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Abstract:

The purpose of the study was to determine if differences exist, as measured by five subtests of the State
Board Test Pool Examinations in nursing, in the achievement of graduates from two nursing programs
each utilizing a different structural design to curriculum. The population included all students
graduating from each of the schools during the years 1969, 1970, 1971, 1972, and 1973. A total
population of 297 students from School I, the subject centered curriculum, and 414 students from
School II, the integrated core curriculum, were included in the study.

The statistical hypotheses were that there is no difference between the two groups on any of the state
board examination areas during any of the years investigated with either of the covariates studied. The
analysis of covariance statistical design was used to equate the two curriculum groups by use of each
student's college cumulative grade point average and college entrance examination stanine score as the
covariates.

Some of the null hypotheses were rejected and some were not rejected in medical nursing, surgical
nursing, obstetrical nursing, and nursing of children. In each case of the rejected null hypotheses
School I achieved the higher . scores. Some of the null hypotheses were also rejected and some were
not rejected in psychiatric nursing. School IT achieved the higher scores in the majority of rejected null
hypotheses. In School II psychiatric concepts are integrated in addition to a subject centered type of
psychiatric experience. The other state board examination areas in School II are integrated, with no
specialized experience.

Consideration must be given to the subject centered arrangement of state board examination. All of the
knowledge and abilities of the graduate, from the integrated core, curriculum may not be evaluated by a
standardized test . constructed in a subject centered manner.

The greatest benefit to graduates may be provided by a curriculum which integrates a common core of
nursing knowledge hnd experience in addition to providing a brief subject centered experience in each
area of nursing.
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'ABSTRACT

The purpose of the study was to determine if differ-
ences exist, as measured by five subtests of the State Board
Test Pool Examinations in nursing, in the achievement of
graduates from two nursing programs each utilizing a differ-
ent structural design to curriculum. The population included
all students graduating from each of the schools during the
years 1969, 1970, 1971, 1972, and 1973. A total population
of 297 students from School I, the subject centered curric-
ulum, and 414 students from School IT, the integrated core -
curriculum, were 1ncluded in the study.

, The statistical hypotheses were that there is no
difference between the two groups on any of the state board
-examination areas during anylof the years investigated with
either of the covariates studied. The analysis of covar-
iance statistical design was used to equate the two curric-
ulum groups by use of each student's college cumulative grade
. point average and college entrance examination stanlne score
‘as the covarlates.

Some of the null hypotheses were rejected and .some
were not rejected in medical nurs1ng, surgical nursing,
"obstetrical nursing, and nursing of children. . In each case
of the rejected null hypotheses School I achieved the higher ' -
scores. Some of the null hypotheses were also rejected and
some were not rejected in psychiatric nursing. School II
achieved the higher scores in the majority of rejected null
hypotheses. In School II psychiatric concepts are inte-
grated in addition to a subjeéct centered type of" psychlatrlc
experlence. ‘The other state board examination areas in -
a'School II are 1ntegrated w1th no spec1allzed experience.

Con51deratlon must be given to the subject centered
arrangement of state board examination. All of the knowledge.
and abilities of the graduate. from the integrated core '
curriculum may not be evaluated by a standardized tést -
constructed in.a subject centered manner.f

_ The greatest benefit to graduates may be prov1ded by ,
a.curriculum which’ 1ntegrates a common- gore of nursing knowl-
edge and experlence in addition to. prov1d1ng a brlef subject
centered experience in each area of nursing.




CHAPTER I
INTRODUCTION

Curficulum design‘is a contemporary iséue in nursing
édﬁcation. Various'Structural designs afé being utilized by
baccalaureate schools of nursiﬁg iﬁ the nation. Thé& inte-
grated core cﬁrriculuﬁ is a'poﬁular_approach to curriculum
design. In the past decade many_baccaléureate schéols of
nursing have undergone curriculum structurél revision instif
tuting an inteérated core approach tb‘curriculuﬁ in. pref-
erence to a'éubject centered apbrdach, Schoolé continuing to:
structure curriculum in a subject centered manner are‘faced
with the decision-of'whether to retain their current approach
afwhetherfb accept proposed integration methods<ﬁfcurricuhmﬂ

Re&iewed literature revealed no statisficélhevi—
dence of any difference in the‘achie§ement ouﬁcome 6f
gfaduétes from éifferent curriculum designs. |

Taba proposes that rather tﬁan being based on clear-
cut theoretical considerations or tested knowledge, many
decisions léading to chénges in curriculum or orgénization
have been ﬁade.lérgely by chance; by pressure, or in éerms

of expediency.l

: luilda Taba, Curriculum ﬁevelopment:' Theory and
Practice (New York: Harcourt, Brace & World, Inc., 1962)
pPpP. 383-384. :
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The dangers of wholesale adoption

into nursing prac-

tice of theories and concepts without adequate testing of

their appropriateness, meaningfulness, and utility is warned

of by Wald and Leonard.2 Nu;sing curriculum needs to be

" investigated, evaluated, and tested as to‘

its effectiveness.

STATEMENT OF THE PROBLEM

The problem of the study was to determine if differ-

 ences exist according to achievement in State Board Test Pool

Examination (SBE) in medical nursing, surgical nursing,

obstetrical nursing, nursing of children,
nursing between a baccalaureate school of
a subject centered approach t6 curriculum.
school of nursing utilizing an integrated’

curriculum.

HYPOTHESES

and psychiatric

nursing utilizing

and a baccalaureate -

core approach to.

1.'Thereisrulsignificantdifferencej11medicalnursing

SBE scores between students graduated from a subject centered

‘curriculum and students graduated from an

integrated core-

o] ' . - .
“Florence S. Wald and Robert C. Leonard, "Toward

Development of Nursing Practice Theory," Nursing Research,

XIII, 4:309-310, 1964.
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curriculum with college cumulative grade point average as

the covariate during the years:

a. 1969
b. 1970
c. 1971
d. 1972
e. 1973

£. 1969-1973 group
2. There is no significant difference in medical
nursing SBE scores between stﬁdents graduated from a subject
centered'éurriculum and studenﬁs graduated from an integrated
core curriculum with college entrance verbal aptitude stanine

as the covariate during the years:

a. 1969
-b. 1970
c. 1971
d. 1972
e. 1973

£. 1969—;573 group'

3. Théré is ﬁo sighificant difference in surgical
nursing SBE scores between students éraduéted from alsubjecf
centeréd-curridﬁlum and students gfgduated from én integrated
cbre.curriculum wifh college cumulétiVe gfade'pbint average

as,thé‘covariate”during the years:

-




‘a. 1969

b. 1970
c. 1971
d. 1972
e. 1973

£. 1969-1973 group
4. There is no significant difference in surgicél
nursing SBE scores between studénts.gr;duated‘from‘a subject
.centered curriculum and studenfs-graduafed f;oﬁ‘an integrated
core curriculum with collegde éntrancé'ﬁerbal aptifude stanine

as the covariate during the years:

a. 1969
. b. 1970
c. 1971
d. .1972
e. 1973

£. 1969-1973 group
_5; Thefé is no significanthaifference in obeetricaL
- nursiﬁg SBE scores betwéén stgdeﬁts graduated-frdﬁ a subject
'centered cufriCulumzﬁuistudehts gréduaﬁed'from an integrated
core.qurriCulum‘with'college cuﬁulative grade point.ave;age'

as the covariate during the years:




a. 1969
b. 1970
c. 1971
d. 1972
e. 1973

£. 1969-1973 groﬁp
6. .Theré is ﬁo significanf difference in-obstetrical
nursing SBE scores between students éraduated from a subject
centered curriculum and students graduated from an integrated
core curriculum withICOllege entrance verbal aptitude stanine

as the covariate during the years:

a. 1969
b. 1970
c. 1971
d. 1972
e. 1973

£. 1969-1973 group
7. fhere is no significant differencé in ﬁursing of
childéen SBE,sqéres between students graduéted from a éubject
Centered.curriculum and studénts graduated from an integrated
core curriculum with college cumulative gfade point average

as the covariate during the years:




a. 1969

b. 1970

c. 1971
4. 1972

e. 1973

£. 1969-1973 group o ,

8. There is no significént difference in nufsing of
children SBE scorés betweén students graduatéd from.a subject
centeréd'curriculum and students graduated from.an integrated
core curriculum with college entranée verbal aptitude stanine

as the . .covariate during the years:.

a. 1969
b. 1970
c. 1971
d. 1972
Ce. 1973

£f. 1969-1973 group
9. There is no significént difference in'ésychiafric
nursing SBE scores between students gréduated from a subject
centered curriculum and students'graduated'from an integrated
core. curriculum with cpllege cumulative grade point average

as the covariate dﬁriﬁg the years:




a. 1969

b. 1970
. 1971

d. 1972

e. 1973

£. 1969-1973 group
10. .There is no signifiéant difference in psychiahﬁc
nursing SBE scores between-students graduated from a subject
centered curriculum'ahd studeﬁfs.graduated from an integrated
core curriculum With college entrance verbal aptitude stanine

as the covariate during the years:

a. 1969
b. 1970
c. - 1971
d. 1972.
e. 1973.

£. 1969-1973 group
PURPOSE OF THE STUDY
The purpose of the study was to determipe if differ-.
ences exist, as measured by five subtests of a standardized

ﬁest, in the adhieVement of graduates from two different

nursing programs. each utilizing a different'structural design
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to curriculum. Possible benefits can be derived from such a
study by aiding schools of nursing in assessing the effeqf-4
tiveness of their cufriculum design. Results méy also have
an effect on change or modification of curriculum structure .

in baccalaureate schools of nursing.
ASSUMPTIONS

© For the pufpose of this study, the investigator

assumed that:

1. Bvaluation standards were comparable in eaéh‘:
school, e.g. an A or 4.00 grade signifies-excellenceL

2; Both schoolé met the criteria as set up by the
National League for Nursing in-their curriculum pffeiings to
students, e.g. balance betWeen.hursihg and géneral edﬂcationﬁ
credits. |

| 3. ' Faculty members were comparable in expe;tise'and

: educationai_background since both séhools were_accreditédvby-

the National League for Nursing.

'

METHODOLOGY

Statiétics were gathered and analyzed.from School'I,‘
a baccalaureate school of nursing utilizing a subject cen-

téred apprdaqh'£6.Curriculum, and.frpm.SChpol II, a
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baccalaureate school of nursing utilizing an ihtégrated core'
approach ﬁo curriculum. SBE scores in medical nufsing,
surgical nursing, obstetrical nursing, nursing of children,
aﬁd psychiatric nursing were compared between the two schools
for each of the years 1969 through 1973 and for the total
five yéars as a group. The college cumulative grade‘point
average and a college entrance verbal aptitude stanine scére
for each Student were recorded for the control of variables

in the étudy°
LIMITATIONS OF THE STUDY

Limitations of the study to be considered are:

1. Background experience 6f students within each
school were nét investigated.

2. College entrance examination tools from each

school are comparable but not identical.
DEFINITION OF TERMS

For the purpose of this study,-the”investigator has
défined the following terms:
"1l. Subject centered .curriculum is an organization of

‘the content of nuising into subjects of .instruction and
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practice, such as medical, surgical, obstetrical, pediatric,

rand psychiatric nursing.

2. 1Integrated core curriculum is an organization of
the content of nursing in which elements or concepts common
to all areas of practice are emphasized such as mobility,
protection,.mefébolism, reprodudtion, oxygenation, and.
sensorium. Variables which cross over and expand‘into inte-
grated nursing care of patients with interferencesrﬁith
functioning of any of the core éoncept areas iﬁcludeJSOCio—
lbgical and economic variables, cultural values, diagnosis
and prognosis, sex, and age. |
| 3. State Board Test Pool Examinations.(SBE)-are
nationally standardized tesfs administered by individual
State Boards of Nursing. These examinations measure minimum
safety in nursing.practice. SBE must be successfully passed
to qualify a graduate of an accredited school‘of nursing for
licensure as a registered nurse. '

4, Collége entrénce apfitude examinations are"

-assesSment'tests administered to students for the purpose

of predicting collegiaﬁe success.
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SUMMARY

The general intention of this study was to provide
statistical data which indicated whether the design of a
curriculum in nursing education influences‘student'outéome

in terms of standardized test achievement.




CHAPTER IX
REVIEW OF LITERATURE
INTRODUCTION

In recent years nursing education has undérgone
upheaval and evolution in eurriculum structufe. A number of
different.cgrriculum structures have appeared since the early
1950‘5; Previous to this era little consideration was given
in the'literature to the form of fhe nursing curriculum. Most
texts and articles assumed that all schools of nursing taught
by the disease centeréed, body systems approach, and this
assumption wae substeﬂtialiy-correct. ' The search for alter-
native modes is demonstrable in the professional 11terature
of the 1950's.> |

The purpose of this review. is to explore two types ef
curriculum structure in nursing‘education. The subject cen-
tered curriculum is also referred to by Varioqs euthore as
the traditional, disease centered, bedy'systemé, 16gistical,
or the big five.(medical, surgical, obstetrical, pediatric,
and'psychiatric nursing); The other type of‘Cﬁrrieulpm to be

discussed in the integrated core approach. The strengths and -

3Barbara J. Stevens, "Analy51s of Structural Forms
Used in Nursing Currlcula," Nur51ng Research, XX, 5:388-390,
- 1971. -
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weaknesses of each design and curriculum trends will be

reviewed.

SUBJECT CENTERED CURRICULUM

Discussion

'The oldest surviving nursiﬂg curriculum is éhe
disease centered or body systeﬁs approaéh. This 1ogistic
‘curriculum design predominated ih nursing education for many
years and few educators questioned the pbssibility of alter-
‘native forms. Today about one—foufth.of-all nursing programs
folloﬁ this pattern of body systems. In this construct each
phfsiological system of the human body beCoﬁés the focus for -
a course, &nﬂlaécarCiOVaécular nursing,gynecoloéiénursing,
or gastrointestinal nursing. In turn each cdurse fbcﬁsesﬁpon
the diseases or injuries specific to theiphysiologic syétem;
Each diseasé then demonstrates routine Subdivisions into
areas such as: etiology?pathology; ciinical'manifestatidns,
séqueiae, medical therapy, énd nursing measures. With this
,structure, kaniedge is ﬁsually amassed 1ike'the process of
addition; ‘Initially there is no overall view of the whgie,
but knowlédge is attained as fact aftéf fact falls to forﬁ'a
pattern. Thefconcept of the nurse herself‘is'subsidiaryiin

‘this logistic form. The view of the body as the field in.
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which the health~illness struggle takes place is typical of
the loglstlc 1nterpretat10n.4

Accordlng to Taba the essenee of 'subject organization
is that both the content .and the learning experience related
to acqulrlng the dlsc1p11ne are divided and organlzed by the
logic of the respective subject areas. -Slncevthe'mastery of
the subject matter is the central task,.expositien tends to

be the chief method of instruction and the textbook the chief

5
source.

Defense

The chief defense of the ‘subject organlzatlon is -
that subjects constltute a loglcal and effectlve method of
organlzlng new khowledge and, therefore, an effective method -
of learning it. By fellowing organized bodies of subject
matter, a student can bﬁild,his store of knowledge more
.effectively and ecoﬁomically.- A more-feéent reasohing in
support ef.compartmentalized subjects is that following:
subjects sfstematiCallf provides'disciplihed knowledge and

trains in  $pecial systems of thought.6

*1bid:, pp. 389-390.
Spaba, op. cit., pp. 385-386.

®1bid., pp. 386-387.
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. The student's clinical practice is directly corre-
lated with the subject being studied. Supervision in the
c;inical area is conducted by an instructor with expertise
in that particular area of nursing, e.g. oBstetrics.'_Theo—'

retical knowledge of a subject -area is studied and applied

' to the clinical situation by students within each rotation

of assigned experience.

The chief advantage of the system, éccording to
Sfevens, is Ehat nurses educated in this manner virtually
have their nursing tasks programméd fbr them.' The nurse

educated in this way will not be hopelessly caught in inde-

cision between numerous alternatives; she will simply proceed

with utmost efficiency,7 Ancother strength of this curriculum
design may be that licensing examinations in nursing are

organized in subject areas.

Criticisms

Although thére are many practical advantages td the

_logistic or body systems type of curriculum, it'léqks the

unification and cohésion which might be provided if all
nursing courses were based in a common conceptual frame of

reference. There are also more concrete disadvantages.

7Stev"ens, Nursing Research, op. cit., p..390.
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Faculty members with expertise in distinct clinical areas
are often grouped into éubgroups which operate with some
degree of autonomy in planning and implementing their
respective courses. Content which tfanséendé clinical
specialties, such as communication theory, may be dealt with
within each course; but since faculty groups tend to be
isolated, théy have few formal controls over the sequence. of
complexity of communication theory as the student moves
through the curriculum. Concepts such as communication may
never be given the attention they‘deserve within this'type
of curriculum as they-becdme éveryoné's and yet no one's
responsibility..8
As listed by Taba, the‘fbllbwing are criticisms of
traditional subject organization in regards to curriculum °
organization:
1. Subjects alone, gua subjects, do not provide
a sufficiently adequate basis for developlng a scope
of well-rounded education, because in themselves
they have no inherent criterion for either compre-
hensiveness or worth, and because subject organi-
zation discourages the pursuit of multiple objectives.
2. Subjects alone do not provide a sufficient
basis for sequence, especially if they minimize

understanding of and concern for analysis of what 1s'
1earned or of the behavioral objectlves.

8E:Lleen C. Hodgman, "A Conceptual Framework to
Gulde Nurs1ng Currlculum,“ Nursing Forum, XII, 2:112-113,
1973 : .
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3. Subject organization, conventionally pur-
sued practically prevents a pursuit of interrelated
learning. It tends toward unnecessary compartmen-
talization of learning.?
Prdgressipg through the subject organized program

can be described '‘as lateral and additive rather than vertical

and assimilative.

INTEGRATED CORE CURRICULUM

Discussion

| Faculties throughout the country are workiﬁg to
develop programs which integrate the curriCuluﬁ. One popular
curriculum design utilizing a broad  conceptual approach.has
béen adapted to meet the needs of many different schools by.
varying the combinations and arrangeﬁents of broad concep£s>
to form the framework'for the core content. The faculty‘
identify a number of core concepts drawn from the physical,
_Biological, and sociél sciences in accora with the philosophy
and objectives of the school.lo' | |

'The curriculum stresses the integrative nature of

nursing content,-and'in their teachiﬁg the faculty fbcus on

9Taba, op. cit;,'p. 392.

lQJeaniE, SchWeer, Creative Teaching. in Clinical

Nursing (St. Louis: C. V. Mosby Co., 1972) p. 30,
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generalizing eoncepte across age groups and clinical settingé._
Mbre.emphasis'ie placed on the development of the skili of
problem'solving than on the accumulation of knowiedge.
Formal classee are team taught to carry out the emphasis on:
a general concept of nursing..tl

| Integrated core curriculum is based on the belief
that hursing has commen elements which cut across all disease
entities. 'The'common-elementsjer strands identified by one
program were grthhvehd develbpment, communication, stress,

" family concepts,; and continuity of.care.}2

Another example yd
of_majot concepts or threads that unify the,entire_sequencel

of nnrsing cbursee are man throughout‘the life cyele,,commonx
'nursing problems, and the nursing process. One may picture

the concepts as horizontal strands and the principles gﬁiding
their nse as vertical strands forming a fonndatien or matrix

for students' learning experience's'.l'3

llsistex Callista Roy, “Adeptation: Implications for
Curtriculum Change," Nursing Outlook, XXI 3:167, 1973.

leister Nathalie Elder and. Sister Kathleen Smyth,
“An Integrated Curriculum,"” Nur51ng Outlook, XVIIT, 5:65, ]970

13Teddy Langford, Jimmye Stephenson, and Sister
Teresa Stanely, "Criteria for Choosing Textbooks for the
“Nontraditional Professional Nursing Curriculum," The - Journal
of Nursing Education, August,. 1973, pp. 3-4.
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The clinical teaching program is organized to provide
a longitudinal approach in the application of those broad
concepts regarding health and illneés aﬁd their effects on
patients. The emphasis of the clinical teaching remains rel-
évant to the relationship between thé concepts to be learned
and the actual problems presented by the patient regardiess
of his diagnosis. Althoggh students are éssigned to.varioué
clinical services on é rotation ‘basis, the learning focus is
on the basic application of concepts and principles of patho-
physiology; psychology, sociology, and nutrition and tﬁe use
of problem solving techniques in assisting patients in terms
of nursing. No deliberate attempt is made to teach the con-
cepts in terms of medicine, surgery, pediatrics, obstetrics,
or psychiatry. The integrated core type of approach éalls
for a clinical teacher who can adapt to a multiplicity of
clinical nursing situations. Clinical supervisionvusually
is confihéd to a group of students represenﬁing.a‘variety of
clinical areas and serves to coordinate the céncepts iﬁ their
apélication to the problemé of patients repreéenting a wide

14

iange of health and disease. Clinical correlation is

'14Schweer,'op. cit., pp. 30-32.
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increased by utilizing team teaching, The team shares

responsibility for both class and related clinical expe-

. 15
riences.

Defense

The premises'of the core approach to curriculum aret
supported by Bruner as he asserts that the curriculum of a.
subject should be determined by the most fundamental under-
standing that can be achieved -of the underlying principles
that give structure to that subjéct.16

In integrated curriculums eﬁphasis is placed'on
presenting learnlng -experiences in an order and manner Whlch
will help the student integrate previous knowledge with new
knowledge. Inuprihciple, this approach would reduce the need
for frequent repetition of inforﬁation such as has ocourred
when a topic like electrolyte balance has been studied in
medical nurs1ng, surglcal nursing, pedlatrlcs, and maternlty,

as well as in anatomy and phys:.ology-.l7

15Barbara J. Stevens, "Adapting Nur51ng Education to
Today's Student Population," The Journal of Nur51ng Education,"

‘April, 1971, p. 20.

16Jerome Brunner, The Process of Educatlon (Cambnmbe-

: Harvard Un1vers1ty Press, 1961) p. 12

17Langford_, loc. cit.’
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Criticism

Among the moét criticized aspects of the core prograﬁ
is their failure to offer significanf'aﬁd systemati¢ knowl-
edge. This weakness may be caused by insufficient attenﬁion
. to the_iﬁplémentation of the design. Any new désign suffers
in practice from léck of teachers competent to teach with
.the plan. Core programs are especially subject to this
difficulty'because they require broad competence, whilé
_teachers ha&e faifly specialized ﬁraining and experiénce in
content areas. Taba supports the preﬁise that core ﬁrograms

have not yet received a fair test .18

CURRICULUM TRENDS -

A current edﬁcational trend, eéen in elemgntary
échools, is again an eﬁphasis on.content, discipliﬁed-knowl—
edge, éﬁd'thé lifting of the intellectual ie§e1 by a return
to compartmentalized subjeéts.lg‘ o
| A change.in nursiﬁg education which is . just beéinning
is a return to the logistic mode. The disease cehtered focus .

of the previous logistic form in nursing .education is making

181aba, op. cit., pp. 410-412.
19 - N .. .

1bid., pp. 392-393.
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way for a new foéﬁs. The conteht in thé new 1ogisticlform
can be seen in the use of programmed learning, computef-
assistedAinstruction,'and systéms engineering in nursing
éduéation. Such procedure as cardiac monitoring and'teie—-i'
aiagnosing are examples of this focus in patient care. The
computerized_approach, stressing_ielationships of factual

20

data, is in the logistic mode of constructionism. The

cohcept of the patient also is changed in this logistic mode:
He is now seen chiefly as a source of info’rmatibn.21
Thus.it appears that the'logistic method may be“
retufning to prominénce. In thié'case the focus of cbntént
~is on colléctingvall the data pértinent to one patient and
the‘reiétiﬁg of that data into a coherent pattern. :This
return to a logistié mode'may rebresent the beginnihg of a
new methodologiéai cycle. 1In the future it will be inter-

"~ esting to see if the other structural forms pass through
99 o :

new periods of pbpularity.
In her historical analysis of curriéuldm concepts,

Longway suggests that the integrated cﬁrriculum‘may be the

20

Stevens; Nursing Research, op. cit., p. 396.:
. 21Liilian M.'Pierce,‘"Patient-Care Modei," American
- Journal of Nursing, LXvViv, 8:1700-1701, 1969. ' :

223tevens, Nursing.Research, op. cit., PpP. 396-397.
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highest level of content possible without losing essential
specifiés, Any fﬁture change'in the educational préceés of
nursing may be dccomcdated for by early Spécializétion.23
Chioni contends that it takes more knowledge and

skill to be a generalist than a specialist. She suggests
thét nursing educators 1ook at the ﬁossibility<xfépecialized '
areas of practice at lhe undergréduafe level and generalized
" .areas of praétice at the graduéte_level, e.g. heurologic
.nursing leading té long~term care.24_

| Thé_direction of.changé for the future may be indi—
cated by'the recqmmendation of the‘Nationai Commission for
the Study of Nﬁrsing-and Nursing Education for a two-track
system of basic nﬁrsing prepafation——episodic and distrib-

utive.25

23Ina ‘M. Longway, "Curriculum Concepts——An Hlstorlcal
Analysis,"” Nur51ng Outlook, XX, 2:120, 1972.

24Rose Marie Chioni, WIdentlfylng Changes and Pri-
orities in Social and Health Care Needs," Faculty Curriculum
_ Development: Part 1 The Process of Curriculum Development,
Department of Baccalaureate and Higher Degree Programs Pub-
lication No. 15-1521 (New York: National League for Nursing,
1974) p. 25.° ‘ : '

25National Commission for the Study of Nursing and
Nursing Education, An Abstract for Action, Jerome P. Lysault, -
_director (New York: McGraw-Hill Book Co., 1970) pp. 90-~91.
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SUMMARY

The purpose 6f'this chapter hashbeen to explore the
subject ceintered and Ehe integrated core'strﬁctures-of ‘
:curriéﬁlum in nﬁrsinq education."The strengths ahd weak-~
' nesses of‘each.design and Curriculum tfends Were reviewed.
The future desigh of‘nuréing curriculum may contain some

‘aspects 6f;éach of the structures éxplored.




CHAPTER III

METHODOLOGY
INTRODUCTION

The problem of the studylwaS'to determine.if'dif—
ferences exist according to achievement in State Board‘Test
Eool EXaminations (SBE) in medical nursing, surgical nurslng,
,obstetrical nursing, nursing of children, and psychiatric
nursing between a baccalaureate school of nursing utilizing

: a subject centered approach to currlculum and a baccalaureate
school of nursing utlllzlng an 1ntegrated core approach to
‘curriculum. This chapter includes the following:
| 1. A description of the population.
2. ’Method of collecting datal
3. Method of_organizinc data.

'4. Statistical'hypotheses;

5. rAnalysis-of data.

6. Precautions taken for accuracy.

7. Summary of the chapter.
POPULATION DESCRIPTION

"For the purpose of the study the population was
descrlbed as’ those students who have prev1ously taken a

college entrance examination and who completed initial
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Writing of medical nursing, surgiéal nursing,obstetrical
- nursing, nursing of children and psychiaﬁric nursing SﬁE
during the years 1969, 1970, 1971, 1972, and 1973 in School I
(subject centeredj anq in School II (integrated corei.u |

Curriculum structural revisions last took placé in
School I auring the  summers of 1966 through 1969 and in
thodl IT in 1965. The two baccalaureate schools compared
met the followiﬁg ¢criteria:
| 1. a school within a public supported state
controlled university. '

| é; National Leagué for-Nursiné accredited.

3; Comparable admission standards.

4. Lécated in the West.

In coﬁsidering population description, thé féllowing
includes a discussion of the philosobhy, purposes, and
dbjectives‘of the curriculum desigﬁ,of éach'bf the schools"
involved in this study. Sources of the information include
.eéqh”upiversitY's cataidg and bublications and Self- |
Evaiuatioﬁ.Repért fcr Continﬁing Accreditation tb Department-
“of Baccélaureéte and Higher-Dégree,Programs'of the'Natiénal
League faleursing. .
| The faculty of School i, ﬁtilizing a subject

centered approach to curriculum as listed in Appendix A,

believes that nursing, as one of the health professions,
is a dynamic, interpersonal process with a scientific =
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base aimed. at the optimum health of the individual
involved. This interpersonal process necessitates
involvement with all persons on a cognitive and
affective sphere utilizing principles, skills, and
scientific knowledge drawn from the humanities and
the natural and social sciences.

Nursing implies concern for the needs of humanity
and requires an understanding of the factors and
forces operating in the interpersonal process which
affect each human being, including the nurse, . Within
this context the potential for learning exists and is
promoted through a constant search for knowledge and
its application in both formal and 1nforma1 settlngs°

The faculty believes that opportunities for
learning should be available to -qualified, interested
persons of a heterogeneous population; that the role
of the faculty is to act as a catalyst in the learning
process; that the students and faculty carry respon- -
sibility for their own learning; and that together
they share responsibility for ass1st1ng others to
develop their full potential.

The purpose of the school of nursing is to pro-.
vide ‘educational opportunities for nurses and potential
nurses to serve the community by: (1) preparing a
nurse who can function as a member of a health agency
providing direct patient service using the problem-
solving approach; (2) preparing a nurse who can func-
tion as a citizen of a community with responsibility
for the health of that community, involved in community
needs and health problems; (3) preparing a nurse who
. has a personal commitment to the profession (this
commitment involves a continuing program. of self-
improvement through study and action as well as con-
tributing to the development of research and increased
knowledge in nursing); (5) fostering, supportlng, and
_ providing continuing education for nurses and other
‘interested individuals in society.

Upon completing the program of nursing, the
individual will: - (1) demonstrate respect for the
" unigqueness, worth, and dignity of each individual,
including self; (3) .implement appropriate communication
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processes in interpersonal relationships; (3) imple-
ment appropriate nursing actions based on an under-=
standing of pr1nc1ples of blologlcal, physical, and
behavioral sciences in the provision of professional
nursing care; (4) utilize the problem-solving approach;
(5) provide safe, intelligent, and appropriate nursing
care; (6) demonstrate qualities of leadership in plan-
ning, directing, coordinating, and evaluating nursing
care; (7) demonstrate a personal commitment to the
-profession; (8) collaborate with other health disci-
plines to provide improved health services in the
community.

The faculty believes the philosophy, purpose,
and objectives as accepted provide a framework for
an educational program that can change with the needs
of society and.the changes in the dellvery of health
care. ,

To be eligible for admission to the school of
nursing at the beginning of the sophomore year, the
student must have completed 24 semester hours of
credit with at least a 2.15 average. All students
must have a 2.25 average to start the clinical courses
- of the junior year, as well as cdmpleting all prereq-
uisite courses. An average of 2.25 in the nursing
major is required for graduation.

Following the freshman year of basiic science and
liberal education courses, students begin the study
.of nursing the sophomore year, along with more liberal
education and science background. In the junior and
senior years, students concentrate more on the nursing
major -clinical courses, though continuing with elec-
tives from general education areas.

The following includes a discussion of the
nursing courses offered by School I. Clinical prac-
tice for students is experienced concurrently with
their theoretlcal studies in medical- surglcal nursing,
mental. health nur31ng, pedlatrlc nur31ng, community
health nursing, and maternity nursing.

Fundamentals of Nursing. A sophomore course
including an introduction to philosophies, concepts,
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and skills basic to nursing in any setting with
special emphasis. on the maintenance of health:

the utilization of problem-solving techniques to
the planning, providing, and evaluating or direct
care; and the application of theory from natural
and behavioral sciences as a means of providing
appropriate, individualized, 1nté111gent creative
health care to individuals of varlous ages and in
various community settings.

The following are junior nursing courses:

Medical-Surgical Nursing. A study of the health
problems of the adult patient with medical-surgical
conditions, including the operative experience.
Clinical practice includes planning and implementing
nursing care of selected patients, communication
skills, the problem-solving process, and establishing
interpersonal relationships. .

Community Mental Health Nursing. Eight week
clinical experience includes éncounter or group
process and experience in a. drug and alcoholic unit.
Focus is on self-awareness, self-growth, under-
standing various human behaviors, therapeutic inter-
vention, and prevention in any setting in the com-
munity; increasing ability to work with wvarious
therapeutic teams.

Family-Centered Pediatric Nursing. Eight week
experience in the nurse's role in meeting the needs
of the child and his parents in illnéss and health. -

The following are senior hursing.courses:

Nursing Options. An opportunity for senior
students in nursing to plan special experiences to.
meet individual needs and interests; special projects
in various clinical areas or settings.

Communlty Health Nursing. Pr1nc1ples of Publlc
Health Nur51ng applied tﬁrough family centered
service in public health agencies; introduction to
nursing in school and health educatlon, assessment -
of community resources. ’
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Maternity Nursing. Principles of caring.
for the antepartal, partal, -and postpartal patient.
Emphasis given to the patient in labor and delivery
and care of the newborn infant including care of the
premature and critically ill infant in the Intensive
Care Nursery.

Organization for Community Health. Identifies
and discusses philosophy, concept, and principles
of public health, their relationship to the ecological
framework and organlzatlon of communlty for meeting
its health service needs.

Leadership in Team Nur51ng, Eight week experience
in the pr1n01ples of leadership applled to the manage-
ment of a nursing team with experlence as-a hursing
team leader.

Trends in Nursing. Change in relation to respon-
sibilities and opportunities of the nursing profession,
trends affecting nursing and allied professions, organ-
izations to meet these needs.

Nursing Research. An overview of the research
process as it develops from problem-solving in nursing;
consideration of clinical research and its application
to the improvement of nursing care..

The following nursing courses may be taken but are
not required:

Seminar in Nursing. One to four credits of spe-
c1ally arranged seminars or courses pertlnent to.
nursing and allled health care.

Independent Study. One to four credits of supervised
study by non-honor students in nursing. Open to juniors
and seniors .in the nur31ng program. ' . . '

Honors in Nursing. Three to six credits of super-
vised 1ndependent study in nursing which may. be sub-
stituted for senior electives.
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The faculty of School II, utlllzlng an 1ntegrated
core approach to curriculum as listed in Appendix B,
believes that professional education builds on a
broad foundation in the humanities, biological,

" physical, and social sciences. Students complete
approximately eighty credits of required and elective -
courses and are of sophomore standlng before entrance
into the courses of the nursing major offered in the
clinical setting. Students must demonstrate a 2.0
grade point average or better before admission to the
upper division courses offered by the School of Nursing.

The . faculty believes that the curriculum must be
responsive to social change and to the changing health
needs of people. The curriculum is organized utilizing
the concept of common human needs. These needs are
identified as physiological and psychosocial. The phys-
- iological needs, protection, safety, moblllty, meta-
bolism; reproduction, oxygenation, sensorium, and
perception are the primary focus of a. series of four
nursing intervention courses. Concurrently, the
- psychosocial needs are considered in a similar series
of courses. Both sets of courses are clinical in
nature focusing on the 1nd1v1dual nursing care needs
of particular patients. :

Emphasis is given to helping the students master
"four fields  of knowledge. The first field of knowl-
edge is referred to as "the common core" by the faculty.
The second field is the nursing care needs that are
~ influenced by the variables of sex, age, and medical
diagnosis. These variables form the basis for nursing
specialization. - The third field of knowledge -is the.
"psychosocial core. The fourth field is concerned with
the knowledge and skills for patlent assessment and
the adaptatlon of nursing process to the 1nd1v1dual
patient. :

Through these four fields. of knowledge in a
horizontal relationship there are identified sequences
" of content derived from disciplines other than nur51ng.
This knowledge is adapted by faculty members and is
integrated by students developing professional.skills.
Examples of this content are identified as human growth
and development, pharmacology, communlcatlon, and
nutrition. :
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The objectives of the program focus on the
student as a developing professional nurse who w111
be prepared for beginning positions in nursing.
Emphasis is on the development of the knowledges,
skills and abilities required of a professional nurse
in a changing society, on development of a self-

.directive citizen capable of providing 1eadersh1p
to the nursing team and committed to contlnulng her
professional education and participation in profes-
sional nursing organizations.

The rationale for organization of the-curriculum
is that:

1. learning develops from simple to complex
concepts.

2. core material develops in scope and com-
plexity in relation to patlent care assignments.

‘ 3. specialty content is best learned as a
varlable of patient care.

4. problem-solving skills, leadership activ-
ities, and mature judgments are gained by practlce
as are manual skills.

5. one of the functions of teaching is to
develop the independent learning abilities of
students through assignments which require the
students to practice self-directive behaviors.

6. participation in the delivery of health.
services in the hospital and in the community as
a student promotes and enhances these functions
as a graduate.

7. professional organizations develop to
serve. the needs of the professional members and
the clients they serve.

8. participation in the student professional
organlzatlon promotes participation in profe551ona1
-organizations by graduates.

9. the demographic, transportatlon, and urban--
rural factors are peculiar to the state. - - o

The courses in the first or freshman year establish:
(1) an introduction to' the nature of man and society
with emphas1s on man's blologlcal and social development,
(2) . the roles of professions in soc1ety with a focus. on
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the profession of nursing, and (3) electives to meet
individual needs and interests of the students.
Twelve credits of humanities must be included in the
elective credits over the four years enrolled in the
program. No more than sixteen credits of electives
in nursing may be applled toward degree requirements.

Courses in theAsecond or sophomore year build on
the foundations of the freshman year and are still
largely in general education with emphasis on man's
biological and cultural nature. These include courses
in basic nutrition, general and blologlcal chemlstry,
-communicable disease control, nursing seminars, and
beginning nursing care technlques°

Transitions in Health and Illness, provides the -
opportunity for the student to apply knowledge to
the laboratory practice. This involves application
of physics principles, mathematics to pharmacology
problems, and case study dlscuss:Lons°

At the end of the fifth quarter of study the
student enters the hospltal or clinical setting where
Nursing Intervention I is offered. This course intro--
.duces nursing care in real life situations and with
Psychosocial Aspects of Nursing I establishes the
clinical foundation. These two courses assume that
every patient has psychosocial needs which nurses
can help to meet and that all patients experience
needs for protection and changes in mobility.

- The third or junior year of the program is
completed from the hospital and community setting.
Nursing Intervention II and Nursing Intervention III
set forth content which is concerned with major inter-
ferences with meetlng man's biological needs in repro-

. duction, oxygenation, and metabolism. The emphasis is
toward promotion of high-level wellness, of prevention
of interferences with health needs, and with therapeutic
and rehabilitative measure. Some of the specific con- '
tent deals with the maternity cycle, fetal development, .
newborn and premature nursing care, fertility and infér-
tility, digestion, assimilation, interferences with
renal and respiratory function, hormonal imbalances,
.aging and chronic illness, and the complexly 111
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In the third quarter of the junior year the focus
remains on major interferences with health needs
and the variables of age, sex, and genetic 1nher1tance.
Family and community nursing responsibilities are
identified and the student learns to help people deal
-with these problems in and out of hospital settings.
The transition from mental health to mental illness.
is studied as a major health problem in the general
hospital, in the home, and in the community. Some
of the content dealt with in this quarter of study
is health needs of a biological nature. Included are
concepts of demography, biostatistics, epidemiological
studies and services, patient assessment and evaluation
in home settings, mental illness and mental health, and
professional nurse action on the health team.

The nursing courses of the senior year further
" 'develop: (1) nursing intervention within the home
"and community and in leadershlp and cooperation with .
a larger health team, (2) nursing intervention with
the mentally ill patient in the psychiatric hospital
(involving keener communication skills to affect '
behavior changes in new setting), and the leadershlp
role of the professional nurse as head of the nursing
team. During the final quarter, students are stimu-
lated and guided toward a reorganization of values -
interwoven with professional knowledges and skills
in order to crystallize desirable professional attltudes
in Professional Goals. :

.Electives in nursing are available to-enable the
student to explore selected areas of nursing, i.e.
cardiac care, pediatrics, operating or emergency room.

. The student, with the consent of a faculty member who:
will assume direction and supervision, can complete
these kinds of experlences as an elective spec1a1
topics course."

'METHOD OF COLLECTING DATA

‘The data was collected from the statistical records

* of school I and School II.
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'The State Board Test Pool Examination for licensure
as a registered nurse consiste of tests in the following
areas: medical nursing, surgical'nursing, obstetrical
nursing, nursing of children, and.psychiatric nursing;‘ Each
test is an integrated test and includes questions in‘areas
- such as the natural and social sciences, nutrition and dief

therapy,'and pharmacology as they relate to the'particular

clinical subject.26_

The steps in the development of a licensure exam-
ination are, in brief:

1. 1Initial discussion and agreement on test plans,
by the Blueprint Committee appointed for the examination,
worklng with National League for Nursing (NLN) staff.

2. Construction of questions by subject-matter

~ experts (item writers) each of whom, as a represen-
tative of the state board, works with NLN staff.

3. . Content validation of the items by staff, to
the extent possible, and analysis of content in terms
of the test plans.

4. Study by the Blueprint Committee of the items
and the analyses, in preparation for development of-
the Review Draft of the examination. .

. ..5. Review by boards of nursing of the Review

Draft. : o . T
6. Study by NLN staff of the tabulated data and:
the comments of the boards, ‘and organization of data,
for the Blueprint Committee. .

7. Study of the review data by the Blueprint
Committee, with special attention to items presenting
problems. Agreement of content of the First Form of
the examlnatlon. :

: - 26pmerican Nurses' Association Councii of State meds'
of Nursing. Licensure to Practice Nursing. May, -1972.
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8. Preparation of the prlnted First Form, and
administration by boards of nursing for purposes of
obtaining item analysis data.
9. Study of item analysis data, and preparatlon,
printing, and distribution of the Final Form,
10. Development of norms after the admlnlstratlon
of the Final Form of the examlnatlon.27
The college entrance examination administered to
students in School I was the American College Test (ACT).
ACT's assessment program comprises tests of educational
development and scholastic ability in English usage, mathe-
matics usage, social studies'reading, and natural science
reading. Reliabilities of successive forms of ACT are
estimated by the odd-even procedure. Interform correlations
" ranged from .69 in natural science to .86 on the composite.
Validation of the ACT has been vety extensive with consis-
- tently good results.28
The college entrance examination administered to
‘students in School II was the Ohio State University Psychoﬁ
logical Examination (OHIO). This is a test designed primarily

to prédict success in college (correlétion of about .60 with

lscholasticyperformance). Reliability is high. It emphasizes

27National League for Nursing, Test Construction Unit.
The Reviewing of the Test Questions Proposéed for. Licensure
Examinations. - 10 Columbus Circle, New York, New York, 10019.

, 28Oscar Krisen Buros, éd.,,The Seventh Mental Meas-
urement Yearbook (New Jersey: The Gryphon Press, 1972) pp. 612-615.
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verbal ability. Norms are based on Ohio high-~-school students

. and freshmen in Ohio colleges’.29

‘The recording of the ACT and the OHIO test scores in
verbal stahine values permits valid comparison of these two

standardized entrance examinations.
METHOD OF ORGANIZING DATA

Tables are included to present:

1. Data comparisons between the two schools on
medicai nursing, surgical nursing, obstetrical nursing,
nursing of children, .and psychiatfic nursing SBE with college
cumulative grade point average as-the covariaté.'

| 2. Data comparisons between the two schools on
medical nursing,-surgical nursing, obstetrical nursing;
nufsing‘of'childreﬁ, and psychiatric nursihg SBE with éollegé
entrance verbal aptitude stanine.aé the covariate.‘

3. A summary of the null hypotheses rejected.
STATISTICAL HYPOTHESES

The null hypotheses were that there is no SignificantA'

. 29Robert L. Thorndike and Elizabeth Hagen, Meas- .
urement and Evaluation in Psychology and Education. (New.York:
John Wiley & Sons, Inc., 1955) p. 549.
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difference in medical nursing, surgical nursing, obstetrical
nursing, nursing of children, or psychiatric nursing SBE
scores between students educated in a subject centered cur-
riculum and.students educated in an integrated core curric-
. ulum. 'Tne nondirectional alternative hypotheses was that
' there is a difference.

If a difference less than .05 level of significance
was.found, the investigator retained the-nuli hypotheses.
' If a significant level of difference was found at the .05
level or greater, the investigator accepted the nonairec—
"tional alternative hypetheses,' '
~The .05 level of significance provides a balance
.between chances of a Type I error and chances of a Type IT

error.
ANALYSIS OF DATA

The analysis of covariance statistical design was
used to equate the two currlculum groups by use of each
student s college cumulative grade p01nt average and college
entrance eXamination stanine score. By equating the two
groups on the -cumulative grade point average and college
entrance e#amihation,.there was an.adjusting of .the scores

on the SBE; therefore, instead of cemparing actual means,
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the analysis compéred adjusted means. The calculated F was
compared to the tabled valug at the .05 level Qf.significance
and for the apprépriate population size.

The anélyéis of covarianqe,is a statistical metﬁod
raﬁher than an'experimental.method, which may be used to
"control" ér."adjust for“ the effects of one or more uncon-
trolled variables, and éérmit, thereby, a valid evaluatioﬂ

O0f the outcome of ‘the experiment.3?

'PRECAUTIONS TAKEN FOR ACCURACY

The data from the statistical records in School I
was fecdrdéd and double checked by authorized school persdﬁ;
nel. The,recording of data from School II was recorded and
double checked by the investigator. The analysis of aata

‘was done with a Sigma 7 computer.
SUMMARY
The problem of the study was to determine if differ-
ences exist in statistical data which will indicate whether -
the design of curriculum in nursing influences student out-

comé in terms of stahdafdized’test achieﬁement.-_The analysié'

30Gedrge A. Ferguson, Statisticél,Anéleisuin Psy-

‘chology & Education (New York: McGraw-Hill Book Co. 197D)p. 288.
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of covariance statistical design was used to analyze the

data.




P o CHAPTER IV
" ANALYSIS OF DATA
o INTRODU'CTI.ON'-'.‘TO' THE ANALYSIS OF DATA'_AND _INT'ERPRETATION

This study was taken from a populatlon Of. 297 stu-:
dents in’ School I and 414 students in School II. This
1ncluded the total number of . students taklng SBE 1n each
SChOOl durlng the years 1969 through 1973. The populatlon'
studled in the analy31s of covaridnce with the college cumu-

lative grade p01nt average as the covariate 1ncluded 297

students from School I and 414 students from School II. he'~:"

: populatlon studled in: the analys1s of covariance w1th the
college .entrance verbal aptltude stanlne as the covarlate

‘1nc1uded l79 students from School I and 339 students from

School-II In both schools most . enterlng freshmen had taken‘

the college entrance aptltude examlnatlon.x Students-trans—

‘ferrlng into the nur31ng program from another school of

nurs1ng or. from another currlculum were: not requlred to take(

college" entrance-examlnatlons;suggested,by the schoolhof,

nursing.

The an51YSiS~of covariance'Was used.to determine if

dlfferences ex1sted 1n SBE scores between the two schools.

Data was analyzed u51ng the college cumulatlve grade p01nt
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average and the college entrance verbal aptitude scores of
each student as the covariates.

The null hypotheses were rejected if the computed f
"in the analysis of covariance was significant at the five |
percent level. A rejected null hypothesis indicated that a
significant difference existed between the échievement out-
comes in the two séhools. The nondirectional alternative
-hypothesis was then'accepted,'thus allowing the investigator'
tullook at the achievement in both schools.

This chapter includes a presentation of the hypoth-
eses relating to each area of nursing uith thé null hypoth-
eses either being rejected ur‘not rejected. Within each -
subject arealof nursing there are two main hypotheses.each
with six subheadings listed a'thruugh f. This yields twelve
categories of hypotheses within each of the SBE nursing
areas fo'bé rejécted or not rejected. This is followed by a
discussion of'the analysis of the data in relation to-éaqh
type of curriculum. ;Tables and hypotheses correspond

numerically.
ANALYSIS OF MEDICAL NURSING

.'Hyﬁdthesis'l, There is ‘no éignificant difference in.

medical nursing SBE scores betwéen students‘graduaﬁéd'frbm a -
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subject centered curriculum and students graduated from an
integrated core curriculum with college cumulative grade
point average as the covariate during the years:

849890 ¢ L E e o s e s NOot rejected

B ERT 0 1 it e . NoE . rejectsd
Cot MATL ‘s a ' Funiw” s o Rejected
A . FEIT2 s aelivo S iling 2w s NOE rejetted
8.0 1983 . W d vaatle e o Rajected
£. 1969-1973 group. . . . Rejected

Hypothesis 2. There is no significant difference in
medical nursing SBE scores between students graduated from a
subject centered curriculum and students graduated from an
integrated core curriculum with college entrance verbal

aptitude stanine as the covariate during the years:

aans 969y . s Wl AU R, Regected
Jolf 1970'. cliEite s, e Wl wihs +NOE Yenected
GRS Gl s o el et Not e jetted
A GE9T2 .0 8 e s et e ReTjected
€5 SBITI e WU e et & ReETeoted
f. 1969-1973 group. . . . Rejected

Seven of the twelve categories of hypotheses were
rejected indicating that in slightly more than half of the

population groups investigated there was a significant
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Table 1. Analysis of Covariance between School I
(subject centered) and School II (integrated core) on Medical
Nursing State Board Test Pool Examinations (SBE) with college
cumulative grade point average (GPA) as the covariate

Year School N X GPA | X SBE Adj x SBE F
L 67 1. 2(91 1 622.4% | BY7¢29
1969 1.02
408 83 | 2.84 | 499.78 | 503.95
I 56,1 2,83 158527.82. | 532.38 3. 41
1970
11 87 | 2.89 | 508.53 | 505.41
I 471 .l ia.ee” | 549.57 | 55412
1971 24.11*
II 79 4. .2.93, |:493.03 | 490,32
I 52 | 2.98 | 533.92 | 528.15
1972 3.20
o 5 69 | 2.89 |498.87 | 503.22
I 75 | 2.99 |562.67 | 557.89
1973 10.63%
% 96 | 2.90 |518.49 | 522.22
I 297 2.92 |539.86 | 537.49
Group
69-73 28.62%
II 414 | 2.89 |504.52 | 506.22

*Significant beyond the .05 level
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Table 2. Analysis of Covariance between School I
(subject centered) and School II (integrated core) on Medical
Nursing State Board Test Pool Examinations (SBE) with college
entrance verbal aptitude stanine as the covariate

Year School | N x stan| X SBE Adj x SBE F

I 36 5.33 | 532.75 | 537.39 |

1969 4.54%
IT 70 | 5.63 | 503.76 | 501.37
I 33 5.79 | 529.70 | 526.78

1970 .70
IT 81 | 5.60 | 509.33 | 510.52
I 21 | 495 | 516.7¢ | 519:85

1971 2.11
II 75 5.11 | 493.25 | 492.39
I 37 4.86 | 520.19 | 523.39

1972 4.81%
IT 58 5.07 | 490.00 | 487.96
I 52 5.50 | 574,13 | 869.55

1973 12.59%
IT 55 | 5.00 | 516.62 | 520.93
. 179 5.32 | -545.83 | 845,61

Group 24.28%*
69-73 II 339 5.31 | 508.39 | 508.51

*Significant beyond the .05 level
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difference in achievement outcomes. 1In all cases of the
rejected null hypotheses students from School I achieved
the higher scores. Both of the covariates supported the
rejection of the null hypotheses in the 1973 population
and in the 1969-1973 group.

A study of the health problems of the adult patient
with medical conditions is presented with concurrent clinical
practice}during the junior year in School I. The concepts of
medical nursing are integrated throughout the curriculum

during the clinical quarters in School II.
ANALYSIS OF SURGICAL NURSING

Hypothesis 3. There is no significant difference in
surgical nursing SBE scores between students graduated from
a subject centered curriculum and students graduated from an
integrated core curriculum with college cumulative grade
point average as the covariate during the years:

as 969 L hegE e ey il s s NO R rejected

B BT el 8T R s o ROJEOEEE

Civ LT S et ety e Paxi it t wrie ' leigies REJECESA
Aoy 2Rvehi%. . o1 radls oo rer el REJECEE
Bt LITE B a e h e b s ReYocted

£f. 1969-1973 group. . . . Rejected
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Hypothesis 4. There is no significant difference in
surgical nursing SBE scores between students graduated from
a subject centered curriculum and students graduated from an
integrated core curriculum with college entrance verbal

aptitude stanine as the covariate during the years:

a1 1969w, wiy i Ll St NoEr reiected
Be " Y9703 6 0 & whaital i Ragacted
R 8 i A . "ot TR YT T (L Tkl Tl
de mA972 o int TS sl Rejected
sty L9T3 il el ek SR RéTected
e 5196951973 group. . s Y. Rejected

Nine of the twelve categories of hypotheses were
rejected indicating that in more than half of the population
groups investigated there was a significant difference in
achievement outcomes. In all cases of the rejected null
hypotheses students from School I achieved the higher scores.
Both of the covariates supported the rejection of the null
hypotheses in the populations from 1970, 1972, 1973, and the
1969-1973 group.

A study of the health problems of the adult with
surgical conditions including the operative experience is
presented during the junior year in School I. Clinical

practice with surgical patients is experienced during the
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Table 3. Analysis of Covariance between Scho
(subject centered) and School II (integrated core) on

o I 1

Surgical Nursing State Board Test Pool Examinations (SBE)
with college cumulative grade point average (GPA) as the
covariate
Year School | N X GPA | X SBE Adj x SBE F
1 67 249 522.01 516.93
1969 .87
II 83 2.84 500.75 504.85
X 56 2.83 546.27 550.89
1970 4,23%
: it 4 87 2.89 524.09 . 5 B B
I 47 2.88 538.45 543.63
1971 10.74%
II 79 2.93 499.16 496.08
q 52 2.98 556.85 551.48
1972 10.27*
II 69 2.89 504.55 508.59
1 75 2,99 569.97 565,16
1873 L2519
II 96 2.90 521,67 525.44
I 297 2.92 547.40 245.03
Group 29.73%
69-73 i 414 2.89 510.84 512.54

¥Significant beyond the .05 level
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Analysis of Covariance between School I

Surgical Nursing State Board Test Pool Examinations (SBE)

with college entrance verbal aptitude stanine as the

covariate
Year School| N X stan| X SBE Adj x SBE F
I 36 575633 923 500 527.48
1969 2581
II 70 5563 502.13 499.82
I 33 519 56567 563.14
1970 4.56%
II 81 5.60 523 .42 524.45
11 21 4.95 498 .81 502,91
1kl by | .04
II 7 ) 5.1 499.93 498.79
I 37 4.86 538,03 540.65
LT 2 7.89%
s ¢ 58 52107 496.47 494 .79
I 52 BieD 0 57358 568.09
1973 10.22%
e 59 5.00 518.33 523105
L 179 532 545,83 545.61
Group *
ke 24.66
1L 339 B3 508.39 508.¢51.

*Significant beyond the .05 level
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same block of time. The concepts of surgical nursing are
integrated throughout the curriculum during the clinical

quarters in School II.
ANALYSIS OF OBSTETRICAL NURSING

Hypothesis 5. There is no significant difference in
obstetrical nursing SBE scores between students graduated
from a subject centered curriculum and students graduated
from an integrated core curriculum with college cumulative

grade point average as the covariate during the years:

a BIB9S el il W s Rejected
b mEY7 0% 37 o il s o e (Reéjécted
- TN - Jn (RSP SRR R IR M B = T [k ol -
@l EREE % e & el e e aiea e | NOE Tajected
Qg L9730, | e e sk “eRegected
£ 1969-1973 groups . '« . ‘Rejected

Hypothesis 6. There is no significant difference in
obstetrical nursing SBE scores between students graduated
from a subject centered curriculum and students graduated
from an integrated core curriculum with college entrance
verbal aptitude stanine as the covariate during the years:

AR FERE969 0 e S TR e - IRe T erted

B WSRO L L e e e e b e REYGECEA
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c. 1971 . . . . . .-+ . . Rejected

d- 1972 . .. © L] - .. - - . Not rejected '.
e. 1973 . . . . . . . . . Rejected
£. 1969-1973 group. .. ... Rejected

Ten of the twelve categories of hypotheses were
rejected.indicating that there was a signifigant difference
in achievement outcomes in nearly all of the population
groups invgstigated._ Both of the covariates supporﬁed the
rejection of the.null,hypotheses in the populatibns frém
1969, 1970, 1971, 1973, &and the 195941573 group. During
1972 éBE obstetrical scores from School II remained at a
level consisteﬁt with the other years but scores from School
I showed a drop in average. Thus, the difference between
the schools was. lessened and the nuli hypotheées retained.
In all cases of the fejected null hypotheseé studenés from
School I achieved the higher sqores; Obstetriéal‘nursing
sqofes in School I répreseht the area of highest average-SBE
' achievement during éach of the iﬁvestigated yéars wifh one
ékception.‘ Duiing the year 1971 in'SChool I the highést
average SBE scofes were' in psychiatric nursing.

Principles and practice of mafernify ngréing are
studies during an eight week period during thé‘éenior year

in School I. In School II principles. of reproduction are
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Table 5. Analysis of Covariance between School I
(subject centered) and School II (integrated core) on Obstet-
rical Nursing State Board Test Pool Examinations (SBE) with'
college cumulative grade point average (GPA) as the covariate

Year |School | N |x GPa | X SBE |Adj X sBE F
I 67 2.91 | 577.04 572.15
1969 23.26%
II 83 2.84 | 507.52 511,47
I 56 2.83 | 614.66 609.12
1970 23.16%
II 87 2.89 | 546.46 543.59
I 47 2.88 | 561.72 566.00
1971 28.35%
II 79 2.93 | 483.28 480.73
I 52 2.98 | 569.98 564.91
1972 1.97
IT 69 2.89 | 541.99 545.81
I 75 2.99 | 599.40 593.96
1973 53.33%
IT 96 2.90 | 501.02 505.27
I 297 2.92 | 584.24 581.99
Group 109.83%
69-73
II 414 2.89 | 515.31 516.93

*Significant beyond the .05 level
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Table 6. Analysis of Covariance between School I
(subject centered) and School II (integrated core) on
Obstetrical Nursing State Board Test Pool Examinations (SBE)
with college entrance verbal aptitude stanine as the

covariate
Year School| N X stan| x SBE Adj x SBE P
I 36 5.33 | 586.47 590.24
1969 26.57*
11 70 5.63 | 508.30 506.36
I 33 5.79 | 617.67 614.79
1970 13.68*
0 81 5.60 | 547.22 548.39
¥ 21 4.95 | 527.29 531.03
1971 5.34%
II 75 5.11 | 480.69 479.65
I 37 4.86 | 563.62 565.95
1972 3.29
i 58 5.07 | 535.33 533.84
I 52 5.50 | 597.67 591.10
1973 33.91%
II 55 5.00 | 496.87 503.09
I 179 5.32 | 583.80 583.58
Group 76.36%
ORFl2 It - |839" | 5,31 | %14.26 “I["S14.28
*Significant beyond the .05 level
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studies during the junior year in Nursing Intervention II.
The concepts are integrated by the student during the junior
and senior years.

The greatest amount of SBE significant differences
between the two schools is evidenced in obstetrical nursing.
Educators in nursing have speculated that obstetrical
nursing is such a speciality practice that it cannot be
integrated as successfully as other areas in nursing.
However, in the integrated curriculum scores in obstetrical
nursing are comparable to other areas of nursing. In the
subject centered curriculum obstetrical scores rank high in

comparison to other areas of SBE.
ANALYSIS OF NURSING OF CHILDREN

Hypothesis 7. There is no significant difference in
nursing of children SBE scores between students graduated
from a subject centered curriculum and students graduated
from an integrated core curriculum with college cumulative
grade point average as the covariate during the years:

atiie 1969 g - SRS s Ll s NoErejected
DSEEED 70 T L Menid il thu 'y e (Rejectad
g LD DL Gy et e i e el e | s ceRETJE@CEBd

Qe 1972 ¢ & o ¢ s .« «.s « Not rejscted
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Bs X Is % v W owsiey e REAGEtEd
£. 1969-1973 group. . .| . Rejected
Hypothesis 8. There is no significant difference in
nursing of children SBE scores between students graduated
from a subject centered curriculum and students graduated
from an integrated core curriculum with college entrance

verbal aptitude stanine as the covariate during the years:

SO 69 08 & | L e - . . Not rejected
Bar AT & e B Tk el LRGSR
Bl TR G s s e Wl el LR NOE Tatdcted
@t AIPE T o s s S e NOE Yelaoted
85 U973 s o i e g st Belacted
£. 1969-1973 group. ... . Rejected

Seven of the twelve categories of hypotheses were
rejected indicating that in slightly more than half of the
population groups investigated there was a significant
difference in achievement outcomes. In all cases of the
rejected null hypotheses students from School I achieved the
higher scores. Both of the covariates supported the
rejection of the null hypotheses in the populations from
1970, 1973, and the 1969-1973 group.

Family centered pediatric nursing is studied and

practiced during an eight week experience during the junior
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: Table 7. Analysis of Covariance between School I
(subjgct centered) and School II (integrated core) on Nursing
of Children State Board Test Pool Examinations (SBE) with

college cumulative grade point average (GPA) as the
covariate.

Year School | N X GPA | X SBE Adj X SBE F
I 67 2.91 | 532.79 | 528.49
1969 2.30
II 83 2.84 | 504.14 507.62
I 56 2.83 |'545.66 | 550,02
1970 7.42%
II 87 2.89 | 518.49 | 515.69
I 47 2.88 | 542.62 | 546.72
1971 21.24%
II 79 2.93 | 485.97 483.54
I 52 2.98 | 527.85 | 521.85
1972 .01
II 69 | 2.89 | 518.93 523.44
T 75 | 2.99 | 559.83 555.24
1973 8.77%
IT 96 | 2.90 | 516.77 520.35
I |297 2.92 | 542.73 540.56
Group 26.16%*
69-73 II 414 2.89 | 509.08 510.64

*Significant beyond the .05 level
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Analysis of Covariance between School I

Nursing of Children State Board Test Pool Examinations (SBE)

with college entrance verbal aptitude stanine as the

covariate

Year School | N X stan| X SBE Adj x SBE F
1 36 | 5.33 | 537.19 | 540.70
1969 3.43
I 70 | 5.63 | 507.69 | 505.88
1 33 | 5.79 | 563.18 | 560.77
1970 7.13*
IT 81 | 5.60 | 517.77 | 518.75
I 21 | 4.98 | 511.95 | s515.65
1971 2.84
I 75 | 5.11 | 485.76 | 484.72
3 37 | 4.86 |[512.14 | 514.60
1972 A3
I 58 | 5.17 |510.48 | 508.91
I 52 | 5.50 |559.69 | 553.73
1973 5.08%
IT 55 | 5.00 |516.15 | 521.78
t li79"{"8.32°.] 580,38 | 840,17
Group 19.95%*
R 1T [339 | 5.31 [507.09 | 507.20

*Significant beyond the .05 level
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year in School I. 1In School II concepts of nursing of

children are integrated throughout the clinical quarters.

ANALYSIS OF PSYCHIATRIC NURSING

Hypothesis 9. There is no significant difference in
psychiatric nursing SBE scores between students graduated
from a subject centered curriculum and students graduated
from an integrated core curriculum with college cumulative
grade point average as the covariate during the years:

s LI9GF LT s e e e e e wuNOE F@JeC R

BT L0 et T e s s ap Not reijected
Chtd I Ly o Wl des- Ty Lt e adtad
@ LT N e e e e e e Rt @CERA
€0 1 LI 73N et gl Sl e s i REGected
£f. 1969-1973 group. . . . Rejected

Hypothesis 10. There is no significant difference in
psychiatric nursing SBE cores between students graduated
from a subject centered curriculum and students graduated
from an integrated core curriculum with college entrance
verbal aptitude stanine as the covariate during the years:

a8 69 L sl e e e Rejected

B L0 0N L s e e i R NOE L rejected

Gt RO Y o ot et gt il INO R i re jected




d. 1972 . . . . . . . . . Rejected

e. 1973 . . . . . . . . ; Rejected

£. 1969-1973 group. . . . Rejected

Eighﬁ of the twelve cateéories-of hypotheses were
réjected indicating that in more than half of the population
groupé investiéated there was a significant difference in
achievement outcomes. A greater variety of results is
evideht in the'psyéhiatric area of nursing than in any of
_ the other SBE areas. In the 1969 group the null hypothesis
Was not rejected with the grade point average as the covar-
‘iate but was rejected With the college entrance stanine as
the covariate. In the latter case School. I achieved the
" higher scores. Both covariates supported the retention.bf
thé null hypotheses in 1970. 1In 1971 the null hypoéhesis
was rejected with the grade point avérage covariate; School
I'achieved.the higher scores. The null hypbthesis was
fétained:dﬁring 1971 with the coliege entrance stanine
“'éovériate; The'rejeqéion of the null hypothéseé was sﬁp—
ported by both covariates:for thé'populations studied_ih
1972, 1973, and the 1969-1973 group. 'In all cases School IT
achieved the hiéher scores. o N
ComﬁunitY'méntal health nursing is studied with

eight weeks clinical -experience during the junior year in
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Table 9. Analysis of Covariance between School I
(subject centered) and School II (integrated core) on Psychi-
atric Nursing State Board Test Pool Examinations (SBE) with
college cumulative grade point average (GPA) as the
covariate

Year School| N X GPA | X SBE | Adj X SBE F
I 67 2.91 | 561.58 | 556.89
1969 3.05
L3y 83 2.84-) 532.67 |' 536,47
I 56 2,83 | 540,16 |1 543:.37
1970 2.80
II 87 2.89 | 567.68 | 565.61
1 47 2.88 584.89 | 587.94
1971 8.30%
II 79 2.93 | 550.70 | 548.88
I B2 2.98 548.13 “843.,20
1972 22.64%*
II 69 2.89 | 595.28 | 598.99
I 75 2,99 |} .547.20 | 542.88
1973 : 14.13%
II 96 2.90 | 578.24 | 581.62
I 297 2:92 | 955,25 555,38
Group 5.11%
69-73
II 414 2.89 | 564.47 | 565.82

*Significant beyond the: .05 level
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Table 10. Analysis of Covariance between School I
(subject centered) and School II (integrated core) on Psychi-
atric Nursing State Board Test Pool Examinations (SBE) with
college entrance verbal aptitude stanine as the covariate

Year School | N x stan | x SBE |Adj x SBE F
I 36 5.33 | 570.86 | 574.98
1969 6.83%
II 70 5.63 | 535.50 | 533.38
T 33 5.79 | 544.70 | 542.22
1970 3.09%
i § 81 5.60 | 569.49 | 570.50
. 21 4.95 | 562.57 | 565.87
1971 13318
II 75 5.11 | 547.44 | 546.52
I 37 4.86 | 533.00 | 535.21
1972 14.61%
Tl 58 5.07 | 594.41 | 593.00
I 52 5.50 | 552.02 | 547.00
1973 8.16%
" 55 5.00 | 579.55 | 584.29
I 179 5.32 | 551.77 | 551.58
Group 2.96
BONTS IT  |339 | 5.31 |563.49 | 563.59

*Significant beyond the .05 level
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School I. The concépts of psychiétric nursing are integrated
throughout the clinical quarters in School II. Psychosocial
aspects of nursing are studied the iasf séphomore quarter
and the three juniér guarters in School IT. During'the
éehior year bné—half quarter ks spenﬁ-in the ‘study and
practice 6f psychiatfic nursing. In School II psychiatric
nuréing is the onlf éBE-area of nursing which is integrated
throughoutlthé nursing curriculum in addition to a subject
centeréd type of concentrated experience. AQerage SBE
scores in psychiatric nursing in Schéol IT rank higher than‘
the average scores of any'other area of nursing. Compar-
iséns of psychiatric nursing with the other areaé 6f nursing
in School Ii indicate that integration of a nﬁrsing area in
addition to a conéenﬁrated period of theory and direct
practice yield.thé highest SBE achievement.

A summary of the null hypotheses‘rejected is

presented .in Table 11.
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Table 11. Summary of Null Hypotheses Rejected
| GpA Sch I | Sch II | Stanine| sch I |Sch IT
SBE Covar. higher | higher Covar. higher |higher

Medical 1971 1969 5
HUESERT, 11999 1972 x

69-73 1973 %

69-73 X

1970 X 1970 X
Surgical || 1971 3 1972 =
BRTEING: I 1975 x 1973 x

1973 X 69-73 X

69-73 X

1969 X 1969 X
Obstetri-||1970 X 1970 =
cal 1971 X 1971 x
Nursing

1973 X 1973 %

69-73 X 69~73 X

1970 X 1970
ggr51ng 1971 x 1973
Children {1973 X 69~73

69-73 X

1971 X 1969 X
Psychi- 1972 1972
atric
Nursing 1973 1973 h

' 69~73 X




CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
SUMMARY

The problem of the study was to determine if differ-
ences exist accerding to achievement in étate Board Test
Pool Ekamination‘(SBE).in medical nursing, surgical nursing,
obstetriCai nursing, nursing of children, and psychiatric
nursing betneen a baccalaureate school of nursing utilizing
a subject centered'apéroach to curriculum and a baccalau-
reate school'of,nursing utilizing an integrated core
apﬁroach to eurriculuﬁ.

The populatlon included all students graduatlng from .
each of. the schools in the study during the years 1969 1970,
©1971, 1972, and 1973.- A total popu;ation of 297 students
from Schoel I, the subﬁect centered curriculum, and 414
students from Schooi II, the integnated'core eurriculum,

- were included in the study. |

The statistical hypotheses were that there is no
dlfference between the two groups on any of the SBE areas
durlng any of the years 1nvest1gated with either of- the
‘covarlates studled | - |

‘_The analy51SfOf covafiance statistiéal-deeign was

used to equate the two curriculum groups by.use‘of'each'




65
student's college cumulative grade point average and college
entrance examination stanine score as the covariates. The
data was collected from the statistical records in each of
the two schools. The analysis of data was done with a‘
Sigma 7 computer.

Some of the null hypotheses were_rejected'and some.
were not rejected in medical nursing, surgical nursing,
obstetrical nursing, and nursing of children. In eech case
of the rejected null hypotheses School I achieved the higher
. scores. Of the twelve categeries of hypotheses explored ih
each subject.erea the following number were rejected:
medical nursing--seven, surgicel nursingQ—nine, obstetrical
nursing——ten,'ahd nursing of children--seven.

Some of the null hypotheses were also rejeeted and
some were not rejected in psychiatric nursing. Of the
twelve psychiatric categories of hypotheses studied, School
I achieved the higher scores in two -categories andASehool IT
'elachieved the higher scores in five of the categories of the

- rejected null hypotheses. .
CONCLUSIONS

In all cases of the rejected null hypotheses, with

the exception of psychiatric nursing,'School I achieved the
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higher SBE scores. In,School IT psychiatric concepts are
iﬁteérated in“addition to a subject centered type of expe-
rience. The other SBE nﬁrsing'areas in ééhool IT are inte-
érated with no speCialized experience. Consideration must
be given to the éubject centered afrangemenf of SBE. All
of the khowledge aﬁd abilitiésldf:the gfadﬁate from the
integrafgd core curriculum may not be evaluated by a
standérdized'teSt constructed in a subjecﬁ centered manner.

The gréatest benefit to graduates may be provided
by a curriculum which’ 1ntegrates a common core of nur51ng
knowledge and experlence in addltlon to providing a brlef
subject.centered‘experlence~1n medical nur51ng, surgical
| nufsing, Qbstetriéal nursing, nursing of children, and
psychiatric nursing. o |

Due to the limit of time and the vast amount . of
_knowledge to be learned in nursing the episodic or acute
'caré,and'distributiﬁe or maintqinehce and‘preventive chbicés -
in nursing méy become a reality~in fhe future- The stﬁdeﬁt
may choose an area of épecializéd study durihg the latter
:ﬁortion‘bf her educational experienqe:and bééoﬁe préficieht-*
in’the_seleqted area. Such a change in educational emphasis
riay maké the state board examinations 'an invalid tool of

-,ﬁeasﬁreméht. The graduate of the future mayfbé a beqinning'
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practitioner prepared to function in a selected specialized

area rather than in - all areas of nursing.
RECOMMENDATIONS

As a result of this study the following recommen-
dations are indicated:

1. Comparative studies of population from one or
more subject centered curriculum schools of nuréing with
School I of this study.:

2. 'Comparative.studies of population from 6ne or .
more integrated core curriculum schools of nursing'with
- School II of this study.

| 3. Comparative studies of the SBE achievement of
ﬁhe population of each of the schools in'this study with.a
future five year'population froﬁ-the respeétivé'schools;

4. Studies to determine ﬁhe degree of correlation
of colleée entrance examination scores with college cumu-
lative gfadé point average and. $BE achievement.
| | 5;‘.Studies which explore the types and availability
of learning experiences in a curriculum and felate these to
outcomes in the student. | | |

: 6.;'studies which foliow*up the population 6f'thié
study and éorrelate fﬁﬁure nursing:pérforméncé and éucéess~'-

with student SBE aéhievement;.
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7. Comparative studies of School II graduates from
thexcurricuium as it is currently set up with a group from
the same school experiencing a totally integrated psychiatric
nursing experience. -

8. Comparative studies éf School II graduates from
the intégrated_core curriculum as it is currentiy set up
with a group from the same school undergoing.a brief spe-
cialty experience in medical, surgical, obstetrical, and
pediatric nursing in addition to their integrated nursing

education.
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Fréshman Year
Engl 101 . .

. Chem 105 .. .

Chem 107 . .
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Math 103 .
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Psych 101. .
~ Anat 204.. .

. Sophomore Year

Engl 102 . .
Nurs 203 . .
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School I Curriculum in Nursing -

Semester hours

Composition I. . v ¢ &« % v« o « o« .

Gen Chemistry and Qualitative Analysis

Intro to Organic and. Biochemistry.
Humanities Graduation Requirement.

College Algebra. . « « « « « o o o
Elem Concepts of Mathematics ... .
Intro to Psychology. . . « « ¢ « =
Anatomy for Paramedical Personnel.

Comp051t10n IT 0 v e e e e e e i
Fundamentals of Nursing. . . .
Developmental Psychology . . . . .

Intro to Sociology . . « .« . .
Intro to Cultural Anthropology
Mechanlsms of Human Phy51ology
‘Elem Pharmacology. . . . . . .
Intro to Medical Microbiology.
Intro to Nutrition . . .« e o .
Electlve e o 5 s e.e e o e e

Medical Surgical Nu;éing I. ..
Community Mental Health Nur51ng. .
Family.Centered Pediatric- Nur51ng

Electhe . . . . ‘n L] e ‘e . © PRI .,

'Nur51ng Optlons.-; « o .'.

Community Health Nursing .
Maternity Nursing. . .. . .
'Leadershlp in Team Nursing
Trends in Nursing. . . . .
Nursing Research . ... ..
EléectiveS. « « « ¢ « & o

e ¢ @ e« o
e s o s @
e e @ = @

Health. -

for

« o ¢« o 3
. . 4
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. « o .+ 8
e« « 3
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e . e -3
s =« e - b
e e . 4
e o« o 3
. . .3
e v e . .4
e e e . 2
e o s e 4
e e . 3
e s e o« 3.
S
. .e . 8
“ eie . 8
. e o 35
e e o o« 4
o e o s 2
v« o+ s B
&« « .. B
« v . b
e «e +2=3
e v e o .2
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graduation..




Freshman Year
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School II Curriculum in Nursing

Quarter hours

Chem 121, 122 1Intro to Gen & Blologlcal Chem.
HE-F 125 . . Child Devel: Preschool Child. .
MB 101 . . . . Microbiology in Relation to Man
N 100. . . . . Prof Considerations Seminar . .

Psy 103. . . .
Soc 101. . . .
2&E 111. . .

Gen Psychology. . . -.
Intro Sociology . . .

. Anatomy & Physiology. -

-

Electives and/or Activities (N120, N250, etc.)

Sophomore Year
Art 217. . . .
HE-C 221 . . .

Intro to Art. . . . .
Basic Nutrition . . .

MB 206 . . . . Communicable Disease Control. .
N 200. . . . . Prof Considerations Seminar . .
N 224. . . . . Psychosocial Aspects of Nursing
N 251. . . . . Transitions in Health & Illness
N 252. . . . . Nursing Intervention I. . . .
Electives and/or Activities (N215, N220, etc. )
Junior Year _

N 332. . . . . Psychosocial Aspects of Nursing
N 333. . . . . Psychosocial Aspects of Nursing
N 334. . . . . Psychosocial Aspects of Nursing
N 350. . . . . Nursing Intervention II . . . .
N 351. . . . . Nursing Intervention III. . . .
N 365. . . . . Nursing Intervention IV . . . .
N 400. . . . . SeminNar . o o v « o « o o & o &

Electives and/or Activities. . . . . . . . ...

Senior Year

N 450. .
N 451. .

. Public Health Nursing .

N 452, . . . . Leadership in Nursing
N 454. ° o. . -’ PrOf GOalS. - - . ° Y
Nursing Elective . . . . . . . . . &

Elective and/or Activities . . . . .

A minimum of 192 quarter hours are

. Psychiatric Nursing .. .
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