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ABSTRACT 

The purpose for this study was to develop a conceptual framework 

which could be used by nursing instructors to evaluate measurement de¬ 
vices used to sample the desired behavioral changes of nursing students. 

The development of this conceptual framework was based on previously pre¬ 
pared works in measurement and evaluation. 

Three steps are involved in the use of the conceptual frameworks 

classify the objective, ascertain student level, then use the classifica¬ 

tion scale to plot the objective, performance levels, and measurement 

devices. An objective, sample test questions, and an anecdotal record 

were used to illustrate the application of the conceptual framework. 

The conceptual framework will be useful to instructors who learn 

the essential skills and who have basic understanding of the principles 
of the framework. Once the principles of the framework have been learned, 

the instructors task of objective evaluation of student performance will 

be more easily accomplished than by many of the existing systems. 

vi 



CHAPTER I 

INTRODUCTION 

Origin of the Problem 

From past experiences as a student and from discussions with 

other students and teachers, it was apparent that some instructors do 

not formulate teaching objectives, or if they do their teaching tech¬ 

niques are not effectively oriented to obtain these objectives0 Measure¬ 

ment tools used to determine student's progress often failed to correlate 

with material taught. Sometimes the tools seemed very subjective and at 

times it was doubtful that any tools were used, 

Jensen presents two problems in the development of measurement 

tools, MTwo fundamental problems in measurement are what to measure and 

how to measure it,n^- 

With the above observation in mind, the author sent questionnaires 

to instructors in two hospitals where clinical nursing courses were of¬ 

fered to students enrolled at the Montana State College School of Nursing 

The questionnaires were designed to ascertain what measurement tools were 

used to cover two objectives selected from the Maternal Child Care out¬ 

line, The investigator also desired to discern the consistency of the 

use of each tool. Additional questions were asked of the instructors to 

^-Deborah Maclurg Jensen, Clinical Instruction and Its Integration 

in the Curriculum (St, Louiss The C. Y, Mosby Co,, 1952), p, 191* 
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determine the objectivity of the tools. 

The response to the questionnaires showed an inconsistency in the 

use of the tools, and each tool did not appear to be objective. 

It seemed that there was a need fors (l) a method to assist 

educators define their goals; (2) a method to determine if the tools 

they used adequately covered the desired content and behavior acquired 

by the students. This study is focused toward the second area of the 

above stated problem. 

As Cronbach statess 

Because evaluation methods should be used constructively in 
goal-setting it is appropriate in classroom planning to define goals 
in terms of the changes in performance to be sought. If the tests 
(or other methods of evaluation) then call for these performances, 
students will see what is meant by objectives which might otherwise 
be overlooked or forgotten.^ 

This paper presents a conceptual framework, through the use of 

Bloon^s Taxonomy of Educational Objectives, by which instructors would 

be able to evaluate the measurement devices which they use in the educa¬ 

tion of student nurses. 

Education as defined by Webster is the wact or process of educa¬ 

tion; discipline of mind or character through study or instruction.”3 

In nursing, education is the goal of instructors who have the duty of 

2Lee Cronbach, Educational Psychology (New York? Harcourt, 
Brace and Company, 1954), p» 489. 

3Webster?s New Collegiate Dictionary (Springfield. Mass.? G. and 
C. Merriam Co., 1949), p. 126. 
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providing nursing students with adequate and pertinent information and 

learning experiences in the field of nursing to enable the student to 

become a well-informed, competent nurse* Jensen states the following as 

the goal of nursing instructors? 

A school of nursing, like any other educational institution, 

faces the challenge of guiding and stimulating each individual in 

its student body so that she will develop her potentialities to the 
maximum«4 

Classroom education can be divided into various phases* These 

include the purposes or objectives of the teacher, the educational or 

learning experiences that can be provided, and determining whether these 

purposes are being attained* Three problems in classroom education are 

listed by Swartz and Tiedman in the following quotation? 

There exists for the teacher-evaluator three definite prob¬ 

lems ? 

1* HVhat specific behaviors should students be expected to 

attain? 
2* lhat is the best subject-matter content to use to foster 

the development of desirable behaviors and how can this content be 

best organized? 

3o "What progress is the student making in the light of the 
content being used and the behaviors being sought?5 

The teachers must form objectives either mentally or on paper* 

An objective as defined by Webster is ttan aim or end of actionj point 

4jensen, o£* cit*, p* 34* 

^Alfred Schwartz and Stuart C. Tiedman, Evaluating Student Pro¬ 

gress In the Secondary School (New York? Longman's Green and Co*, 1957), 

p. 48. 
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to be hit, reached. ”6 The objectives are formulated from the material 

or body of knowledge which is to be imparted to the students. Jensen 

states that the Selection of subject matter is one of the important 

functions of the teacher.^ 

The learning experiences are also selected with consideration of 

the educational facilities available. 

After the subject material and experiences are selected, the in¬ 

structor decides what behavior she expects from the student with respect 

to this subject material. An example would be the demonstration of the 

insertion of the Levine tube. The instructor must decide if she expects 

the students to understand the principles being demonstrated! or to have 

the students know this procedure well enough so that each student could 

insert the tube; or is the student to be knowledgable of both the prin¬ 

ciples and the procedure. Therefore, there is an expected behavior 

towards this content of subject material, and the achievement of this 

behavior constitutes reaching an^objective. Tyler has presented the 

following concept for objectivess 

The most useful form for stating objectives is to express 

them in terms which identify both the kind of behavior to be devel¬ 

oped in the student and content or area of life in which this be¬ 

havior is to operate. If you consider a number of statements of 

objectives that seem to be clear and to provide guidance in the de¬ 

velopment of instructional programs, you will note that each of 

these statements really includes both the behavior and the content 

%ebster, pp. cit.. p. 579* 

7jensen, op. cit.. p. 64. 
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aspects of the objective,** 

Bloom defines objectives as followss 

By educational objectives, we mean explicit formulations of 

the ways in which students are expected to be changed by the educa¬ 

tive process. That is, the ways in which they will change in their 

thinking, their feelings, and their actions. There are many possible 
changes that can take place in students as a result of learning ex¬ 

periences, but since the time and resources of the school are 

limited, only a few of the possibilities can be realized. It is 

important that the major objectives of the school or unit of instruc¬ 

tion be clearly identified if time and effort are not to be wasted 
on less important things and if the work of the school is to be guided 
by some plan.9 

The objectives should also be developed with consideration of 

the level and needs of the student. For example, in nursing the in¬ 

structor should ask herself if this objective pertains to a first 

year student or a third year student. 

To enable the instructor to clarify the expected behavior and 

content of the objectives, Benjamin S. Bloom edited a method which 

could be used for the classification of educational objectives. This 

taxonomy was compiled by a committee of college and university exam¬ 

iners. The particular edition of most importance in this study repre¬ 

sents the work done relative to the cognitive domain. The main clas¬ 

sifications in this taxonomy are divided into six categories. These 

**Ralph W„ lyier, Basic Principles of Curriculum and Instruction 

(Chicago? The University of Chicago Press, 1959), p» 30, 

^Benjamin S, Bloom, Editor, Taxonomy of Educational Objectives 
(New York? Longman, Green and Co., 1959), Po 26. 
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include Knowledge, Comprehension, Application, Analysis, Synthesis, and 

Evaluation*^ Each of these categories is then broken down into sub¬ 

categories* These divisions shall be explained in Chapter II of this 

paper* 

After the objectives have been defined and the learning experiences 

selected, the instructor should have some method of determining if the 

objectives are being met by the student* Measurement tools are developed 

for this purpose* A measurement tool may include paper and pencil tests, 

check lists, and rating scales. In other words, a measurement tool is 

developed to measure or ascertain the degree of the students® behavioral 

changes in relation to the objectives. 

These behavioral changes can be both overt and covert* As noted 

by Tylers 

Education is a process of changing the behavior patterns of 
people* This is using behavior in the broad sense to include think¬ 
ing and feeling as well as overt action* TOien education is viewed 
in this way, it is clear that educational objectives, then, repre¬ 
sent the kinds of changes in behavior that an educational institution 
seeks to bring about in its students*^ 

Since all behavior cannot be measured, the tools which are used 

measure only a sampling of the behavior. The problems are then what 

areas should be measured and what method should be used to measure 

them. 

IQlbld.. p. 18. 

HTyier, OJD. clt.. p. 4. 
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Nursing education until recently did not consider these questions 

in the evaluation of the student. Indications of the need for improve¬ 

ment in the methods of evaluation'are presented by Jensen as follows? 

In nursing until recent times examinations were considered as 

belonging to the field of classroom instruction and head nurses were 
responsible for making out ^efficiency records* as they were called.^ 

In addition Jensen also states, "Many of the efficiency records 

of the past emphasized the personal characteristics of the student and 

the head nurse*s personal reaction to her. ”^*3 

Tschudin presented the following considerations of the need for 

evaluation improvement in Nursing? 

Expanding efforts to improve basic nursing education have 

raised an increasingly insistent problem? How can we evaluate effect 

of instructional changes on student progress toward desired profes¬ 

sional competencies? Many traditional practices in nursing education 

are being questioned. The students clinical experience and other 

aspects of the curriculum are being reexamined. New ideas in teach¬ 

ing and in guiding student learning are being initiated. As this 
work continues, evaluation becomes essential to further curriculum 

improvement.'*’^’ 

Since only a sampling of the change in behavior can be obtained, 

the instructor should hav-e some method of determining if her tools measure 

what she desires to measure. It was in consideration of this, that the 

investigator presents a conceptual framework to aid nursing instructors 

^Jensen, op. cit., p. 193* 

^Ibid.. p. 210. 

k+Mary Tschudin, Helen C. Belger, and Leo Nedelsky, Evaluation in 

Basic Nursing Education (New York? G. P. Putnam?s Sons, 1958), p. 1. 
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in the evaluation of the measurement tools they use in the instruction 

of student nurses. 

Purpose of the Conceptual Framework 

The problem for this study was formulated from the following 

hypothesis? A conceptual framework can be developed which can assist 

the instructors in the evaluation of the measurement tools which they 

use in the instruction of student nurses. It was the investigator*s 

desire to construct a framework which could be useful to the instructor 

for determining if she is adequately sampling the expected behavioral 

changes of the students towards the objectives she has formulated. 

Assumptions of the Investigator 

The assumptions which the writer used as a basis for this study 

were? 

1. Every instructor desires to efficiently educate student 

nurses through adequate objectives. 

2. Every instructor must have a method to evaluate the student#s 

achievement towards these objectives. 

3. At some time, a nursing instructor should formulate or re¬ 

evaluate these objectives. 

Scope of the Study - 

This paper presents a conceptual framework by which instructors 

can evaluate the measurement tools used in instruction of student 

nurses 
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Limitations of the Study 

The limitations of this study as considered by the investigator 

include: 

1, The conceptual framework was developed for classroom instruc¬ 

tion only* 

20 The conceptual framework can only be applied when instructors 

have formulated their objectives* 

3* The usefulness of the conceptual framework may be limited by 

its complexity* 

Methodology of the Study 

After the problem was clarified, the literature was searched to 

establish the basic materials for the conceptual framework. Research 

studies and scientific literature used in the development of this frame¬ 

work were used as follows: 

1* Bloom*s Taxonomy of Educational Objectives^ 

a. To define the content and behavior of the objective* 

b. To arrange the categories and sub-categories in two 

dimensional scale form* 

2* The levels chart by Bradfield and Moredock^-^ 

a. To determine the behavioral level of the student. 

l5Bloom, op. cit. 

M. Bradfield and H. S. Moredock, Measurement and Evaluatiorf 

in Education (New York: The MacMillan Company, 1957), p. 204* 
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b. To apply the determined behavioral level to the cate¬ 

gories and sub-categories of the scale, 

3. One objective selected from the Maternal Child Care outline 

used by the Montana State College School of Nursing was used 

to illustrate the application of the framework, 

a. The objective was classified using Bloom*s Taxonomy of 

Educational Objectives, 

b. The objective was then charted on the scale, 

c. Sample test questions and an anecdotal record received 

from the Obstetrical instructors of Montana State College 

were classified and plotted on the scale to illustrate 

how well the objective had been measured. 

Definitions of Terms Used ' 

Levine tube. A Levine tube is a duodenal or stomach tube in¬ 

serted into the stomach to relieve gas or fluid lying therein. This is 

accomplished by connecting the tube to a machine which creates a nega¬ 

tive pressure through a stomach tube by use of a falling column of water 

or by a pump. 

Taxonomy. A taxonomy is Ma classification, most frequently 

applied to animals and plants according to their natural relationships! 

also, the laws and principles of such classification.**^ 

Cognitive domain. The cognitive domain includes **those objectives 

ITflTebster, op. cit.. p. 1023. 
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which deal with the recall or recognition of knowledge and the develop¬ 

ment of intellectual abilities and skills* This is the domain which is 

most central to the work of much current test development. It is the 

domain in which most of the work in curriculum development has taken 

place and where the clearest definitions of objectives are to be found 

phrased as descriptions of student behavior. 

Overview of the Remainder of the Paper 

The first chapter of this study has served to introduce the sub¬ 

ject under inquiry, to identify the need, to set forth the methodology 

and define the problem and the framework of the study. 

The remainder of the study is presented in two chapters. The 

construction and use of the conceptual framework as developed by this 

investigator is presented in Chapter II. Chapter III consists of the 

summary, conclusions and recommendations. 

l^Bloom, op. cit.. p. 7. 



CHAPTER II 

THE CONSTRUCTION AND USE OF THE CONCEPTUAL FRAMEWORK 

Need for the Study 

In Chapter I the hypothesis for this study was expressed as: A 

conceptual framework can be developed which can assist the instructors in 

the evaluation of the measurement tools which they use in the instruction 

of student nurses* Tiro problems central to measurement, as noted in 

Chapter I (paragraph 2), are: (1) what points constitute an adequate 

sampling of the content and behavior towards the objectives| (2) what 

method should be used to measure it. 

In view of this, the author developed a conceptual framework to 

assist instructors in determining if her measurement tools measure the 

desired behavioral changes of the students. 

Construction of the Conceptual Framework 

The conceptual framework for this study was developed through 

the use of some specific research studies and scientific literature. 

Bloom1s Taxonomy of Educational Objectives^ was used as the basis for 

the framework. This work was used in the following manner: 

1. To define the content of the objectives and student behavior 

with respect to objectives. 

2. To arrange the categories and subcategories in two dimensional 

WBloom, op. cit. 
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scale form. 

The objectives, alms, or goals of the instructor in the classroom 

can be expressed in terms of the content of the objective and the ex¬ 

pected behavior of the student towards this content; Interpretation of 

the objective aids in development of lesson plans and selection of learn¬ 

ing experiences* The instructors must have some method to determine 

how much content and behavior the student has acquired towards this ob¬ 

jective. The methods used to determine the content and behavior employ 

measurement tools. 

In consideration of this, tools have been developed to aid the 

instructor in the clarification of her classroom goals. Tyler20 has 

developed a two dimensional chart and Bloom2^ has edited a taxonomy 

toward meeting this purpose. 

The objective used by the investigator for demonstration purposes 

was classified through the use of Bloomrs taxonomy. The objective wto 

learn the role of the nurse during each phase of labor** was selected from 

the Maternal Child Care Course outline. This objective was selected be¬ 

cause it was considered a common or familiar objective to most nursing 

instructors. 

The classification of the objective is demonstrated by Figure 1, 

which sets forth the knowledge, and Figure 2, which identifies the in- 

20Tyler, o£. cit. 

^Ifiloom, pjo. cit. 
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tellectual skills and abilities to be included. The following points are 

called to the attention of the reader by the investigators 

1* The classification contains only a small sampling of the 

material which could be included in this objective. 

2. Each instractor may consider a different arrangement of the 

material in the classification of the objective. 

3. The levels and needs of the students would influence the 

classification. 

Explanation of the Classification of the Objective 

Bloom divides the cognitive domain into two major classifica¬ 

tions: Knowledge (demonstrated in Figure l) and Intellectual Skills 

and Abilities (demonstrated in Figure 2). The investigator had developed 

a table to classify the objective with respect to the sub-categories of 

Knowledge and Intellectual Skills and Abilities as postulated by Bloom. 

The sub-headings were listed under the proper headings in the columns. 

Knowledge of Specifics is defined as, wThe recall of specific and 

isolable bits of information. The emphasis is on symbols with concrete 

referents. This material, which is at a very low level of abstraction, 

may be thought of as the elements from which more complex and abstract 

forms of knowledge are built.In relation to the sample objective, 

the investigators example lists this knowledge as the recall of terms 

and facts specific for labor and delivery. 

22Ibid.0 p# 201-202 
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Figure 1. Classification of Objective According to Knowledge 

OBJECTIVE: To learn the role of the nurse during each phase of labor 

1.10 of Specifics - 

Recall of terms and 

facts specific for 

labor and delivery 

KNOWLEDGE 

1.20’ of Ways and Means 

of Dealing with Specif¬ 

ics - awareness of ways 

used to deal with care 

of labor patient 

1.30 of Universals and 

Abstractions in a Field - 

awareness of the standards 

used to determine care of 

labor patient 

1.11 Terminology 

labor 

abortion 

Leopold Maneuvers 

Duncan*s mechanism 

Schultz*s mechanism 

LOP 

ROP 

RST 

LMA 

1.12 Specific Facts 
physiology and anatomy 

of female genital 
system 

mechanisms of labor 

engagement 

position 
physiology of labor 

(3 stages) 

powers-uterus, abdo¬ 

men muscles 
normal labor 
abnormal labor 

1.21 Conventions 

preparation of patient 

during labor, de¬ 

livery and postnatal 

physical and emotional 

care 

normal and abnormal 

labor 

1.22 Trends and Se¬ 

quences 

continued B. P. 
length and duration of 

contractions 

dilatation 

stages of labor 

1.23 Classifications 
and Categories 

stages of labor 

presentation 
physical aspects 

emotional aspects 
care-prental, delivery 

and postnatal 

true and false labor 

1.31 Principles and 
Generalizations 

knowledge of generalized 

standards of care of 

physical and emotional 

needs of labor patient 

1.32 Theories and Struc¬ 

tures 

knowledge of the body of 

principles and generali¬ 

zations and their inter¬ 
relationship in the care 

of the physical and emo¬ 
tional care of the labor 

patient 

1.24 Criteria 
knowledge of the cri¬ 

teria used to judge 

progress of labor 
normal delivery 

abnormal delivery 

physical and emotional 

aspects 
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Figure 1. (Continued) 

1.25 Methodology 
procedures and techniques 

used in the care of the 

labor patient 
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Under this major heading is listed Knowledge of Terminology which 

is defined as follows: "Knowledge of the referents for specific symbols 

(verbal and non-verbal)* This may include knowledge of the most generally 

accepted symbol referent, knowledge of the variety of symbols which may 

be used for a single referent most appropriate to a given use of a sym¬ 

bol. "23 The examples used for listing under this heading would include 

definitions of the following terms: labor, abortion, Leopold Maneuvers, 

IXincan^ mechanism, Schultz^ mechanism, LOP (left occipital position), 

and HOP (right occipital position). 

Knowledge of Specific Facts is defined by Bloom as: "Knowledge 

of dates, events, persons, places, (sic). This may include very precise 

and specific information such as the specific date or exact magnitude of 

a phenomenon. It may also include approximate or relative information 

such as an approximate time period or the general order of magnitude of 

a phenomenon."^ Examples used by the author for listing under this 

category included the following: physiology and anatomy of female genital 

system, mechanisms of labor such as engagement and position, physiology 

of labor (3 stages), powers (uterus, abdomen, and muscles), normal labor 

and abnormal labor. 

Column two lists Knowledge of the Ways and Means of Dealing with 

Specifics which is defined as: "Knowledge of the ways of organizing, 

23Ibid.. p. 201-202. 

2^Ibid.. p. 202. 
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studying, judging, and criticizing. This includes the methods of in¬ 

quiry, the chronological sequences, and the standards of judgment within 

a field as well as the patterns of organization through which the areas 

of the fields themselves are determined and internally organized. This 

knowledge is at an intermediate level of abstraction between specific 

knowledge on the one hand and knowledge of universals on the other. It 

does not so much demand the activity of the student in using the mater¬ 

ials as it does a more passive awareness of their nature,tt25 The writer*s 

example lists this as the awareness of the ways used to deal with care of 

labor patient. 

This column contains five categories. The first is Knowledge of 

Conventions. defined as knowledge of characteristic ways of treating 

and presenting ideas and phenomena. For purposes of communication and 

consistency, workers in a field employ usages, styles, practices, and 

forms which best suit their purposes and/or which appear to suit best 

the phenomena with which they deal. It should be recoghized that al¬ 

though these forms and conventions are likely to be set up on arbitrary, 

accidental, or authoritative bases, they are retained because of the 

general agreement or concurrence of individuals concerned with the sub¬ 

ject, phenomena, or problem.**2^ In the objective selected for this 

paper. Knowledge of Conventions would include preparation of patient, 

25lbid.. p. 202. 

26Ibld.. p. 202. 
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(during labor, delivery and postnatal), physical and emotional care, 

nomal and abnormal labor# 

Knowledge of Trends and Sequences is defined as "Knowledge of the 

processes, directions, and movements of phenomena with respect to 

time,"27 The examples used by the author were continued blood pressure, 

length and duration of contractions, dilatation, and stages of labor. 

Knowledge of Classifications and Categories is defined ass 

"Knowledge of the classes, sets, divisions, and arrangements which are 

regarded as fundamental for a given subject field, purpose, argument or 

problem, "28 The following were a few examples used by the investigator 

to illustrate this knowledge: stages of labor, presentation of baby, 

physical aspects, emotional aspects, care—prenatal, delivery and post¬ 

natal, true and false labor. 

Knowledge of Criteria is defined as "Knowledge of the criteria by 

which facts, principles, opinions, and conduct are tested or judged,"29 

For this category the writer used the knowledge of criteria to judge 

progress of labor, normal delivery, abnormal delivery, physical and 

emotional aspects of labor. 

Knowledge of Methodology is defined as: "Knowledge of the 

methods of inquiry, techniques, and procedures employed in a particular 

27ibid.. pp. 202-203, 

28lbid,, pp. 202-203. 

29Ibid., pp. 202-203. 
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subject field as well as those employed in investigating particular 

problems and phenomena* The emphasis here is on the individual’s know¬ 

ledge of the method rather than his ability to use the method* 

Examples of knowledge of methodology used by the investigator were pro¬ 

cedures and techniques used in the care of the labor patient* 

The third column under Knowledge was Knowledge of the Universals 

and Abstractions in a Field* This is defined as* '’Knowledge of the 

major schemes and patterns by which phenomena and ideas are organized* 

These are the large structures, theories, and generalizations which 

dominate a subject field or which are quite generally used in studying 

phenomena or solving problems. These are at the highest levels of ab¬ 

straction and complexity.’*31 The investigator’s chart includes this as 

the awareness of the standards used to determine care of labor patient. 

The first of the two sub-categories under this heading is Know¬ 

ledge of Principles and Generalizations defined ass "Knowledge of par¬ 

ticular abstractions which summarize observations of phenomena. These 

are the abstractions which are of value in explaining, describing, pre¬ 

dicting, or in determining the most appropriate and relevant action or 

direction to be taken."32 The areas covered under this topic include 

knowledge of generalized standards of care of physical and emotional 

3°Ibid., pp. 202-203. 

31Ibid.. pp* 203-204. 

32Ibid.. pp. 203-204* 
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needs of labor patient* 

The second sub-category is Knowledge of Theories and Structures 

defined as s “Knowledge of the body of principles and generalizations 

together with their interrelations which present a clear, rounded, and 

systematic view of a complex phenomenon, problem, or field* These are 

the most abstract formulations, and they can be used to show the inter¬ 

relation and organization of a great range of specifics.“33 Examples 

used by the investigator were knowledge of the body of principles and 

generalizations and their interrelationship in the care of the physical 

and emotional needs of the labor patient. 

The second major division was Intellectual Skills and Abilities. 

The first of five columns is titled Comprehension which is defined 

as: “This represents the lowest level of understanding. It refers 

to a type of understanding or apprehension such that the individual 

knows what is being communicated and can make use of the material or 

idea being communicated without necessarily relating it to other mater¬ 

ial or seeing its fullest implications.”^ in the classification of 

the objective the writer defined this learning as the ability to under¬ 

stand the role of nurse during labor. Under this heading are three 

sub-categories. 

2.10 Translation is defined as “Comprehension as evidenced by 

33lbid., pp. 203-204. 

34ibidpPo 204-205. 
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Figure 2* Classification of Objective According to Intellectual Skills 
and Abilities 

INTELLECTUAL ABILITIES AND SKILLS 

2,00 Comprehen¬ 

sion 

ability to un¬ 

derstand role 

of nurse dur¬ 

ing labor 

3.00 Applica¬ 

tion 

actual care 

of labor pa¬ 

tient 

4*00 Analysis 
ability to 

analyze pa¬ 

tient care 

5.00 Synthesis 

ability to re¬ 

late patient 

care and why 

6,00 Evaluation 

using judgement 

in own patient 

care 

2.10 Transla¬ 

tion 

ability to un¬ 
derstand basic 

principles in¬ 

volved 

knows what to 

do, can apply 

principles 

when abnormal 
conditions 

arise 

2.20 Interpre¬ 

tation 
distinguish rel¬ 

evant from ir¬ 

relevant 

understand in¬ 

terrelationship 

of basic prin¬ 
ciples 

2.30 Extrapola¬ 

tion 

Recognizing signs 

of progressing 
labor 

recognizing dif¬ 

ficult or abnor¬ 

mal labor symp¬ 

toms 

4.10 of Ele¬ 

ments 

recognize 
gestures and 

emotions 

discriminate 

each phase 

of labor 

4.20 of Rela¬ 
tionships 

correlation 

of physiology 

and anatomy 

with each 
phase of labor 

and how each 

phase relates 

to the other 

4.30 Organiza¬ 
tional Princi¬ 

ples 

ability to 

recognize why 

care is given 

and when, why 

certain pro¬ 
cedures are 

done and how 

each relates 

to the other 

and overall 
care 

5.10 Unique 

Communication 

relating per¬ 
sonal experi¬ 

ence of pa¬ 

tient care 

(physical and 

emotional) or 

case study 

5.20 Produc¬ 

tion of a Plan 

ability to sug¬ 

gest patient 

care and why 
ability to use 

knowledge of 

sciences in 

patient care 

and why 

5.30 Abstract 

Relations 

ability to re¬ 

late and care 

for patients 

when emergen¬ 
cies arise 

case study 

6.10 Internal 

case studies 

self-evaluation 

6.20 External 

case studies 

written tests 

written obser¬ 

vations 
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the care and accuracy with which the communication is paraphrased or 

rendered from one language or form of communication to another* Trans¬ 

lation is judged on the basis of faithfulness and accuracy, that is, on 

the extent to which the material in the original communication is pre¬ 

served although the form of the communication has been altered. 

This learning would include the ability to understand basic principles 

involved. 

2.20 Interpretation is defined as r,The explanation or summariza¬ 

tion of a communication. Whereas translation involves a reordering, 

rearrangement, or a new view of the material.Learning here would 

include distingiishing the relevant from the irrelevant and understand¬ 

ing the interrelationship of the basic principles involved. 

Extrapolation is ’’The explanation or summarization of a communi¬ 

cation. Whereas translation involves an objective part-for-part render¬ 

ing of a communication, interpretation involves a reordering, rearrange¬ 

ment, or a new view of the material.A sample area for this sub¬ 

category includes recognizing signs of progressing labor and recogniz¬ 

ing difficult or abnormal labor symptoms. 

The second column is titled Application. Bloom defines this 

category ass ’’The use of abstractions in particular and concrete sit¬ 

uations. The abstractions may be in the form of general ideas, rules 

35lbid.. pp. 204-205. 

36jbid.0 pp. 204-205. 

37lbid.. pp. 204-205. 
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of procedures, or generalized methods. The abstractions may also be 

technical principles, ideas, and theories which must be remembered and 

applied.Examples used by the investigator for these learnings are: 

knowing what to do, ability tq apply principles when abnormal conditions 

arise. 

The third column is titled Analysis defined as "The breakdown of 

a communication into its constituent elements or parts such that the 

relative hierarchy of ideas is made clear and/or the relations between 

the ideas expressed are made explicit. Such analyses are intended to 

clarify the communication, to indicate how the communication is organized, 

and the way in which it manages to convey its effects, as well as its 

basis and arrangement."39 An example of this learning was the ability 

to analyze patient care. 

The first sub-category is Analysis of Elements. This is defined 

as: "Identification of the elements included in a communication."^ 

The investigator*s example lists this sub-category as recognizing ges¬ 

tures and emotions, and discriminating each phase of labor. 

The second sub-category is Analysis of Relationships which is 

defined as: "The connections and interactions between elements and parts 

of a communication."^ The illustration shows this learning as the 

•^Ibid.. pp. 205-206. 

39Ibid., pp. 205-206. 

40ibid., pp. 205-206. 

41Ibid., pp. 205-206. 
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correlation of physiology and anatomy with each phase of labor and how 

each phase relates to the other. 

The third sub-category is Analysis of Organizational Principles 

defined as: MThe organization, systematic arrangement, and structure 

which hold the communication together. This includes the ‘explicit1 
l 

as well as 1 implicitr structure. It includes the bases, necessary ax'- 

rangement, and the mechanics which make the communication a unit. 

This intellectual skill includes the ability to recognize why care is 

givenj when certain procedures are done; how each relates to the other 

and the overall care. 

The fourth column is Synthesis or “The putting together of ele¬ 

ments and parts so as to form a whole. This ability involves the pro¬ 

cess of working with pieces, parts, elements, and arranging and combin¬ 

ing them in such a way as to constitute a pattern or structure not clear¬ 

ly there before.1*^ The example shows this learning as the ability to 

relate why the nurse acts as she does in giving patient care. 

The first of the three sub-categories in this column is Produc¬ 

tion of a Unique Commanication. That is, “The development of a commun¬ 

ication in which the writer or speaker attempts to convey ideas, feel¬ 

ings, and/or experiences to othersThe example demonstrates the 

42ibid., p. 206. 
43Ibid., p. 206. 

44Ibid., p. 206. 
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following points in relation to the objective: relating personal ex¬ 

perience of patient care (physical and emotional) or case study. 

The second sub-category is Production of a Plan, or Proposed Set 

of Operations, defined as: nThe development of a plan of work or the 

proposal of a plan of operations. The plan should satisfy requirements 

of the task which may be given to the student or which he may develop 

for himself,This intellectual skill is set forth as the ability to 

suggest patient care and why: the ability to use knowledge of sciences 

in patient care and why. 

The third sub-category is Derivation of a Set of Abstract Rela¬ 

tions which is defined as: MThe development of a set of abstract rela¬ 

tions either to classify or explain particular data or phenomena, or 

the deduction of propositions and relations from a set of basic proposi¬ 

tions or symbolic representations,In relation to the objective the 

investigator has listed two places where this learning may be identified. 

This achievement includes the ability to relate and care for patients 

when emergencies arise. This learning may be identified in a case 

study. 

The fifth column is Evaluation, defined as: "Judgments about the 

value of material and methods for given purposes. Quantitative and 

qualitative judgments about the extent to which material and methods 

45Ibid., pp. 206-207. 

46Ibid.. pp. 206-207 
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satisfy criteria. Use of a standard of appraisal. The criteria may 

be those determined by the student or those which are given to him,”^ 

The example includes behaviors as judgments made in actual patient 

care. 

The first of the two sub-categories is Judgments in Terms of In¬ 

ternal Evidence is defined as: "Evaluation of the accuracy of a commun¬ 

ication form such evidence as logical accuracy, consistency and other 

internal criteria."^ The investigator identified this learning as it 

might appear in case studies and self-evaluation. 

Judgments in Terms of External Criteria is defined as: "Evalua¬ 

tion of material with reference to selected or remembered criteria."^ 

This area of learning includes case studies, written tests, and written 

observations. 

Ascertain Student Level 

A levels chart was used by the investigator to measure the level 

of understanding within the student. This chart was quoted from Brad- 

field and Moredock*s Measurement and Evaluation in Education.50 The 

chart was used in two ways: 

1. To determine the behavioral level of the student. 

^Ibid.. pp. 206-207. 

Ibid.. pp. 206-207. 

49ibid.. p. 207. 

5°Bradfield, op. cit., p. 204. 
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Figure 

LE7EL 

I 

II 

III 

IV 

V 

i 

3. Bradfield and Moredock^ Performances Indicating Different 
Levels of Understanding of a Given Subject. 

PERFORMANCE 

Imitating, duplicating, repeating 

This is the level of initial contact. Student can repeat or 
duplicate what has just been said, done, or read. Indicates 
that student is at least conscious or aware of contact with a 
particular concept or process. 

Level I, plus recognizing, identifying, remembering, recalling, 
classifying. 

To perform on this level, the student must be able to recognize 
or identify the concept or process when encountered later, or 
to remember or recall the essential features of the concept or 
process. 

Levels I and H, plus comparing, relating, discriminating, reform¬ 
ulating, illustrating. 

Here the student can compare and relate this concept or process 
with other concepts or processes and make discriminations. He 
can formulate in his own words a definition, and he can illus¬ 
trate or give examples. 

Levels I, II, and III, plus explaining, justifying, predicting, 
estimating, interpreting, making critical judgments, drawing in¬ 
ferences. 

On the basis of his understanding of a concept or process, he 
can make explanations, give reasons, make predictions, interpret, 
estimate, or make critical judgments. This performance repre¬ 
sents a high level of understanding. 

Levels I, II, III, and IV, plus creating, discovering. 

This is the level of original and productive thinking. The 
student*s understanding, has developed to such a point that he 
can make discoveries that are new to him and can restructure 
and reorganize his knowledge on the basis of his new discoveries 
and new insights. 
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2. To apply the determined behavioral level to the categories 

and sub-categories of the classification scale. 

The behavioral level could be determined in two ways: (1) to 

compare the current achievement with the desired behavioral level of 

the student at certain periods, or (2) it can be used to denote perfor¬ 

mance or achievement levels obtained by the individual students within a 

class. 

Examples: 

1. Considering that a student is to have twelve weeks initial 

assignment on obstetrics and an additional advanced experience, 

the division could be as follows: 

Level I and II - The first six weeks - Elementary Nursing 

Level III - The second six weeks - Intermediate Nursing 

Level IV and V - The additional time - Advanced Nursing 

The student should reach the behavioral Levels I and II by the 

end of the first six weeks. Level III should be reached by the end of 

the second six weeks. Levels IV and V should be reached during the time 

of the advanced experience. 

2. Another method, which relates to grading, is used by the in¬ 

vestigator as follows: 

After the advanced experience, students* grades would 

be based on the level of questions answered correctly: 

Level I and II - D or F grade 

+ 
Level III 

'+ 

- C grade 
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Level IV - B grade 
+ 

Level V - A grade 

The Profile Scale 

A two-dimensional scale (Figure 4) was developed using the cate¬ 

gories and sub-categories in the horizontal column along with the level 

numbers, determining the categories to be included in each level* For 

example, Level I includes Knowledge of Specifics0 (Terminology and 

Specifics)• Level II includes Ways and Means of Dealing with Specifics 

through Knowledge of Theories and Structures. 

The objective, the sample test questions, and an anecdotal record 

were classified as to the expected and desired student behavior. The 

objective, each sample test question and the grades of the anecdotal 

record were plotted on the scale in the vertical columns to the area in 

which they were classified. 

The objective used as a sample in this study, wTo learn the role 

of the nurse during each phase of labor1*, was classified as extending 

into Evaluation, the highest in order and the most complex knowledge in 

Bloom*s Taxonomy. In the opinion of the investigator, achievement of 

the objective required knowledge of Evaluation - Judgments in Terms of 

External Criteria or Level V. The extent of the coverage of the objec¬ 

tive is plotted on the scale in the first vertical column. 

Sample test questions received from obstetrical instructors were 

analyzed and plotted to demonstrate the use of the scale. The questions 

used and the possible classification for the answers for the questions 
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Figure 4* A Profile Scale for Evaluation of Measurement Devices 

OBJECTIVE: To learn the role of the nurse during each phase of labor 

ANECDOTAL 
LEVEL KNOWLEDGE OBJEC- TEST QUESTIONS RECORDS 

TIVE la lb 1c Id 2 3 A B D r 

Specifics 
I Terminology 

Specifics Facts 

Ways and Means 
Conventions 
Trends and Sequences 
Classifications and 

Categories 
II Criteria 

Methodology 
Universals and 

Abstractions 
Principles and 

Generalizations 
Theories and Structures 

INTELLECTUAL SKILLS 
AND ABILITIES 

Comprehension 
Translation 

III Interpretation 
Extrapolation 

Application 

Analysis 
IV Elements 

Relationships 
Organizational Principl 3S ’ 

Synthesis 
Unique Communication 
Plan or Set of Operatic IS 

V Abstract Relations 
Evaluation 
Internal 
External 
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are listed as followsJ 

1. Question 1. Define the following? (These are plotted in 

Columns 2, 3, 4, 5> respectively) 

a* Show - This term was plotted through Specific Facts because 

the investigator felt that this was an area which could be 

a textbook definition* If, however, the answer expected by 

the instructor was an explanation of the cause, it could 

then be classified as Analysis of Relationships* 

b. LOP (left occipital position) - This term was plotted 

through Terminology because it is' a symbolic definition 

specific to obstetrics* 

c* position - This term was plotted through Specific Facts 

because it could be a textbook definition* If the answer 

expected included the determination of position, it could 

then be classified through Methodology* 

d* molding - This area could be a textbook definition (Specific 

Facts) or if the cause is expected, the classification may 

be Analysis of Relationships. 

2* Question 2 (Column 6) is the second test question? What is the 

difference between true labor and false labor? This question 

may be answered by a quote from a textbook definition* In 

this instance, however, the investigator chose to consider it 

as the point for a studentfs analytical response and that the 

instructor did not expect a textbook definition* It is plotted 
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in this instance to Analysis of Elements» 

3o Column 7 is a third test questions What might cause backache 
■  .• c 

during labor and delivery? This question was considered de¬ 

pendent upon both internal and external judgment of the student 

and therefore, classified through Evaluation» 

Columns eight through twelve demonstrate the application of the 

conceptual framework to an anecdotal record* The criteria for grading 

the anecdotal record is as follows? 

Grade A - Aware of nonverbalized physical and emotional needs of 

the patient and shows perception and initiative and/or imagination 

(creativity) in meeting these* Does procedures as taught according to 

the general principles. 

Grade B - Does procedures as taught. Good finished product. Not 

always aware of the extras. 

Grade C - Does procedures essentially as taught but careless in 

details. Does not see nursing to be done. Skips areas where safety is 

not involved such as health-teaching, assurance. 

Grade D - Prodedures not done as taught. Errors made where safety 

is a critical factor. Usually identifies the error herself and corrects 

it before the patient is involved. 

Grade F - Makes errors relative to the physical safety of the 

patient in areas where knowledge or judgment should be expected. 

Column eight - grade A - is plotted to Evaluation. 

Column nine - grade B - is plotted to Organizational Principles. 
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Column ten - grade C - is plotted to Application» 

Column eleven - grade D - is, plotted to Theories and Structures, 

Column twelve - grade F - is plotted to Specific Facts, 

The plotted areas produce a graphic design in this fashion which 

could aid the instructor in more easily comprehending and determining 

the extent to which the tools used have the potential to test the achieve 

ment of the classroom objectives. 

Summary of Chapter II and Overview of Chapter III 

Chapter II establishes the development and function of the concep¬ 

tual framework. It concluded with an illustration of the process neces¬ 

sary for its application to classroom teaching. 

Chapter III consists of the summary, conclusions and recommenda¬ 

tions 



CHAPTER III 

SUMMARY? CONCLUSIONS AND RECOMMENDATIONS 

Summary 

The purpose 0f this study was to develop a conceptual framework, 

based on Bloom1 s Taxonomy of Educational Objectives,,^ by which instruc¬ 

tors could evaluate the measurement devices which they use in the educa¬ 

tion of student nurses* 

The hypothesis of this study was stated as followsg A conceptual 

framework can be developed which can assist the instructors in the eval¬ 

uation of the measurement tools which they use in the instruction of 

student nurses. It was the investigator?s desire to construct a method 

or tool which could be useful to nursing instructors in the evaluation 

of the measurement devices which they use to sample the expected behav¬ 

ioral changes of the students in comparison with the objectives formulated 

by those instructors. 

In the development of the conceptual framework the following re¬ 

search studies and teaching materials were used? 

1, Bloom's Taxonomy of Educational Objectives,^ 

2. A levels chart by Bradfield and Moredock,^^ 

5^Bloom, opo cit. 

52lbid, 

^^Bradfield, op, cit,, p, 146. 
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3, An objective selected from the Maternal Child Care outline 

used by the Montana State College School of Nursing, 

4, Sample test questions and an anecdotal record received from 

obstetrical instructors of Montana State College, 

To use this conceptual framework three steps are involveds 

1, Classify the objective, 

2, Ascertain student level. 

3* Plot objective, level areas, and measurement items on profile 

scale. 

A sample objective was selected for demonstrating the use of the 

conceptual framework? "to learn the role of the nurse during each phase 

of labor". This objective was selected because it is one familiar to 

nursing instructors. 

This objective was classified using Bloon^s Taxonomy of Educational 

Objectives^ as a basis. In the classification of the objective the 

following points were recognized by the investigator? 

1. The classification contains only a small sampling of the mater¬ 

ial which could be included in this objective, 

2, Each instructor may consider a different arrangement of the 

material in the classification of the objective. 

3* The levels and needs of the students would influence the clas¬ 

sification. 

54Bloom, op. cit. 
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Conclusions 

Hie conceptual framework has potential value if used properly. 

Some skills and basic understanding of the principles would be necessary 

for each instructor before the conceptual framework could be used within 

the limits of its proper application. It is valid in so far as human 

opinion is valid. That is, within the concept of construct validity, 

any ability, aptitude, interests, creativeness and work habits are valid 

which can basically be assumed to exist in the explanation of human be¬ 

havior. 

In the development of the conceptual framework, the investigator 

believes that the conceptual framework could be used in the following 

ways: 

1. To ascertain if the measurement tools used by the instructor 

cover the expected content and behavior of the objective. 

2. To determine student progress by individual or group profile. 

3* To promote and determine effectiveness of teaching. Use of 

the framework requires that the objective is defined more explicitly 

which makes for ease of teaching, A group profile of the students* 

progress may indicate strengths and weaknesses of teaching. 

The needs for evaluation not only apply to the student, but also 

the instructor. Perhaps the strongest need for evaluation is pointed 

out by Cronbach as follows? 

Evaluation has four functions, the first two being especially 
important for discussion here.” 

a. Evaluation helps the learner realize how he should change 
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or develop his behavior. 
b. Evaluation helps the learner attain satisfaction when he 

is doing as he should. 
c. Evaluation helps the teacher judge how adequate his teach¬ 

ing methods are, 
d. Evaluation assists in making administrative judgments. 

• . . The teacher who has given an examination not only has 
tested his class5 he has tested himself. If the history class missed 
questions about tariffs, learning was incomplete. Tariffs have not 
been explained clearly, or perhaps pupils did not recognize which 
concepts were important and did not study them.55 

Recommendations 

In retrospect, the writer has made the following recommendations 

as related to this study, 

1. The conceptual framework with the profiles scale should be 

applied in actual classroom instruction. 

2* The effectiveness of this method of evaluation of student 

learning should be compared with previously applied methods. 

3« The principles of this work may be expanded in various ways 

to satisfy the requirements of a particular teaching-learning situation, 

4* If the conceptual framework and the profile scale do not meet 

the requirements of instructors, they might be further improved or modi¬ 

fied to meet the particular requirements. 

55cronbach, op. cit., p. 486. 
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LETTER TO OBSTETRICAL INSTRUCTORS 

Dear Faculty Members 

I am a graduate student working toward' my Masters* degree in 

Nursing. I am in the process of developing a tool by which written 
evaluation tools can be evaluated. This study is a. followp-up of Mrs. 
Delger*s study on the interpretation of objectives in the Maternal Child 

Care outline. This study will also be limited to two objectives in the 

same area. 

In order to ascertain if the tool which I am developing is work¬ 
able, I need some of the measurement tools now" used in some of the 

courses which are taught in the field of Nursing. Measurement tools 

are the methods used to test the students* knowledge and expected be¬ 

havior in a situation. The measurement tools are based upon the objec¬ 

tives of the instructor. From the interpretation of the objective 

learning experiences are selected and lesson plans are developed. The 
instructor must have some method of measuring how much content and be¬ 

havior the student has acquired, thus tools are devised to measure the 

student*s knowledge and ability. On the following pages I have listed 

some of the tools which could be used for measuring the student*s ability 

(such as rating scales, tests, anecdotal records). 

Measurement tools may or may not have written criteria. The in¬ 

structor may also be in the process of developing written criteria. 

This is determined by the instructor. The tool I am developing can be 

used with written material only. Therefore, my study is limited to the 

collection of written data. 

This study is being done with an overall interest of the student, 

instructors, and total program. I need your cooperation in filling out 

the questionnaire I have enclosed and also in sending samples where it 

is indicated. If this tool I am developing proves to be workable, it 

may also prove to be beneficial to you as instructors. 

The objectives I have selected for this study are Objectives 1 
and 5, which are found in Unit III on page 8 of the Maternal Child Care 

outline. These objectives are as follows: 

1. To gain an understanding of the physiology and mechanism of 

labor. 

5. To learn the role of the nurse during each phase of labor. 

In filling out the questionnaire, please check in the blank space 
provided the tools you use concerning each objective. There are two 
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questionnaires, one for each objective. Send samples where it is in¬ 

dicated, only if you use that tool for the objective. Send any written 
criteria where it is indicated if it is already in written form. Do 

not send any if it is in the process of being written. 

Thank you for your time and cooperation. I will appreciate the 

return of this material no later than June 3> I960. A stamped, manila 

envelope is enclosed for your convenience. 

Sincerely yours. 

(Mrs.) Mary L. Drury 

Graduate Student 

122 North Bozeman 

Bozeman, Montana 
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QUESTIONNAIRE TO OBSTETRICAL INSTRUCTORS 

Please check in the blank space provided, the tools you use concerning 
course objective only* If the tool is used, please answer the questions 
following the tool. Please send the tools and samples where it is in¬ 
dicated (only on the tools you'use). Send only the tools and samples 
that are already in written form. There is space provided under each 
item for any comments you wish to make. 

1.  always 
 often 
 sometimes 

2 never 

Rating scale (a sample is shown on the following pages) 

' A.  yes 
1 no 

If you use a rating scale do you have 
written criteria for each grade as 
shown in the sample? 

B.   Time of recording 

C.   If after, how long after? 

2.  always Check lists 
 often 
 sometimes If you use a check list, please send a sample. 

2 never 

3. 1 always Progress record 
 often 
 sometimes Please enclose a sample and any written criteria 

1 never which may be available. 

4. 1 always Student efficiency 
1 often 
 sometimes A. 2 yes Do you use written criteria such as 
 never  no anecdotal records? 

B. 1-daily If anecdotal records are kept, approx- 
1-often imately how frequently are they kept? 

(Spot Check) 

5. 1 always 
1 often 
 sometimes 

never 

Interview with the student 

A. 2 during procedure 
1 following procedure 

Is it structured? 

- varies 
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B, 1 yes Is interview recorded? 
2 no (varies)' 

C.  daring Time of recording 
1 after 

1), 1-15-30 mine If after, how long after? 

6* 1 always Interview with other instractors or nurses 
1 often 
 sometimes A, 1 yes Is' interview recorded? 
  never 2 no (varies) 

B. 1 you "Who records the interview? 
1 other nurse (varies) 

C. 1-Head Nurse in area What opportunity do 
these people have in 

1-Supervisor & Head Nurse observing the work of 
the student? 

7. 1 always Student self-evaluation 
1 often 
 sometimes written or 
 never  oral 

Total evaluation 

A. 1 yes Does the student have an opportunity 
1 no to read and criticize this report? 

(Verbally interpreted to her since some evalu¬ 
ations could be highly traumatic or possibly 
unacceptable to the student* She is permitted 
to criticize the verbal report.) 

9. Tests - Please check the questions on any tests you enclose which 
pertains to this objective. 

Quizzes B.  always Unit exams 
1 often 
1 sometimes 

never 

A.  always 
 often 

2 sometimes 
 never 

8. 2 always 
often 
 sometimes 
 never 
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C. 2 always Final exams 

  often 

 sometimes 

 never 

D. always Pretests 
1 often 

1 sometimes 

never 

E. 2 always Performance tests 
 often 
 sometimes 1* 2 yes Do you use written criteria? 

 never  no 

1 - Procedures according to Pro¬ 

cedure Book 
Intangibles are not written 

10. Other measurement tools 1 - Educated .ludgment  

Please enclose any samples of a tool you use. Also enclose any 

written criteria which may be available and sample tests with keys to 

the answers if available. Thank you. 

1 - Enclosed some tools - No keys 

1 - No tools enclosed 
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