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ABSTRACT 

Neses  recently have experienced pressure t o  m e t  challenges of rapid . . 
te_chnological change, increasingly soph$sticatd consumerism, and profession- 
. - 

alization, through education. 'One propqsal t o  m e t  these challenges is that  - 

-- 
nurses enter the profession only i f  they have a baccalaureate degree. -An 

- - participation i n  cont in- educat i6n. 

Two hundred t ~ e 6 t ~ ~ s e v e n  practicing nurses from three hospitals 

responded t o  a quest ionnatt-8 ab azt incentives and hindran& t o  participation 
Q 

i n  continuing education, and about conditions that p r m t e d  o r  inhibited 

the i r  participation. - Demgraphic - - - data - about - these - nurses, - descriptions - - -  - of 

the i r  jobs , and of t h e i r  pr ior  participation i n  continuing education also 
b 

were obtained. 'F L 

Five m j o r  ons were addressed. Firstly,  i s  n p e s l  participation 
- 

in cont lnzrg  education related t o  personal factorssuch as age o r  level of 
- 

nursing education? Secondly, what factors serve as  particularly important 

incentives or  hindrances t o  participation i n  continuing education? Thirdly, 

does the importance attached t o  various incentives and hindrances -vary 
-- - - - - - - - - 



:do selected incentives and hindrances t o  continuing education as rated by - - 
- 

n w e s  match factors i n  Herzbergls motivation-hygiene theory of work? 
a- 

- .  

?he study revealed that  only area of work w a s  related t o  hours of - 

- A- - 

participation i n  continuing education. The single most important incentive . I&+- * 

t o  continuing education was increased sldll i n  patier$ care. The single 

W&zIWgoGmt- _bi&mce was lack-of _ f e U l e - c ~ ~ e  -t -3 . &sencepof ar- -- - -- 

incentive did, i n  fact ,  pose a hindrance and vice versa, although the rank 
- 

orders of the two differed dramatically, incentives being much m o ~  h imly  

ranked. Importance attached t o  various incentives and hindrances did vary 
d 

according t o  selected demogmphic data, but trends were not skrong. Lastly, 
- 4 

incentives and Nndrances t o  continuing education did match ~&zberg '  s 

theary of motLmtion-hygiene factors, alU1ou@ some questiorrwas-raised 4n 

relation t o  Herzbergls proposition that  hygiene factors could not be 

motivation factors. 

This study ident i f ies  the need for  f'urther research about continuing 

educatiron for-nurses;- About one-half of the sanple reported no involvement 

in continuing education l as t  year. Moreover, few incentives o r  hindrances , 

were ~ p o r b e d  as stmngly affecting nukes1  pursuit of continuing education. 

-~nais--ia- + r m m h p ~ t . 3  
P 

ln rses  can be more actively involved i n  continukg education. 
- - 



I have mt who strive t o  be excellent practitioners and kind 

persons in the science and art of their  craft. 



i sn t  t how much y o ~ ~ h a v e  comrrltted 
even how much you know. It 's being 

ren t ia te  between what you do know 
you don't. It's bowing whe= t o  ,p 

Y? out what you need t o  know; and i t ' s  
- howing how t o  use the information once you - - 

- . get B." 

W i l l i a m  Feather J 

C 
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The 3tpef;us for tMs study came f l m m  nry~r comnents of nurses about 
a 

their  frvstra&d need t o  continue leap- facts and skills necessary to their  
I 

safe practice. These c o m n t  s came mrn young and older nurses, fYom - - -- 
t -- 

.' a&itious and less arnbitioG nurses, but, mst especially, f ' rom conscientious 
. , * 

nurses. A s  a nursing teacher, J f e l t  coqelled to  i nves tmte  this -issue i n  

order t o  better prepare graduate"s for  their careers as life-long-learners. -. . -- - 



b Nurses face m y  s t ressors  t h e i r  work e n v i r o m n t .  The knowledge 

in medical and technical f ie lds  along greatly increases' the  
' 

continuous u p ~ ~ g  of both knowledge and skills f o r  nurses. - 

G h i a l y  sophisticated form of consumerism,- one tha t  combines kqreased 
1 7  - 

awareness of m e d i c w a n c e s  arid a pursuit . - of pat ient ' s  r i gh t s  t o v h e  most 

care workers. Increases in the  complexity of technoloa*and corresponding 

increases in Bhe corgplexity of patient care Pave added certain adyanced 

techniques t o  nursing practice. While many nxrses r e t a in  much respbnsibil i ty for  

~ a t i e n t  care, t h ~ j  do m t  often hwe the su thor i ty  necessary t o  back up tha t  

responsibility. A s  medical knowledge and technoiow expand professional 
- - . - - - - - 

nurqing associations update the,acceptable pf&meterj of dependent and . 

bdependent rmrsing h c t i o n s .  2ot addressed direct ly  i~ such documents i s  ' , 

-T- 

Yne at+,itudinal n,omponent of the  ss$urrgtLon of expanded nursing roles.  Some - 
nurses do not %pear pre y r e d  t o  assume additional autonow; other nurses a re  

str-ggling'for m r e  atonomjr. This difference in needs and a s ~ i r a t i o n s  m n g  
" n 

nurses hanp5r-s the deveiopmnt of internal  sol idar i ty  m n g  nurses that  could 

' 
fo s t e r  the support they need t o  cope with t h e i r  high s t r e s s  jobs. 

- - - -- - - -- - - -- -- 

:?urses we slsc being faced with the  challenge of professionalization. 



from the university. In contrast, m n y  general duty nurses see the u n i ~ r s i t y  

as a road away from the direct  patient care that they believe t o  be the 

essence of nursing. In all. of this, mst nurses 'rema311 employees of* large 

inst i tut igns which they see as having aims and in teres ts  different frcin t h e b  

own. M y  n-es report wide discrepancies between stated philosophies of - - - " - A -  - 2 

hospitals and the operati&alizat ion of objectives derived f'mm those 

philosophies for  quality patient care. In addition the individual nurse 

f&d&kerseLf- constantlgf- agaWLaddiLiUp-saf-reduc-=-- 

supplies, insufficient and inappropriate staffing and lack of control over 

policies and procedms.  

~ o n t h u i n g  education is  seen'by educators and legis lators  alike as  a ' 

wans of pmviding nurses with the u p t o d a t e  informtion necessary t o  maintain 

a high level of patient- care. -. The secondary, but n o  l e s s  important, -Rurction 

of continuing education is seen to  be tha t  of preparing nyrse's t o  deal m r e  

f adequately with the i r  role  change. While many s ta tes  i n  the United States 
4 

- &veYno& made continuing education mandatory fo r  nurses for  relicensure 

(re-reglst&tion), l i t t l e  attention has bg& paid t o  the quality of that  . 
,- 

continuing education and its possible e f h c t  o n  the whole concept of nursing 
i 

role  and b c t i ' c e .  
- 

* _ 



of these educational options closed t o  them. Numerous studies have been done 

i n  the United States t o  investigate various aspects of continuing education for  
- - 

nurses, but Canadian studies are limited. Noticeable by the i r  absence are 

"studies which attempt t o  assess factors which nurses, themselves, consider 

important as incentives o r  hindrances t o  the i r  conthuing education. This 
b 

study focuses on-incentives and hfndrances t o  continuing education and 

investigates possible relationships between such incentives and hindrances 
s 

' and changes i n  the nursers role .  



- 
De f l n i t  ions 

. For the purposes of t h i s  -paper the following definitions are presented. 
7 .  

1. A nurse is a person deemed el igible  by an o f f i c i a l  provincial o r  s t a t e  

nur%ing association t o  practice as a registered nurse in Canada o r  the 

I United States. - 

z 
- - - 

2. General nursing is  nursing care carried out in  hospitals for  patients.  being 

t 'ka ted  fo r  conditions W c h  are described as  M c a l ,  sur@cal o r  ger iatr ic  

3. Specialty nus- is nurslg@; care carried out in hospitals f o r  patients 
/ 

b e i n g t k a t e d  fo r  conditions which are desc r ibk  as other than general medical, 

g e i m  surgical o r  ger ia t r ic  i n  nature. [ il 
4 .  Continuirp: education is any structured liarning ac t iv i ty  engaged in  a f t e r  

1 basic nursing education and direct ly  relateddto nursing care. The definition 

does not include t o t s  pLmgrams such as degree pmgrams offered a t  universitie?. 

It does include workshops, short courses and longer courses designed t o  
- 

augent  o r  update nursing inf'ormatidn fo r  practicing-nurses. It does include 

health-related courses, such as 'nutr i t ion o r  psychology courses, offered in the 

5.' Professional growth (Nursing 78, 1978, p. 67)  is the chance t o  sharpen 
5 

old skills, learn new disciplines and, mst important, t o  qualify for  m r e  

responsibility and m r e  respect on the health care team. , 

6. -&I incent i ~ r e  is percei&--di~.that-enc-b- person-t~en@;ae;cir- c a part icular  action. 

7. A Nndrance is a perceived obstacle that  d-iscourbges a person fkwn 

engaging Fn a particular action. 



8. Authority-power t o  i n f l u e n ~ e  o r  c o m d  thought, opinion o r  behaviour. 

9. ' Responsibility-the s t a t e  of be& l i ab l e  t o  l ega l  review o r  i n  case of . 
fau l t s  o r  penalt ies.  



Limitations of this Study 
- Tkls study set  out t o  investigate possible incentives and hindrances t o  

/ 

continuing education f o r  nurses. It dFd not investigate the pollcies d d  

practices of the individual hospital2 from which participants were chosen, 

t o  assess for  the operationalization of philosophical comitments to  

continuing education It did not examine the number of applications by 3 
nurses to  hospitals f o r  continuing education benefZts,nor did it hvesti&tte 

thenunbersof  requests W c h w e r e  granted or denied by thosehospit_als._ It - 

- -  -- - - - 

a d  not investigate actual continuing education opportunities available in 

the va+ous c o m i t i e s .  This study focused on at t i tudes of nurses i n  

relation t o  factors which they saw as encouraging o r  discouraging the i r  

partLcipation in continuing education. No attempt was made t o  match at t i tude - 
with p e r f o w e .  

- 

_ '  . 
m y  nurses claimd involvement in self-hirectepT-~qnt inuing education 

ac t iv i t i e s  such as reading of nursing journals. This part icular  &pect of 

' contLhuing education was not addressed direct ly  h t h i s  study. 

sampling techniques resulted i n  a sm11 sample s ize for  university-educated 7 

- - nurses. Due to 3kcrepancieS i n  sample sizes, it i s  d i f f i cu l t  t o  coware 

accurately university-educated n . w e s  with t iose educated in other settings. 



r 

Organization, o f .  t h e  Thesis 

Chapter I out l ines  generzl background in fo rmt ion  f o r  t h i s  study and , 

c z s e n t s  d e f i r i t i o n s  of  key t e k  used throughout the  thes i s .  It a l so  

p,-esents the  purpose of the,study in t h e  form of f i v e  major questions. 

rhapter  I1 describes a review of t h e  l i t e r a t u r e  re la ted  t o  continuing 

? d x a t i m ,  professlonalizat ion an3 t h e  concept of burnout, showin~  the in ter -  

? L c ~ t i c n  t o  substant ia te  th- v a l i d i t y  of t h e  questions &dressed in this 

sfudy, 50 provide the  rea&r with i n f o m t i o n  u s e m  in &he discussion 

m d  analysis  of the d22a col lec ted .  +. 

4 

!.?ah ~f the l i t e r a t w e  r e l a t e d  t o  continuing education and n u r s h g  -.- 
- - 

Ciescribes cmdi t ions  i n  t h e  k i t e d  S t a t e s .  It is recognized t h a t  the  

? m a d i m  s i t - a t i o n  m y  d i f f e r  dmm2tically i n  some areas.  It is  a l s o  recognized, 

hawewry tha t  p l r s i r g  trends set in t h e  Uni5ed S ta tes  e v e r 3 ~ a l l y  become 
l 

e .  The xltuml p?oxM:y of t h e  two countries s u z e s t s  t h a t  

these ?a t terns  of t rend-se t t i rz  and trend-adoption wil l  continue. 

7hapter 111 &scribes the methodolow erployed i n  this study. Par t ic ipants  

&re desn,ribed irl t e r n  c ~ f  mt:?~)d  of se lec t ion.  The hosp i t a l s  a t  vhich a 

* 



instruct ions given to  participants. Procedures related t o  @;aJn;d;g 

permission to  survey participants also are described. 

Chapter IV presents resu l t s  fkvxn the s t a t i s t i c a l  analysis of data 

collected in the 
- - -  

of s t a t i s t i c s  is 

demgraphic data 

survey. A br ief  description of the procedures and tables 

followed by interpretation. Following presentation of 

describing the sample, the five major questions are discussed 

this study and general conclusions follow the discussim of each question. 

* 



In  I g T C ,  Uvin Tof f le r  documented and analysed the  tremendous 

changes taking place i n  socie$y at t h a t  t k .  His widely read book, Future 

Shock described the necessi ty f o r  us al l  t o  adapt t o  the times o r  t o  suffer  
-3 , 

ten,h~ol@cal change, and m j o r  changes i n  h m  commnication pat terns  a l l  

hav3 .mved us i n to  a new decade with Imoi;e complex questions arid fewer easy 
s 

. ars;:ers t k a  we have had in the  pas t .  

/-' 

Those ?vents have placed a l l  of u s  in a race with time--a race that  

. firti;s US alr,t.;ays s l i gh t l y  out of s t ep  and sanetimes m i n g  in the  wrong 

t o .  me lg80ts  f i r2  society at large  with knowledge t ha t  m y  be incomplete 

t ha t  nc Icnger f i t  the  teclmology o f  the workplace, and 

.,-.*' . ~ ~ , r  nixzT relr,tions s k i l l s  t ha t  ?ay be hadequate.  Health care workers, ir! 

z 2 r ,  face the  dilemna of &dewate knowledge and s k i l l s  9 l i f e  and 

dery3 si2uations. it is in t h i s  context that we mst paace the issue of 



Obsolescence and the Law - 
The question no longer can be, "Should health care workers participate 

in  continuing education o r  not?". The courts (especially Fn the 8 h t e d  

States)  have already been passing judgement on those who fa i l  t o  c a r q  out 
- - - -6. e t h e i r  responsibil i t ies to  the i r  patients because of professional mb.sol~$ence. 

> - .$ 

Holder (1973) reported the trend of courts to  pass judgements based on a 

national U.S. standard of care, updated t o  reasonably meet t h e z e d s  of patients 
- - -- - - - - - - -- - 
- - -  - - - - 

-- 
- - - - - -- - - - - 

-- 
- -- - - - - 

- - - -- - - - -- 
f 

by the application of current howledge and sk i l l s .  Raised in the farnous 

Darling vs. Charleston C o m i t y  W m r i a l  ~os- i ta .1  Case (200 N.E. 2nd ed 149, 
i 

. , 1964) w a s  the question of the hospital 's l i a b i l i ~ f a l l u r e  to 

require &t ica l  s t a f f  members t o  keep abreast of d e v e l o p n t s  i n  the health 

'4 care field.  N m m u s  other court decisions (Reed vs. Church ( 8  S,E.  2nd 285, 
L-. v d 

Va., 194O)-, Naccarato vs. Gmb (180 N.W. 2nd 788, Mich. , 1970) -underline the 
. A 

mve towadkpmtection of the public by pmsecutibn of hospitals and doctors 
. + L 

in the ehited 2tates who fai l  t o  maintain ard inprove the i r  levels  of 
+ 

competence throu&h continuing education. 
. s, 

3 3 r.8 

&-, Canada P a d r m ~  (1977) reported fi-s from the Canadian . 

PMical Protective Association which showed awards and settlerrents against 
- C .. 'c 

doctors sharply increasing in Canada. As early as 1957, the Council on 



Padrm-e (1977) also reported the  approval of a r & e n d a t i o n  by the Bri+,ish 

C o h ~ 5 i a  Medical Association cal l ing fo r  re-licensing of physicians every 

ten years. The c r o c e d m  would r e q m  physicians t o  take a-wri t ten exam. 
P 

The question t o  continue education o r  not was thus t o  bee &en out of the hands 
- -- a 

of M i v i d u a l  doctors in Bri t ish  Columbia by t h e i r  pmfessional association. 

Docto=,would be required t o  continue t h e i r  education and the association 

would m n i t o r  t h e i r  adherence t o  the plan. While this recomndat ion was not , 

I 
accepted bythe-College of Physicians a@ =geons of-British Co W i a  or the -- - - - 

$hysi:?ans a t  large in the province, a standard had been raised.  1 The public 

I ccnscimsness had also Seen raised.  I 
I 

1 
:Lrses, as well a doctors, are held responsible t o  ma3nCal.n a l eve l  of , 

compe22nce which takes advantage o? current information and procedures. 

Xuba-, : 1g77) reports a study in the  United S t a t e s  in which it was found tha t  - - -- 

mst 'n -ses  from a l l  age groups, erployed and unemployed, were not suff ic ient ly  * .  
- 

obsolescence by meas of self-directed .- 
,' 1e&lr5 $ct ivi t  i e s  1' T h y  nurses Ln that  stDdy c o n s i d e ~ d  keep% up with 
i/ 

changes LT nursing pmct;ice d m j o r  burden. On the basis of the findings of 

thz'. s l k i y ,  older nurses, nurses worJding part-time and residents\ of smaller 
', 

comzLt, i e s  in the ii .5. were deem2 ihcompetent by Ku&it. 
- --- 



recomerAations concerning how nurses can avoid l i a b i l i t y ,  one of which i s  

tha t  nurses should refuse t o  perform nursing p rocedms  with which thity are 

not f an t l i a r  on the grounds of t h e i r  lack cf competence. 

! a i l e  hospitals i n  CSnada a~ generally h ??&liable f o r  neglig&-x& df 

nurses ewloyed by them .(Sklar 1981), Wiley (1981) reports incidents in tnlhicH 

nin? n q s e s  in the United States were t r i e d  for  personal l i a b i l i t y  In the 
< - 

- --- ~ -- -~ - -- 
~- ~ - ~ - ~  --- ~ 

deaths of patients . AlthoLlgh none of  these nurses was found .guilty of the  

changes 5 r o d t  against h i m  o r  her, the a f t e m t h  of these traumatizing events 

was ?ersonally and pmf'essionally far-reaching fo r  each one. Colleagues of 

these nwses 2 1 ~ 0  be2 tened as  they c o n s i d e ~ d  the pgssible 

implications ar is ing e accusations for t he i r  own continued practice 

*of nwsirg. 2-1 a Canadim case, Susan Nellis  ("Nellis described a t  hearing", 
- - - -- -- - - - - - ---. 

1982, p. 5) was implicated in 'the deaths of s eve fa  3nfants. The Nellis  
- f 

case was d i a s s e d  due t o  lapk of evidence. -LHurses are now realizing,  however, 

the _soSs?bility of having t o  prove themselveS'both e t h i  cprnpei er,t 

before the courts. One kind of evidence for  the maintenance of competence i s  

the pursuit  of  continu& education. The Registered IJurses l Association of 

Bri t ish  ?oluirbials posltion statement on continuing education f o r  re-registration 

does no2 support mandatory continuing education. The association is active,  
P = 

however, in p x m t i n g  the program of Safety t o  P r a c t i s ~  adopted i n  1974. 
- - - - -- 

This c r o g a m  is  a i m  a t  assuring corrptence of a l l  registered nurses working 
- 

2~ %it& Colmbia by fwchanis~s t o  evaluate competence and t o  m n i t o r  the 

h-pkr?er,tation of the C~JSC~?ET,~FJ prcr=ess when incorn ten& is  demonstrated. 



f 

In addit ion,  the RVPBC in 1977 provided a n  appro- stvdard and c r i t e r i k  ; 
L 

fo r  continui& education f o r  nurses within the  p r x i n c e .  IWle par t ic ipat ion 
---%. 

-in continuing education cannot be assmed t c  be fsi l-rrbof insurance against 
s 

possible l ega l  and professional action,  o r  ~jscles:enc?, it  can be seen t o  
F 

be an indicator  of  genuine in te res t  ir. rraintainiGg o r  r o r ~ t i n g  a level  of 
- 

knowledge and s k i l l  which the pa t ien t ,  a s  a consxyr ,  20th deserves and demands. 

* - 
@ 3 ~ 3 & 3 ~ & = ~ * ~  r n * & - r J ~ n s m p & ~ -  -- -:- --- - ---- - -'- - - - - - - -- 

As general e f fec t s  of  the howledge e ~ @ k i c r _  - f i l t e r  ~~POI@ society,  
- - 

so does more sophistieat'ed i n f o m t i o n  about heai:h, I l lness ,  and treatment. 
p a  

The nurse m y  expect t o  care f o r  pat ients  who ha:-e rezd extensively about 

t h e i r  diseases and wh6 hzve already thought about the  ?ros and cons ofwhe 
P \ 

p a r t l c u a r  treatments and medications provided (T,:5ndelsohny 1979). This increase 

in hcwledge of heath-re la ted snbjects in the  genera7 public places m- - 

e m m a s s i n g  pressure on-nurses t o  prepare themselves a t  a leve l  beyond tha t  

of  orYSwry ci t izens  and t o  continuously upgrade t h e i r  knowledge and skills. 

- 
The r i s e  in consumer's demands f o r  high-Jevd care  d s o  places'  pressure 

on nmsing  schools t o  continually upgrade the- knowledge and skills ~f . ~ g s i n g  
3 '. 

A,- -; L . 
teachers (Lee, 1979). Teachers a& even mre pmlm than general nursing 



- - 

argue tha t  the period spent at university away direct  provision of * 
patient care f w h e r  t;ldermines the i r  howledge of changes in the system. In - .  

' . addition, it is sometlms mre di f f icu l t  f o r  them t o  incorporate new 

-knowledge when they h a v e h c h .  obsolete inf'ormation t o  throw out - old . * 
- - - - - 

- information that  in- the-past has-been, fop- them a sor t  of s ta tus  symbol. -%us; - -  

two t G e s  of obsolescence plague the health care system. Ihe first type is 

. primary obsolescence which occurs when nurses have not received enough 
- --- - - - 

- - 

- 

up-to-date knowledge a n d s l d l l s  i n  the i r  basic nursing education. Secondary ' 4 
obsoles&nce occurs whgn howled* and skills ,- c h n t  at the  ti^ -of basic 

- 4  
.* 

nursing education, fall  behind mre recent information. Both educators and 

practit ioners m y  suffer  frm sore - of obsolescence.. With rising- Eevels 

of knowledge '&XI increased exp&tations as important c o ~ e n t s  of present day - : 
cons-rfsn, nurses &e being pkihed towar& kontinulng education. 

changes in Pat*t Profile 
3 . - 

y e  the general consumr of health cqre is  bbc~ning wiser, the particular 

, cons-r of h o s p i t a ,  care. is b e c o w  sicker. m e  &s&bay hospital b a ' 

conplex centre full of the l a t e s t  health care technology and hi&ily trained 

specialists.' Only the very ill can be  treated there with any economic sense. 

This  change in hospitals and patients has becom most d ramt ic  within the l a s t  
----- 

ten years. While nursing education has changed dramt ica l ly  as bell, it has 
- - - - -- -- - -- -- - 

- -- - 
not F t . p a c e  with the r ea l i t i e s  of the wo'rkplace; nor can it be expected t o  

f 
do so. . With new equipmnt , new techniques, and ever-changing treafment - - 



m d a l i t i e s  ; nursing' education becomes an education for  the f'uture. The 
f 5  < 
patient iq sicker;-the hosp%al system is mre complex; the technology is 

mre h i m y  adGcp3;  the  knowledge base has doubled. In t h i s  se t t ing  the 

majority, of n w e s  .struggle rovide skillfU care. 
p Y 

- a  P 
h a  
L s 

/ .. 
Who needs continuing education? The patient certainly needs t o  be 

conpmal3y educated t o  be an intell igent consumer of health care. The 
i 

sa. 

nurse needs t o  be conY5pally educated t o  provide the level  of care demmdd 
# - .  - -- - - -  - -  

- - -- - - - - -  

b 

i n  a mre complex. sktuat im for  mre seriohsly ill patients. In the 1980 l s 

-ignorance is  not b l i s s .   ath he; b e h g  ignorant is $angemus, personally, 

professionally 'and 



Given, then the inportance of contiming education f0.r W s e S ,  we must . 

ask, are nurses interested in participating i n  this al l  important activity? 

. If they are participating, why are they? If they are not participating, 

why not? 

- - -- - 4eLlegeGamda - 4March 1980, p. - 5+ reported r e a s o m  w o ~ r - g - + e o p l e - - ~  -= 

in general don I t  f'urther the i r  education: $ese were : . 
/ 

cost, since mrk f cia1 a id  f o r  part-time university and college 
students is limited. Companies which have tu i t ion  ref tmds generally 
mke them available only i f  training is in  a .  job-related cgurse. 
family responsibil i t ies - 
it is c o m n  f o r  employees t o  have t o  go _elsewhere in order to  have 
the i r  new q u a l i f i c a t i m  c=co@zed 
lack of information =garding education opportunities fo r  those 
wishing t o  M h e r  t h e i r  edmat20n and skills 
distance from where a person l ives  and where a course i s  taught 
time, cost, and uncertainty of giving up a Wl-tirne job t o  =turn to  
school t 

inconvenient hours, especially fo r  people on shift work 
bureaucratic and curriculup barr iers  
sparsity of educational programs which make use of new developmerrts 
and methods of educational delivery 
the t h  required t o  complete post-secondary courses on a partytime 
basis (up t o  12 years) . 

Watthews and Schumacher (1979) repbrted a study in which 88% of 150 

nurses agreed that  continuing education ac t iv i t ies  are necessary t o  
-- - - - - - -- - -- ,- 

- - -- - -- -- 

2 



W t a i n  p m s s i o n a l  competence. Nurses i n  this surkey .saw coktinuirg 

education as beneficial in ~ c r e ~ h g  knowledge and skills as well as the i r  

awareness of present nursing tr6nd.s. Those respondents from university 

hospitals rated awareness of &ment k ~ n d s  nore highly while c o m i t y  - 
hospitala nurses rated b e t t e r  patient care nore highly. h c t o r s  considered 

b 

l eas t  importantLin affecting g i c i p a $ i m  i n  continuing education were academic . ' 

credit ,  length of educational act ivi ty ,  and dollar cost. The nostwimportant" - 
- - - -  - --- - - 

- ~~~8 in m c i p a t  iTSS f a i d t o  be r&tedness of topic tEJZbT pFrSiEZ' - 
interest  i n  topic, ones own perceived need fo r  i n f o k t i t n ,  md  the time of ' 

a 

the act ivi ty .  

B e l l  and Rix (1979) noted that  adian nurses were spending m r e  .than 

twice as much tim each m t h  in self-directed gc t iv i t ies  as in other . 
/' 

dFrected ac t iv i t ies .  In a breakdown of diploma &d de&e nurses, B e l l  and 

Rix found that  degree nurses subscribed t o  mre jomaJs ,  read many mre 

nl~~ing ar t ic les ,  purchased mre books and had a s l ight ly greater nurnber of 

hours of self-directed continuing education than diploma n k e s  . Diploma 

nurses, on the other hand, attended m r e  t h q  three times as many other 

directed ac t iv i t ies  than did degree nurses. Eksh (1978) reported 103 of 113 

nurses agreed that voluntary continuing e d u c a t i o ~ h a s  a positive effiect on the 
I 

improvement of patient care. While 57% of thesubjects  Fn t h i s  study were 
- - - -- - 

- - 

acydally inwlved i n  mnt lmir i i  education, 65% said that  they would be willing 

2s Lmolved even i f  no units of credit  were given. The area where nurses 
-- .' - I+ 

H 
4 



were employed appeared t o  be related t o  part9cipat'~bn i n  continuing education. 
4 

. . ,  
G 

While 721 of tho& i n  c r i t i c a l  care Gts egressed  d e f k t e  u r i l l m e s s  to  

participate only 47% were actually involved. On the other hand, only 53% of 

r i m e s  i n  non-critical care s e t t w  said-  they were will ing t o  participate,  

47% said, "rn&beLtl yet  72% were actually Tinvol~ed already. , Older; mre 

experienced nurses were more l ikely t o  match the i r  stated willingness t o  
L 

- 

c _ -  
Curr@n -(I9771 reported different find- with nurses working in - 

c r i t i c a l  care areas reporting greatest continulng education act ivi ty .  

Full-t& workers were m r e  likely+ t o  be registered in courses outside the 

hospital than part-tine workers. Curren also found that  nurses employed i n  

different c l inical  areas, on a f u l l  o r  par t - t im basis, and in different 
- - 

positions had different learning interns ts . 

Howard (1971) found new graduates primarily anxious t o  increase the i r  

sldlls i n  patient care by means of continuing education ac t iv i t ies .  While 
N 

other topics, such as development of leadership skills, were of interest  t o  

them, new graduates stated the i r  need t o  improve the i r  s l d l l s  as general 

duty nurses t o  be paramount. 

- -- - -- --- - - -- -- 

~arlst-&(1971) found some hospital staff nurses dissat isf ied with the 
I .  

nature of recognition given t o  t b s e  who participated in continuing education, ' 

the m u n t  of tim t o  attend programs of continuing education, regional 
4$ 

workshops and m f e ~ n e e s ,  affd tin during working h o w  allowed for use of 



the l ibrary.  She did find the s t a f f  nurses participated in continuing 
- 

C 

education less than higher levels of nurses. Sources of encouragemen&-for . 
-5 

continuing education cam primarily f m m  pare@s. 
- - 

- - .  

Berg (1973) found difference; m n g  participants and non-participants i n  
- 

continuing nursing education. Participants were water users of books, 

journals, magazines, ' l ibrar ies ,  &eim and were mre often merrbers of 
- 

org%iizaficZ% than non-participants . W r e  non-pqrticipant s were n$Fkied than 

participants.  More participants than non-participants were encouraged by 

referent people t o  attend continuing education. Friends and r e l a t i ves -  
* 

emr-as the strongest encourqgrs. Generally, part icipants showed greater 

willingl?ess t o  extend e f for t  in the form of,mney, energy and relinquishing of 

other ac t iv i t i e s  than did non-participan'ts. 

In -a, Clark (1975) found s t a t i s t i c & l l y  significant correlations 

between t o t a l  part icipation of nurses i n  continuing education ( i . e . independent 

and dependent participation) and rimer of pre-school children. She also 

found s t a t i s t i c a l l y  significant correlations between t o t a l  part icipation &and 

university education experience, t o t a l  part icipation and employment s ta tus ,  

and tot@'participation and position.Clark's study explored the nature of the 

relationship between orientations and participation by adults i n  learning - 
,c - --- - - -- 

ac t iv i t i e s .  Ge orientations were d e s c r i b & T z d m i n & ,  sociabi l i ty ,  
-- - - - 

occupatioa-fessimal, societa l ,  interactive,  r e l i e f  f r o m  boredom and 



in learning act 4vit i e s  . 

Connor (1979 ) found seven rbt ivat ional  factors underlying nurses 

reasons for  participation i n  continuing educations compliance with authority, 

improvement in social  re la t ions ,  improvement in  social  welfare Sk i l l s ,  
. . - - -  

professional advancewnt , profe.ssiona1 knowledge, r e l i e f  from routine and 

3 acquisition o credentials. m e 8 4 3  nurses participating i n  this study 

attached rpst importance t o  gaining of professional knowledge. .- - 

-5 
These studies derm~st ra te  the diversity of reasons f o r  nursesT 

participation o r  non-participation i n  continuing education in  Canada and the 

U. S . A s tmng general tendency emerges, however, &hasizes increase in 

professional s k i l l  and skill in patient care as b primary mt iva tors .  

Usually, m r e  t one-half of the  nurses par t ic ip  

'5 
i n  these studies were 

engaging i n  contin education. Since a higher';e&tage of nurses agreed 

with the importance f continuing education than the actual  percentage of those 

4 who participated ?n continuing education, the question of rmtivation and 

avaiJabil i ty must be Gurther explored. 



CORITNUING EDUCATION - VOLUNTARY'OR MANDATURY? - 

Mandatory mves 

While availabili ty of good continuing education cqurses and nursesf 

mtivat ion to  participate in them are being explored, many professional - 

nursing associations in the United States have passed Pesolutions ~e9m- 

a certain number of continuing education credits for  re-licensure o r  re- 
p---- - 

registration. In Decen-ber of 1979, these resolutions were law in ~ a l i f o a a ,  
F 

Kansas and Nebraska. Florida, Iowa, Colorado, Kentucky, Massachusetts, 

Minnesota, Nevada, New Mexico, and South Dakota have s e t  def ini te  dates within 

two years t o  begin the i r  programs of mandatory continuing education 

("Continuing Education Roundup, 1979"). Other s ta tes  have selective mandatory 

clauses for  certain p u p s  of nurses (Hochman, 1978). 

- 

While these mves towards enforcement of continuing education may seem to 
X 

indicate leadership on the p a r t  of p associations and governmental 

agencies, some h f o m d  nurses ( ~ t u d t ,  1975) see m d a t o r y  continuing 

4 education as a premature reaction t o  grave public concern about professional 

obsolescence. Stuart quotes Malcolm S .  Knowles1 view that  the hysterical rush 

to  mandatory 

shock" . 
continuing educatiop is  a f a i r ly  F k d i s t i c  response to  "future 

\ 

- ~ ~ ~ ~ ~ p -  

I 



credi ts  . 

Part of the..pmblm mating t o  continuing 

outmded way of measuring them. Traditionally, 

education credi ts  is  our 

credi ts  have been given in 

S l a t i o n  t o  courses taken and numbers of hours those courses encompass. 

While such a system m y  indirectly affect cowtence ,  it in no' way guarantees 
-5r 

dtrect  assessment of competence. ~ r i a n m 9 7 7 )  advises nurses tha t  no 

correlation h@s been found between attendance a t  continuing education act ivi t ies  
- - - - - - - - - - - - - - - 

- -- -- - 
and an incFease i n  the quality of patient care-. This limited method of . 

- assignment Of credit  does not take into consideration the concept of 
t 

incidental.learning, learning from colleagues and certain, other self-directed 

activit%Sy Nor does such a system measure a person's level  of coeetence 

before be&% any continuing education activity.  Sore hospitals i n  thg 
1 United States have a system of in-house credits that  focuses on nurses ' abi l i ty  

t o  function according t o  standards se t  within spe'cific inst i tut ions.  This 

in-bouse credit system raises  questions about the role of professional 

associations that  have traditionally se t  standards for  practice. 

Will the Volunteers Please Stand Up P 
Flaherty (1977) speaks out ccredit a t  ion of continuing education 

programs for  nurses In Canada on s that  such accreditation has the . 
potential  t o  fos te r  rigidity-a - dangernus - ----- situation consideringJ-he hetero- 

g a i e t y  of the nursing population i n  this country. - She also sees the 
- 

m d a t o r y  education push as 

r i m e s  are  being encoura,& 

-- -- -- - - - -- --- 

a retrograde step for nursing at a tim when 
4 

t o  becom mre self-directing in t he i r  professional 

ac t iv i t ies .  



+'- 
f? 

% 

The Manitoba Association o Registered Nurses' Posktion Paper on .' 
L 

Continubg Education for continuing 

education on each employing t h a t  a 
4 

-person-but t h i s  responsibi l i ty  is  t o  be taken up voluntari ly.  A few . r--J 
pmfess lonal  nursing associat ions i n  the United Sta tes ,  a s  w e l l  as . those  in / 

G 
Canada, have voted unanbiously t o  continue voluntary continuing education 

f o r  t h e i r  mmbers. The d i r ec to r  of t he  D k ~ l a n d  Association expects this 
I 

positie- ;Jill .continue st least mtil there' m - p r o & o ~ k ~ q u a l i t y = -  

and ~ e & y  access ib i l i ty  within each s t a t e  of the union (Wolf, 1977). 

Psgr.er:s f o r  Legislati'on 
+* 

3 s ~ t h y  Yovello, the ther! President of the  Natioml League fo r  Nwsing 

h the  -:rrited Sta tes  s t a ted  i n  an interview with-R.N. Magazine (1977) 

t ha t  3% is xJnvinced cont iming education w i l l  become datory in all 50 
Y-l 

stz',es ?f the  3nited Sta tes  within f i ve  o r  ten years. %& a l so  believes t ha t  

?he p r e m n t  :Jill control  t h i s  mandatory clause by cut t i r ig  o f f  reimbursewnts 
t ,  

who can not pmduce evidence tha t  t h e i r  employees have 

ir! a ce r ta in  m u n t  of  continuing education f o r  any given-f iscal  

(1977, p. 12) a t t p t s  t o  answer sone general objections by nurses t o  



that nurses are separate fkom doctors and that  nurses must establish and 

maintain the i r  own credentials t o  practice. Second, t o  the objection that  

not enough prograndcourses are available, she replies tha t  poor enrollment i n  
L 

courses that are available 'jeopardizes improvement and expansion of 'course 

offer- for  the f 'u tm . " M y  programs are useless ,I1  the nurses say. To 

th is -she  replies,  "This just  demnstrates the need for  closer mnitor ing of , 

continuing education offerings." While s a w  nurses say that  there are not 

many s t a f f  nurses could effectively share i n f o m t i o n  with t h e i r  colleagues 
I . . 

and that  other disciplines could exchange v a l W e  informtion with nurses. - 
The question of cost is rnet with the suggestion tha t  patients wi l lhave  t o  

bear part of the cost. 

- 

While California l a w  d m d s  continuing education f ~ r  re-licemure, 
b 

registrarits in that s t a t e  my instead take a q u a l q y a  exam a t tes t ing  to  the i r  

general level of nursing knowledge. The seventee -nurses who chose this b 

option Uefore 1978 found the ex& di f f icu l t .  Cooper (1978) is  reported t o  

s t a t e  that  nurses w i l l  probably CORE to  agree that  a mandatory examination 

be required every five years for  nurses s king r e - l i censm . Rajabally (1980) -+ 
concurs with Cooper's belief that  mst nurses require outside encouragement 

for  continwd learnlng . 
' d  



ze 

*- 

A random s of 900 subscribers t 9  ,Nursing yielded a s u r p r i s ~  61% 

of nurses surveyed in favow? of mandatory eontinu5.ng education; 30% were 

opposed and 9% were undecided. Joyce Schowalter, an executive secretary of 

the Minnesota Board of Nursing, in an interview with Nursing 78, said, "I 

would hope that  we- can get lout of continuing education and get into 

competency ratin&something that  would t i e  i n  ~ m r e  directly with nurse's 

ab i l i ty  t o  nurse." (Schowalter in Hochman, 1978, p. 13) x - 
- - - - - -- -- - - - - - 

- - - - --- 
. . - - - 

- 

A survey of 300 nurses W 8 1 ) ,  c%ickrcted by the Registered Nurses 

Association of Brit-ish Columbia, found 8% of those surveyed strongly opposed t o  

the &fBCrs taking the position that  re-regiskation (re-licemure) should be 

based on re@;ularly d m n s t r a t e d  conpetenc& and 16% were somwhat opposed t o  
r" 

b' * 
the Associationrs taking t h i s  position. It appears then that 76% of those 

- 

surveyed were not against such a position. The RNABC1s o f f i c i a l  position 

is  against mandatory 

Gompetency ratings. 

The contmversy 

continuing education 

continuing education but for further investigation of 

about mandatory continuing education vs voluntary 

and the i r  llelationship t o  competency rages sti l l .  

Govenunents having t o  bear the costs of l i t iga t ion  fo r  nursing error  possibly 

a m b u t a b l e  GO obsolescence, w i l l  doubtlessly apply direct pressure on 
- - - --- - - - -- -- - - - - - - - -- - 

pmfeqsional nursing associations to  demand continuing education for  the i r  
- , 

mmbers. In the meantire, a l l  provinces in Canada and some states  i n  the 

United States seem, f o r  now, t o  be far away fm laws that  mke continuing 
- -- - -- .- 

education mmdatory fo r  nurses practising within t h e i r  borders. 



While 

Pmfessional 

all of this controversy about voluntarjr vs. m d a t o r y  continuin@; 

education rages, another movement, t o  define nurses professionalism In t e r m  c - 

of "higher1' education, is wining suppolyt . Underlying thls second movement - 
is the belief that  not all nurses are professional nor should they be 

- - cgsidered so. In o I ~ e r  t o  examine this a p s t i o n _ r m r e - m y ,  i t 3  necesm 
. . 

t o  consider the tenets of pmfessimalism arid t o  assess t h e i r  applicabili ty 

t o  present nursing practice. 

The relat ive s t a t e  of professionalism of a given group can be described 

by two basic theories (Ritzer, 1972). The first theom postulates tha t  

- l iscrete  characteristics describe pmfessionals. -The secord theorylooks at- 
-L 

professionalism on a continuum. Th.&ed two theories  m y  be seen t o  be 
a 

congruent i n  that the discrete characteristics, themselves, can be rated in 

t e r m  of the d e m e  df a t t a h m n t .  Characteristics can also be l o g t e d  M m  . 

mst inportant t o  least  important o n  a continuum. 

. 
The University Degree . , 

Examhatian of the ' d i s c q t e  characteristics1 theory reveals the 

primary and single mst- ~~~ ~ h ~ ~ t e r i s t ~ c - - ~ a - ~ r o f e s s ~ o n -  tebet3-&t---- 



of a special, formalized body of knowledge. It w a s  on the basis of this 

idewif ied  characteristic that  &ssallem (1962 ). reconmnded agm that  

nursing students be educated in colleges and universit ies rather than i n  

hospitals. Tbis study further delineated two categories of nurses, as - - - 

suggested by Pbntag (1959), the lftechnicalv nurse and t h e  "professionalrrAhurse. = 
~ s a l l e m T s  needs analysis predicted that  the 1960 ra t io  of one t o  twenty-five 

- 

university t o  non-university trained nurses would need t o  be changed t o  a r a t io  
- - - - - - - - - - - - - - -  3-- - - - -  - - - -- 

- -- - - - - - - -- 
- --v- -- - -  - --  - 

of one to  three i n  order to  provide the level  of nursing care d m d e d  by 

complex health problem i n  both hospitals and the general commdty. 

Ivhrssallemfs pmjected r a t io  has not been rnet in Canada o r  even in the united 

States ( b s e s  and Roth, 1979). Despite t h i s  fact ,  ,policy statements from 
B 

ndrsing associations continue~to ref lect  the belief that  professionalization 

via the university is the mst neckssary and effective method by which 
- - --  - -  

'patient' care is to  be irqpmved: 

The Board of Directors of the NationaI League for Nurses in the United 

States passed a new position paper on February 3, 1982 cal l ing for  the 

baccalaureate degree in nursing as the academic pre-paration fo r  professional 
L 

nursing practice. ?his statement marked a najor departure-e IWl NWm 

previous statements supporting all four levels of nursing; The statement, 
1 

however, addressed entry into professiona& p m t i c e  for  the first  time. 
- - -- - -- - -- - - - - - 

(Amrican Journal of Nursi%, 1982, p. 358). 



\ .  
6 -  * 

In Canada, the Canadian Nurses' Association Board of ~ i r e c t o k  passed a 

resolution in February, 1982, establishirg i t s  position i n  supmrt  of the 
$ 

b a c c G a t e  degree in nwsing as the academic preparation f o r  professional. 

nursing i n  Canada by. the year 2000. Hurd (1979, P.  39 f specec@ates thdt the 
- 

o f f i c i d l - p s i t i o n  of such associations place5 mecessa ry  and" @€5i3+lly 
h .  

damaging stress on the  general nursing population. She sa$s of the 
I 

executive bodies of  the  associations : 
- - - - - - - - - - - - - - - - - - - - - - - 
- - 

- -- - - - - - - - - - -- - - - - 
-- - - .- - -- - - 

It is one thing fo r  a minority t o  ra i se  a standard arad lead 
a discipline toward a worthwhile g;oal. It is quite another 
thing for tkds minority t o  ra i se  the standard and then, without - 
allowance for  lead tirne, proceed t o  penalize-the remainder of 
the discfpllne for  not having already reached the goal towards 
which the  few a re  supposedly leading it. (Hurd, 1979, p. 39) . 

- Hurd ca l l s  this process a de-pmfessimalizat im of the  majority of nurses by 

the few. & l o r n  and Sparks (1976) speak openly of the s tated philosophical 

stance of-som of the mst &-ent figures in the. pm&si& 'to actively -- 

block mvemnt of Associate Degree grguates  into Baccalaureate programs i n  

order Fo 5$ force the difference between the technical and the pmfessional 
.dtqf, 

nurse role. F u r t h 4  t o  this, some observers (Be- ard -Good, 1979) believe ' 

I 

that  there is a s in i s t e r  plot afoot to  r a v e  tge professional nurse f r o m  the 

Q0spi.W settin& since s h e b e  cannot c q e t e  effectively 'there with docgors 

and other pmfessional+ health care workers. The de-emphasis of c l inical  sk i l l s  

and the soc ia l iza t im to  admFnistrative and c o m i t y  nursing practice i n  



I 

2% U ,- 
. * ,a ' '*~s~pe'ei2Iize&boc$~ * - of ~ o & e d g t P  bi"wi$sc that  my  be said t o  inprove the 

> a 
+ 

* ? . *  . '- 
a 

1 quality. of p&t em&? ?his qu$stibn i s  not easily answered. Hogstel (1977) 
e - , <  I S  . . * I  

&. . * r t H  a s$dy where' it I& found t h a t  ,Baccalaureate and ~ s s o c i a t e  Degree . = .  
'9 4 - > z .  ,. c 

, , nurses neitper were used ~ e n 5 n t l y  nor were perceived t o  function4 - .  

r f&ts that  p 4 t i o n  and salary differentials are not significantly different : 
I t 

$mnd'that ~ i r i  .ninerQouf of &evw nursing act ivi ty  categories, graduates of - >. > 
a s - / 

' .  hospital-o?sp nursing " I  p&am scored higheer than graduates of ~acca laurea te  .- 1 
p ro@ap.  On k&istr&,ion ehrdnations w d u a t e s  f r o m  hospital-based program t 

4 .- - - 
.obtained si&fiq&ly hi@er graduates. Th 

$ 
a! . 

' positi& &Lff&Lentiat~on'hdped 

reg i s t egd  nurses and other &@stered nurses in relat ion t o  howledge does 
3 

not seep to  have s h m  i t s e l f .  

' a  k. 

A s  an indicator of a superior ,gasp of a specialized body of knowledge, 
% 

par t i cu la r  t o  nurses, the b a c c a l a ~ a t e  degree in nursing has seemingly not 
3L- 

provided its recipients with ab i l i t y  t o  apply that superior knowledge in a 



concrete way i n  writing regis t rat ion examinations or in working in hospitals. 

Katz (1969) i n  his analysis of nbursesl place on a continuum of 

professionalism c a l l s  L L  them -- semi-professionah. While some nurses do meet the 

discrete cr i ter ion of an extended education, thLs education is  not in fact 

seen by others (eg. hospital administrators, and ward supervisors) as 

- An Xr\J tkgazine Survey (1979) shows 7 out of 10 nurses against the 

baccalaureate d e m e  as the preparation for  professional practice. Perhaps 

,non-degreed nurses b ieve that  they can do nursing as well o r  be t te r  than ' a 
degre& nurses. Cholnsid et 'a1 (1978 . 32) supgests that  : 4 

Nursing must not close the  is of quality of health care) and 
slead i t s e l f  with the thought % t requiring a BSN degree will, 

enhance the professionalism of nursing in the eyes of other health 2 
care providers, patients o r  the public. 

Autonomy 

d 
A second important.concept associated with professionalism is autonomy. 

sImplicit in the concept of autonomy i s  the idea of be- able t o  make 

Mependent deci.&ons and then being held responsible f o r  those decisions. 

This concept,as it applies t o  nurses, does not enJoy wide popularity in 
- - - - - - - - -- - - - - - -- - -- 

e i ther  Canada o r  the United States, especially among doctors. Independent 

pmqtit ioners in  nursingX53tantly vie  for  control over areas .of 

dec i s io~maki ;~g  that  have/tmditionally been held solely by or  jointly wlth 



Bachand (1974, p. 29) declares 

her for servlce of a different kind 

Q 
s 

that  "the education of a nurse! prepares 

than that  of the physician. She accepts 
?- F' 

full resporisibility fo r  such service _and she wishes t o  be held accodntable 

fw it." < 4 A 
Independent practi t ioners aside, nurses working as employees of hospitals 

i: 

vs Board of Nursing (593 P. 2 ed. 711, 1979) where a c l in ica l  nursing 
7 ,  - 

> 

instructor was asked by a patient t o  supply alternate information about the ' 

treatment oflher cancer (Bell, 1981). The prod.sion of that inforrpatim, 

while it was well within the scope of nursing knowledge, was deemed 

inappropriate for  the patient without the doctor's consent. M s .  Tuma's nursing 
B 

licence was revoked. While this decision was over-turned by the Idaho 
t 

Supreme C O ~ ,  the reason for  that change was Fronic. The Supreme Court ruled 

that the license could not be revoked since the Board of Nursing's rules and 

regulations did not- adequately warn tha t  interference with a physician-patient 

relationship was unprofessional conduct. This case demnstrates how far away 

nurses are in practice from autonow. It i s  recognized that the struggle 

described was between a mre pwerfu1,agd.a less  powerful person'in a vast 

health care system. Power, however, i t s e l f  i s  a masure of professionalism. 
i, - p -  -- - 

?I!-es faced with daily remlndek of the i r  subordinate position within the 



Watson (1981) observes that  according t o  mst theories of personality 

and develppment, dependency w i l l  and stagnation i n  growth. 

While nurses can have cer ta in  - ents, she s u g e s t s ,  through a c t s  of 

mnipulation,  authoritarian adherenh and low-threat Sehavlours , the  pr ice  , 

- - 

- they w i l l  have t o  pay is high. 

-4 few decisiogs in-heal_tl~cre are bec&ing indisputably linked ath- 
* 

nwses and the  tkrm "nursing diagnosis" is mining sone acceptance. 
'/'- 

Collegiali ty m n g  members of  the health care t earn hoxever rer;?ains a power 

-4mther essent ia l  component of professional i s m  5s tha t  of co l leg ia l i ty .  

search fo r  col legial i ty  i n tmx t f i e s  the  power s t y m e  amrig various 

~ m b e r s  o r ' t h e  health care tern.  Bachand (1974, p.26) asks the  cpes t im,  "What 
A 

-does the c ~ r s e  want?" The answer, she suggests., is sirrple. ,The nurse wants 

"the r ight  t o  practice her  profession@thout sancticn ( s i c )  . +  She wants t o  

work cooperatively with the-doctor and in harmony with other  health professignals." 
> 

'r5ile the  ?&a of col legial i ty  rray remain a t t rac t ive ,  the  r e a l i t y  of the 

situation i's tha t  most nurses work as employees withirl a h ighly  bureaucratic 



Nolan (1976) s ta tes  that  "only conformity to  the subordinate-superordinate 

in te rac t imal  pattern and adherence to  standardized procedures and policies a 

have been rewarded." Staff nurses, usually consult with doctors thm@ the 
-- 

head r,urse, she suggests, rather than seeking consultation directly with 
(P 

the clir-dcal nursing special is t .  This lack of abi l i ty '  to  approach the 

cl inical  special is t  i s  also based on the s t a f f  nurse's perception of the 

- special is t  as a superordinate. Such patterns are fostered in nursing schools - - - 
t 

as well, &ere-adherence t o  s t r i c t  policy and a demnstration o f  proper respect 

for  the authority of teachers i s  the posture m s t  rewarded. Yet there are 

factors' which mve even participants in the bureaucratic system towards mre 

shared decision making. The mst important of these factors is the seriousness 

of the condition of mst patients. A sense of t rus t  and a sharing of 

informtion must occur i f  the patient i s  t o  stay alive.  But collegiali ty 

really flows from self-respect. Self-respect allows for  respect of others. 
3 . # 

'Unfortunately, nurses are not characterized by such s e l f  -respect. Watson (1981) 

c o m n t s  on Adler's description of an 'inferiority complex, which r e s d t s  fmm 

deep wounds lef t  by severe be l i t t l emnt .  She goes on t o  examine some of the 

forms of belittlement nurses have faced including less  recognition, less  pay, 

and less  representation in the power structure. c? 

McGee ( ~ 9 7 7 )  developed a mde l  for  examining att i tudes of nurses------ 

affecting t h e i r  interactions with9ne another.' She ta lks  about the insti tution- 

alized nurse who "feels secure and comfortable only with well-established 

ha j i t s  and routines." The polemic nurse she describes as subject& "her 
- .  

zollea,_~~es t o  m. men- stream of carping crit icism directed ag-t . ' the  

sysfen' o r  the people she works with." 



The kinetic nurse is the one who t r i e s  t o  encourage ner colleagues, 
\ 

who l i s tens ,  and shares, who looks fo r  new and be t te r  ways t o  do  he^ job and 

who attempts t o  her colleagues1 cooperation in plannhg and carrying out 

patient care. This nurse mst have effective skills tha t  she can practice i n  , 

relationships with all members of the health care team. 

-\ 
- Raj&al.ly (1977) asits to carefully consider t h e i r  relationships 

with doctors. He says; 8 - 

I wonder, too, a t  our apparent desire to  eradicate the 
influence the medical profession has upon us -doesnf t  t h i s  
also indicate sore i r rat ional i ty  in nursing? It seems t o  me 
that any such trend is unfortunate, because, medicine and 
nursing seem t o  go together l ike  shirt and trousers (or  skirt 
and blouse)-mmve one part  and enbarrassment follows. 
(RegisteM Nurses Association News, 1977, p. 19) 

Labelle (1977) in describing factors associated with authority in the 

nursing profession, c i tes  interpersonal relationships as a cornerstone. The 

F k g i s t e ~ d  Nurses' Association Bri t ish ~ol~rmbia  inclu3es the following in i ts  

statement of philosophy (1977) : 

Besides acting collectively, nurses as individuals can help 
foster well-being. A l l  nurses-whether giving direct care o r  

-working as administrators , o r  educators, o r  researchers-have 
the opportmlty t o  demnstrate in  the i r  relationships with 
colleagues and students the att i tudes they wish t o  see reflected 
i n  the care of patients, 

f 
Nhethernurses re la te  t o  one another or  t o  those whose powermd authority may 

- -  - - -- -- -- 

seem t o  overlap t h e e  own, they must gain more and m r e  skill in this quality 
- - . called collegiali ty i f  they are to  reach the professional ideal.  



~. 
. ... 

Outside Acknowledgement 

While nurses struggle within the health care system fo r  bet ter  education, 

autonomy a d  collegiali ty,  'they must 'also prepare t o  e i ther  accept or  - 

mdify  the public's view of t h e i r  progress W pmfessiolaalization. Holt 
* 

(1981) i n  a passioned a r t i c l e  t o  fellow nurses admonishes them t d  stop 

begging f o r  pr6fessional status.  The public w i l l  not see nurses as professional 
-- - - 

so long as they are w i l l i n g  t o  be walked on, bend t o  the i r  task-maste*, 

f - .  

accept c le r ica l  responsibil i t ies at the expense of patient care and l i e  

dow and quit ra ther  than stand up and fight, she says.She lists reasons why 

so= of these 'things may be happening in nursing practice. Nursing wages, she 

suggests, are very low i n  cornparipon with those available to  persons in 

other careers. Nurses often work part-time, t o  supplemnt t h e i r  family's 
' . 

income, and a re ,  therefore, mre likely t o  be without employee benefits 

and t o  be prone t o  quit  i f  things get tough. Nursing leadership is  divided as 

associations vie  for  union as well as professional support. N u r s i n g  

educators are  not preparing graduates who are eff ic ient  fighters and copers. 

Lee (1979) maintains that  nurses need t o  foster  centers of intell'ectual 

ex6ellence in nursing t o  b e c m  highly vis ible  t o  the public as professionals. 

Yet the public does have sane idea that  nurses are professionals. In  
- - - - - - - - - - -- 

an RN Magazine Survey (1979) , 86% of the sample of the public surveyed 
-- - - - 

in the  United m e s  considered .nurses t o  be pmfessionals. Sixty - 
s i x  percent of the public backed the expanded role of the nurse while 



40% s a d  "no". In t h e i r  assessment of nurses1 professionalism, however, 

66% of members of the public s a w  nurses a s  assistants t o  doctors 22% , . 

saw them as  colle&es and 12% descrlbed them as fndependent in t h e i r  
0 I 

professional status. 
- 

- ,  

Accountability 

While the public s e k  unsure of the d e f m t i o n  of professiondl is~,  

nurses recogdze a central tenet of professionalism t o  be acciuntability _ 

directly t o  the patient. To fos te r  accountability nurses 

have developed an international code of ethics.  In addition, national 

associations have developed standards fo r  nursing pmctise.  Such codes and 

standards are form of contracts between themselves and their patients and 

 elves and society at l e .  ( ~ o u l i n ,  19771 

Poulin suggests tha t  standards of care produced by the Canadian Nurses1 

Associatim imply competencies of p r b w y  care professionals. Tne l a t e s t  

statement of standards (1980) requires that nurses fulfill  the i r  professional 

responsibil i t ies in t h e i r  independent, and dependent functions. Poulin ' s 

analysis of the history of the role of nurses points out tha t  while nurses 

used to  be.short on knowledge, they were skilled i n  practice; whereas they 
- - - - -- - -- -- - - -- -- -- - 

had fewer, formal educational opportunities, they had much greater 
- -- 

responsibility for  t o t a l  patient care. Now th i s  s i tuat ion appears t o  be 

absolutely reversed. Because the nurse is  sharing responsibility fo r  her 



patients with a variety of other health care workers, the exercise of her 

accountability is threatened. WinnFng some of that  responsibility back w i l l  

cause conflict and w i l l  demand a high degree 

s k i l l  on the part of the nurses involved. . 

In summy, n k e s  must agree with Katz 

of pol i t ica l ,  and interpersonal 

(1969) who suggests they are 
- - 

senri-professionals . While a few of them have extended educational backgroUndsds - 
- 

In nursing, while all of  them are stlvgglihg t o  gain some autono- t o  
- !  

foster  greater collegiality, t o  become mre accoyntable t o  patients and the 
6 .  

general public, 'society looks on giving only p& of the answr  they desire 

about i ts  perceptions of nurses as pmfessioq~s.  Nurses have b i t s  of al l  t& 

discrete characteristics of professionalism and recognize that not all of the 

characteristics can be realized t o  the fullest extent by each nurse. 

If, however nurses allow the ~ u r s u i t  of professionalism t o  rob them of 

the i r  energy. for  nursing they r i s k  losing t h e i r  unique identity. Rajabally (1977) 

suggests that  nurses have a tendency to '  complicate things i n  the i r  search 

for  themelves. Maybe the kind o'f complicated thlnking to  which he refers is 

just  another reflection of effects of "fbture shock. " It H a s  happened all a t  

once and some nurses are confused, others a re  frustrated and w. 
- 



For all of the chal lengs which face nursing; 'there are many conflicts 
~ 

and stresses both from within and f r o m  without. Mmy nurses are conf'used, 
< .  

A a . - 
disappointed and angry. Many a re  leaving the practice of nursing. Rothwell 

(1974) suggests tha t  the role of continuing education is  not only t o  prepare , 

- nurses t o  deal with technological change but also t o  prepare nmes=to-ass-- 

new roles In the health care system. A t  *sent, nurses see m y  obstacles 

t o  the assumptim of such roles.  - - -. 
' I 

T 
d 

1 e 
contin-& Education and tbe Economics o f  Nursing Cane  * 

Wh-Lle.much is being written and discussed about nurses1 expanding their  

m l e s  and spheres of influence, the bet-tom l ine  of economics is the rea l  

measure & i n s t  which they mst p i t  t he i r  energy and strength. In British 

Colm-bia, a f t e r  wirming a considerable increase in  wages ("A N u r s i n g  Shortage, - 

1980"), $19,488 for  beginning R.N. 's, nurses were. requhed t o  rmke the 

system work with vir tual ly  the same m u n t  of cash. It became increasingly 

d i f f i cu l t  t o  Nre well-qualified nurses t o  work in various specialty areas. 
/ w .: 

- Hospitals hlred many new graduates as lffloatsV who were required t o  mve from 

- area t o  area and even into c r i t i c a l  care areas without proper orientation or 

supervisfon. Baer- f19TTf asks, "Imf t the=- s t i l l  a- mIef forr€& nurse who 
-- 



fist she be competent t o  work anywhere in a hospital  

complex i n s t m n t s  -md medications?" The answer t o  

probably yes and no. Yes, there i s  a place fo r  such 

se t t ing  with multiple, 

these questions i s  

a nurse, but, no, she 

can't expect t o  have the hospital  respect matching of nurse t o  patient. There 

are too many permutations and combinations t o  be considered-a nurse m u s t  be - 
ready t o  mve ahmst anywhere. The r e s i p a t i o n  of several tip level  nurs'& + 

a t  the Vancouver GenenXL Hospital over inadequate and h a p p r o p d a t e  staffing - - -= 

, pqcedures fell  i n  the  midst of a long and b i t t e r  ba t t l e  (&out the quali ty 

of patient care )' between hospital  administration and the nurses a t  large 

(Bazowski c o m n t s  on V. G.H. Scene", 1978). Nurses in ~ l b e ' r t a  went on s t r i ke  - 
be'cter worklng conditions. A nurse f r o m  Alberta talking t o  a reporter 

sobbed, "I just  can' t  go on l i k e  t h i s .  I just  can't @ on." One nurse held 

up a s i p  readir-g, "we are t i r ed  of a constipated budget1'. ("A Nursing 

Shortage", 1978). Now the s i tuat ion i n  Bri t ish  Colwnbia i s  even mre 

c r i t i ca l .  Over 2000 hospital workers have been la id  off ,  rm.?st of them nurses. 

This move comes as a direct  attempt by hospitals t o  contain costs t o  f i t  
e 

government budget cuts . 

Ghzberg (1981) suggests that  tough economic t h ~ s  in  North America w i l l -  



mst certainly negatively affect nurse$' ab i l i t y  t o  gd t o  university, and to  

be active as nurse practitioners. OThe m r e  highly educated a nurse is, the 

najre mney she/he must be paid. Those who can afford t o  go t o  upiversity, 

therefore,may f'in&their employment opportunities linkted as cuts are h d e  
-a 

across the board i n  health care. 

Economics are also affecting the real take-home pay of physicians who 

see themselves fa l l ing  back i n  the i r  relative position t o  other workers. 

This perception by doctors has caused a serious r i f t  between doctois in  

Canada and the g o v e m n t  tha t  actministers the national health care system. 

~ i n z b e r g  ' (1981) predicts that  doctors real  i n c o ~  w i l l  diminish even 
1 

further with a dramatic inc-1+3ase-b physicians p r a c t i s i w  in  the United 

States-from 175 per 100,000 t o  240 per 100,000 within the next ten years. 
- -- 

--This threat t o  doctors' real earning power and the concomitant increase i n  

physicians w i l l  render nurses'. e f for t s  t o  expand t h e i r  ac t iv i t i e s  mre and 

mre di f f icu l t .  

Inservice Cutbacks 
s 

7 
4 B 

While centain levels of inservtce education for  nurses m y  be necessary -- 

, t o  ass=  hospital  accreditaticn, h o s p i t a l s - U b e  lookingforpmgm.m-o.r- 

courses - with highest -- pay-off in the workplace. Since it -is good economics, 

if an orientation program is i n  place, t o  keep regular staff i n  one place 



3 

( t o  avoid extra orientation costs o r  loss  of efficiency due t o  the necessary 

l e a h i n g  period), hospitals do not promte education that  w i l l  encourage staff 

' m e n  to  mve up theladder in the organization unless they can eliminate 

the usual costs associated with such mves. . 

&e Donovan (1978) found that  'continuing education benefits and 

programs a re  a key part  of mst hospitals1 benefit packages in the United 
- - -- - - - - - - - --- 

- -- 
- - - - - - - - 
- - - -- 

- - 
- -  - 

States, these conditions do not prevail i n  Canada. Recently, while being 

interviewed for  a pos i t im,  as an inservice educator i n  a highly respected 

university hospital, I w& told that  I would be given 1 1/2 t o  2 days a year 

t o  continue own education, and that  I would have to  seek out and bear the 

t o t s  cost of that  education w s e l f .  An R.N. survey (1978 ) showed that  mre 

hospitals i n  the United States were tightening the i r  budgets in relat ion to  
- - - - - 

continuing education than were expanding them. O f  321 nurses i n  the R.N. 

survey, 57% said that  they were pald the i r  Ml salary while they attended 

continuing education act ivi t ies ; .  46% got full reimbursement of tu i t ion  fees. 

In Canada, such positive situations are: rare. Recently, a gqnerally 

trained graduate was asked t o  "float" t o  the cardiac care unit. She replied 

that  she was not qualified and would need t o  take a cardiac course before she 

could assmrthat responsibility. - While the hospital did not appear to  
- - - -  - - - - - - --- 

f 

agree. with her assessment, she was given tim off without pay t o  attend the 
- - - -- 

course, since she refused t o  work in the cardiac care unit without further 



) 
I .  

education. The enterprise cost her her salary plus tu i t ion  and travelling 

expenses. The hospital benefited directly f m m  this situation by employing . 
her a% once in the position. Baer (1977) a t t e s t s  t o  the fact  th5t costs 

of contiruing education are very high. - H i s  assessment is tha t  f o r  nurses . +i% 

I 
- 

and technologists who wtst pay -these costs themselves, it is- dlna3st always - 

-- -- -- - - 
- 7 -  - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - -- - -- - - -- - - 

%er1976  ) c i t e s  w r i s t  idea tha t  "the greater the -disparity 

biween the individualls and the organizationls goals, the mre ligely the 

enployee w i l l  feel  dissatisfaction, tension, conflict, apathy o r  s~bvers ion .~ '  

In the case of continuing education nurses receive double messages' fYom 

t h e i r  employers. They must be ready t o  rmve t o  any area of the  hospital i f  

necessary. Yet, few resources are provided t o  prepare them fag such- 
4 - 

ac t iv i t ies  and t o  protect the patient from 

(1980) fs  quoted as saying that  "nurses i n  

- 1eavir-g nursing is being expected t o  carry 

taught t o  do. The rqeehanisms fo r  learning 

the i r  ignorance. Burstahler in 

B. C. c i t e  one reason fo r  the i r  

out functions they haven1 t been 

these s k i l l s  are not available . - 

(in B.C:).I1 R'C 

Ge-ne (1980) supports the idea that  "nurses remain under constant 
%. . 

- pressure t o  do the e th ica l  thing-to do what is &$ f o r  the patient,  while 
-- - ---- - - - -- -- 

* .. 2 .  
LI 

r e a l i z i n g  tha t  what is good for  the patient may not be in the best economic 
- -  

in te res t  of the agencies .'' For hospitals, cost<ffectiveness comes first. 



Continuing Education is Mot Enough 
'7 

m i l e  continuing education m y  e seen as part, even a large part ,  of 

the answer t o  increasing d e m d s  on t e nurse to  maintain and upgrade her 

- 

\ 
, skills, other factbrs impinge direct ly  on her ab i l i ty  to  provlde quality @,re.- 

Del ~ u e k o  (1976, p. 51) "fo&d that  certain continuing education p m p m  

- - - appeaze+t-have m-ef4eet=o~~ha~o~ftltl;r~es=01~t~-~~'.Ratker, -shem- == - 

- .  

gostulated, "reward and reinforcement system prbbably are mst important 
e 

elewnt  s in affecting performance behaviour. " She asks us to  consider - 
whether, i n  fact,  nurses receive newtive rewards fo r  performance o r  positive 

@ 

rewards for  non-perfomce.  For e x a q l e ,  she asks, does a nurse who takes 

extra t k . t o  mticulously carry out a catheterization receive 

because her paper work is not done? Does the  nurse receive 

he? performance is done correctly, o r  only i f  it  is done hcorrect ly? Is 

consistently correct pe r fo rkme  ,pss ib le  within a system strained by lack 

of supplies, e q u i p ~ n t  and essential  support services? O n e  way in which 

this idea m y  be tested out is t o  examine the performance appmisal systems 

of hospitals. I 

Del Bwno (1979, p. 57) suggests that: 
- - - -- -- -2 -- -- - - -- -- -- - - 

If employers bel5eve tha t  the reward system is just  so  much , 
rhetoric i - e .  that  whether o r  not you do the job nothing - 

~ 1 ,  then - i h ~ o ~ d X W b e s t  training' 
w i l l  be of no avail. Dnployees w i l l  t e s t  out the system 
t o  see if you really intend t o  "put y mney where your 
muth  is." When inzaccepkable perfo ni@ ce i s  tolerated a t  
any level  there is no c r e d i b a i t y  t o  a performance appraisal 
system. 



Even for  the new graduate, enterlng nursing 'practice with energy and - 

enthusiasm, mre hindrances than incentives t o  quality care are seen to  

e a s t .  House (1976) describes her experience as a new graduate i n  negptive 
- 

(r 

t e rm.  L i t t l e  s a l a y  differentiation for a university degree was given; -- 

l i t t l e  enco*gement-was given to  innovative ideas; punishment w a s  used 

mre often than positive reinforcement; few incentives were provided fo r  

p e r s o n a l ~ w & = t k ~ - w a s  kkt%Ze o r  no opportmit y t o  voice dTss8ti-XZcEi6K -P = 
. - 

in an objective atmsphere o r  fo r  $put into policy; there was no advocate 

o r  ombudsman fo r  the newly paduated nurse; l i nes  of hierarchical pqyer were 

hidden in the hospital s t y c t u r e ,  bnd ihey were d i f f i cu l t  for  the new 

graduate to  discern. 

- 

House found that  graduates were used 

the sys tern. " For example, new gr uates , A- 
in i r ra t iona l  way to "benefit 

Y 

told that  they were not experienced 

enough t o  do team leading during weekdays, were expected t o  fill-in in 

this position on other shifts and on weekends. Interest  o r  abfl i ty  of new 

grxhates  was a consideration secondary to  the empty spots in the hospitals 

ros te r  sheet. The new graduate feels  "use&- 

House discusses Glasser 'theory of young peoples ' shift f'rom goal 

suggests that  "people don1 t hate work. * It's as nit+ a s  r e s t  o r  play. " 



"But, I' he says, "they '11 

ways of satisfi ing t h e i r  

c o m t  themselves only to  the extent they can see 

ego and deve lopmntal needs . " 

Sam nurses migt-t assum tha t  this mve towards seLf-actualization is  

an evidence of selfishness o r  a shift in concern fromQthe patient t o  the 

nurse. Fagin (1978, p. 51) describes sow of these behaviours as the r ights  

- of a professional person. She lists %ese rights as : -- - - -- - - -  - - 

- .  

1. The r i @ t  t o  find d i m i t y  in self-expression and self-enhancement 
through the use of our special education and bac-und. 

2 .  The right t o  recognition for  our contribution 
provision of an env i romnt  for  i t s  practice, and 

the 

professional, ecomrrdc rewards. 

, . 6 

3. 'Pfe ri&t t o  a work e n v i m m n t  that w i l l  minimize physical and 
emtional  stress and health risks.  --- 

I 

4. m e  ri&t 
limits oG the 

5. The riat 

6 ;  The &at 

t o  control-what is professional practice within the 
l a w .  

t o  se t  standqMs,for excellence in nursing. 

tooparticipate in policy making affecting nursing. 

7. The ri@;ht t o  pol i t ica l  and social  action on behalf of nursing 
&d health care. 

FagFn recog-dzes tha t  the historical-cultural imge for  such careers as 
d 

nursing, teaching o r  ministering does not include rights.  Rather, heavy 
-- 

-hasis has t Mt ionally-5een pIacGd on r e s p o n s i b i l i ~  ZX sSrXce. --- 



-Katz (1969) postulates tha t  nurses1 cul tural ly  defined role fills the  
I 

gap i n  humanizing produced by the  pure application of science and/or 

technology. This role  rrqy be seen t o  be an t i the t ica l  t o  science. I n  f ac t ,  

in the  &ly par t  of this century, it was cbnsidered so. Baumgart (1979, 

p. 32) quotes from "an address t o  the 1908 graduating c lass  of the  
- 

F'hiladdphia School of Nursing in  which an eminent physician urged nurses 

t o  accept t h e i r  in te l lec tua l  in fe r io r i ty  and warned: ':If a l i t t l e  &nowledge 
- 

is a dangerous tfiing i n  mst avenues of employment, in nuFsing it is  m r e  than 

dangerous, i t  is  fat&. l 'l 

?dins iead-FYy s u m s  t s tha t  

d i f fe ren t ia t ing  themselves 

back f r o m  independence m d  

?resent Results F h m  Roots 

Another generat iond problem observed by 

nurses need t o  begin the  anxious process of 

from those aspects of t h e i r  history t ha t  hold them 

professional autonorrly . 

in the Past 

~ Y l l e r  and Pbthner (1978) developed an interes t lng assessment o f  the 

psychologtcal consequences of sexual inequality as they apply t o  nursing. 

In t h e i r  a r t i c l e ,  the  authors describe the  s d t l e  and not so subtle means 

by wEch non-dominant groups express t h e i r  feelings of f rus t ra t ion  and 

anger towards the dominant g r ~ u p .  This anger resu l t s  d i rec t ly  from the 

dominant group's destructive interactipns with them'. Yet both par t ies  are 

t i ed  t o  each other andneed eazh o t h e r - M n g o u t - o f  thisself-defeakingPp- 

behaviour is  conflict-pmduchg since it is  pmmted  by -the dominant wup - -.- 
and ewn by some medoers of the'mn-doGnant group as ~or rna l  



A few years ago, as a nursing instructor in a large, teaching hospital, 

I sent a couple of students t o  watch a young doctor inser t  a mxlication into 

the chest cavity of one of the students' patients.  A s  was our custom, we 

had discussed the equipment in advance and the students had handled it. We 

had analysed together possible r i sk s  of t h i s  procedure to  the patient.  

During the procedure, the doctor unwittingly failed t o  close off  the valve 

on the equipment and allowed air t o  enter the chest cavity. The students, 
- -- ---  - - - - 

- - 

aware of the possible danger of th i s  error  t o  the patient, asked the doctor 

about the valve and i ts f'unctim in  the procedure. He imnaediately 

recognized h i s  mistake and hurriedly finished the procedds, leaving the 

students t o  clean up. Approaching rre in the hal l ,  he said, "I 'm wondering 

how well nursing instructors are trained these days. C a n  you t e l l  rre the 

normal ranges for  these lab tests?" The conflict between doctors and nurses 

a t  all levels l i e s  just  beneath the surface of the c iv i l i t y  of day-to-day 

FntelactionS. The c iv i l i t y  of the nurse-physician relationship has been 

called the Docto~Nurse G m  (Stein, 1967, p. 699) . In this g m  the nurse 

t o  be bold, have in i t i a t ive  and be responsible for  
maldng significant recommendations, while at the same t i r ~  

\ 

she must appear'passive. This must be done i n  such a manner 
so as t o  make her recomndatibns appear t o  be Ini t ia ted by 
the physician. 

Rules i n  this @;arne are few but cardinal. The nurse and doctor must both play 
- - - - - -- -- - - - - 

according t o  the rules.  Open disagreement must be avoided at all costs. The 
-- -- - - - -  

expedenced nurse must subtly give her advice, the doctor must just  as 



subtly incorporate this advice directly into h is  t&atmnt  orders. If e i ther  

fails t o  play the role by these rules, he/she w i l l  have t o  face the 

psychological consequences of various forms of punishment. 

c .  ,- 
The beginnings of this g e  are found $-I the t ra ining of medical students. 

These students a m  led t o  believe (and l a t e r  foster  this belief i n  others) 

that they cannot make &stakes. Nursing students', orreheo-hand, a k  told 
- - .  

that  they must not make nristakes. Both se t s  o f  players in t h i s  gae suffer 

from fears of personal inadequacy. Stein ends his discussion of the doctor 

n u m e w  with the observation that- the game is a transactional neumsis 
1 

whose "inhibitory effect on open dialog+ i s  s t i f l i n g  and anti-intqllectual . " 
Richards (1978) refers t o  Stein's a r t i c l e  and supplements his original thesis 

with numerous, recent exampies ,of the ways in -which the doctor-nurse gar& is 

played both successfilly and unsuccessfully. 

While the nurse may vicariously gain satisfaction f r o m  the resul ts  of 

her advice put in to  operation by a physic an for  the benefit of a patient,  f 
she does not gain the direct  recoginition Fagin claims is her r ight .  She 

especially does not receive this recornition from doctors. A survey carried 

out by FN Magazine (1979 ) revealed that  3 out of 4 doctors regard 
-pp 

-- - --- - 

nurses as thefipassistants anbnothing mre. A majority of the 536 MD ls 

surveyed t k n o ~ ~ e c r S t ~ ~ ~ d  tm RNfs CoLLLa be replaced by --  

licenced practical nurses, nurses1 aids o r  physicians1 assistants.  Many 



doctors, fur themre,  do not appreciate the move of nurses t o  N m e r  education. 

One representative statement of a physician was, "!he new crop of nurses is  
")J 

over-educated but under-trained. They may be academically superior to  older 

nurses but the i r  training Fn nursing procedures is e x t r m l y  poor." Others 

c o m n t e d  that ,  "Nurses are ove~educat ing  themselves, not t o  care f o r  

patients,  but t o  police doctors without having the medical responsibility." 

(Lee, 1979, p. 24) Wre than 78% of the MDfs surveyed believed-that nurses 

already have enou@ say in patient-care; almst 10% felt%hat-they had too 

,much power already. D 

While the doctor-nurse conflict  my be viewed i n  terms of a power 

struggle in relation t o  patient car&, it ky also be viewed i n  another way-in 

relat ion to  s tmcture of work. Sheard (198b) describes differences between 
I 

the orientation of physicians and nurses to ' their  work in  the areas of  

- structuring of work, sense of time, sense of resources, unit analysis, work 
f 

assignment, type of rewards and sense of mast ry. This a r t i c l e ,  i n  its B 
discussion of differences between the two groups,, clearly shows how basic 

conflict  easi ly  a r i ses  between them. In t h e i r  analyses of the nurses' m l e  

in the survey (1979) , physicians, probably masuring nurses ' orientat ion 

to  work wrist the i r  own, ju&ed nurses to  be doing too much paper work; to  
~~~~~ 

be overloaded withppatiensS%d s t s f i n g  problems ; t o  be involved -in 

a&r&dstrative c h o e l = & d  be W - l " d m e - ~ m r r = n t ~ 5 b g  pwmmcl; t o  

be delegating too much nursing care t o  licenced -practical nurses, alds and 



others; t o  b e - f e a r ~  of adcepting direct responsibility fo r  

be bored with hospital mutine; t o  be mvhg too much towards specialization . 

and away f r o m  general patient care; t o  be frustrated with doing unrewarding 

repetit ive and unpleasant tasks required f o r  bedside care. "LPN's (the 
- 

doctors sa id) ,  are frequently mre interested, less  angry, and more 

> cooperative in handling mutine care." The doctors considered themselves 

qualified in  a l l  of this t o  pass judgerrents on the rvle  of-these-- - -- 

Sheardts a r t i c l e  achnonishes nurses t o  seek to  develop the hol i s t ic  

mdel  in terms of t h e i r  work orientation. By doing this, we can mve away 

the functional mde l  which has dbmlnated our horizons f o r  so long. 

McLeod (1974) outlines the basic differences between the medical mde l  - 

.- 
and the. :health care mde l  (which most  closely resembles the hol i s t ic  care 

mdel ) .  Sheard says that  physicians follow the hol i s t ic  mde l  in the i r  work 

orientation. While his  analysis of the nurses1 and physicianst orientation 

rmy indeed, show some strUdng differences, I believe that  his desiwation 

of the physicians approach as hol i s t ic  t o  be an inaccurate use of the termb 

Rather doctors operate on the medical model and they perpetuate the use of 

that  mde l  to  pmmte  the exclusivity of the i r  power t o  diagnose, prescribe 

t r ea t  



SDamned If You Do, Damned I f  You Don't 

the nurse. On the one hand she is being encouraged to  

active participant i n  the planning of health care; on 

the other hand she is  being shown that  her in i t i a t ive  and intelli.@nce,will 

only be rewarded as she plays gamzs with it. Gn the one h a  her job is 

viewed as easily done by any reasonable person; on the other hand she is 

encouraged to  seek a 

role -within it needs 

whole person; on the 

nursing degree becameher  job i ~ ~ v e r y c o m p l e x  - - and _h_er- - - -- 
f - -  - - 

expansion. On the one hand she is  told t o  treat the 
% * 

other hand she is  forced t o  follow the medical mdel  

approach t o  health and i l lness .  On the one hand, she i s  pmmised a bright 

future i f  she becones a degeed person; on the other hand s b  finds no 

particular difference between her ~wn work and the work of others without a 

degree. Others with degrees she sees mving M h e r  and further away fm 

direct  patient care. The nurse re- in a constant double bind situation. 

Is it any wonder she is  confbsed, frustrated, angry and t i red? 

Burnout Realized 1 

"You are suffering f'rom burnout if you have l o s t  heart, if your 

dedication is a t  a low ebb o r  i f  your professional pride is  slipping." 

(Ryan 1981, p. '16 ) "Bumout is resignation t o  a lack of power-the 

perception tha t  no matter what you do o ~ i l o - m t t e r  how h d  you-tq+yeu 

cannot make a d i f f e ~ n c e  in t h & ~ i t u a t i o n . ~ '  &orl ie  1979, p.12121 If - 



burnout is %he resul t  of a consistently poor situation in nursing, what 

is  considered a cons i s tq t ly  good situation? Storl ie  suggests that  the 

following points would describe the mst fu l f i l l i ng  job. I n  such an ideal 

si tuation the nurse would: (Storlie,  1979, p. 1218) 

have a strong voice in making and approving fol ic ies  tha t  
affect her. 

enjoy the consistent, strong support of nursing service. 
- -- - - -  - -  - - - -- 

pe pald well and in  keep=@; with other professions. - 

have a choice of shifts. 

be provided with a variety of educational opportunities. 

be guaranteed a minFmum of being floated to  other units.  

be treated with respect by a l l  physicians. 

have availabie the technology t o  give high level care. 
- - - 

be worldng in a unit with ample s taff ing every sh i f t .  

have a mchanisrn through which she could report medical incompetence 
and other problem with physicians. 

If Stor l ie  has, indeed, described what mst nwses would consider: ideal, 

it is no wonder that  nurses practicing in the real nursing s i tuat ion are 

&WPY. 

In fzct ,  many are so Wappy that they are l e a v h g  nursing, giving the i r  

d l s s a t i ~ ~ ~ i m  with wo- c o n d i t i ~ m ,  and salary - as an issue of lesser  



in&rtance. Some nurses seem t o  be meeting these negative conditions by 

opting out of the security and benefits of hospital employment for  the cont 

and f lex ib i l i ty  of self-employment. 

0 4 

In a 1979 survey by the Registered Nursesr Association of Brit ish 

Co l rn ia ,  1,880 non-practising members revealed that h o r n  of work and 

working condit i a m e r e  the W o r  re&?ons for nurses IecVg active 
- .  

practice. Watson (1979) reports a study of reasons for  nurses leawng a large, 

teaching hospital. The top three reasons given were: 
I 

1% lack of formal educaqm opportunities 

2. lack of administrative support 
d ~ - 

3. lack of opportunity fo r  advancenknt 

In analysing these responses to  the survey, Watson remarks on the Catch , 

22 s i tuat ion where nurses must give up comfortable day to  gain . 

fonral: education so that  they won't lose comfortable day positions for  not 

having enough education. Nurses who stayed in  employment at this hospital 

gave the i r  reasons as: 

1. administrative support 

2. salary 

3. opportunity for  advancednt 
-- --- - 



!The American Nurses Associatlon s comn&ion chainran (1981) cited 

misuse of R.N.'s as a major cause of the nurse shortage. Luther Chris T. 
I 

' .  . ( ~ 9 8 1 ) ~ a  mmber of that  comnission, estimates that  "three t o  four tims the 

current professional nurse manpower could be recovered i f  nurses were used . . 

. .  properly. 'k A recently completed survey (198;) showed Oregon I s  nurses leaving - 
- 

practice firstly because of lack of a m i s t r a t i v e  support, s ecpd ly  because 

day care fac i l i t ies .  'The Oregon study confirm an ea r l i e r  study done i n  Texas 
i 

which yielded the chief conclusion "that nurses who leave nursing and choose to  

remain outside the worblace, do so m h l y  because of the working conditions 

tolerated, o r  prorbted, by a d m i n i s t r a t i ~ n . ~ ~  
f-- 

Preliminary analysis of 22,000 subject's responses - - t o  a survey carri-@ 
- - - - 

. out by the New Jersey State Board of Nursing, shows responses "stressing 

both salary and wonldng conditions, with a significant rimer c i t ing  

dissatisfaction with t h e i r  treatment as professionals . " Aiken, Blendon and 

Rogers (19811, .show interesting correlations between nurses r a t e  of 

employmnt and the i r  place on the salary scale in  relat ion t o  other female 

%-- 

workers. The M a e r  the r s e s '  salar ies  they found, the higher the number of 

nurses practising i n  hospitals. The major hp l i ca t ion  drawn from tMs  study 

was thgt a rise in nwses , salaries m d e n ~ ~ ~ a g e ~ n w s e s - t o  ~ t n t o - h h ~ - -  
, . 

workforce both on a full-tim and a part-t im basis and would encourage 
-- 

nore; intell igent women t o  become nurses. , 

ff 
- - -  i-i 



more (1981) reported a survey of Alberta nurses In which 40% of 

nurses were dissatisfied with working conditions while 38% *re dissatisfkd 

with salary and fringe benef'its. The Registered Nurses Association of 

Ontario in a survey of the nursing shortage in that province, showed ' t h a t  
> 

sl&%ages - are not so much the actual-lack of nurses, as  a lack of nurses 

willing to  work under the present se t  of c i r cmtances  . Administrators 

relations practices ." The report also' recommends tha t  er@lo&s should 

consider flexible working hours, mre innovative. use of part-time workers , 

1Q 

and the inst i tut ion of pmgrans t o  help reduce s t r e s s  and bumout. 

', 
A 1977 survey o f  abmst  17,000 nurses carried out by Nursing 77, revealed 

that  the lmst  important factor c i ted by nurses t o  look for  in a-job is the . - 

opportunity for  professional growth. The survey revealed choice of 

scheduling, supportive nursing administrators, and adequate s taff ing as  being 

next in importance. O f  those nurses who chose opportunity fo r  profeSsional 

growth, 8s considered continuing education ac t iv i t ies  to  be appropriate. 

Seybblt, ' ~ a v e t t  and Walker (1978) found that  there were considerable 

differences between nurses who,left employment at t h e i r  hospital ar@ nurses 

who stayed. Nurses who l e f t  were mtivated mst strongly by frustration of 

the i r  needs for mwth and deve lc-t on- t h d  o b , L T h e ~ f e l t x w I n t - k  

working hard since it would not lead them t o  the o u t c o ~ s  they valued, 



outcomes m s t l y  concerned with gmwth-need satisfaction. sat is fact& data . 
collected fbm nurses who remabed in emplopn t  l i s t e d  pay, pmmotions, 

and the chance ' t o  make full use of 'one's ab i l i ty  a s  reasons f o r  the i r  

decision t o  stay- at the hospital. L L  

- A 
% - . - 

-f 

Nurses were asked in the R.N. surirey t o  Meritify what they found mj$t 
2 * *  

di f f icu l t  about nursing. In order of  impqrtance these choices we=: 
- - - - -- -- - - -- - - - - - -- - - - 

- - - - 
-- --- - - -- -- - - --- - -- - -- - .7- 

1. mti-va t@,inef f ic ients ta f f  - = -  - - 

2. not enough tirne for  patients - 
3. indifferent managemnt and 

4. keeping -up t o  datk technically. - 
Lack of appreciatfon, par -. c-mtian coriflictg d t h  doctors and 

In an interesting attempt to &In some, understanding of why so many 

" intensive care nurses were quitt ing, a doctor i n  Newark, New Jersey decided 

t o  work as. a nurse fo r  a week ("Nurses speak Out ,'I 1982). . A t  the end of that 5 

&k, Dr .  Cuyjets s ta ted that  he thought nurs.es worked even harder than 

doctors and under so= very trying circumstances. He achmledged surprise 

at the  extent and of nurses high level skills. After h i s  week 

- - 'e nurset the doctor had a greater respect for  nursest stamina as well as 

t h e i r  intelligence and could be t te r  uGde&tand the i r  reasons f o r  lea- the 
- 

h i m y  stressful Intensive, C a r e  Units. 



1 
Supernme and Stress 

While m y  nurses have been brought up, educated and fostered in the 
L 

f climate thAt expects them t o  be all things t o  all people, r ea l i ty  constantly . 

intervenes by presenting kxpasurable ref i ta t ions of this expectation . 
- 

Yet nurses themelves,_patients, and others with whom nurses work, have not 
* 

accepted theZreal i ty  of the situation. W i l e  operation in th is  dream world 
%. 

of expectations, may not significantly harm others, it is certainly unhealthy 
- -- --- - y ~ ~ n - ~ e e - s -  treenr;elveeS<T - = - - -- - - - - - - - - - - - - - - - -- - - - - - 

- -- - - -  - 
L 

1 

r 
A study i n  Tennessee by the National 1 n s t i k t e  for Occupational Safety 

and Health found nursing occupations rak ing  twenty-sixth (out of ons hundred 

and th i r ty  occupations studied) in admissions t o  mental health centres f o r  

stress-related reasons, (Ivancevich and Matteson, 1980). A Stress 
., 

- - -  I 
- - -  - 

~ i a g - m t i ~ s u i + e y  was administered ti 82 nurses inpa large c i t y  &the south- 

f western Un ted States. On th i s  survey, nurses rated human resource development, 
* +  3 

poli t ics  r & o  v i o n s ,  rewards, and comunic&tionas the  mst imprtht 

o k p i z % t i c m l  st ssors. In relat ion to  the job i t s e l f ,  they chose 

responsibility for  people, tlrne pressures, role conflict ,  relationships 

with other nurses, and relationships with superiors as mst important. This 

study also explored possible differences between nurses with Type A , 

behaviour ( i .e .  competitive, aggressive with a sense of urgency) and Type B. 
L 

- - - - - - -- -- -- 
- 

( i .e .  relaxed, l e s s  anbitious, less  t-riented) behaviour i n  relation t o  

the i r  ratings of stress-pmducirg situatians.  The researchers found dis t inct  
P 



- -  -- - - -- - *+ 
. 6 

> 

differences between what Type A nurses interpret as stressors and what Type 

B nurses interpret as stressors.  

J 
+ 

f Tierney and Stmm (1980) diseuss nurses as being h-the Type A2 category 
A L L  < - > - L L  

bf perso&ity i . e .  conscientious people whoef;ave increasing n w e m  of high 
a V 

level tasks t o  accomplish within a very limited time frm. The examples 
< - 

cited by these -ey include -- 
- - - - - - - - 

- - - 

- - -  

such situations as nurses' attendance at inservice classes and hospital 

c o d t t e e  m t i n g s  on huty tirne while other, busy and harried nurses must.  

care for  the i r  patients. Whefi the nurses return they often feel  guilty and 

think they work harder t o  make up fo r  t h e i r  absence. A Registered 

Nurses1 Assqiation of Brit ish Columbia's survey found that  W e s  considered 
' 

giving k g h  qualityA patient care  much nore of a saurce of  s t r e s s  than of- - 

satisfaction. 

A s  has been docurpnted throughout t h i s  discussion, hospitals a r e  high- 
A 

s t r e s s  employers. Calhoun (1980) suggests tha t  other industries have taken Zi 
' mre of a leadership role in establishing program in stress managen?snt than 

hospitals have. M y  of the symptom of stress (eg. restlessness, withdrawal, ' 
n 

sullenness, defensive behaviour , anger, co-wlaining, excessive d;.inking, 

- hostility,-reduced Qe- iFwaeff len% ,Xam&-g~tke~s+le&~&-- 

i r r i t a b i l i t y  and diminished in i t i a t ive  ) complicate the  problem by 
-- L 

negative reactions f'rwn others, thus further increasing the nurse's s t ress  

level. Scully (1980)~ reminds -us that  s t ress  causes individuals t o  prepare - 
- - - - - - - - - - - -- - - - - - 

for e i the r  fight o r  flight. While that mbil ized energy, i f  maintained but 



not put to  direct  use, can cause t$ mind and body t o  become completely 
1 

exhausted, i f  mbilized fo r  direct  ic t icn  can allow nurses t o  bring about . 
'! 

personal and/or professional changes. 

Nurses have m y  concerns about their3work env i romnt  and the s t ress  
> 

- 

under which they are  forced t o  work i f  they re- in hospital sett&s.. 

Yet there are diversi t ies  m n g  the nurses1 responses and'there a re  some 

differences between persons- st* ertployed ~ e ~ s i t u a t i o n s  and 

. those who do not. 

b 
'. 

Incentives and Hindfances - A Framework 

Herzberg, (1966, p. 71-91) in his mtivation-hygiene theory of work, 

postulates that differences amng workers i n  terms of orientation t o  work are 

found t o  run on two s e p m t e  continua. These continua are measures-of 

sa t i s f ie rs  (achievement , recognit ion for  a c h i e v e ~ n t  , work it se l f ,  
1 

responsibility, advancemnt, and possibil i ty of growth), and d issa t i s f ie rs  
1 

(supervision, company policy 'and administration, w o r k G  conditions, i n t e r  
0 

personal relations and salary). Hemberg s tates  that  sa t i s f ie rs  serve to  

rmtivate individuals; for  this reason he- ca l l s  s a t i s f i e r s  mtivat ion factors. 

Dissatisfiers,  on the other hand, serve only as nalntenance measures, which, 

if present, a t  a sufficient level, serve t o  keep individuals from becoming 



4 

Hygiene factors, according t o  Herzberg, have a limited l i f e  at any given 

level and must constantlx be increased o r  upgwded i n  order t o  naalntain t h e i r  

power' t o  keep indi  s f'rcin becorrdng unhappy. (This part icular  aspect 

of the theory is supported by nurses1 comment that salary and M n g e  benefits 

were not satisfactory shoPtly a f t e r  they had received a 37 1/2% increase 

over two years ) . The implications of Herzberg1 s theory is that  in order to  
< 

-- pmmte  mtivat ion - one - -  must attend t o t h o s e  - factors-whc& - indiiaduals - - who - - - 

- - -  

'are gmwth-oriented choose as mt iva tors .  A second implication is that  P 

hygiene factors, even i f  present iriever-increasing quantity and quality, w l l 1  

not rmtivate individuals In terms of professional goals, nor w i l l  such 

hygiene factors make n m e s  happy. F r o m  this theory, it becornes plain that  

absence o r  presence of certain factors in the work environment are not 

sufficient explanations f o r  all differences in nurses1 perforwhce on the job. 

A s  acceptance of this theory rrd@t pmmte  higher regard fo r  mtivat ional  

factors t o  the exclusion of regard f o r  hygiene factors, a cautionary note 

rmst be inserted. 

Ullrich (1978) cautions wholehearted acceptance of Herzberg1s theory for  . 

explanatim of nursing t m v e r .  I n  a study he conducted, it was found that  

44.4% of the  factors nurses mntioned i n  connection with t ~ ~ o v e r  were 

mtivaticn fac to r s ,  He-con~luded %hat- the- diserete con4xLnum-aspectof - - -- 

each of the categories mt be inadequate and 
- 

factors in both bmad categories. 



Hemberg's sa t i s f ie rs  include sore of the tenets of professionalism 

discuss$d earlier,  especially in relation t o  recognition, responsibility and 

possibi l i ty  of growth. Such innerairected ac t iv i t ies  re f lec t  ai.komqy. 

His d issa t i s f ie rs  are m?re s w s t i v e  of outer-directed influences reflecting 

dependency. The inner needs and aspirations of nurses might well be meamred 

within such a framework of inner-directe&ess Vs . outer-directedness o r  * 

autonow vs. dependency o r  professionalism vs. subordination. Recognition of 
- - --- - 

the possibil i ty of s o n ~  mixture of inf lGf i t ia l  factors would have tcbe  

included in such an analysis. 



AFTER BURNOUT - W? . - 

W l e  many nurses may be questioning the very core of t h e i r  existence; 

while othens may be so emptied of idealism and enerw that  they f ee l  they 

have nothing left t o  give,-there i s  a rafnbow of promise fa in t ly  

,seen by sane. Like the eight people long ago who saw the f i rs t  r a i n b o w ,  

promising that the flood was over .forever, a fey 'seers1 today assured that  
- -\-- - - - 

--- - - - - - - . - -- - - - - - - 

- - this, too, shall pass. 

Sore of those nurses who have experienced the helplessness of the role  

of victim f ~ r  so long, have decided t o  become rescuers instead. They have 

decided t o  rescue themselves. They are den lng  the pessimism that  a"ominates - 
t he i r  profession. 'They are reminding themselves and other nurses tha t ,  in 

- - - - - - - - 

fact,  they have the power (Vachon, " l980) .  The power rests in t h e i r  vast 

repertoire of experience, in t h e i r  collective intelligence, i n  t h e i r  stamina, 

in t he i r  genuine concern for  the health of the i r  patients. 

These nurses recomize that  they can make choices, by drift o r  design. 

They have decided t o  be designers. They also recognize that  there is  a thing 

called defensive avoidance. People who practice s 



1. misjudge relevance of warnings. & 
2. invent new arguments t o  support chosen policy. 

3. fail t o  explore ominous implications of ambiguous events . 
4. forget informtion that  would enable a -c~al lenglng  event 

to  be interpreted correctly. 
L A  

5. hisperceive signs at  the outset of actual danger 

The" ' seersr  have decided not to  allow themselves t o  be caught in the 

ceUective mentdity OF defensive avoktance. Tfley=we r eed&-  % h e  . - 

- -  - - 

relevance of warnings i n  relat ion t o  the pressures on nursing (Stuart, 1979). , . 
0 

They are attempting t o  invent new policies rather than swport  new 
\ 

writs for old policies de t r imnta l  t o  nursing practice (HarrHon, 1980). 

: k e y  are resqarching questions about tkFr profession. They are attempting) 

t o  integrate relevant i n f o m t i m  t o  develop strategies (Carson, Ames, 1980). 

They are se t t ing  out to,encourage others t o  acquaint themselves with danger 

signs o f ' b a t t l e  fatigue (Neal, Cooper, 1980), and t o  do something therapeutic 

about them (Kovecses, 1980 1. Continuing education is one mchanism by which 
I 

nurses can be encouraged and brought up-to4ate with the positive al-te 

that is just  begLnning t o  shcw i t s e l f .  



In summry, this l i te ra ture  review Snd discussion included 
- 

examination of continuing education in terms of its relationship to 
- - - 

obsolescence, the r i s e  of consumerism and changes i n  the profi le  of the 

typical hospital patient. In this chapter, participation in continuing 

education has been examined and the issue of voluntary vs mandatory continuing 
- - - - - -- - - -- - - - - -- - - - - - - - - - - - - - -- - -- -- - - - - 

-- 

education h S b e e n e T 1 0 ~ .  h e  d e G d s ,  of the on-going pmcess of nurses ' 

pdfessionalization has been discussed t o  place" continuirg nursing education 
I 

i n  the conte$t o nurse 's ch- role. In conclusion, the concept 

of .burnout was e as it re la tes  t o  nurses1 str?rg@;le t o  find personal 

and professional satisfaction within a hi-y stressm nUrsing care 
1 

environment. 

3 i 
Since continuing nursing educ%A.cn remains a vol&tary ac t iv i ty  

Canada, the question always must be asked, "Are nurses t a n g  advantage of 
I 

that  freedom to participate?" O f  special concern are those nurses worldng 

i n  the mst higt.lly technical units of hospitals. It might be expected 
d 

that these nurses would be mre active in contiroling education. General 
, 

nurs&mirigt.lt be expected to have mre difdficulty lh obtaininp: continuing 

education program suitable to  t h e i r  work. Another question . r i s ing  
- - - -- --- ---- - - -- - 

direct ly  k o m  the analysis of current l i t e ra ture  is, 'What kinds of incentives, 
- 2- - - 

hirdmnces and conditions affect nurses' participation in continuing + 



P ducation i n  Canadz? . ~ o - s u c h  incentives, hindrances and conditions r e l a t e  

in some w a y  t o  aspects o f t h e  pmfessionalization process? A r e  nurses 

generally concerned,with i n t r i n s i c  o r  extrinsic types of payoffs for  t h e i r  

work? Do such payoffs tha t  nurses i d e n t i 0  a s  i&tant fall Anto -ca tqp~ ie s  
-- - - -- --- A >a - * 

related t o  Herzbergt s mt  ivat  ion-hy&enee theory of work? What sor t  of 

'perks' could be added t o  increasequrses '  part icipation i n  continuing education? 

fk.om burnout - -- causing them t o  withdraw f 'mm t h e i r  
- ---- - - - -  ~ ~- - -- -- ~ - -  - 

d 

!&sponsibility t o  remin current? A l l  of these' questions pose a challenge 

t o  researchers arxl other concernedznurses. 

6 - 9 

This study focuses on f ive  questions a r i s ing  from the preceding 

discussion. These questions are: 

1. Are there Gscernible  relationships bejxeen selected d-emgraphic 
3 -  

c t e r i s t i c s  %of  nurses and the t o t a l  nuniber of hours they spend i n  

f 9 

education ac t iv i t i e s?  

icu la r  incentives , ' hindrances o r  condit i o k  tha t  

m e s  consistently identify as important- in either-- o r  

discouraging t h e i r  own contiriuing education? 

3. Are those items ident i f ied a s  incentiges and posit ive conditions t o  
L 

continuing education seen as hindrances and negative conditions i f  . 

. &sent? 
- -  - - - _-_- - 



4.  ,Are there discernible relationships between selected dmgpiphic 

data and item'identflied by nurses .as important incentives and positive 

conditions or m o r t a n t  hindrances and nes t ive  conditions? 
P 

5 .  Do Incentives and positive conditions or, hindrances and negative 
- p - -  - -  - 

conditions f a l l  into clusters s h i f &  t o  ~erzberg 's  fact& categorization 



\ 

F- - Participants f o r  this study were nurses selected from two, medium-si ed 
- - 

and one,rlarge hospital i n  two Western Provinces. The sanple of nurses w a s  

defined as the . to ta l  nmbers of regtstered nurses employed in those three 

1980. Since I was 
+ 

three-week period, 

survey instnrments 

limited by time, only those ~ i v i d h a l s  w o r m  during the 

&d h s e  workingking hgurs would allow the completion of two 

administered several days apart, ,were potential rqsp~ndent s . . 

A l l  nurses who actually participated in the survey were volunteers. 

. They had been provided inf0matim:in advance of the survey by head nursks 

and 'supkrvisors and then were personally contacted at the, time the survey 

I n s t m n t  was distributed. - When iildividual contaot was not possible, a 

verbal message was usually l e f t  with the head nurse and ward clerk; and she ' 

f b s t  section of the questionnaire, with a personal, writte; message from 
4 
/ 

the researcher attached, was l e f t  fo r  the absent person. - 

and twenty two-part questionnaires'.were distributed at , 
L 

collected -+ -- the q u e s t i m a i r e s  whenever possible. Staff menbers in the 

respective Nursing Directorst offices also collected completed q&tionnaires. 



- - - 5 8  - - - - - -- -- - * 
- - - - - - - -- - -- -- - - - - - ---- 

. 

'Almost  al l  nurses approached agFed t o  p-icipate in the study- A 

few nurses declined, most saying ei ther  that  they did not have time t o  do 

the survey or that  they felt the exercise. would accc~nplish nothing. O f  

the four hur&ed and twenty questionna3res distributed, two hundred and 

twenty-seven were returned c b l e t e d ,  in matched sets, and these *re used for 
- -. - 

'the study. - One hundred and thirty-nine additional: nurses e i ther  returned 

only one q u e s t i o n n a i ~  or  failed t o  code the i r  questionpaires. 

- - -p --  ~- - - - 
~ ~ - -  ~- - - ~  ~~-~ ~ -~ ~ ~ 

- -~ ~ 

- -  

Description of Hospitals 
,. 

a 

Hospital A was a med@m-sized, non-teachbg corranunity hospital located 

in a suburb of a large Western Canadian ci ty.  Hospital B was a mdium- 

sized, mn-teaching, cormmlty hospital located in a suburb of another 

large Western Canadian cit-spital C was a 1 e, teaching, hospital " 8 1  
camplexdn the sa~& 'city as Hospital Ek Hospftal gfrrcludtect-a-cMldrenrs 

hospital, a rehabilitation cehtre, a psychiatric centre &d the flill 
f '  'z 

cq lement  of other specialt$ 

. TheSurvey Instrument 
0 - . r 

areas. 

was made up of items generated f'mm 

discussions with practising.nurses, personal observati'on and experience, 

ard the l i t e r a t m  &ew. In i t ia l ly ,  an informal w e y  was conducted 

-armxlg--a-g~o~p ~rn~r~esa t tend~~~ymeet ing- l ln i=urbanhospi ta l . - - -  
\ 

, 
Mddual '  lists were t k n  compiled an3 a definite trerd o I!%! sponses was 

r~oted. 'Addition@, items describing Mn3mnces to- pursuing continuin- 

education were added persondl experience and the l i te ra ture  re-. 

+, 



- 

- d 

An opposite expression of these hindrances was thefl developed t o  represent 

the positive of these negative stattements. The hbdrance statement, 

"insufficient salary increase, " for  instance, was rephrased as "signifi'cant 

salary increase1'. In this way, two separate, matched questionnaires were 

developed. 
- 

- -  4 -  " - - - - 

t 

Y 

Xtem on each questiomhre, were divided into two subscales, the' first . . 
subscale representing either a set of incentives or a set of hkfkances 

- - - - - - - - - 
- 3 - --- -- - - - - --- -- -- 

- - -  - - - ---- - - -- - - --- -- -- - - - -- 
- 

-- 

- -  -- - 
(items 1-16). The second subscale of items on each quest"ionnaire represented 

either eleven positive o r  eleven negative conditions related t o  continuing 

education. AvailabUitp of appropriate courses, for exmple, was l is ted 

as a positive c&diti&~ and its opposite, lack of appmprlate courses, 

constituted a negative condition. 
> 

1, - 

- - - - - - - -- 

, Items on the questionnaire were rated on a &point Likekt scale rangbg . 

f- 0-5, q h  zero representing no Irqm&ance and five representing very 

great importance. Items 16 and 27 on each q u e s t i o b  were called "other" 

an3 nurses were asked to  suggest any signiri.cant issue o r  condition which 

they f e l t  had been canitted in the preceding qs t .  In addition, pasticipants 

were requested t o  rank fl-am all items on *each questionnaFre the fwt, 
'second and third most w o r t a n t  items. 

The first questionnaire, he&after referred t o  as the msit ive 

questionraire, also collected demographic data ak>t nurses. These 



Js 

variables iqcluded: age, sex, year of graduation, type of generic nursing 

p&gram, W e r  of children in  direct care, highest' ed&ational level 

attained, type of employment, position, and tmi t  where q l o y e d .  
-. . 

- 

- 

The second questionnaire, h e m &  referred t o  as t h e - n e s l v e -  
A . > A > .+ > - - - - - - 

I 

questionnaire, also asked participants t o  ra te  eight different mdes of 
d . * 

engaged in each. - Finally, nurses werq asked an at t i tQdinal  questiqn about 
. . 

the importance of continuing Mucation in the maintenance of nursing 
- 

c o w  teRce . 
P 

. The questionnaire w a s  tested by administering' it t o  eight college nursing - 

- teachers ; After mbmr  revisions, it was printed f o r  dis12ibution- tcrthe - 

research participants. Copies of the survey q u e s t i o m  are  reproduced in 

Appendix A. 

After administration, 

internal bonsistency using 

c o r k a t i o n  of the matched 

the  questionnaire was s ta t i s t i ca l ly  tested fo r  . 

Pearson c m & t  ion s . Int  e ~ i t  em 
t 

sets .of items item one on-the positiye) 
a .  

L - was found t o  be rel iable a t  least at p +- . O 1  level for  every matched item. 
-- -- . T h e - ~ n l y i x C ' e p ~ s  were it- 1 6 X d '  27, the items asking nurses t o  iist -r . * 



0 
in sample size between those subjects having children i n  direct care (71 h 

of those surveyed) ard those having no children in  direct care (143 of those 

surveyed) . 

Instructions to Pmticipawt% - %- - 2 -  
. P*.icipants were asked t o  identif'y their  questionnaires~by ,means of a 

code that  insured confi@ntiality. The code wai a number and l e t t e r  
-P-----p---Pp--------P--- -- -- - 
pp--Pp-p 

-p--------p---p- 

combination made up OF the l as t  four digits 'of the nurse1 s telephone nun& 
- < 

- -  
- 7 

ard the last three l e t t i&  of the n u m ~ l s  mother's maiden rmw. A saqple 

code number was i l lustrated in the written iryt&ctions. 

?'he next step in instructing participants was t o  d e f h  c o n t w  - 
t 

education. The text of that  definition, as given on the questionnaire was 
- - -  - - - - - - - - - - - - -  -- 

this questionnaire C ATION means any structuredc . 
learning activity engaged in r basic nursing education and 
directly- related t o  nursing c The deflnition does not include 
basic orientation act ivi t ies ded by hospitals, for new 
employees. It does not p r a m  such a$ a degree 

@;ram offered atkniversi t ies .  It does include - 
courses, and longer courses designed t o  a-t or 
information. It does include health-related 
the co-ty, such as nutrition or-psychology courses. 

Next, p&ticipantd were asked t o  ra te  the f&t 15 items that Gat be 
I 

c-iderd possible benesits (eg. increase i n  Glary) of contin- education. 
- - - - 

C 

T S  text of that instruction follows: 

. Section I Listed belaw are some possible benefits of continuing 
education. Indicate the relative importance (on a 
scale of 0-5) of each in motivating you t o  participate 



- - 

in continuing education. Circle 
that mst clearly describes your 
be sure t o  respond to  each i tem.  

Item 16 w a s  stated as: 

16. Otkr (please specify) 0 1 2 3 4 5 

the one 
belief'. 

number 
Please 

Section I ILcogis ted _of_ ten it- which were possible posltive condltafrns 

related t o  participation in  continuing education. The text of that  

instruct ion follows : -- 

-tron-~1- iI---~I-UW -ar-c6nmO-~mt~wde~e= -7- ---- 

whether you can participate in cmtinuing education 
- activi t ies.  lndicate the relative importance on 

a scale of 0-5, of each by circling the number tha t  
mst clearly describes your belief. 

i 

Item 27 was stated as: 

27. Other (please specify) 0 1 2 3 4 5 * 

hportant items among all preceding items by assigning a 1, 2 and 3 

respectively . 

The text of that instruction follows: 

Please m e w  the preceding 27 items in Sections I and I1 t o  
identify the tkee most important factors that bear on your 
participation in continuing education. Then, in the right 
hand margin, place a 1 opposite the i t m t h a t  is most 
important, a 2 opposite the 
important, and a 3 opposite 

i t e m  that is -the second mst 
the itemwhich is the third'most 

- 



After this,  participants were asked t o  indicate the i r  age and sex, 

the number of chil&n they had i n  direct care and ages of these children, 

year of graduation from basic nursing program and type o f  generic program, 

highest educational level attained, type of employment (i. e. full-WE 
1 

or part-tine) , job description (i: e. staff 'nurse or-specified other) and 
- 

8 
unit where employed. 

coding the questionnaire and the sarne definition of c o n t i n s  education. 

Then the nurses w e r e  given the following instructions: 

P Section III: 

These instruct ions 

(excluding items 16 and 

Listed below are som possible Nnderances t o  
cont inu3ng education. kd ica te  the relat ive 
importance (on a scale of 0 t o  5) of each in 
influencing you against participation in continuing 
education. Circle the one nmber t h a t  mst 
clearly describes your belief.  
t o  resgond t o  each item. -- "'Te b? - 

served f o r  all 27 items on the second questionnaire 

27 which were phrased identically t o  those items 

on the first questionnaire). 

Again, participants were asl@ t o  rank the three mst inportant items. 
f 

Instructions were the same as  fo; the similar exercise on the first 

TNs exercise w a s  followed by a list of eight learning/teaching ac t iv i t ies  

(eg . z e l f  study-reading of nurshl_g journals ) and participants were asked 



t o  indicate the relat ive value, i n  terms of personal p&$ference, of the - 
'R 

fdllowing teachir&le& strategies: self  stbdy, l e  

lecture with an expert, lecture-discussion with an expert, 

demonstration with an expert, lecture-discussion wlth a demonstration by 

an expert, learning on the job f l m m  experts, and learning on the jqb kwn ' \ 
co-workers . 

\ 

- -- -- a \ 
- This sect f-0nonwWas-followed - b ~ a a ? u i s t  whicheFZZT-- ZT- - - - - -- -- 

Please test any contin- education ac t iv i t ies  you have 
participated i n  within the  last year. Indicate the  approximate \, 
nmber of hours involved in each activity.  

The las t  set-of jnstructions read: 

Please indicate (on a scale of 0-5) your agreement with the 
following statement. 

Contimjng ducation, as well as nursing p-mctise, is essential  
in maintaining nursing cc~npetence. 0 1 2  3 4-5 

Directors of the three hospitals were asked by l e t t e r  fo r  permission 

t o  conduct the These requests  we^ then taken.by them t o  the i r  
'2 boards o r  Once a pmposal of the study had been 

examined an3 de+ appropriate, permission was granted by the institutions. 

After this, the hospitals made the i r  employees aware of the study.through 

mtings with supervisors an3 head nurses. One hospital announced the 



& 
Nurses we% then g b s e n  as possible participants f r o m  the work 

schedule sheet fo r  the upcoming three weeks. Nurses who would be workLng 

- over tha t  period and would be able t o  m e r  the two questionnaires several 
'r - 

re chosen. These nurses were then approached iKdividually / 

i f  they would par t ic ipa t i .  A l e t t e r  explaining 
- 1 

the nature ok, the study and requesting cooperation was also attached to 

- - -  onnaire- Examples of- the= &kt e ~ ~ q  -be  - -  .- - 



CHAPTER m 

- 

. * 
Debgraphic data collected in the study (see Table 1) helped t o  form the 

coqmsite description of  227 nurses who completed the sbrvey. These nurses 

ranged i n  age from 19-58 years. The man age of the  group was-30.3 ye- with 
~ - - - - -  - ~- - - - 

-- -- - --- ~ - - - ~ - ~  ~ 

- - - - - - - - - - - - - - - - 

fifty-three percent of the subjects being between 22-28 ye- o f  age.- Nine 

of  the participants wen? male; 216 were ferrale, One hundred and forty-three 

individuals stated that  they had no children i n  direct  care. Twenty-three 

persons claimd o m  child; thirty-one persons claimed tm children; eight 
\ 

participants claimed three c h i l d s e v e n  individuals claimed four children; 

me person claimed six children; andpne person claimed eight children in 
- - - - - - - -  

direct  care. Year of paduaticn f h m  basic nursing gmgrams ranged f b m  1945- 

1980, the mean ye& being 1972 with 67% of those surveyed graduating between 

and incl* the years 1972-1980. Sixty-one of the subjects listed t h e i r  ' 

generic mrzd-& pmgrans as dh-year college; 68 as two-ye& hospital; 78 as 

three-year hospital and 17 as baccalaureate. One hundred and sixty-one 

subjects listed the RN Diploma as t h e i r  h i a e s t  academic standing; thirty-one 

l i s t e d  post-basic nursing diplomas; nine indicated ps t -bas i c  non-nursing 

courses/dlploms/degrees; seventeen l i s t e d  the nursing baccalaureate as the i r  , -- - -- - - - - - - - 

hi&est academic standing. Twenty-three of the -es surveyed worked part-time. 

One h&dretl and ninety-nine worked full-time. the year of the survey 

(1980), 53% of the  nurses surveyed had worked &elve mnths in t h e i r  present 
- - - - - - - -- - - -- - 



. 
setting. Two hundred and t enof  the participants classified,then~;eLves as 

staff nurses; seven indicated their  position bs administrative In relation 
's 

to patient cam; five classified themselves-as administrators in relation to  

stafr supervision. . Table I1 shows the dis t r ibutbn of pmicipants according 
- - - ,- 

t o  stated unit of employmnt. 
./ 



Data - Research Subject Profile ' 

. . C 

- D ~ M c D a ~  - -  - - -  M - L A  - -- - -- - - - S.D. 25% ile - 
% 75% i l e  

NLrmber of chlldren 
in direct c a ~  (n=71) 0.76 ? 

4' 

Year of Graduation 
(n=224) 1951.46 

Nurber of na0nth.s 
worked i n  l a s t  year 
(n3222) 



U n i t  Where .Ehployed 

+ 
U n i t  Absolute Adjusted Fkequency 

Frequency - Percent 4 ,  
. - 

~ e d i d  31 ' 13. 9 

Surgical 29 13.0 

Obstetrical 22 9.9- 
.--a 

- 
Paediatric e20 9.0 

Psychiatric 

Geriatric 

Dialysis 8 3.6 

Wlrns 

EENT, Grthopaedics, 
i so la t im ' 

' I  

< 
NOTE: - a e m l  mkses checked both general (i.e. medical, surgical, 

medicUsurgical, geriatric) ,and specialty categories for  un i t  
where q l o y e d .  In this table the frequency c o u n t o f 9 L f o r  

- - - -- -- - - 

these four categories counts all. When the ca tepr ies  were 
collapsed, double checked units were always assigned t o  the 

- ---- - - -h@m-tcaT;egory of specialty. Hence, same of the general 
category nurses were absorbed in the specialty categories. 



Is there a significant correlation 

describing nurses and the t o t a l  n&er of hours they spend i n  m n t i n ' i  

.. 
betwkn selected 

- - - - 

education? The _answer to- this' question is generally, no. (See Table 1)- _- 

Of 147 nurses responding t o  the question of to ta l  n-r of hours they 

them stated that they had engaged in no continuing education during that 

period. Seventy-ei@fit rimes o r  34% of the to ta l  sanple of 225 did not 

resporfd t o  this item. Such fi-s indicate that as as 515 of those 

surveyed did not participate i n  any contirulng educatim ac t iv i t ies  in the 

preceding year. Thi; fi- calls into question the present efficacy of 

voluntary con t i rd ig  education. AE nurses n o t  involved 16continuiqf " 

education because of apathy, o r  are there barriers that prevent wi l l ing nurses 

f m m  e m  i n  continuing education act ivi t ies? Do nurses view continuing 

education as an aid t o  nursing practisC? -In th is  stLdy , 65.8% of respbndents 

agreed very greatly with the statement that  contin 
-a 

ufng education (as well a s  

nursing practise ) was necessary tox maintain . Twenty-three 
V 

percent a@i.eed grea t ly  with this statement. of nurses 

who greatly agreed o r  very greatly agr&d was 8'9%. This  flgure shows a 

wide discrepancy between atti tude and action fo r  a t  least  thirty-five percent. 
- oS t w s e  nurses. 

t 



s 

3 

. 

Pearson cor re la t ims  between t o t a l  numbers of hours of continuing 

echrcatim-and age, number. of children in direct care, year of graduation, 

type of generic nursing program, and 'cype of employwnt yielded correlations , 
n 

mnghg -fkwn -0.05 to -0.11, none of which reached a level of s tab is t ica l  -, - 

- -  - - - 
significance of p- .05. The only s t&is t i ca l ly  significant correlation 

* .  

found w& between the' t o t a l  nm&er of h6qy-s of contiriding educatioh and unit  
3 

the unit where nurses were erqloyed $ j ~ t  assigned low nul&er%.-to lesser  
' 

degrees of specialization (i. e .' , general c a t e g r y  = 1; c r i t i c a l  W e  = 4 ) . 
Nurses with jobs i n . w r e  specialized uni ts  tended t o  have k e n  mre hours 

of continuing education. This finding may be partially explained by referring . . 
t o  basic nursing education. A s  area become wre specialized, the a b i l i t y  of 

nursing schools t o  provide the* students with a_m&ingknowledge OP each- - 

area diminishes . When new graduates enter  the workplace, thez-efore , it i s  

necessary t o  provide on-going education in order t o  acquaint them with the 

knowledge and s k i l l s  attached t o  that  specialty. Often specialty areas hatre 

unique kinds of equipmnt which vary f h m  specialty t o  specialty and hospital 

t o  hdipi ta l .  ' While special$sts may not be able to  cam$ out their tasks .without--- -. 

additional training, generalists may firYl the i r  need fo r  continuing education 

ignored jus t  'because they can carry out the i r  basic nursing ac t iv i t i e s  mch 

mns expertlg f m ~ t ; h p t h e I r a p l o y n m L - T a h l ~ -  p r e s a - i o ~  

f o r  all the selected dermgraphic variables and t o t a l  rimer of ho&f 

cont&uing -educaticm.- - Table 2 presents a breakdown of t o t a l  rimer of hours of 

continuing 



' Total. m e r  of Hours of  .eontinuing Education 

- - A 

and Demgraphic' Variables - - - - 

Y e a r  of graduaticn 
a 

Gner i c  nursing 

U n i t  where employed 0.15 147 0.03 

size varies d~le  t o  omitted responses. N C E :  Sample 
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participated m r e  
s 

was not borne out 

- f 

(1977) apd Clark (1975) found tha t  full-tirne workers 

than part-time workers i n  continuing education, this finding 

i n  this st@. Althorn mrital s tatus  was not addressed., 

number of children i n  direct  care was used t o  reflect degree of family 
- 

re"sponsibility. Unlike Cla&ee's Tindings tha t  pre-school children ihfiuenced 

participation in continuing educations, findings in this study showed no 

appreciable difference between those n m e s  with o r  without children and 
- -- - - - - - - - - - -- - - -- - - - - - --- -- - - - - - - - - - - - - - - 

- - - -- - 
- 

- - - -- - - -- -- - - - -- 

t o t a l  rimer of hours of continuing education. Since ority twelve nurses 

identified themdlves as being i n  adlhinistration, no attempt. was made t o  

compare t h e i r  participation with that  of staff nurses. . 

Bush (1978 ) reported mre participation i n  continuing education by older 

nurses, but age pmved not to be a s t a t i s t i ca l ly  'significant variable i n  this 
- - - - - - - - - - - - - a - - - - - 

study. Bell and Rix (1979) reported greater participation i n  other-directed 

continuing education ac t iv i t i e s  by diplorn graduates than by degree graduates. 

This finding was not supported by Clark (1975) who found that those with 

"university educational experience" were greater overall  participants in 

continuing education tkban those without the university experience. This 

study found no s t a t i s t i c a l l y  s i ~ i f i c a n t  correlation between type of generic 

program and participation in continuing education. 

- - -- - - - - - -- - - - - -- - - - - 

These negative results are of special interest  t o  f b q e  involved &I 
-- 

nursirg education. It mimt 

lear9ling would have 'begun t o  

be expected 

show i t s e l f  

tha t  m r e  recent 

in  .the behaviour 

emphasis on life-long 

of younger graduates . 



This does not appear t o  be the case: The cpestion must then be ask&, 'Why 

not?" If indeed, d,@loxm graduates have not been appropriately inculcated 

with the values of continuing education, it might be assumed that  the 
c 

ttprofessionally educated nurse" would show great? participation. Again the 

answer is  negative. While J the sample of degree nurses was very small(l7), 
> 

those nurses involved i n  educating the degree nurse might well exgnine possible 

Other questions mst be asked in t e r m  of the hospital 's willingness to  

actively participate i n  the education of i ts  s ta f f  by providing the necessary 

arrangernents and/or learning experiences. 

These.findings suggest a need fo r  additional research especially related 
- - - - 

to  general duty nurses' specific requirements fo r  continuing education. An 

investi@A.cn into ways and mans of fostering participation i n  continuing 

education through basic nursing socialization might also enhance understanding 

of present poor levels of participation. 



QUESTION 2 

Are there' particular incentives, hindrances o r  conditions which nurses 

consistently identify as import'ant in e i ther  encouraging o r  discowaging , 

Firs t ,  in order t o  answer t h i s  question, one standard er ror  of the mean 
4 2  

- - t-*;kenfyfjrfn=eO =co-mpen- me -fOF-&~~~~*mem=cver==== 

repeated sampling. These adjusted means of items thus were s t a t i s t i ca l ly  

equal t o  o r  w a t e r  than 3.5 on the scale even taking sampling variations 
I 

into account, and were considered t o  be closer t o  the rat& of great 

G o f i a n c e  than the rat ing of mderate  impo&uice. A Thus, they were identified 

as significant in tha t  they were rated by nurses as of q r e  than M e r a t e  
- 

importance on the Likert scale: 

After subtraction of one standard error of the.mean f r o m  the mean of each . 

item on the Mcentives , positive conditions, hindrances and negative conditions 

subscales , It em 4 (mm specialty area nursing), Item 8 (increased awareness ) 

and Item 9 ( m e  s k i l l  in' patient care) were shown t o  be significant on the 

incentives subscale; I t e m  19 (child care f a c i l i t i e s  ) , Item 21 (flexible 

course tirnes) and Item 24 (replacmeqt when of f )  were shown to  be significant 
, 

--- - - - - - - - - - -- - -- -- -- --- 

on the  positive conditions subscale; Item 21 (lack of flexible course times) 

-'shown t o  be significant on the negative conditions subscale. I t e m  1- 
b 

27 were excluded h m  t h i s  analysis since they were open-ended items wNch 



yielded small numbers 

- Choice of Item 4 

*- . 
ed responses. Table 3 displays these s t a t i s t i c s .  

(nore specialty nursing) kppor ts  the notion tha t  nurses 

perceive specialty m a s  t o  be mre desirable w o r k g l a ~ s  t h g  gene-.areas&. 
- 

A nmber,of-reasons fo r  thiCpe%eption can bepro$s&T FWst, there must be 

mre co2kegiality within the health care team in specialty m a s  i n  order t o  
i 

provide mchanims f o r  on-going, c r i s i s .  intervention. This correlation 
- 

-- 
. - -- - - --p--- - 
- --- - 

- - - - - - - -- - - - - - - - -- -- - - - - -- -- - 
- - - - - - -- - -- --- - -- -- -- - 

between specialty areas and collegial  decision-making is supported by the 

correlation of 0.35 between increased opportun2ty t o  nurse i n  a specialty 

area ( t t g ~ J 4 )  :and greater opportunity t o  be involved in c o l l e ~  

decision-maHng (Item 13). Secortd, there is usually m r e  direct  input by 

staff nurses into policies and procedures in specialty areas. Increased 

opportm2ty - t o  - nurse in - a specialty m a  - (Item - 4 )  - and - increased - - opportunity - - t o  

affect  change (Item ll), therefore, might be expected t o  show a high degree 

of correlation. In  f ac t ,  they do n& (r = 0.22). Third, transfers t o  

specialty areas are se& as mves denys t ra t ing  up- nobili ty without mving r W 

&to administration. This notion is suppo~ed with a correlation of 0.40 

between increased opportm3ty t o  nurse in a specialty area (Item 4) and 

opportunity fo r  pmmtion  without mvement into administration (Item 5) . 

w e e d  awareness of inportant health care informtion (Item 8) and 
P 

increased skill in  patient care (Item 9 )  were chosen as strong 'Fncentives to 
- -  L C  

,This paral le ls  the findings of Matthews and Schumcher 

- - - 

. > 
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- (1979), Howard (1971) and Connor (19791, and c d l s  inti qyestion the notion 

that mst people attend continuing educatim ac t iv i t ies  f o r  reasons other than 

learning. C l a r k  (1975) found the learning orientation strongest f o r  nurses 

among several orientations t o  con t ik ing  education. 
-- 

Positive conditions which were identified as. important t o  continuing 

adequate replacement when off. The importance of flexible course t-s also 

was supported by findings of Matthews and Schumacher (1979). Item 21 on the 

negative q & s t i o m i r e  (i.e. lack of f lex ib i l i ty  of course tims) also was 

. rated of great Importance as a hindrance t o  contin& education. 

Second, the rank order of the means of responses -- t o  all iterris - - (excluding -- 

,Jkems16 and $7) also 'is l i s t ed  in Table 3. Item 9 (increased skill i n  pat ie  
J d 

c e )  is first; Item 2 1  (flexible c o m e  tirnes) is second; Item 8 (increased 

awareness) is third; Item 17 .(variety of good courses) is fourth. A l l  of these 
4 

iterr& aqe fmn the incentives and positive condit ioy subscales. Item 21 

(lack of flexible course t i u ~ s )  is f i f t h  and is f r o m  the negative conditions 
8 

subscale. Item 17 ( a b a r i e t y  of courses available which provide, current, 

essent ial  b o w l e e  and skills) is the one item not already discussed.' It is 

ranked -- as important. in -- this study -- as+a  s& item_(i.e. relatedness of 

topic t o  job) was, in Fbtthews and Sch-cherls study (1979). 



P 

I 

-- - - - - -- -- < - - - - -- - - -- . .c.-:--: - -  

, i 
4 

Third, Table 3 displays the percentage of- responses t o  each item. 

(excludlrq Item 16 and 27) which f e l l  in the two h i a e s t  ratings ( i ,e .+ great '  
I '1 

o r  very m a t  frr&wtance) and which f e l l  in the loyest two ratings (i0.e. no 
* 4r 

o r  l i t t l e  3pOrtance). To examine those items th% m r e  than one-half the 

w l e  rated as clearly h the extremes, 95% confidence bands were applied ,to - - - -- - -L.L - 
LC A* 

the percentages i n  Table 3. These showed that  a sample proportion of >. , 

approximately 60% would stmngly &ply e i ther  clearly high o r  clearly low + 

- - - -- - -- ratings. ?"ne ~pU~inf--+k+ceri%&o~f--~eve~tka+It~ -4f- -- - - - - 

specialty area nursing), Item 8 (increased awareness), Item 9 (increased. 

skill in patient care)., Item 17 (variety'ofigood courses), Item 21 (flexible 

C O ~ ~ ~ S )  on the incentives and'positive conditions subscales were rated 

as himy important. Itens 21(no f lexible  course tims ) , Item 24. (no adequate 

replacement when-off) and Item 25 ( loss  of benefits/seniority) on the negative 

condttions subscale also were rated highly important by this criterion. - 

Lmportance placed on Items 24 and 25 corroborates comments in the l i tk ra ture  

about the perceived importance of these problems. - Only Item 19 (child care 

f a c i l i t i e s )  ranked over 68% of responses rat ing the item of no o r  l i k l e  

importance. Of these respondents 114 had no children and 29 had children. 
' 

- 

The 29 respondents with children ranked' lack of child care f a c i l i t i e s  as of 

great o r  very great importance as a hindrance to  continuing education. 

<-- --- ---- - --- - - - - - - -- -- -- -- -- - -- - - - - - - -- 



- Fourth, inspection of the  migg first, secon&@nd t nurses . - A 1 

, assigned t o  the three item on the and on the negative questiolraire - 
they conside% most important revealed Items 9 ( i n c y s e d  skill i n  patient 

? L .  

care), l7(variety of God courses ) and 21 (flexible c o m e  times ) , on the . 

respectively. I t e m  2l(lack,of flexible course times), 17(lack of variety of . 

good courses),'&d 23 (lack of time o fewi th  pay) were r a n k d . a s f l h s t ,  
3 

fY 
/ 

Table 3 displays these s t a t i s t i c s .  A l l  items and the f'reque&cy with which they 
e 

we?+ chosen as e i ther  first, second o r  third ?st importaizt areA?lisplayed'in 

Table 4. 

-- 

The .orby new i t e m  which erne* as very 

education waS I t 5 m  23 o n  t& negative quest i o &  (dif f i d t y  6b ta=-' 
P 

t h  off  with pay). The rea l i ty  of this situation in Canada and the  concern - 
it generates we& d o c m t e d  in the Literature' review. 

1 

To summrize, nurses m y  be encoyraged t o  participate i n  continuing 

education bf such participation w i l l  result ,in greater awareness, great" 

skill and greater opportunity t o  nurses 3n a specialty area. A variety of 

appropriate courses mst be available and course times mrst be flerdble. 
- - 

- - - - - --- - 
-L 

Adequate personnel t o  replace nurses during the time of f  .they require t o  

---cl-b contin*ing educa€im is  a s o  very inportant. Not being given \ 
i *  



u 

Nurses uniformly expressed interest  co&es wh i&  would help them carry 

ovt bedside nurshg  acti$ities, ' Research c6dd  w e i l  address the question of 
G 

at4itudes towarrls continuing e+xation and act& participation if t h e  

cr i ter ion of sldll-enhancing courses is  ript. A national survey of the number - 
I 

3nd-qualiky of cotuses ava ibble  to-nur$es and an hvestigatioa.of the  - - 

f l ex ib i l i t y  of c o m e  t+im?s would, greatly aid in the  discussion of the issue . : 
a .' 

3. 

of w i u n t a q  w . continuing education. The practical question of 
, - -  - - - - . 4  
- -  -- - ---- - - -- - - 

- - - - - - - --- -- - 

' - t h e  cost 'of c o n t p h - g  education in &lation t p  tlm off; q h  o r  wlthout pay, 

and klnbursenknt be weighed against the quality of c-xe F c h  can be 

prbvided without it. Similarly, the question of adequate ~ p l a c e m n t  fo r  , 
es f 

nurses who take time off  mst be researched. Are there enough qualified 

nurses i n  the replacewnt pool t o  allow nurses t i ~ ~  off? A l l  of these 

questions bear direct ly  on the pmct ica l  application of incentives and 
- - r- --- - 

hhdrances to  c o n t ~ u i n g  education. -- - -<. 
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Are those item 

continuing education 

- 
B 

QUESTION 3 

identified as incentives and posit ive conditions t o  

seen as hindrances and negative conditions if presented 

in t he i r  alternate form? - 

Pearson cor re la t ims  between matched paFrs of it- (excludhg items 

16 and 27)  are l i s t ed  in Table 3. Two-tailed t-tests showed tha t  a l l  
- - - - - - - 

- - - -  . - - - -- - - -- - - 
- - - - - - - - -A - -- - - - -- - -- - - - - - - 

correlations were s t a t i s t i c a l l y  significant a t  pf 0.02. - -This' can be 

intergreted t o  mean that for  each pair of matched items, rathgs can be 

predicted f'mm one form of an item t o  the other with sane s t a t i s t i c a l  

r e l i ab i l i t y  greater than zero. However, the magnitude of the correlations 
i 

generally is snrall (approximat,ely .30), indicating that  IA-E practical accuracy 

of such predictions would not be great. I t e m  were judged t o  be of in-terest 
- - - - -  - - -  - - - 

i f ,  a f t e r  subtraction of one standard enror of the mean, differences 

between the mans of matched paFrs of an incentive o r  positive condition and 
1 its corresponddng hindrance o r  negative condition were at leas t  1.00 on the 
4 

L i k e r t  scale a f t e r  rounding off  t o  the second decimal place. Of the twenty- 

f ive items ( i .e .  1-15, 17-26) analysed, f ive were found t o  met the criterion. 

These five items and the d i f f e ren3s  in t he i r  adjusted means are l i s t ed  in 

difference of 0.95 in the matched responses with the  positive statement 4' 



rated as a great incentive while i ts  negative counterpart, no greater ab i l i t y  

t o  move confidently . - f m m  area to  area, wqs rated only as  a mderately important 

hindrance. This trend was also t rue fo r  increased awareness of important 

health care information vs. no increased awareness of important health care 
- - 

information, increased skill in  patient care vs. no-lnc&ased. skill h patfent 

care, and encouragement from supervisory s t a f f  vs. no encouragement f m m  

supervisory s t a f f .  

Increased oppohunity t o  move confidently fk.om area to  area within the 

hospital (Item 31, increased .awareness of important health care information 

(Item 81, and increased sldll in patient care (Item 9 )  are related i n  that  

they refer  directly t o  increased skill in nursing knowle@e and practice. 
C. 't, The fact  that  an absence ol" the opportunity t o  gain mre kndwledge ard skill 

- - - - -  -- - - -  - - 

is not seen as a strong deterrant t o  participation suggests the nurses might 

consider participation fo r  other reasons. 

Other discrepancies between ratin@;; of incentives and hindrances my  

ref lect  a reluctance of subjects t o  express concerns. in &tive terms. 

This effect could have bGen enhanced by the lack of perre& parallelism 

between so= items in which the negative statement may be seen t o  be stated 

m r e  strongly--especially i n  relat ion t o ' t h e  use of theword significantly 
- - --- - -- - -- - - -- 

' ' only in the negative items. Item 9 demnstrates this lack of parallelism; 

the positive statement reads, increased s k i l l  i n  carrying out patient care; 
t 

the negative reads, no significarit increase in ab i l i t y  t o  carry out >' 
- --- --- --- - 



TABLE 5 

DITFWENCES IN MEANS OF MATCHED I"TEN5 

It& Mf ference Larger 
in b a n s  Mean 

- 

7. Release f'rom work 
No release fm work -1.08 

8. . Increased awareness 
No increase&-m@eness 1.22 

% -., 
More skill in patient 
care 
No mre skill h patient 
care 

Encouragement fram 
supervisors 
No encouragement f r o m  
supervisors , 

NOTE: Only those differences 2 1.00 ( a f t e r  rounding off t o  the - 
second decimal place) are shown. 



care. 

as was 

Nurses m y  have been reluctant to  s t a t e  the i r  points of view as strongly 

suggested by the words used. 

Item 26, encouragement f r o m  supervisory staff (incentive ) and- lack of 

encouragement from supervlsoe s t a f f  .. (hindrance ) , w.ere shown to  d i f f e r  by- 0.98, - 

the larger  man of the incentive being 3.32. Ehcouragement from supervisors 

may be construed to  include f a c i l i t y  of other arrangements such as time off- 
- - 

whicErky account for t h e  e a t e r  emphasis onpthispftem& an-incentive: 
- -  

Since incentive i t e m  have an implied direction of mvernent , they m y  be 
e 

seen as changes from the  s tatus  quo. The hindrance items, on the other hard, 

are phrased to  ref lect  s t a t i c  qual i t ies .  'I"ne items for  the questionnaire were 

~ n e r a t e d  from hindrances which practising nurses and the l i t e ra tu re  suggest 
- - - -  - -% - 

a re  the s ta tus  quo. Nurses m y  thus be seen t o  attach more importdhce to  
L-3 
2 

change (incentives ard positive conditions) than t o  the present si tuation 

(hindrances and negative condlt ions 1 . 
- 

The one item which shows stronger force as a hindrance than as an 

incentive is no opportunity t o  significantly decrease workload while 

P a r t i c i p k n g  in continuing education. This m y  suggest that '  while nurses 

do not value release f'rorn a busy schedule- as m encourager t~ participate i n  
- -- -- - 

- - - - - - - - - - - - - - - 

continuing education (they might use release time f o r  something else,for 

-B%tance), t h e y d o m e  no %=eef'rom the i r  regular work- comnitment s as a - % 



def & L t e  hindmce-perhaps 

education ac t iv i t ies .  This 

enough. The incentive item 

jx 

even an i r i s m u n t a b l e  barr ier  t o  continuing 

particular item may not have been matched caref i l ly  

was, temporary release from a busy schedule of 

work. The hindrance i t e m  was, no opportunity to  s i p ~ i f i c a n t l y  decrease workload 
- " - .z 

W e  participating i n  continuing educwon. This sl ight  &?ference in "" 
L 

phrasing .may account for  the difference in responses. 

- - -  - - -  - - - - - ---- - - - - - -- - - - - - - -- - - - 
-- P -- -- - - - 

1t%s 1 ( s a a r y  increase/no z& increase ) , 6 (p&ti6i -to administ rat ion/ 

mt ion  t o  administration), 18(bursaries and scholarships/no bursaries 

5 3  
-+ 

and @ o l a ~ h i p s )  and 19(child care f a c i l i t i e d n o  child care f a c i l i t i e s )  serve 
7, * 

&ally as incentives and positive conditions o r  hindrances and negative 

comlitions y i th  less  than 0.10 difference on a scale of: 0-5, 

rated with a rean of mom than 3 ( i . e  . , mderate bportance) 
..P - 

scale. 

The f i r s t ,  second hnd th i rd  mst important items chosen 

but mne was 

on the Likert 
- - 

as incentives 

and positive zonditims 'or hindrances and negative conditions revealed a 

c o m n  choice of items 17 (variety/no variety of good courses) .and 21 (flexible/, 

lack of flexible course times) on each questiannaire. 1tem 9 (increased 

sldll/no increased s k i l l  patient care), r&ed as the mst important on 
?- 

' t h e  incent ivemd positive conditions q u e s t i o n + r e  was not chosen by the 
- - - ---- - -- -- - 

majority of nurses on the hindrances and negative conditions questionnaire. 
- - 

I t em 2 3  (no tl& off  with pay) appeared as the other pr ior i ty  on the hindrance 
? 'k - 

and negative conditions questionnaire. . 1 



Ninetep nurses gave self actualization and personal sat isfact ion as 

bdit ional incentives for  participation in continuing education. Other 

incentives mentioned by one o r  two n h e s  included academic s thu la t ion ,  

shared finan'cing and t im-off  benefits, well-advertised and interesting 

courses, improved self-esteem, inpm;ed peer relationships, recognition for  

special skills, and improved efficiency. 

---- - - - -- 
Iii siMmry, n i s  see incentllves and posit ive condTiZions as mre 

q 

important in mving them towards participation in c'ontinuing education than . 

hindrances and negative conditions i n  moving them away from continuing . 

education. This suggests tha t  the Fntroduction of certain incentives would 

-rove the level of ,participation i n  continuing education. Sam, Nndrances 

may well be a fltnction of the tots organization o f  the health care system - 
- - 

and may, therefore, not easily be-changed. The &a that the introduction of 

certain incentives, identifded a s  mst important by nurses, could b t u a l l y  
, 

improve the level  of participation i n  continuing education i s  a challenge 

for  other resewchers . 



Are there discernible 

QUESTION 4 ' 

relationsMps between selected dem@;raphic variables 

and items identified by nurses as important incentives and positive conditions 
- - 

o r  as  important hindrances + - -  and n<@tive conditions t o  t h e i r  continuing . - 

1 
education? 

i 
r- 

t o  compare with mean responses t o  items 1 through 15 and 17 thr3- 26 on 

each of the two questiornaires. The variables not chosen were sex, (since 

there were only 9 males Fn the survey), ages of children (since nmber of 

c p d r e n  o r  presence o r  absence of children s e m d  m r e  appropriate when 

143 respondent's had no children), hi@est educational level attained, (since 

there was sane corirusion i n  aiiswering this item W c h  necessitated an 
- - 

Q 

sijgment of category for  sore respondents), number of mnths 

sent position (since t h i s  item, also,  seemed t o  generate unexpected 
2 -  

. and confusing responses) and job description (since only 12  kspondents 
a-. 

- described themelves as  other than staff nurses). This l e f t  age, n@er of 

children in direct  care, year of graduation, type .of basic nursing program; 

type of employmnt and unit where employed as &iables t o  be considered. 



e Pearson correlat  yielded weak negative correlations between responses 

t o  i t e m  4 (mre specialty area nursing), 5 ( p m t i o n  ?utside administ&$lon), * 

5 - 
and 15 (academic credi t  ) , and age on the positive questionnaire. A weak'? 

/ 
- 

r positive _correlation was found between item 25 (maintenance of b&fi ts)  -_  

. and. age on the positive questionnafre. On the rxgative a weak, ' 

* 

negative correlation w a s  found between item 1 4  (no approval of family and 
- - - - - --- 

f r i e n d s > - m  age ; .%id a weZkz--at Ton -wSo inr l f  btt meen iT%i%====-- 

- 19 (no child care f a c i l i t i e s )  +d 23 (no tim off with pay) and age.' 

Table 6 displays these s tat is t ics ' .  Only correlations greater than o r  equal * 

t o  .11 are reported &. t h i s  table. It was jud& tha t  reporting correlations 

of lesser  mawitude ; amounting fo r  only one percent or  less  of shared --I 

%, 

\ variance, was not worthwpile. 

The data showed tha t  the younger the participant, the greater the 
.T 

importance he/she attached t o  increased'opportunity t o  nurse in a specialty 
j 5 

area- and opportunity fo r  pmmtion with* mvement Fnto a c i m h i s t ~ t i o n  (See 

Table 6 ) .  This resul t  s_upports the suggestion that  while-most k w  graduates 
i 

4 .have limited s k i l l  iri specialty areas, those areas are regqrded as desirable 

workpla&s. In addition, the. notion t h a t  new graduates' would expect and desire . 
t o .  gain personal autonomy before. g h T n g  responsibjlity fo r  and authority over 

p- n i i n g  as an evidence o f  pmfessionalism m y  also accqunt for  the 
, - 'T- 

f 



. - 
reldtionship between age and reiponse t o  item five. Zhe younger the nurse, 

the more importance was plaCed on encouragement rPom family an3 friends: 
Qr 

Lack of encomgement was seen as more of a hindrance than encouragement was 

. an incentive. This finding supports the idea that younger nurses are less 
t 

independent than older nurses i n  t h e k  pursuit of cmtinuing education. 
- +  - - - -  - -  

Similarly,.younger nurses dermnstrated greater enthusiasm f o r  c red i t ,  

-_  le&ng=t o- a=ce r t i fXca tesz  dipl- ~ ~ d ~ 0 1 d e ~ ~ ~ e 6 ; = ~ ~ y M f l ~ -  
% 

recent mves by p ro fes s iom ,jlssoc t o  ev&d&ce . 
.c 

of continuing education ac t iv i t ies  s 

= The older the 

obtaining' t i m s  off  

corrpnitmnt s on the 

develooed sense of 

nurse; the m r e  impclrtance he/she placed on "difficulty 

with payrf as a hindrance., This may indicaie mre financial  I 

part  of the-older, nukes  d y  ref lect  a =re MgNy- - P" - 
the employer1 s responsibility in p'romting continuing 

education for its ertployees. Older nurses attached mre importance to  

accmdated  seniority benefits if 'extended leave fo r  'continuing education ' . 

a 
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. 
N d e r  of Children in Direct C a r e  

A weak, negative correlation was found.on the positive questionnaire 

between i tern ,11Cchange in ward policy), 2l(flexible course times), 2 2 ( t m  

off without pay), and 26(encourage~nt from supervisors ) and number of 
* -- 

children in direct  care. - A-weak positive correlation was found between 

item 19 (chila care f a c i l i t i e s  ) and number of children in direct  care. On 

s l ight ly  stmnger pdsitive correlation (0.37) was found between item 19 

(no chi ld care f a c i l i t i e s )  and this variable. A weak negative correlation was 

found between item 15(m academic credi t )  aMJ. rimer of children'in d i rec t  
. - 

CaJX?. 

- - - - - 

The fewer the number of children in direct  care, the greater was the 

importance attached t o  increased opportunity t o  effect change in ward 

policies and procedures. Since mny hospitals carry out policy and procedural = 

changes at meetings for  staff nurses outside of working hours, t h i s  response 

may support the notion that additional responsibility at home generally 

precludes additional responsibility at work. (Holt , 1981) refers  t o  n&~ng  

as largely a second-incorn, supplemental career. In support of her observation, 

t h i s  response may suggest.the need t o  see oneself as inf luent ial  in one's 
- - - - - --- - - - 

m j o r  area of work. The greater the number of children the mre importance 
-- 

was placed on lack of supervisory support a s  a Qindrance . This may suBest  > 



TABLE 7 - 
t 

DIFFERENCES BEIWEEN MEANS OF RESPONSES 

OF THOSE WITH' CKTLDREN AND THOSE WITHOUT CHILDREN 

Item t value P 
I 

-. - - -- ---~- ~ ~ -~ ~ - - - - ~ ~ ~ - ~ -  ~ -- -- - ~- - - - - - - - - - -~ 

11 Change in ward policies ' 2.10 - -  -- - 0.04 

19 = 9 Child care f a c i l i t i e s  

22 1 Time off without pay 

19 
* 

No child care f a c i l i t i e s  , -6.58 0.00 

NOTE: Only those items yielding p 5 0.05 on the t-test are shown; 
* separate variance estimate used. - 

- 



some nurses with children practlc.s l e s s  %dependence i n  t h e i r  secondary - 
nursing career.  It may a l s o  suggest t h a t  nurses with fewer children exercise 

more  autonomy 

~. 

Subjects 

course times. 

i n  t h e i r  p r i m r y  r m i n g  career.  

u 

- 

with fewer children were m r e  in teres ted i n  f l e x i b i l i t y  of 

T h m u p p o r t s  C1zk t  s (1975) findings t ha t  nurses with young 

lfhile this study does not show a s t a t i s t i c a l l y  s ignif icant  corre la t ion 

between actual  number of  hcurs ??gaged -in continuing education and nwnber of 

children i n  d i rec t  care, i t  does indicate  t h a t  nurses with fewer children 

show m r e  in te res t  in  a t  l e a s t  3ne aspect of  course arrangement. .In 

addition, the  fewer the z z b e r  sf children, t he  m r e  importance was placed 

on time c f f  without pay as m i x e n t i v e .  Aga-in, t h i s  trend suggests a-stronger 

i n t e r e s t  i n  continuing edueatimWaniong nurses with fewer children. The 

rg (1973) t ha t  par t ic ipants  in continuing finding 

t~ expend money on continuing education 

a c t i v i t i e s  than do non-pakic ipmts .  Nurses with a grea te r  number o f  children 

placed mre emphasis on coixses 2ot  offered within reasonable t r ave l l ing  distance 

as a hindrance. In addi t i sn ,  ce lcula t ion of differences in responses between 

those nurses d t h  children and 5hose nurses without children found 

s t a t i s t i c a l l y  s ign i f  i m n t  Si f fe ly .ncesYorthese  tworgmups (See -~able-7-) - 

w d y  fat ir! ward 1 $ 3 l i c i e s ( T t ~ m ~ ~ , r h ~ ~ ~ a ~ U - ~ d I b ~ ~ ~ , -  

tim of f  without pay (Iterr, 22) =d no child care facili . t les (Item 19). Change 



in w a r d  policies and tine off  wlthout'pay were found t o  be s t a t i s t i c a l l y  

giignificantly more important for  nurses without children. These findings 

supqo& the difference found in the ~ear(son correlation s t a t i s t i c s .  Child 
+- 

care f a c i l i t i e s  and were seen as, s t a t i s t i ca l ly  

significantly mre a hindrance for nurses 

with children, a finding which has obvious implications. 

- - -- 
--- --- 

. a .  3& - - - - - - - - - - 
- - - - - - - - - 

To faher examinethe question of the affect  of having t d  care f o r  

children on nursesT -responses to  a l l  items, a$-test was applied t o  mans of 

responses t o  a l l  items by comparing nurses who $ave children i n  direct care 

t o  those without children in direct care. Since group sizes we e so unequal, 0 
an F-rrax t e s t  was conducted t o  t e s t  the reasonableness of the assumption of 

homogeniety of variance that underlies proper interpretation of the t-test .  - 
I n  Table 7 an * symbol s i m i f i e s  that  this t e s t  showed *variances were 

heterogeneous (p i 0.05) and a separate variance e s t h t e  of th6 standard e m r  --- 

of differences between mans was used. s t a t i s t i c a l l y  sipglficant differences ',+ 

a t  p f 0.05 were found for  the h a m  for  items 11 (change9in inward policy), . 

19 (child care f a c i l i t i e s ) ,  and 22 (time off without payj on the positive 

questionnaire and item 19 (no child care f a c i l i t i e s )  on the negative 

questionnaire. These s t a t i s t i c s  are presented in Table 7. 

-- - -- - - - -- 
- -- 

Year of Graduation 
- - -- -- -- 

Responses t o  items 4 (nore specialty area nursing) , 5 (pronot ion outside 

, administration) , 15(academic credi t )  and 2l(flexible course times) on the 



positive questionnaire were found t o  be weakly correlated with year of 

graduation. A weak correlation was found between item 29 (child care 

f a c i l i t i e s )  arid year of graduation. On the negative questionnaire, a weak, 

negative correlation again was found between responses t o  item 19 and year of 

graduation. Table 6 displays these statis 'tics, 

The a r e  recent the year of graduation, the mre importance was given to  
- - - -- - - - - - 

- - ----- 
- - - - - -- - - 

- -- 

appropriate child care f ac i l i t i e s .  This finding can be seen t o  be a direct  
- 

result of the correlation between year of graduation a@ 'age and age 

/ -and n p k r  of children i n  A c t  care. T* off  without pay, as wlth age, 

was positively correlated with year of graduation - probably for  the same 

reasons. 

- - 

A s  with age, the m r e  recent the year of graduation the mre importance 
v 

was placed on nursing i n  a specialty area and promtion without mvernent 

into ad$nhtration. A g a i n ,  the mre recent the year of graduation, the mre 
1 

importance the incentive of cre&owards a cer t i f ica te  o r  diploma. These 

trends have been discussed under addition, the mre recent the year 

of graduation the mre importance f lex ib i l i ty  of course times t o  

acccmmdate s h i f t  workers. This response may indicate greater interest  in 

continuing education w n g  mre recent gr@;raduate~ ~~asase~vi~nCed~by~mre~interestt 
6 .  

- - 

i n  course arrangements), o r  it may indicate less  f l ex ib i l i t y  of shift work 

for  younger graduates, requiring mre f lex ib i l i ty  of course tires i f  

continuing education is t o  take place. 



Generic Nursing Program and S t a t i s t i c a l l y  Signif icant ly  

Different Responses t o  Incentives, Hindrances and 

Conditions Jtems 

Item Ear t l e t t -  Orrmibus Means of re l i ab ly  
Box Test 

- - - - -  

F-test - 

- 
- - - - 

different  groups 
- - - - - - - - - 

4. More specia l ty  F = 5.37 F = 3.79, Group I Group 3 
nursing p = 0.00 p =.0.01 3 93 3 35 

No more specia l ty  F = 0.21 F = 2.60 Group 1 Group 2 
n k s i n g  p a =  0.89 p = 0.05 3.18 2.50 

19. Child care F = 1.70 F = 2.98 G r o u p  3 Group 2 
f a c i l i t i e s  p = 0.17 p = 0.03 1.73 0.80 

- - -  

i o  child C a r e  F = 3.89 F = 4.08u ~ r o u p  3 Group 2 
f a c i l i t i e s  p = 0.01 p = 0.01 1.72 ' 0.68 

CODE: Group 1 - 2 year college - 
Group 2 2 year hospi ta l  

. Group 3 - 3 year hospi ta l  
Group 4 - 4 year universi ty 



Generic Nursing Program 

Weak, negative cbrrelations were found on the positive questionnaire 

between responses t o  items 4, 5 and 15 &d generic nursing program. 
since& - 

the code for  type of program w a s  proportional t o  length of the pPogram, (eg 

baccalaureate was coded as 4, while t ~ o - ~ e a r  college was coded as 1) this, . 

correlation reveals that  the shorter the pro@;rarn, the mre inpor tanc~was  

attached t o  these items. A weak positive coq-elation was found,between item 25 

correlation was found between items 2; 4 and 5, and generic program. Table 

6 displays these stat i s t i c s  . 

.The shorter the generic nursing program, the greater the importance 

placed on n u r s h g  i n  a specialty area, promotion without mvemnt into 

 stratio on and credlt  towards a ce r t i f i ca t e  o r  diploma . (see  able 8-t. 

TQese responses suggest greater in te res t  Fn highly technical nursing s k i l l s  < 
and greater interest  in staying a t  the bedside w n g  graduates of shorter 

programs. !&is finding supports the ideas put forward by (Bullough and 

Sparks, 1975) i n  relat ion of socialization of university educated nurses 

away fmrn the bedside. Caution must be taken in interpreting this trend, 

however, since thTmiver s i ty  educated sample s ize was only sevefiteen nurses. 

There m y  be som evidence here of differences w n g  newer and older programs 

( t w o - y e a r v s  three-year programs) h i l a t i o n ,  tTm-munt of ~ f X E s p e % B ~ ~  

generally have had mch w r e  student experience in  specialty areas than 

graduates from two-year programs. S - m a r l y ,  the trend of mre recently 



graduated nurses to  value credit fo r  continuing education i s  discussed under 

age. The longer the generic nursing program the greate was the importance 9 
placed on maintenance of accumulated seniority benefits. 'Lhis finding.also 

m y  be m r e  closely related t o  age since the three-year pro& graduates 

mst .be older, on average, because three-year program are-pmducts of the 

past, and are  now being replaced by two-year programs. 4 

t o  a l l  items for  the four groups represented by type bf generic nursing 

program. Since p u p  sizes were so unequal, a Bartlett-Box t e s t  for  the 

assumption of homgeniety of variance that  underlies proper interpretation of  

the variance of the analysis of variance was corducted. When the onmibus 

F-statist ic fro13 the analysis of variance w a s  s t a t i s t i ca l ly  significant, 
d 

~ e & - ~ e u l s  $st-bc t - tes ts  were conducted t o  i so la te  the p a r t i c k a r  groups 
- - 

that  differed f r o m  one another. Whenever it i s  noted i n  Table 8, by the 

symbol * that  the Bartlett-Box t e s t  showed variances t o  be heterogeneous 

(p f 0.051, caution should be used in interpreting the differences between ! --J 

mans sigmled by the analysis of variance and subsequent posthoc comparisons. 

Responses t o  items 4 (flexibility of hours) and 19 (child care f a c i l i t i e s )  

on the positive questinvlaire were found t o  be reliably differen? across these 
-- 

f o b  groups If$ 0 x 5 )  ;pEe-ye&hosPital Gdduates rated i t e m  4 (flexi'fiity 

of --pos=ive fbrm r e l i w l o w e r  than did two-year college 



m u a t e ' s .  Tho-year hospital  .g&luates rated item 4 on the nemtive form . 

lower thap t b g r e a r  b s p i t a l  graduates. Responses .to it- 4 and 19 on 

the negative questionnaire also were found to  be s t a t i s t i c a l l y  

s i m f i c a n t l y  different m n g  the groups (p b 0.05) with t ~ o - ~ e a r  college 

graduates a x l  two-year hospital paduates , item 4 and two-year hospital and 

three-year hospital, item 19 differing mst dramatically . Table 8 sunmrizes 
P 

these s t a t i s t i c s .  
4s: 

Nurses eqloyed part- t im attached greater importance t o  child care it 

- Y3 
I 

f a c i l i t i e s  both as an incentive t o  continuing education, i f  present, and as 

a hindrance I% con$inuing education, i f  absent. This supports the  notion that  
5 
9 

part-tizlle mrkers a-e mre ' l ike ly  t o  have young children in d i rec t  care than,  

rull-time wgrkers. Nurses employed furl-tinre attached m r e  2npoytance t5 
1. - &, 

t 

increased ab i l i t y  t o  mve confidently from area t o  area within the hospital . 
than d id-par t - the  workers. This m y  ref lec t  the. fact  that  mst full-tire 

%- 

nurses work a lms6  exclusively i n  one-unit, and would, therefore, lack - 

experience and confidence t o  work in other areas. part-t& nurses, on the 
4 

other hand, are rmch mre &ely t o  "float" to  nkny areas wlthin the hospital 

i n  a dayT s work. FU1-time nurse.s also assEgned mre impokance than 'did 

part-time workers t o  nursing in a specialty area and pmmtfon without mvement 

there also seems t o  be a connection betwhn nursing .in a specialty -a and 



the concept of primary nurslng rather  than hierarchic w i n g  manage "Lp 
- system. 

. 
In adbition, full-time nurses saw release f r o m  a busy schedule mre 

- - - 

of an Lnoentive, i f  present, . and as m r e  of a _hbdrance, if absent. This - 
f i rding supports the fac t  that  part-t3.m workers, by the nature of the i r  

choice of employment., have already mdif ied  the i r  busy schedule. More 

* 

adequate personnel t o  replace during time off for  conthuing education. 

Since part-time nurses generally receive, few benefits, it i s  possible that  

tim off  with pay was not considered by them as an incentive within the realm - 
r 

of  possibil i ty.  Since part-I-,- nurses are the personnel whereplace others 

when off ,  they would probably expect the hospital t o  bear the  cost of 
- - -- -- - -  - A- - - - -  

replacing them so tha t  they could engage i n  continuing education. 

Units Where Employed 

Gn the positive questionnaire, a weak, positive correlation was found 

between item 4 and ud t  where employed M a weak, negative correlation was 
d 

found betwen i tens 6 and 7, and unit where employed. On the  negative 

~ e s t i o n n a i r e ,  &ak, positive correlations were found between items 1, 3, 11, 

and 18, unit where enpldyed, Weak, negatlve correlations were found 
- -- - - - ---- - -- -- -- 

be&%& 7 and 21 and unit where employed. These s t a t i s t i c s  a re  
- 

displayed i n l e  6. 
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Further t o  the question of possible a f ferences  arnong nurses employed in 

different areas of nursing, one-way analyses of variance generally revealed 
- 

no s t a t i s t i ca l ly  si@;niflcant- differences in means of responses amng 

generalists and various categories of specialists.' The only exceptions t o  

t h i s  general f- were for  item 7 on the positive questionnaire and item 9 

on the negative questionnaire. Both of these exceptions were s t a t i s t i ca l ly  - 

s i e f i c a n t  a t  pof 0.05 (See Table 9) .  Caution should be, t a k h  i n  interpreting 

dif fe%nceKbetween th%ZFm~s since the t e s t  for hom@;e3iety- of vaFiSim-'- 

revealed that  variances were not homgeneous a t  p 5.05. 

The nurses were then divided into two groups with a l l  of those who 

specified generdl medicine, general surgery o r  ger iatr ics  as Wt where 

employment being assigned t o  generalists, and all those who specified other 

areas being assigned t o  specialists.  A t - tes t  was applied t o  the means of 

responses for these two groups on'each incentive, hindrance o r  condition i t e m  

on the questionnaires. These are presented i n  Table 10. Responses t o  items 

3 and 7 on the positive questionnaire and items 1, 6, 7 and 19 on the negative 

questirmnaire were s t a t i s t i c a l l y  significantly d i f fe re i t  (p 0.05) with the 

generalists scoring h imer  means In items 3 and 7 on the positive questionnaire 
' 

and i n  items 6 ard 7 on the negative questionnaire. Specialists scored higher . 

To -f'E%her desc rze  these differences ,-effect s ize was calculated 



that  coqared the percentile ratings of special is ts  t o  generalists whose 

percentile was set  a t  50 fo r  each item. (See Table 10) 'Ihis yielded several 

s t a t i s t i c s  of in te res t  defined as t 20%. U s i n g  this cr i ter ion,  responses to  - 

items 3, 7, 8, 10/11, 19 and 22 were identified on the positive 

questionnaire and responses t o  items 1, 7, 18 and 19 w e r e  identified on the 

negative quest ionmire,  

-- -- - 1 - -  ---- - - - - - - - 

Ihe less  the- degree of s p e ~ a l i z a t i o n  of the par&i&x, the greater 

the importance placed upon increased opportunity t o  mve into admhh?ration. 

(See Table 9 )  TlyLs finding m y  ref lec t  the nurse's need t o  gain recognition 

and s ta tus  within the confines of the Jess dramatic and l e s s  technically 

demandirg g e ~ e r a l  nursing areas. Similarly, the lower the degree of 

specializaticn the mre inpr tance  placed on release f r o m  a busy schedule as 

an incentive t o  continuing education. This finding m y  re f lec t  the general 

hospital practice of assiening fewer staff to  general than t o  special areas, 

resulting in chronic s ta f f  shortages in sane general areas. Conversely, the 

' .  greater the degree of specialization, the n15re +o$ance attaak=d to lack 

of release f r o m  a busy schedule as a hindrance.to continuing education. ?he 

finding I%Y support the notion of tlme pkssure fo r  special procedures %h, 

because of the serious nature of pat ients7 conditions, cannot be delayed. 

Lack of release f r o m  such scheduled ac t iv i t ies  m h d ,  therefore, W e  ' 

-- - - -- -- - 
A 

addition of continuing education ac t iv i t ies  very d i f f icu l t  o r  impossible. 
* 
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The hi@er the degree of specialization, the g r e a t ~ r  the emphasis 

placed on increased opportunity t o  effect  change in  ward policies and 

procedures. This finding m y  be reflective of the degree of actual autonomy 

and the degree of expected autononly m n g  specialists.  The higher the degree 

of specialization, the m r e  emphasis placed on lack of bursaries and 
- 

scholarships as  a hindpanee. .The m r e  highly specialized nurses also chose 

time off without pay as an incentive. It appears that  mre h i m y  specialized 

- -  - 
--- mes--pfaee me e ~ h & ~ - ~ ~ f ~ e ~ d = ~ r n - e ~ e ~ = s ~ t l ~ c ~ t ~ = ~ f r o m ~ ~ ~ ~ - ~  

the hospital, i t s e l f .  The higher the degree of specialization the more  - 
emphasis was placed on lack of increased ab i l i t y  t o  carry out patient care as 

a hilldrance. This supports the notion that  &ecial is ts  value the i r  high 
1. 

level skills i n  pati& care and u d d  be discouraged fmm seeking cont&uing 

education if increased skill were not a resul t .  To fur ther  Zest for  

possible aifferences between the broad cZte@i?ies of gene ra l i s t  -aid - 

special is t ,  

differences 
--% 

generalists 

special is ts  

the t - tes t  was applied (See Table 10).  S ta t i s t i ca l ly  significant P 

were found for  confident mvement f r o m  unit t o  unit, the 

placing mre 3nportance on this item as an incentive than the 
/ 

did. Generalists also saw'release from a busy schedule as m r e  

d t i s t i c s  on the negative questionnaire. Lack of salary increase was seen 

These differences w e r e  discussed in relation t o  correlation 

as mre of a hindrance by special is ts .  Lack of pmmtion, both t o  
2-  

-stration and within patient-care duties, was seen by generalists as - 

- - r r u r eo? rhTr s&mce .  'lnese findings support the notion the special is ts  believe 

they should be pa6 extra  for  the i r  knowledge and skills and tha t  p m t i o n  



lack of child care ' fac i l i t ies  as s t a t i s t i ca l ly  significantly mre important. 

Tnis firxling strongly suggests that special is ts  have younger children o r  a 

. greater number and younger children than generalists i n  this study. 

4 
To summarize, the notion of differentiation of perceived incentives and 

hindrances i n  relAtion t o  age, number of ch i lden  i n  direct  care, year of 

-- graduation, type of -gerrer&enwsing pmgrm,  - m e  of e q 3 0 r t - ~ ~ a &  'uni t  ' 

where employed is supported. Gkrile these trends .are not strong, they generate 

questions which could be mre accurately answered by additional research. 

%king continuing education a t t rac t ive  .must be a primary aim fo r  those who 

pmmte  the extmsion of i t s  voluntary status.  Linldng continuing education 

with opportunities t o  specialize appears t o  show positive poss ib i l i t ies  as  a 

form of motivation. S t i l l  t o  be explored are  w a y s  i n  'ihich nurses In 

general was can be encouraged to  think of t h - e l ~ s  as experts in those 

areas. One way to  promote the developmnt of such an at t i tude might be 

courses designed t o  build on one another with cumulative in-house credit 
---l 

attached and the developriaent of a senior nurse category. The fact that paduates 
j 

of longer programs appear &re socialized towards administration raises  the 

q d estion who vdll assume responsibility for  educathg nurses t o  assume mre 

advanced nursing skills in rect  patient care. If, in fact ,  universit ies 3-' 
- -- -- 

are not prep&% other program are being 

s h m % a & , ~ e ' ~ - ~ f ~ ~ s t  be e seeming decrease i n  numbers 07 
, 

nurses without children ca l l s  

education for  career-orien- 

for  changes continuing 



Do incentives a d  positive conditions o r  hindrances and negative 

conditims fa l l  &to clusters  which m y  be conpared t o  Henberg's factor 

categorization i n  his mtivation-hygiene theory of work? . 

Four separate principal c~nponents analysis with one i n  the diagonal 

of the interitem correlation matrix were p e r f o m d  t o  explore fo r  factors 
- - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - 
_represented in the  hcent ives  subscale and the hindrances subscale on each 

of the positive and negative questionnaires. Using the t radi t ional  
t 

eigen-value cutoff of 1.00, 4 factors were identified frcan the incentives 

subscale and f n m  the hindrances subscale that  together accokted for  60% 

ai~d 66% of the c o m n  variance, respectively. Three factors weare identified 

fYom the conditions subscale on each questionnaire.- These accounted for  
- -- - - 

60% 6nd 55% of the c o m n  variance, respectively. Each se t  of factors 

was rotated using the varirrax criterion. Factor loadfigs a re  reported in + 

Tables 11-14. I t e m  having loading3 ' e a t e r  than o r  equal t o  0.50 were' 

selected t o  form subscales representing the f a c t ~ r s  and a .  analysed, 

logically, in chapter 5, for  the i r  correspondence t o  Herzbergts factors. 

One-way analysis of variance w a s  then applied t o  detenrrine whether the 

factors were different ial ly  w o r t a n t  depending on the unit where nurss 
- 

- - - -  -- - - -p - -- -- 

were enployed. Since group sizes were so unequ&, a & l e t t - ~ o x  t e s t  for  
. - ---- 

the assupt ion  ofbhomgeniety of variance that  underlies proper interpretation 

of the analysis of vdiance was conducted. Whek the onmibus F-statiSticS fmm 
- 

the analysis of' variance was s t a t i s t i ca l ly  significant, New-Keuls  post -hoc 







*+ + 
Ln Lo o a r -  " y  .q Cu 

-0- 0 0 0 0 









t - tes ts  were conducted t o  i so la te  the  pari%xilar groups t&t d i f f e e d  

statistically f r o m  one another. :Caution should be used i n  interpret- 'the 

differences between mans that  are discussed here since the  assumption .of 
' 3  

homogeneity of varlance is  not warranted f o r  the results reported. 

On ay analysis o f  _variance yielded resu l t s  of s t a t i s t i c a l  ' - <.- - * 7 
/ I  3significmce (p 5 0.05) for  only the subscale k c t o r  named FinanciXL,Help. - 

a 4 
" t 

The Bartlett-Box t e s t  f o r  homogeniety of. variance, h n d e r s  the 1e;el.of . 
€ * 

f o r  the  F-statist ic f o r  No Financial Help w& p 5 0.06 k;ld the BadLett-Box 
9 .  

F was 0.199. 
a .  - 4 

*r 

These t e s t s  suggest differences between two-~ear 'college and two-year 

hospital graduates i n  relat ion t o  the importance they placed upon finanbial 
\ - - - - 

help forcontiroling education. No other s t a t i s t i ca l ly  sQgif icant  

differences in responses t o  item clusters were found among nurses employed 

in different units. 

C - -6 * 
r 

Pearson correlations were computed between facgors and age, number of 

children in direct care, year of .graduation, generic nursing program, type 

of employment, unit where &loyed and tot& numberF df hours spent i n  continuing 

education. Table 15 @splays these correlations. Only those with p f 0.05 
- - - - -- --- - --- -- -- , A 

weak negative correlations ,,' 

and n u d e r  of children in 



direct care, between skill/patient care 'and -generic nursing p r o m ,  

befpeefi p m t i o n  and age, between encouragement from the hospital and 

number of children in direct care, and between financial help and year of 

-graduation. Weak positive coyrelations were found between the  moneyhours , 
1 

factor cluster and type of employment, between promotion and year  of . - 

a - 
graduation, and of employment, between financial help and 

\ 

age and financial help and children i n  dFz?ect care. 

C h  the negat4ve questionnaire weak negative correlations? were found 

between lack of accessibili ty a& uni t  where aployed and lack of financial 

help and year of jpaduation. Weak positive correlations were found between 

- lack of financial help and age, nmber of children i n  direct care axl 

generic propam. 
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The items for this survey-quest ionnaire ' were generated h m  observation 

personal experience, reports of practising nurses and l i terature about 
< 

nurses contauing education. This l a t t e r  contributing factor did not overlap 
k t  c 

with literature describing Henberg's "mdel, and no special attempt was made 
c d 

to accogmdate his theoreti& catemries-in the questionnaire itself._ An. - 

, a t t q t  w mde, however, to analyse the items used in relation to  Herzbergls C 
delineation of satisfilers and dissatisfiers to see if' -any such categories 

- - - - - - - - - - - 

- a x , ~ e . ~ ~ ~ ~ ~ e s ~ ~ ~ ~ ~ ~ ~ ~ c ~ ~ e ~ T a c t o ~ s ~ ~ ~ e r n e ~ g e - f r o m ~ ~ s e t - o I . ~ ~ ~  

items used in thIgJstudy that 'fall into either the sat isf iers  or dissatisfiers 

category. As reviewed earl ier ,  Hemberg1s categories are as follows. 

Satisfiers (or mtivators) Herzberg identifies as achievement, recognition, 

work i t se l f ,  responsibility and advancent .  Dissatisflers (or' hygiene 

factors ) he identifies as comp policy, administration, supervision, ' salary, % 
- - -  - -- - - - - -  

interpersonal -,relati& and ~ o r -  conditions. 
0 

- 

Four factor clusters ernerged fYBmthe f i r s t  fifteen i t em on the 

posi t iw questionna3re (Table 11). They were labelled social influence, . . o 

mneyhours, s U / p a t i e n t  care, and promtion. Inclkied i n  the social/ 

influence factor 'were encouragemnt from peers (item l o ) ,  increased chance 

to effect change (item ll), formal chance t o  share new knowledge (item 12), 

mre collegial deci&m-mking (item 13), and ahproval of family and friends 

( i t e m  1 4 )  .' Included in  ihe m n e y h u r s  factor were -increase in salary (item - 

1 1 ,  mre llexlble hours ( item 2 1 ,  and release f'rom busy schedule (item 7). 

Included in the skill/patient care factor were confldence in unit change 
* 



\- 

-I\- /* 

( i t e m  3), mre chance for specialty nursing (item 4), -increased awareness 

of import kt health care i n f o m t i o n  (item 8) and increased skill i n  patient 

% care (item 9 ) .  hcluded in the p m t i o n  factor were chance f o r  promtion 

without nov@nent into administration (item 5) and chance for  promtion to  

administration ( i t e m  6) .  The skill /patient care and the" promotion factors 
A 

contain item which my be subsumed under Herzbergls sa t i s f i e r s ,  achievement 
C? 

and advancement, The social  influence and m n e y h u r s  factors contain i t e m  
& P 

- -  
-- ppp- - - - - - - - -- 

~ W c h e - & s ~ - ~ e s e ~ f e + r z b e ~ r g + ~ ~ i ~  -. T7ft7ee- 
in te rpersonEPp 

relations,  salary ,- and working conditions. 

d 

While factors fo r  the first f i f teen items on the  negative questionnaire 

f e l l  out 'in a different 

questionnaire. This is  . 
- and .hindrances tliat was 

given the same narnes as 

order, they paralleled the factors.from the positive 

further evidence of correspondence between incentives 
- - - - -  - 

described underpquestion' 2. The four factors were 

before. In order, the sk i lypa t i en t  care factor 

again emerged as mst important and included the negatJve cbunterpart & 
/ 

all items i n  the first factor c luster  except approval of family and frierds.  
A. . 

This indicates tha t  lack of appmvah of family and friends .is not a s  rmch a: 
, 

, hFndrapce as approval is an incentive t o  continuing education. The second 

factor from the hindrance subscale w q s  skil l /patient care And included the 

negative counterparts of 'each item in tht factor derived f r 6 m  the incentives 
- - -- 

- 

~ u 6 s c Z L e ; ~ T X h  mfactor  f'rom the Nndrance subscale waii~ pmmotion wNch 

---that sactor dekived from the incentives subscale. 
- 



The last factor on the hindrance subscale was noneyhours and included a l l  

corresponding items on the 'fact(or fiom tb ince&t;yes subscale except release *' 

t from a busy schedule. A s  described ear l ie r ,  discrepancies bkween this i&m 

on the incentives subscale dnd this item on the  hindrances subscale m y  be 
* 

, + 

due part ly  t o  lacR of parallelism i n  wording oS the mtched items, 
- - 

Factor analysis of items on the conditions subscales of the two . '- 

- 
- q ! ~ e s t i o n n a ~ ~ u l t e &  U Q e - m e r g e n c s  af -addikiomLSa&mz ~-lus4ie~w%eh=- ,- -- - . - 

1' 

m y  be cm@&ed to  Henberg's factors. .  The factors tha t  emrged from the 
/' 

positive condit'ions subscale wep  accessibility/tim? off ,  encouragement 
5 

f p m  hospital., and financial  help. Items included in the accessibility/ . 

tirneoff factor were a variety of ~ o d  cour'ses available, courses offered 

within a reasonable distance, f l ex ib i l i t y  of course times and adequate 

. pemonnel t o  replace during-tlm o f f .  Items included in the-encouragqnent f 'mm- 

hospital factor were time off without pay, maintenance of accumulated benefits, 

and encourage&nt kom supervisory staff. Items included i n  the financial 

help factor were bursaries and scholarships, appropriate child care f ac i l i t i e s ,  

and tim ofd+with pay. 

The factors that  emrged fromthe negative conditions subscale were 
I ^  

shdlar t o  those derived from the positive conditions subscale but they 

factb~-+h~- ~~d~~~~ S U ~ S C ~ C  Wits+&k&HX33weRtefft 1 ~ p 1  

hospital and included d i f f icu l ty  obtaininff tim off with pay and' lack of 



CQ 

adequate personnel t o  replace during t k  off as well as i t e m  22(tirne offr* 

without p&) , 25 (1Faintermnce bf benefits ) , 26(encouragernent from supervisors ) 

which were k d e r  that factor h6ading from the conditions - subscale. 
81 

The second,factor emerging f'mmthe negative conditions subscale w a s  the 
C 

. ' accessibi l i ty/ t im off  factor which included the negative counterpart t o  all 
'm '? 

i t e m  under that  factor as derived f r o n t h e  positive conditions subscale 

-- --- - :excepdadeguate - --- - -- p e r s m n e l  --- -- - t o  -- replac6 - - - du~ing_tlmz o f f  - -- which-was - -- suhsmd under- - 

factor 1. Factor 3, f inancial  help, included the nemtive counterpart of 

a l l  items under <that factor derived from the positive conditions subscale 

0 except tim off with pay. 
Y , - 

Pgsitive and n-tive conditions appear- t o  fall out i n  similar b i t  -rat 

discrete factor_ c a t e g r i e s  : m d i f  ferentiation from-HerzbergJ s catehr- ies  

may provide some direction t o  investigation of reasons f o r  participation o r  

lack of participatian in continuing education by nurse: Items as par t  of a 

factor c luster  sgln strength in e i ther  the i r  positive oq negative effect.  

All items which fail into factor c lusters  on the conditions1 subscales m y  be 

subsumed under Herzberg 's dissat i s f i e r s  ; especially i f  provision of continuing 
. I  

education ac t iv i t i e s  is considered part  of the hospital s responsibility. 

In this case, i t e m  such as avai labi l i ty  of courses,courses within reasonable 

- - d3s-es,- el&& ~ f ~ ~ i e s r - f l e ~ i ~ m w s e t - ~ ~ t ~ ~ f - w f t k o r - -  

without payand--- of b e n e f i t s .  be emsidaM 

Henberg's company policy and working conditions factors.  Encouragement 

, f'mm super-ttsory staff rray be seen as smlar t o  h i s  supervision factor. 
- - -- - -  - 



While factor  c lus ters  in t h i s  study approx those which Herzberg 

ident i f ied,  Herzberg1s major categories of sa t i s f ie r s  vs. d i s sa t i s f i e r s  m y  

be questioned. Hemberg's m j o r  c lass i f icat ion may be seen t o  coincide 

with the  concepts of inner-directedness and outer-directedness , inner- 

directedness being exenplified by the s a t i s f i e r s  and outer4irectedness  

being exemplified by the d i s sa t i s f i e r s .  Similarly, s a t i s f i e r s  m y  be compared 

with independence factors while d i s sa t i s f i e r s  my  be corqare? with dependence 

factors.  An extension of t h i s . i dea  might be the comparison of s a t i s f i e r s  

with professional behaviours and dissatZsfiers with subordinate behaviours In 
/ 

- the practice of nursing, these categories tha t  Herzberg outlined as be$g d i sc re te  

appear t o  overlap. The interdependence of members of the  health care team 

renders the interpersonal re la t ions  fac tor  ( a  d i s sa t i s f i e r )  an in tegra l  par t  of 

_ achievement, responsibil i ty and t h e  work i t s e f f  ( s a t i s f i e r s  ) . ~h?l lar l~ ,  

. factors such a s  company policy and working conditions (d i s sa t i s f i e r s )  very 
-- 

di rec t ly  impiilge upon t h e  factor  "work i t s e l f "  ( s a t i s f i e r )  by out l in ing the 

parameters within which pat ient  care m y  be carried out. Administration, 

and supers5sion (d i s sa t i s f i e r s )  a lso  may be seen to  overlap with recognition, 

responsibility and advancement ( s a t i s f i e r s )  in nursing practice.  

i 

Herzberg p o s t u l a d ' t h a t  d i s sa t i s f i e r s ,  being of a separate order from 
p- - - 4  p-- - p ~ ~ ~ - - p ~ ~ - ~ p - - - - - - - - - - - - - -  

s a t i s f i e r s ,  could never sewe as  mt iva to r s .  In th i s  study, conditions 

T E r i e t g  3f courses and f ex ib i l i t y  of course times) tha t  Herzberg would 

p;-.ok?k:l;r LdentiFj.as working cm-litions were ranked as important incentives t o  





demnstrated differences in choices of kAnd of promtion and age (i .e.  

promtion t o  adnh i s tkk ion  and a@ and promtion t o  complexity of 

patient care and age ) . 
\ 

' L  

The weak negative correlation between encouragement from hospital " - 

and number of children in direct  care suggests that  nurses with fewer children 

place m r e  importance on time off  without pay, maintenance of benefits and 

with more  children in  other analyses in this s t d y  . A possible explanation 

fo r  t h i s  seeming discrepancy is the  mg13tude of factor loading of the it& 

"t- off without pay" and "wlntenance of benefLtsn which suggest m r e  of a 

primary career orientation t o  nursing. The kgni tude of factor loading of 

these items may have at t racted mre responses fkmn women without children. 
s - - - - - - 

The weak negative correlation between the factor f.inancia1 help and year of , - 

graduation suggests that  the l e s s  recent the year of graduation the m r e  

emphasis placed on financial help. Possible reasons fo r  this connection 

were discussed ear l ie r .  
-, 

A weak Positive correlation' w a s  fdd. betGeen thk mneyhours factor,  

the promtion factor,  and type of employmnt. N l - t h e  employees placed m r e  

importance on salary, f l ex ib i l i t y  of hours and release from a busy schedule 
- 

- - -  - - -- - -- -- 

than did part-time enployees . Again t h i s  finding suggests a greater expectation 
-- -- 

frorn'nurses who re& nursing as t h e i r  primary career. A weak positive 

correlation was also found between the promation factor and year of 
- w - 

r, 
4 



rr 
graduation. This finding suggests that  the mre recent the year of graduation 

the mre emphasis is placed on pramtion. As yi th  the weak negative 

correlation between imporfance 0% promtion and age, the f i rding suggests 

a confli& between the 4x0 kin* of promtion which may have skewed the results.  

The weak positive &&lation between the financial k l p  factor and ageu 

again suggests that  older nurses place mre e q h a s i s  on help from t h e i r  

-- 

employer in the i r  continuing education. Since the financial  help factor 
- - 

- - - -- - - - - -- - 
- -- -- - - - - -- - - - - - 

- - 
- - - 

- 
- -  
- 

includes child care f a c i l i t i e s ,  it is easy t o  see why there-is a positive 

correlation between this factor and nwnber of children in  direct  care. 

. - - 

On the negative q u e s t i o n n a i ~ ,  a weak negative correlation was found 

between the accessibi l i ty/ t im off factor and Lnzit where employed. This . 

finding suggests the lower the degree - of specialization the -- @;rester - the - -  combined - 

hportance of lack of variety of good courses, no courses w i t h 3 1  a reasonable 

distance, lack of f l ek ib i l i t y  of course tirnes and equate personnel to  

replace during tim off .  S h c e  in ea r l i e r  w a s  suggested tha t  

the hindrances and negative conditions represented the s tatus  quo, it might 

be suggested tha t  generalists experience mre barriers in these areas than 

special is ts  do. TheGeak negative correlation between lack of financial help 

and year of graduation suggests that  the less  recent the year of 'paduatian . . 

the - -  . mre of hindrance ---- seen to  be. This -- fin- 

'supports the positive correlatiok between age and the financial help factor. 

Again rimer of children In direct  care w a s  found t o  be positively correlated 

wrth the financial help factor probably because it includes child care . 



f a c i l i t i e s  . The positive correlation between generic 

f i rmc ia1  help factor my, as discussed ear l ie r ,  also 
P 

the majority of three-year graduates in the study are 

The fact  the i t e m s  f a l lmou t2 in  clusters suggests 

" - 
program and the 

r e l a t e  t o  age, since 

older. 

policies, and benefits relaked t o  continuing educatim mst be considered i n  

t h e i r  inter-relatedness to  other e n v i r o m t a l  conditions. Change i n  one 
- pp---pp-- ---p---p-- -- ---- ---- 

- - - - -- ---- -- -- 

item m y  not bring about desired resul ts  i f . the  ~ ~ * i n &  ef fec ts  of various 

item are not considered. 

In summy, Hemberg1 s rmdel provides a useful fl-amework fo r  thq 

discussion of incentives anl hindrances to  continuing education fo r  - \ 
nurses. While there a p p e k  to be same overlap in his najor categories of 

-- - - -- - - - - - -- -- - - - - - - - 

sa t i s f i e r s  aT7d dissa t i s f ie rs  h the analysis of nurses roles,  his factor 

clusters remaLh&, . f o r  the mst part ,  wit-their discrete categories 
\ 

when applied t o  this study. Other researchers could usef'ully explore the 

adaptation of Herzberg1 s theory t o  the professional role  expectations of 

the nurse. 
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- - .-- - 
-~ - -  - 

~ - ---- -- - - - - -- - - 

List23 belon ?re  soxe p o s s i b l e  Sener'ita o f  c m t i n l 5 n x  
adaczt ion .  IriCic-zte f h e  r e l l t i v e  ir:?ort-ocz (ox . a c C e  
o f  3 t o  5 )  o f  32ch i~ z o t i - ~ ~ t i ~ , ' . ' ; ~ ~  t o  7-rfFci-7.2te i2 

continuirq e&ucuc--tion. C i r c l e  t:?e ona T-uaber tk2.t s o s t  
c l o ~ r l y  d e s c r i b e s  yow b e l i e f .  ?Is-.se be su re  t o  Pes- 

7ord t o  eech iten. . - 

4. I n c ~ e 5 s e d  o ? . ~ o r t a t - r  t o  nurse i n  - s-7eclllt:r 
=re-, 0 1 2 3 2 5  , 

5. C:oor t 'u~ty  f o r  g r o n o t i o n ~ . v i t i o u t  novezent 
i n t o  ? . b i n i  s t r z t l 6 ~  3 1 2 3 4 5  

6. Inc re - s sd  o~goz- tw- i ty  l o r  ~ r o ~ o t r o z  t o  ad?-in- 
% 

I s t r z$ io r r  - 0 1 2 3 L : j  

- 
- - 

POOR COPY 
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c-re 0 , l  2 3 4 5 
d - 

13. %ccurz?ernent from r e e r c  t o  put r5.1 le?m-- 
in;  ~ n t o  g r7c t lce  3 ' 1  2 3 5 

- 
nard ? o l i c i e s  and urcrceriures 1 2 - 3  4 5 

1 2 .  T o m 9  oooortunitjr t c  &?re ne: hoc.lec' e  
md skills lvith r;eers - 0 1 2 3 d  5 

13. Gre=ter onror tun i tg  t o  be involved i n  colleg- 
-- - 

i& deeislon-a-?in: v . 5  tt o:i:er m o f  ess iuEXs  
on the  he- l th  c2-1-e t e ? n  0 1 2 3 4 5  - -. 

1;. Anprovd ~;!?d enccur~=eae- t  f 3 3  f -ail J p d  

f ~ e n d s  3 1 2 3 4 5  
----- 

12. : r e l i t  tc-:zr?s s c e r ~ ~ f l c - t e  o r  dl>lcna 2 1'2 1 4 - 5  

16. Other (pleese  s-acify)  o . a a & r s  

2ectiorL 11: Iis 's-1 belo; a re  sone conditions t k 2 t  m y  de te rn ine  
:-;*ether you c m  ~ a r t i c i - z t e  i n  continuinc ecluclticn 
1-ct ivi t iec .  Izdic?.te tk-e r e l z t i v e  innorf lnce on 3 

s c a l e  of 3 t o  5,  o f  e-ch by c i r c l i n a  t h e  number sLich 
nost  c l e z l j  3escr ibes  jrour b e l i e f .  

I 

T i l e  o f f  - .;_ :;h 32:. 3 1 2 3 A 5  

POOR COPY 
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% f l e z s e  revie.: t h e  ?receding 27 i tems i n  Sec t icns  I 2nd I1 t o  i d e n t i f -  
t h e  t h r e e  most imcort3nt f x t o r s  t h e t  bear on your --I-tici-3-fion i n  5, 
continuin: education. ' Then, i n  the  r i q h t  h a d  nzryin,  -31ce 9 1 oo- 
l o s i t e  t%e i-ten t b - t  is  mst *ortr?zt, e 2 orgosiYe t?eeite-t- tthat-is - - 
the  second nos t  i q o r t z ~ t ,  ?xd 3. 3 o z o s i t e  the  i t e z  .:Llch i s  tke  t h i r d  
30s  iport-=t . 

5 .  Y e a  o f  , q ~ d u a t i o n  from bcsic  nursing -.ro:r?x. I?-- 
* . T"ce of basic  ~urs i l~ :  progrm m - p z r  hos? i ta l  

m - y e c r  c o l l e ~ e  - 
@ac c ?.I s u r z t  2 
G o t h e r  (ple?ce s ~ e c i f j r )  

7. X i ~ h e s t  education72 l e v e l  2.ttzizled ------- ' 

3 .  ~ : + e  of emp1o;ment I=, f u l l - t i z ~  
a n a r t - t i m e  - 

15. Job l e s c r i p t i o n  U3;zff ourse 

- 

- - 
POOR COPY - 
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In t h s  euest ionnzire  CO'-FIITUIJG BUC.iTTCN sezns  m y  s t ruc ture& lwm- 
2x5 a c t i n t g  e~-:z;td i n  - .f ter basic  nurs i r t t  educl-tion 726 *Arectljr 

* 

r e l a t e L  t o  nuz-sing c-sa. The d e f i n i t i o n  eoes not  include ' J>sid  orien- 
t z t rono  ac t i l i i t&es  g-rovi5ed by ' aos2r t l l s  f o r  n23 e!n?lo$ees. It doec - 

not  include t o t l l  ~ r o 5 ~ - s s  such as cierirce ??ro5~zm-s o f fe red  3% -_very - .c .. - - 

s i t i e s .  It does include mrkshops, s h o r t  courses,  and longer  courses- 
desi-aed t o  zu,qent o r  updzte n u r s L x  iinfomation. It does include 
h e d t h  r e l d e d  courses  o f fe re?  i n  tile CcWJnitjr, such es n u t r i t i o n  o r  

?sgchol& course o . 
- - - .- -- - - -- -- - - 

- -- 
- 

1 111 Lis ted  belon z r e  sone ?ossible  hinder-mces t o  coo;tin- 
uinz eiucat ion.  Izc?ib%%e the  re lc t i - re  irruol-t-ncl 
(on a scz le  09 0.  t o  5 )  o f  ecch in I n 3 u e r c i z g  you B 

agzAr-st ?&icipat ion i n  c o n t i n u :  e h c ~ t i o n .  C i r -  

' c l e  the  ona m n b e r  t h z t  nost  c lear l j r  Sssc&bes yom 
b ~ l  ief. B l a - . ~ e  he sire 50 resgon3 t o  crch i t e n .  

2. 30 grez-ter f l e f i b i l i t y  of hours of m r k  2s 
a r e d t  0 1 2 3 4 5  

3. Bo g r e z t e r  a b i l i t y  t o  move confide3t ly  from 
y e a  t o  =@a ;Jithin t h e  hos? i ta l  0 1 2 3 4 5  

4. To g r e z t e r  o o o o r h r n i t j  t o  nurse i n  sgecid.t:r 
a r e a s  s f t e r  c o n t i n u h g  education 0 1 2 3 . 1 5  

j- 30 o~gOz%&ty f o r  ~ ; r o n o t i o n  *.d.thout move 
ment i n t o  W n i s t m t i o 2  , 0 1 2 3 4 5  

- 
6 -  ::o gre~.teter ocnortuni ty  f o r  ~ r o n o t i o n  12 

, - 

-- - 
-- - - - -- - 

-- 
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23. + D i f Z i c i ~ t g  abt-?.ininz t i n e  o?f r : i t h  ?~.y $ 1 5 3 4 5  
~- - --- - ~ - -  -- .. .. 

22. k c ?  of  z?e.rw'ie r~erscr-?el t o  p ~ l a c e  !iu--i-,z 

- - -- tia? o f f  * 0 ? ? 2  - - 2  

-- - 



26. Leck of encour?-qezm~t from supel-visoq s t a f f  0 1 2 3 4 5 

27. Other (p lezse  specify)  3 1 2 3 4 3  

I 

t i x u n g  educz t im.  Then, i n  t h e  r i c h t  h m d  m a r a n ,  pl2ca 3 1 o-snosits 
the  i tem tb?,t  i s  most i s ? o r t z n t ,  a 2 opgosite t h e  i t s n  t y ~ a t  i s  the  

sacond most import-nt,  -7nd a 3 ongosite the  i tem -7'Ach i 3  t3e  tkxrd 
a o s t  ixyort -yt .  . .-X, . s 

- - 
- -- -- 

- - -  - -- - -- - - - - - - - - - - - 

E lc -ee  inEic?te t h e  r e l c ~ t i v e  value ( i n  t e r n s  of gersond.  ?-refarecce) 
of +ha f ollo:7iz; t a a c h i n g / l e q x i n ~  s -c rz teges .  

cuest ions  re@?zlg fea tu red  i n  t h e  -&nerica  
Journzl  of i i u r s i r ? )  - 0 1 2 3 4 5  

3. S t r A g h t  lectura-wit in  E;? exprt (m glmna3 

discussion o r  deaonstrl-t ion) . 0 1 2 - 3  6 5 - 
4. Lecture-discussion with a exuert  0 1 2 3 4 5  

5. L e c t u r e - d e ~ o n s t r z t i o n  r n t h  an ex?ert 0'1 2 3 4 5 

, 
7. ,Le- on t h e  job from exgerts  ' 0 1 2 3 A 5  

8.' L e m c  on t h e  job from co-mrkers 3 1 2  3 4 5  

'4 - Please list a17 cont imung educstion a c t i v i t i e s  you h v e  ? r r t i c i p s t e d  

ir. rrithiu t h e  l a a t  ye-. -1nzl ic~te  the q p r o . u s 3 t e  n ~ m b e r  of hou--s 
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COPIE DE Q U ~ I T E E  INFERIEURE 



SAMPLE LEITER TO P A R I T C I P r n  



.hen I l e f t  the  c i t y  a fdrr years a;o, 'I h3d no i d e e  t h - t  I :;ouli . 
- - - s 

be re&= t* " t i e  Generaln t o  -ask f o r  help; kt, s t e r  &gy 
ye-ars of\venting f r u s t r a t i o n s  with o the r  nurses,  I h w e  aecided \ 
t o  t o  h o  somethin= o f f i c i a l  about ail t h z t  talk. ,  , - \ 
As > - d i a l  fu lq i l lment  of a Mwter of Arts (Edu~tr t idn>~Deaee-  -- L-p 

requiranents ,  I u;l conducting a, study about tg incsn t ives  ?ad 
FLnCemces t o  co t i nu ing  education ifl nursing. For this study 

\ 

- 

nurses carnot  nae t  t h e i r  e x ~ a c t l t i o n & n  r e l ~ t i o n  t o  continuin: edu- 
cat ion.  \, 

'\ 
Plezse be sssured t h a t  all infomatior-  colbictect i n  t h i s  stud:. ,id11 

i n s t i t u t i o n s  w i l l  n o t  be i3eh t i f i ed .  Xesults  of  t h i s  stlxlg ?%ll be 
\ 

m d e  -1vc2leble t o  your hos? i t a l  l i b r - s i e s  xgon co,??letion of tke 
mrk. 

f 

\ 

bowin3  thz: xi thout  your  cooper?.tion I carnot Bo tili? stusg, : 



APPENDIX C 
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COlfENuING EDUCATION ACT= 

AS LISTED BY NURSES ON'THE 
& QUESTIONNAIRE 



Continuing Educatiixl Activities as Listed 
by -Nurses on the Questionnaire 

8 

* 

Nunjser of People 
who l i s t ed  A 

, tk act ivl ty  Acti~Lty 

- 

5 
- 

CPR - 
- 

19 &*. worhhop 
50 General Inservice 
1 Grieving Seminar 
2 Gmup ?herapy/Gmup Pmcess 
1 Teachine/Dia@3.lostic Sessions 

- - -  1 -- 
-- - -- - 

n&*I&-,,J.Ishoy---- .Ishoy----~~~.Ishoy---- - - - - -- 2 
- -- 

10 I;ecture/Discussion M c a l  Staff 
4 Cardiology Lectures/Care of Cardiac 
2 -Llbera lAr ts  Courses - 

11 - ICU C o m e  
5 Personal G-riential 
1 Dream 3enr~nar 

19 N u r s i n g  Journals/Self Study 
3 Learning frwn CMorkers 
1 Emrgmcy NursingConf'ererice . 
2 - Nursing 
1 Cardiac bbnitoring 

- 5 EXC- - -- - - - -  

- - -- - - - - - - - - - - - 

2 ER Conference 
6 Inservice - Co-workers 
5 S t ~ s s  Workshop 
4 General Workshops 
4 Cri t ical  C a r e  
1 Nursing Conferences 
1 IWN Inservice 
1 Neumlow Course 
1 Neum Conf'erence 
3 - Hospital Mmagement/Supervision/Nursing Administration 
1 Sex and Aging 
1 Nursing s- 

f 

17 CPR Certification 
41 Dying - Te~3ldmuy 111 - /--' 
2 POMR Y 

- - .Ishoy---- -- - -- 



- m e r  of People 
who l i s t ed  
the act ivi ty  
2 
1 
3 
2 
2 CAPD 
2 m 

- 2 University - Nursbg&dlcal/College 
2 €axiselling - 

1 Alcohol Worhhop 
1 Obstetrics Workshop 
3 N u r s i n g  Processfiimary N m i n g  
1 Chemtherapy and Radiothempy 

- --- - - 

1 Nursing Form C o n m i t t e  -- -. 
- - - - - - - - - - - - -- -- - -- 

r- - - -- 

Nursing Conference - Team Leading 
2 Child Abuse Conference 
1 Nutrition/Renal Conf'erence 
1 Organizational Behaviour 
1 Colllrmn?icatim Workshop 
2 Defibr i l la t im 
1 Play merapy 
1 Holistic M c i n e  
1 

. - 
Blood gasses 

2 Iv Therapy , 
2 Ethics 
6 A & P  Review- - - - - - - - -- - - - - - 

1 - Working with Students 
1 StmtegLes fo r  Menta l  Health r* 
1 OR Nursing, BCORNG 
1 Geriatrics 
1 -Acute injury Serrdnar 
1 Peritoneal Dialysis 
1 . Massage Therapy 1 & 2 
1 Pediatric Cri t ical  C a n e  
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