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Abstract:

This study determined Directors' of Nursing (DNS) assessment of the preparation of new graduates
from associate degree (ADN) and baccalaureate degree (BSN) nursing programs. A sample of 329
Directors from hospitals in the thirteen state,region represented in the Midwest Alliance of Nursing
were randomly selected. The questionnaire was developed based on Schwirian's Six Dimension Scale
of Nursing, Performance (1978) . This scale was developed by Schwirian who established its reliability
and validity. The scale yields a total scale mean score and six subscale mean scores on:
Teaching/Collaboration, Planning/Evaluation, Leadership, Critical Care, Interpersonal
Relationships/Communications, and Professional Development.

Principles from Dillman's Mail and Telephone Surveys: A Total Design Method (1978) were used to
design the questionnaire, conduct a pilot study and implement a survey that was conducted during
December 1983 and January 1984. A return rate of 293 or 89 percent was achieved. Data analysis was
completed on 249 questionnaires or 76 percent.

A non-parametric Sign Test indicated baccalaureate graduates were rated higher than associate degree
on more items of the Six-D Scale.

A Two-Way Analysis of Variance found that there was significant interaction between the initial "type"
of RN education of the responding Directors and the ratings they gave ADN and BSN preparation on
the total scale score and five of six subscales. The nature of the interaction showed that Directors
receiving their initial RN education in ADN and diploma nursing programs rated ADN and BSN
graduate preparation closely. Directors who received their initial RN education in BSN programs rated
BSN graduates preparation markedly higher and ADN graduates lower. It should be noted that BSN
graduates received higher assessments by Directors regardless of their preparation on all measures
except when the Directors received their initial RN education in ADN programs. Those Directors rated
the preparation of ADN graduates higher than BSN graduates on the Critical Care subscale.

A descriptive analysis, grouped by subscale, of the competencies and deficiencies of ADN and BSN
graduate preparation was presented. Accompanying tables with item analysis was presented to assist in
curricular planning and modification for nursing educators.
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Abstract

This study determined Directors' of Nursing (DNS)
assessment of the preparation of new graduates from
associate degree (ADN) and baccalaureate degree (BSN)
nursing programs. A sample of 329 Directors from hospitals
in the thirteen state.region represented in the Midwest
Alliance of Nursing were randomly selected. The question-
naire was developed based on Schwirian's 8Six Dimension

Scale of Nursing Performance (1978). This scale was
developed by Schwirian who established its reliability and
validity. The scale yields a total scale mean score and
six subscale mean Scores on: Teaching/Collaboration,
Planning/Evaluation, Leadership, . Critical Care,
Interpersonal Relationships/Communications, and

Professional Development.

Principles from Dillman's Mail and Telephone Surveys:
A Total Design Method (1978) were used to design the
guestionnaire, conduct a pilot study and implement a survey
that was conducted during December 1983 and January 1984.
A return rate of 293 or 89 percent was achieved. Data
analysis was completed on 249 questionnaires or 76 percent.

A non-parametric Sign Test indicated baccalaureate
graduates were rated higher than associate degree on more
items of the Six-D Scale. :

A' Two-Way Analysis of vVariance found that there was
significant interaction between the initial "type" of RN
education of the responding Directors and the ratings they
gave ADN and BSN preparation on the total scale score and
five of six subscales. The nature of the interaction showed
that Directors receiving their initial RN education in ADN
and diploma nursing programs rated ADN -and BSN graduate
preparation closely. Directors who received their initial
RN education in BSN programs rated BSN graduates
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preparation markedly higher and ADN graduates lower. It
- should be noted that BSN graduates Treceived higher
assessments by Directors regardless of their preparation on
all measures except when the Directors received their
initial RN education in ADN programs. Those Directors
rated the preparation of ADN graduates higher than BSN
graduates on the Critical Care subscale. N

A descriptive analysis, grouped by subscale, of the
competencies and deficiencies of ADN and BSN graduate
preparation was presented. Accompanying tables with item
analysis was presented to assist in curricular planning and
modification for nursing educators.




Chapter 1

Introduction to the Problem and the Study

Sinqe‘about'l950, the locus for registered nurse (RN) °
education hasl shifted from the hospital-based diploma
nursing érograms to institutions of higher education
(associated degree programs' [ADN] in Jjunior/community
colleges and baccalaureate programs [BSN] in collegés and
uni?ersities). This.trend continues into the 1980's, as
demonstrated by statistics provided by the National League
for Nursing in their most recent edition of theW.Nursing'

Data Book 1980 (1981). The number of diéloma nursing

programs haé decreased from 900 in 1960 fo 333 in 1980,
while programs in institutions of higher education have
increased from 57 to 678 for associaté degreem nursing
programs and from 171 to 363 for baccalaureate degree
nursing programs dﬁring the same time span, |

‘With +this shift to institutions of higher -eduéation
has come a problem identified in the nursing literature as
the "nursing servfce-nursing education gap." The nature of
this gap is well stated by Nelson:

Nursing education and nufsing service lack unity.

Nursing service personnel claim educators are not
preparing graduates for the "real" world of nursing,




and nursing,K educators report that service is not

utilizing graduates in roles for which they are

prepared (1977, p. 1l).
Wagner (1980), in her analysis of the situation, believes
that the pendu;um has swung too far to the épposite
extreme. 1In correcting the abuses of  "apprentice-type,
service-oriented programs, education now prepares RN}s in
varying programs, removed from thélrealities of the work
situation." .She states that a major complaint from nurse
administrators is "that the new graduate lacks the basic
skills required +to practice nursing in the acute care-
setting" (p. 559) .. Wagner reports a study done at
Harborview Hospital Medical Center, Seattle, Washington, in
which a fellow nursing administrator ;stimated the costs
of preparing a new graduate to work in that facility. The
cost of orientation for a full-time new graduate was $5,791
per employee (includes recruitment, hiriﬁg, orientation and
in-service). Additionally,'preparing the new graduate for
work in an intensive care situation raises the cost to
$9,558 per employee. As for the exberiénced,nurse entering
the organization, orientation aﬁd in-service costs ‘are
estiﬁated at $2,115 in general and $5,500 for the’intensive
care uﬁits. This added expense of the orientation period
is linked to the new graduate's inability to set
priorities, make judgments and adapt to the work system
(pp. 559-560) .. | |

Numerous others reiterate the issues outlined by
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Wagner (1980), and <cite other problems such as nursing
faculty being removed from the practice setting (Murphy,
1974), lack of collaboration between nursing servicg and
" education (Jackson and Cumbie, 1976),. and the need to
develop lengthy ‘"internships“ for new gfaduates (Roell,
1981 and Rothovich, 1973).

Even graduates speak_out about the gap between nursing
service and education. Hodse (1976) 1lists numerous
problems associated with the first job for the new
graduate: new graduates starting at the samé salary and
job descripfion regardless of eduéational background,
lacking support from the organization, being kept doing
bedside care for months for so-called lack of expefience,
having suggestions for change ignored, being assigned
duties regardless of télents or  interests /and being
critized for spending too much time and effort on
psychosocial aspects of patient care.

+ The majority of new .graduate nurses obtain. their
initial employment in the hospital. The NatiQnai League
‘for Nursing reports in "Registered Nﬁrses Newly Licensed
in February i98o and July 1980: Type of Employer Six to
Eight Months After Licensure...", 92.2 percent (%) work in
the hospital setting (1982, p. 122). .Therefore, the focus
of this study was on the perceptions of Directors of
Nursing working in hospitals and their assessment of new

graduate nurse preparation. .
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STATEMENT OF THE PROBLEM

The problem ‘of this study was an assessment of the
preparation of mew graduates from aésociate degree: (ADN)
and baccalaureate degree (BSN) nursing ptogramé by‘
Directors of Nursing. A stratified random sagple of
hospitals was selected from the thirteen state region
represented by the Midwest Alliance in Nursing (MAIN). The
Directors of Nursing iﬁ the selected hospitals were asked

to complete the Six-Dimension Scale of Nursing Performance

(Six-D-Scale) (Schwirian, 1978), assessing the preparation
of new graduates, from associate and baccalaureate degree
nursing programs, to begin the practice of nursing in the

hospital setting.
NEED FOR THE STUDY

There has been a marked shift of:locus for nursing
education programs from hospital-based diploma pfograms to
programs located in institutions of higher education since
ghe late léSd‘svand early 1960's. ~ In the academic year
1959-60, the number of graduates from basic diploma
registered nurse programs accounted for 83.5 percent of the
total graduationg from bésic registered nurse programs. By
the 1979-80 academic year, that proportion dropped to 19.2
percent. Accordingly, the proportion‘of associate degree

and Dbaccalaureate degree graduates has increased (NLN,
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1982, p. 39). A more detailed comparison is presented'in
Table 1 iof this report.
| As the proportion of registered nurses prepared in ADN
and BSN programs increased, the problem of the nursing
service-nursing education gap received increasing attention
in nursing's professional journals.z A large number of
authors published polemical articles discussing the n;ture
of Athe service-education gap and proposing a vafiety of
solutions.. However, there appeacrs - to
be very little research-based analysis of the discrepancy
between nursiné services' needs -and nursing educations'
product. In preparing the review of literature for this
study, this researcher was able to iocate only a limited
number of studiés that were directly rélated to the
analysis of this gap. |

Over two dozen articles were reviewed for
substantiating the need for this study (Baker, 1978; Boyle,
1977; . Brock, 1974; Davidson and Brock, 1974; Dekter and
Laidig, 1980; Dickefson, 1977; Fine, 1976; Jackson and
Cumbie, 1976; Johnson, 1980; Kramer,, 1974; Kramer and
Schmalenberg, 1977; McClure, 1976; Murphy, 1977; National
League for Nursing, 1977a ;na 1977b; Nayer, 1980;
Niederbaumer, 1968; Nursing Administration Quarterly, 1979;
Olson, 1975; Schmalenberg and Kramer, 1979; Spees, 1977;
Wagnexr, 1980; and Wernexr, 1980). Despite the large number

of individual viewpoints, there seems to be a concensus. in
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the nature of nursing services' complaints. Nursing
service representatives charge that nursing education does
not provide the new graduate with the basic skills required
to practice safe, .efficient nursing care within the acute
care setting. Agreement among these authors ends at this
point. The suggested solutions are quite varied.

The suggested solutions to the nursing service-nursing
education gap can be generally grouped into four related
approaches. The first - group of authors thinks that -
"unification" of nursing service and education could be
achieved by having nurse educators on joint appointments,
combining both teaching and working practice
responsibilities (Baker, 1981; Dickersbn,.l977;~Johnson,v

1980; Nayer, 1980; Nursing Administration Quarterly, 1979;

Wagner, 1980). A second group believes "the gap™ can be
lessened through an increased communication mechanism, thus
allowing for -a sharing of problems unique to each group, a
better identification of needs of each group and a mutual
selection of solutions better designed to satisfy both
sides (Brock, 1974; Jackson and Cumbie, 1976; Murphy, 1977;
Olson, 1975; Werner, 1980). A third approach suggests a
socialization program of upper level nursing students and
new graduates to lessen the effects of "reality shock"™ and
create a "bicultural" individual (Kramer, 1974; Kramer and
Schmalenberg, 1977; Schmalenberg and Kramer, 1979). The

final group takes the position that changes in nursing
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education and practice are in order. The suggestions
include: |
- 1improving -~ the new graduates' skills in care
planning, teaching of clients, assessment of

clients, and leadership and management techniques;
-~ improving the new graduafes‘ abilities in verifying
the quality of care delivered to the clients;
- restructuring nursing practice to better utilize
the skills of +the various 1levels of beginﬁing
nursing practionefs. (Davidson and Bréck, 1974;
Dexter and Laidig, 1980; Fine, 1976; McClure, l976ﬁ
Niederbaumer, 1968)°° |
Consequently, the direction of this study was to
accept nursing services' position that new graduates of
associate degree and baccalaureate degree nursing lack some
of the basic .skills to begin practice . as a ?egistered
nurse; furthermore, that'changes in education could better
meet the needs of nursing service for a safe beginning
practitioner. Therefore, " this study was intended to
delineate the component parts of the nursing service-
nursing education gap by identifying the competencies and
deficiencies of the two types of graduates and providing a.
broad, data-based platform for making curricular change

decisions in these nursing programs.
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'QUESTIONS TO BE ANSWERED

l. Do Directors of Nursiqg Service (DNS) assess the.
preparation of associate degree‘ nursing = (ADN)
and Dbaccalaureate degree nursing (BSN) graduates
differently?

2. Is there any interaction between the a%sessment
of ADN and BSN "progrqm" graduates' preparation
by Directors of Nursing Service, and‘ the
Director's (DNS's) initial “fype" of Registéred
Nurse education?

3. What are the areas of deficiency and competency in.
‘the education and preparation of graduates of
assqciate degree in nursing programs?

4., What are the areés of défiéiency and compétency in
the education and preparation of draduates of

baccalaureate degree in nursing programs?

GENERAL PROCEDURES

The study utilized the Six Dimension Scale of Nursing

’

Performance (Six-D Scale) developed by Schwirian in 1978.

"In their critical description of this instrum;nt, Ward and
Fetler said that: "This instrument represents careful
attention - to the impdrtant aspects® of instrument
development" (1979, p. 641l). They indicated that content

and construct validity were addressed by the source of the

-
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items and procedure development, and criterion related
validity was pbtained through an instrument development
study (1979, p. 640). Ward and Fetler said also that the
scale was easily administered and produced six subscales
that represent nursing-specific dimensions of performance,
each subscale having a high reliability coefficieﬁt. A
detailed description of this tool is provided in Chapter 3
of this study.

Permission was obtained from the author (Schwirian)
and the copyright holders (the American Journgl of Nursing

Publishing Company) to use and adapt the §Six-Dimension

Scale of Nﬁrsing Performance for the purposes of this study

(Appendix III).

The Six-Dimension Scale of Nursing Performance was

adapted to the booklet form recommended by Dillman (1978)

in his book, Mail and Telephone Surveys: The Total Design

Method,. Following the guidelines described in.h%s total
design methodology, a pilot study and mail survey were
carried out.

In the pilot study a stratified random sample of 21
Directors of Nursing within the study area, was sent the
questionnaire booklet and the proposed cover letter. Given
a description of the objectives of the study they were
asked to complete the questionnaire, comment on its
usefulness, " suggest needed changes, and return the

packet for analysis. At the same time a group of eight (8)
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nurse educators.. and two (2) nursing égperts (doctorally
prepared nurses outsidg of nursing education) were asked to
complete the same assignment. The pilot study group of 21
Directors of Nursing, returned 19 questionnaires. Fifteen
(15) questionnaires  were filled out correctiy and
completely. The other ;four respondents did not have
graduates of one or the othér nursing progréms employed ‘at
their hospital and therefore did .not complete the
questionnaire. The eight (8) nurse eduéators and}two (2)
nursing experts all returned their questionnaires and cover
letters. In both groups, the Direétors and
Educator/Expert,. there were selected problems with "awkward
wording" of items/responsé categories. Howe§er, no pattern
or sbecific problem items were Qiscernible. " This
researcher, upon ;eview of the comments énd.concern.for the
established reliability and validity of the instrument (the

Six Dimension Scale of Nursing Performance), chose to leave

the scale item -stems worded as developed by Schwirian
(1978) . A detailed analysis of the pilot.study is given in
Chapter 3 of this report. |

Following the pilot study, a mail survey of 329
Directors of Nursing in hospitqls in thirteen midwestern
states was conducted. The sample of 329 hospitals was
selected on a stratified random basis, wutilizing the
directory published by the.American Hospital Association

(1981b). The questionnaire was mailed to the Directors of
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Nursing (DNS) iﬁ the selected hospitals. following the
survey guidelines establishea- by Dillman (1978) . An
initial mailing and a seven week follow-up process was
completed during Deqember 1983' and January 1984. The
Diiectors Wefe‘ asked to assess the preparedness: of
associafe degree (ADN) and baccalaureate degree ‘(BSN)

nursiné progfam,graduates, using the Six-Dimension Scale of

Nursing Performance (Schwirian, 1978).

They also completed a brief checklist of demographic

characteristics as part of the‘questipnnaire,
ASSUMPTIONS

1. Directors of Nursing Service in the selected hospitals

| will be able to aséess‘accurately the preparation of
gradﬁate nurses froﬁ both associate degree and
baccalaureate degree nursing programs.

2. Directors of Nursiﬁg Service are iﬁterested in
improving patieht care qﬁality thrbugh input into the

preparation process of new graduate nurses.

3. The Six-Dimension Scale of Nursing Performance (Six-D
Scale) will yield an accurate accounting of strengths
and weaknesses of graduates from‘asgociate degree and
bacca;aureate degree nursing programs.

4. The attitudes .and beliefs of the stratified random
sample of Directors of Nursing Service withiﬂ the 13

state region represented by the Midwest Alliance of
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Nursing '(MAIN) reflect the-rattitudes and beliefs of

all Directors of Nursing Service within that region.
LIMITATIONS

This study was limited to:

1. Acute care hospitals, since they employ a majorityvof
new draduate nurses during their initial entry into
the practice of nursing. (NLN, 1982, p. 122).

é. Directors of Nursing as respondents, to delineate an
accessible population that would be able to assess néw
graduate nurses‘aﬁd their‘preparation,

3. The use ‘of‘ the mail survey method, for its

effectiveness and efficiency in obtaining data from a

large sample (Dillman, 1978).

DEEFINITION OF TERMS

Associate Degree in Nursing Program (ADN): A two-year

technically oriented registered nurse‘ preparation
program, . generally supported and controlled within
junior and community colleges, and occasionally
four-year institutions.

Baccalaureate of Science in Nursing Program (BSN): A

four-to-five year professionally oriented registered
nurse preparatioh program, with a major in nursing.

These programs are generally supported within and
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controlled by colleges and universities.

Diploma' in Nursing (Diploma): A two and one-half to three

year private program in nursing, usually associated
with specific hospitals.

Midwest Alliance in Nursing (MAIN): A new 13 state

organization of midwestern nursing agencies whose
purpose 1is:

«.es to advance and protect the health status of
persons in the midwest region through collaborative

endeavors designed to: (1) promote a rational system
of education in. nursing, (2) improve nursing
practice, ‘and (3) advance nutrsing research (MAIN

Interim Bylaws, p. 1l).

The organization represents the states of 1Illinois,
Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri,
Nebraska, North Dakota, Ohio, Oklahoma, South Dakota,
and Wisconsin. The MAIN organization serves regional
interests as does the older, more well-known Western
Interstate Council on Higher Education in Nursing
(WICHEN) .

Directors of Nursing Service (DNS): The high ranking

executive officer within hospifals, responsible for
the administration of nursing service. Titles such as
Nursing Service Director, Assistant Administrator for
Nursing, Vice President for Nursing or other similar
titles are the usual designations. | )

£
"Program" of the new graduates: For the purposes of this

paper this label will be used to refer to the programs
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that 'prepared the two kinds of new graduates being
studied here, associate degree and Dbaccalaureate

~degree nursing graduates.

"Type" of initial Registered Nurse education: For the
purposes of this paper this label_Will be wused to
refer to the three»typés of initial Registered Nurse
education program that the responding Directors of
Nursing received their initial preparation, associate

degree, diploma, or baccalaureate degree program in

nursing.
SUMMARY

This study asked Directors of Nursing to assess the
education and preparation of associate degree nursiqg
‘graduates and baccaléureate degree nursing graduates. A
"stratified raﬁdom‘ sample of 329 Directors of Nursing
Service, from hospitals within the. 13 state region

represented in the Midwest Alliance in Nursing (MAIN), were

asked to complete the Six-Dimension Scale of Nursing

Performance (Schwirian, 1978) to assess the preparation of

both types of graduates. Data were gathered in December
1983 and January 1984 and analyzed to answer the following

guestions:

1. Do Directors of Nursing Service (DNS) assess the

preparation of associate degree nursing (ADN) .and
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baccalaureate degreé nursing ‘(BSN) graduates
differently?
Is there any interaction between the assessment
of ADN and BSN 'graduates preparation by.
Directors of Nursing Service, and thé  Director'®s

initial "type" of Registered Nurse education?

What are the areas of deficiency and competency in
the education and preparation of graduates of

associate degree in nursing programs?

What are the areas of deficiencyfand competency
in the education and preparation of graduates of

baccalaureate degree in nursing programs?
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Chapter 2
Review of Related Literature'

This chapter presents a review of 'the literature
conducted in the area related to this study. The chapter
Qill be divided into two major parts, the.first containing
research that compares graduates of associate degree,
diploma and baccalaureate degree registered nurse education
programs, The emphasis of the review of these research
reports will . be comparisons . bekween associate and
baccalaureate degree dgraduates or students. The second
part of this chapter will focus dﬂ studieé‘that aﬁtempt to
delineate how nursing education and nursing service differ
in their pefceptiohs of what.is needed in. a beginning
registered nurse practitioner.

It has dnly béen~since;about l970\£hat the majority of
new graduate nurses have come from institutions of higher
education (the associate degree and baccalaureate degree
nursing programs) rather than‘tﬁe hospital-based diplbma
programs; Table 1 demonstrates the clear pattern of this
shift. In l960,n 83.5 percent of the graduates were f;om
diploma schools of nursing; by 1980, that - proportion

dropped to 19.1 percent (adapted from NLN, 1982, p. 39).




.Table 1

THE NUMBER AND PROPORTIONS 6F GRADUATIONS FROM
ALL TYPES OF RN PROGRAMS IN THE UNITED STATES:
1959-60 TO 1979-80 (Five-year Increments)

Tyﬁes of Programs#

Acadenmic Total No., BSN ADN Dip.

Year RN Graduates No. (%¥%#) No. (%¥%*) No. (%%%)
1959-60 29,895 4,132 (13.8%) 789  (2.6%) 24,974  (83.5%)
1964-65 34,497 5,376 (15.6%) 2,510 (7.3%) 26,611 (77.1%)
1969-70 43,103 9,069 (21.0%) 11,483 (26.6%) 22,551 (52.3%)
1974-T5 73,915 20,170 (27.3%) 32,183 (43.5%) 21,562 (29.2%)
1979-80 75,523 24,994 (33.1%) = 36,034 (47.7%) 14,495  (19.2%)

(Adapted from: NLN Nursing Data Book: 1981. (NLN, 1982, p. 39)

 BSN
ADN
Dip

Baccalaureate Degree Nursing Program
Associate Degree Nursing Program

Diploma Nursing Program

##¥ = Percentages are the proportion of the total for that year rounded to

the

nearest 0.1%.

LT
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The shift in locus of nurse education to institutions
of higher education, and the subsequeﬁt perception gap
between nursing personnel and nursing education personnel
started to receive a great deal of attention in the
professional Jjournals late into the 1970's. However,
researchers started to comp?re the three ﬁypes of graduates
earlier. The review of %esearch related to ghis . study
begins with a study done in 1969.°

COMPARISONS OF GRADUATES FROM

THE THREE TY?ES OF RN"PROG‘RAMS
The first group of studies reviewed are germane to the
first question of .this study, because they are comparisons
of different types of registered nurse graduates outside of
thé educational setting. An early study done by the

American Journal of Nursing (1969) surveyed 110 Directors

of Nursing (DNS) in states that had * operated associate
degree schools for several years, and an additional 20
DNS's in other states. There were two general findings:
approximately one-half of the respondents made no
distinction between graduates "... 'so far as oriéntation,
supervision, work assignment, charge duties, and evening
and night responsibilities are concerned" (p. 1009), while
the other half made distinctions based on what nurses of
the differeﬂ; types of programs "cannot do" (P. 1059).

Generalizations that represent these findings include:
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- associate degree graduates need prolonged orienta-
tion and supervision, with limited work assignments;
- both associate and baccalaureate degree graduates
need a prolonged acclimatization period;

- the incréased job responsibility of evening, night
or charge duty comes at about eight weeks for
baccalaureate and diploma graduates and after about

12 weeks for associate degree graduates (p. 1010).

Watecrs, et al (1972) -studied the performance of

associate degree and baccalaureate degree students in 12
different hospitals in the San Francisco area. They also
interviewed Head Nurses and Directors of Nursing to'sge if
they identified differences in practice between the two
types of graduates. From the hospitals, a sample of 12
DNS's, 22 HN's, . and 48 staff nurses (24 each of associate
degree and baccalaureate degree programs) with one to five
years expefience, were selected for the exploratory study.
Data gathering on the staf% nurses included an observation
period by trained observers, a 10-15 minute interview about
the  observed actions and a second 45-50 minute interview
away from the work setting (p. 127).° The Head Nurses and -
the Directors of Nursing were then interviewed regarding
the performance of the two groups of nurses. The primary
objective of‘ this study was to "describe technical and
'professional nursing practice in the clinical setting" (p.

127). On analyzing the observations and interviews, Waters
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et al. (1972) found that:

The actions and attitudes described by associate degree
graduates appeared to be consistent with technical

nursing practice as it 1is described in nursing
literature. In most cases, the nursing problems were
concrete and specific, and the nursing actions had
fairly predictable outcomes. The nursing problems' and

interventions were more often physiological and
physical than psychological or social, ... (p. 127).

The findings indicate that only six of the baccalaureate
graduates practiced at a professional level, whereas the
"basis for practice are theoretical as well as empirical
and often extended beyond standardized approaches” (p.
128). The judges did ﬁot reach agreement on the remaining
18 baccalaureate graduates' practice, but it was generally
thought their practice tended to be more technical than
professional (p. 128). Head Nurses in the study generally
thought that baccalaureate gradﬁates had more depth ‘in
problem-solving, were more aggressive in reasoning why and
examined more the psychological aspects of care (p. 129).
These findings were not supported later in the interviews
by requesting specific examples. Ten of the 12 DNS's
reported speéific' differences between the two differént
types of graduates. The major examples showed that bacca-
laureate graduates administered more comprehensive cére,
used special services for patients such as social services
and community agencies, patient and family teaching, and

dealt therapeutically with psychological problems (p. 129).
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Meleis and Farrell (1974) also studied a large number
of registered nurses in the San Francisco area. The study
compared 38 associate degree graduates, 53 diploma
graduates, and 97 Dbaccalaureate degree éraduafes, on
multiple measures gssessing intellectual characteristics;
aptitude for leadership, research orientation, and
sociopsychological factors. On the intellectual
characteristics tested by the Omnibus Personality
Inventory (OPI) no | significént differences were found.
The Leadership measurements yielded mixed results. On- the
overall Leadership Opinion questionnaire the three levels
of nurses were the same; however, on the structure
component gssociate degree graduates were the highest, to a
significant degree. Utilizing'the autonomy subscale of .the
DPI for analysis, baccalaureate and associate degree
graduates were similar, scoring significantly higher than
diploma graduates., Although ‘there are significant-
differences among the graduates regarding leadership, they
are mixed and do not refiect increased education. In the
hypothesis testing related to research orientation, Meleis
énd Farrell demonstrated significant 'differences with
diploma graauatesﬂscoring highest and baccalaureate degree
lowest in valuing research. Then in the final area, no
differences were found for the graduates in the area of

sociopsychological outlook and future aspirations.
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Stanton (1982) did a rating of the competencies of
associate and baccalaureate degrée nurses 3 to 12 months

after initial licensure as registered nurses _in .selected

hospitals in Colorado. Using the Slater Nursing

Competencies Rating Scale, Stanton asked for head nurses to

rate new. assoqiate and baccalaureate degree nurses- qnder
their supervision. Stanton reported, however, that Ehe
evaluators: turned out to be head nurSés, directors of
nursing, supervisors and one staff nurse, making a group
better called immediate'supervisors (p. 91). 'Subsequehtly,
Stanton reported that:

L the BSN graduates' clinical performance was
evaluated as significantly better than the ADN
graduates' performance ... on all 6 subsections of the

Slater Rating Scale:

1. fulfilling the psychosocial ' needs of individual
patients;y; , ’ ' ,
(Psychosocial: 1Individual)

2, fulfilling the psychosocial needs of patients as
members of a group;
(Psychosocial: Group)

3. fulfilling the physical.néedS‘of patients;
(Physical)

4, fulfilling either psychosocial or phys1cal needs of
patients or both at the same time;
(General)

5. communicating with other health team members on
behalf of the patients; . ’
(Communication)

6. fulfilling professional responsibilities of a nurse
in care given to patients which reflects initiative
and responsibility indicative of professional
expectations. . . '
(Professional Implications) (p. 123-24)
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On item analysis, Stanton indicated "... however, many

individual items were not able to differentiate between the

two groups." (p. 146)

Stanton (1982) also examined the effects of selected

demographic variables of the raters and ratees, on the.

outcome

of thé Slater Scale. Summarizing the more

important ones related to the raters' characteristics, it

was found that:

Then,

the raters' position and educational level did not

affect how they evaluated new graduates (p. 139)

increased time in the . position did not have
.significant effect - on three subscales:
Psychosocialz:’ 'Individual,  Communication, and

Professional Implicatién. (p,‘l40).

male raters'assesséd the graduates,higher on three
subscales: Psychosocial: '~ Group, Physical, and
General. (p. 1l41)

in analyzing the characteristics of the nurses being

evaluated, Stanton made these observations: .

age, marital status, first job,' shift’ workiqg,
written job description, distance traveled and size
of the institutioh had no effect on the evaluatibn
of the graduétes (p. l42),

new gradﬁates in charge or assistant supervisor

positions were rated higher. (p. 144)
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- continuing formal education gained higher ratings
(p. 145)
- previous experience in other health care positions~
resulted in better ratings. (p. 144)
- length of experience in the position resulted. in
higher ratings. (p. 143) -
In summarizing this cross-analysis of characteristics and
ratings Stanton said:
".,.. the relatively small difference between tﬁe two
groups could be accounted for by the fact that as the-
new AD nurses approach the end of 12 months experience,
their clinical performance more nearly parallels the
BSN graduates. If true, e€experience could erase the
difference that education made ear}ier.“ (p. 148).
Employer. preferences for the three types of graduates
(diploma, associate degree and baccalaureate degree) were
studied by Reichow and'Scott (1976) when they surveyed
Administrators and Directofs of ﬁursing of. Kansas hospitals
and 'nursing homes associated with their respective state
associations. .The participants .were asked to rank each
typg\ of graduate from 1 for best to 3 for worst, on ten
measures, plus an overall ranking. Diploma graduates weré
consistently ranked highest with the exception of two items
for which baccalaureate gfaduates were ranked fifst or tied
for first with diploma graduates. Baccalaureate graduatés
fared the best on leadership roles and tied with . diploma
graéuates ‘in terms of 1eadership ability and ability to

3

learn new concepts in the group of hospitals with fewer




25
than . 100 beds; Associate degree nurses did not deﬁonstrate
any areas of strength and were consistently rated third.

A similar survey was done by Howell (1978)"when he
assessed Directors' of Nursing perceptiénsvof all -.three
types of gfaduates on 16 nursiﬂg functions plus an overall
ranking. Surveying ~ all 86 hospitals in the state of
Oregon, it was found that associate degree graduates were
ranked inferior to other graduates on ’the first eight
technical items: dealing with patients, recognizing pa-~
tient disorders requiring physician attention, application
of technical nursing procedures, ability to learn new con-
cepts and/or procedures, ability to adapt to new situa-
tions, self-confidence, conscientiousness, and initiative.
These held consistent for both large hospitals, (100 oc
more beds) and small hospitals (fewer than 100 beds). In
small hospitals, the diploma graduéte was ranked superiﬁr
in all areas except in the ability to learn new concepts
for which baccalaureate graduates were ranked‘higher. In’
larger. hospitals, baccalaureate 'graduates were ranked
superior to.or equal to diploma graduates ia dealing with
patients, in their ability to learn new concepts, in the
ability to adapt, in conscientiousness and in initiative.
The diploma graduété scored better on the remaindér of ‘the
areas, such as recognizing patient disorders requiring
phyéician attention, performing of technical skills and

self-confidence, In the process skills, again associate
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degree graduates were ranked lowest in all hospitals. The
only exception was that small hospital respondents believed
associate degree graduates could wutilize the nursing
process as a problem—solving proéess better than diploma
éradha{tes° Also 'in small hospitals, respondents thought
baccalaureate and diploma graduates were equal in
leadership skills. In the remaining process skills,
understanding and utilizing research in practice, utilizing
nursing process as a‘problem;solving tool, <conveying an
attitude of professionalism, | instructing clients,
understanding how biopsychosocial-cultufal factors ' may
affect heal%h status, allowing open communication and
concept of administrative procedures, baccalaureate

graduates scored highest in both large and small hospitals.

The overall ranking was diploma graduates . first, then

baccalaureate graduates, and last, associate degree
graduates for small hospitals. In larger hospitals,
baccalaureate graduates were preferred, followed by

diploma, then associate degree graduates (pp. 449-50).
Zarrett (1980) took the employer preference rating one
step further, and included an analysis of associate degree,
diploma, and baccalaureate degree nursing graduates'
performance on‘ state board exams in Pennsylvania. during
1977 and 1978. First, zarrett surveyed Directors of

Nursing in 323 hospitals with census ranges from 50 to

f
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2,000 beds (p. 33). She asked the Directors to rate the
types of graduates on eleven (ll1l) general nursing
functions. Associate degree graduates were rated lowest in
performance in eleven areas. Diploma graduates weré rated
highest in nine of eleven areas: performing nursing skills
accurately and safely, respecting the rights and values of
patients, assuming responsibility for patients, degree of
commitmept to quality nursing care, performing
independently, interacting effectively with health team,
patients, families and society, systematically reporting
and recording pertinent data, setting appropriate
priorities and utilizing the nursing process competently.
Baccalaureate degree graduates were rated highest in two
areas; identifzing the need for self-actualization and
continuing education, and appiying knowledge concerning
biopsychosocial influencgs on health status. In none of
the areas were baccalaureate ratings significantly higher
than the associate degrée ratings although they were rated
slightly better (p. 50-32). In reporting their respective
performance on state board exams, however, the éssociate
degree graduates fared a little better during 1977 and
1978. Comparing mean scores for the respective groups,
diploma graduates scored highest in all areas (Medical,
Surgical, " Obstetrics, Pediatrics) 'except Psychiatric
Nursing in which baccalaureate graduates had the highest

scores. Generally, associate degree graduates scored
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higher than baccalaureate graduates in all areas except
Psychiatric nursing. (p. 32 and 78).  All mean scores
displayed 1in this study are quite close and Zarett did not
report any statistical tests on these. differences.
Therefore, it is assumed these - are not significant
différences.

ﬁcQuaid and Kane (1979) compared the performance of
Associate Degree (ADN) , Diploma (Dip.) and,Baccalaureate‘
Degree ' (BSN) nursing graduates taking the State Board
Licensing Exam nationwide in July‘1977. In their analysis
the .most obvious findings were that variations between
individuals within nursing programs were far greater than
‘differences . associated with the type of program. Some
patterns were evident in their descriptions of the catego-
ries and subcategories.of the test. They noted that BSN
graduates scored higher ~on some portions 6f the test,
Diploma graduates highest 1in- other areas, while ADN
graduates tended to score lower than the others. No
infefential statistical analysis was appliea to the results
and review of the tables indicate that the differences in
standarized mean scores were frequently very émall.

A study conducted by Chaming and Teevan (1979) compared
expectations of deans/directors of baccalaureate and
associate-degree nursing programs on the competencies of

their respective graduates. The researchers grouped the
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tool into subscales of:

Conceptual Competencies: "Activities requiring the

ability to reason, to know and use theoretical content,
and to recognize, analyze, synthesize and evaluate
situa}ions in order to plan and implement creative

patient care." ) : .

Human‘Competencies: "Intellectual competencies merged

with technical behaviors in a humanistic fashion and
comprise interpersonal and intrapersonal interactions."

Functional Competencies™: "Primarily psychomotor or

technical skills" (p. 18).

Using a nationwide random sample of 100 baccalaureate
and 100 associated degree nurging programs, = Chamings and
Teevan found that:

1. Baccalaureate degree program expectations were

higher bu£ not clearly different from associate degree

programs (p. 18-19).

é, Baccalaureate degree program expectations were

higher on the «conceptual and human competencies

subscales, and similar on the functional subscale (p.

18-19).

A nationwide view of nurse performance was studied by
Jacobs (1980) when she utilized 9,884 critical incidents
éathered from over 2,000 nurses, which provided the data
base for the recent revision of the test plan for the State

Board Test Pool Examination. These critical incident
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reports were either self-reports or reports of observed
nurse performance, 'and Jacobs was able to identify
performance differences among the different types of
nurses. Classifying behaviors in the incidents into ten
behavioral areas, Jacobs found that:

Significant differences (p. .00l) were found both
between and within behavioral areas in the types of
behaviors reported about baccalaureate, associate
degree and diploma nurses. ... the profiles of highest
and lowest frequencies of behavioral area for the
associate degree and diploma nurses followed the
same general pattern although they were not congruent.
However, the baccalaureate nurse profile was clearly
different from the other two. The differences
supported traditional distinctions between
professional and technical nurses (p. 2).

Again baccalaureate degree graduates were- most often

involved in incidents concerning leadership, professional

responsibility, patient teaching, promotion of
psychological well-being, communications and planning
patient care. The assoclate degree graduates most often

involved precautions/prevention, medications/treatments,
emergencies and patient teaching (pp. 2-3).

Although these studies show. some variance between
types of graduafes, especially with regard to the
baccalaureate graduates, the studies have a large number of
limitations, such as small samples and limited scope. A
more sophisticated study was done by DiMarco and Hillard
(1978) using multiple measures. The sample was small -- 25

baccalaureate deéree (five different programs), and 44
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technical nurses (fbur associate degree and tnree' diploma
nursing programs), all within one 300-bed midwestern
hospital wifh' university affiliation. All participanns
were functioning as team leaders (the first level for
management for groups of patients and supervision of other
health care providers) and were measured at the outset of
the study by a nursing audit score that measures quaiity of
patient care through various nursing care indices, and a
Competenny Rating Scale, completed by trained auditors
and observers. Both measures provided no significant
differences among all three types of graduates. At a time
period approximately one-and-a;half years later, a sub-
group of this sample, seven each of baccalaureagel.degreeh
diploma and associate degree graduates who had remained in
the team leader capacity, were assessed in greater depth.
Comparing nursing audit scores and competency iatings, plus
supervisor ratings, subordinates' satisfaction with
supervision, state board test pool exam scores, and a
self-report on job satisfaction measures, again no
significant differences Were found on all measures.

A -sfudy of‘limited scope was done in the Chicago aren
by McCloskey .analyzing "Nursing Education and Job
Effectiveness"™ (1983). McCloskey did, however, develop a
very carefully designed study that used a large sample of
nurses and their immediate supervisors (head nurses). As a

result, McCloskey was able to do a sophisticated statisti-
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cal analysis that includeé multiple regression analysis of
thirty-six variables and the effect on job performance (p.
55). The researcher collected demographic data ~on the
nurses and head nurses, self-ratings and head nurse ratings

on Schwirian's Six-D Scale of Nursing Performance, and

finally a rating by the head nurses of their staff nurses’
job effectiveness. The predictors that accounted for the
majority (57%) of the variance on job effectiveness were~
the nurses's self-rating on specific skills and the head
nurses' ratings on overall skill competence (p. 57).
Formal education compoﬁents accounted for a very small
proportion of the variance on job'efféctiveness. In her
discussion of the results, McCloskey was able to disélose
some. effects of education on Jjob effectiveness. In
presenting the results on the 20 point Job effectiQeness
scale, the rankings came out.as‘follows:

Associate degree or Diploma
" Nurses with an additional

Baccalaureate Degree 16.4
Associate Degree only 14.6
Diploma 14.2
Baccalaureate Degree only 13.3
(p. 57)

Then, to deflate a myth regarding the need for more
clinical time in nursing education programs, - McCloskey

stated that:
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Although clinical experience in the educational
program was correlated strongly with years of nursing’
education and nursing degree, it was not significantly
correlated with either job effectiveness rating .or
head nurse job skills rating (p. 57).

McCloskey (1983) also compared the types of graduates

on Schwirian's Six-D Scale of Nursing Performance, which is

the same tool selected for this study. On the self-ratings

baccalaureate graduates rated themselves significantly

higher on the subscales measuring ieadership,

teaching/collaboration, and planning/evaluation. The head

nurses' ratings reported no differences (p. 58). Of the

six subscéles,' all Qraduates and‘head nurse ratings rated'
teaching/coilaboraﬁion lowest and professional development

and interpersonal relations/communications first and second

respectively (p} 58) .

Studie§ within the actual practice arena yield mixed
results on éhe question of differences among different
types of graduate nurses. .Studies within the educational
setéing, however, consistently support differences between
baccalaureate degree and associate degree nursing students..
Mandrillo (1969) studied the cogﬁitive skills of gradﬁating
baccalaureate and associate deéreé_nursing students. Using
an investigator-constructed test that meésured recall of
knowlédge and intellectual abilities, skills of
understanding, analyzing and applying knowledge, Mandrillo
tested 155 bacéalaureate and 106 associage degree nursing

students. The study found baccalaureate nursing students
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scores significantly higher in all. intéllectual
competencies tested. | |

Bullough and Sparks (1975) and Gray, et al -(1977)
found similér results when studying 'students in

baccalaureate _and associate degree programs just prior to

graduation. Both studies were done in an attémpt to
differentiate professiénal (baccalaureate degree) from
technical (associate degree) nursing practice. Bullough

and Sparks were able to demonstrate that baccalaureate
" degree nursing students were significantly more ‘“care-
oriented" whereas associate degree nursing students, though
mére diverse in their orientation, tended more toward cure-
orientation (1975, p.690).

Gray et al. achieved similar findings when testing
graduates for proféssional versus technical orientation at
a two-plus-two associate degree to ' baccalaureate degree
nursing program at the University of Vermont. They found
that:

BD graduates tended to rank higher totally on the test
and received more professional points than did AD
~ graduates.. The latter group scored higher on technical
points ... ... Significant differences (p=0.05) among
the total scores of each group on the test, their

professional points and their technical points were
substantiated by t-Tests (1977, p. 371).
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VALUES AND NEEDS IN THE "REAL WORLD"
OF NURSING SERVICE

Two studies in this section take a similar approach to
the ndrsing service-nursing education gap.. Smith (1965)
and Dickerson (1975) Eoth examined - nursing service
pers;nnel values and nursing'education' personnel values,
then compared their findings. First, Smith (1965) gathered
52 . performance evaluations done by head nurses and 56
performance evaluations done by nurse educators,‘ then
analyzed them for the values.cohtent,of the reépective
groups. In 13 of the 25 categories, Smith was able to find
.significant differences between . head nurses,. and nurse
edﬁcators (p. 197). To a significant extent, these -two
groups evaluated.the performance of nurses based on quite
differentl criteria (pe 201). Thelareas that head nurses
emphasized were: )
- ability in leadeéship, especially over lesser

prepared personnel;
- obedience to authority;
- conformity to organization ruies and regulations;
- cooperétion;
- friendliness;
- good personal éppearance;
- composufe-while~functioning in the work setting;

- a good humored approach to daily activities

p.(199-200)
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On the other hand, nurse educators were more inclined
to value:
- directiveness 'in eValuating work of others and
questioning physician orders;- |
- .sensitivity to emotional needs of patients;
- emotional supportiveness toward patients;
- physical supportiveness in patient carej;
- cognitive skills applied to an intellectual,
analytical'approach-to nuréing care (pp. 199—200),
Dickerson (l975)lcompared the values of administrators
of nursing service and administratiors of nursing education
programs. Utilizing a rating scale (30 itemé), Dickerson
mailed 292 questionnaires and received 161 usable returns,
approximately a 55 percent return., Seventy-four (74) were
from nursing service admihistrgtors aﬂd 87 were from
nursing education administrators, fairly equélly
distributed across all three typgs of education programs.,
In the grouped comparisons, the general findings were that
.significant' differences wefe demoﬁstrated on eight (8)
items. of the rating scale. The areas nursing service
administrators rated higher wefe:
- importancé of interpersonal relationships
(item 22);
- cogniéance of group dynamicsf‘necess;ry for

effective practice (item 23) (pp. 39-48).
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Whereas nurse education administrators accented:
- providing a safe eﬂvironment for the patients
(item 5); |
- ' evaluating patient care (item 6);
- incorporatingl commuﬁity agencies in providing
continuity of patient care (item 11); |
- establishing priorities - in planning patient
care (item 13); |
- altering the plan of patient caie as indicated
by changes in the patient's condition (itém 14);
- applying problem-solving techniques to nursing
activities (item 30) (pp. 39-48). ‘
Dickerson (L975) analyzed tﬁe.éata in relationship to
comparing the specific ty?es of nursing education program

administrators, to nursing setvice administrators'

responses. When comparing the responses of associate -

degree program administrators to nursing service, Dickerson

found almost identical results regarding the expectations

of the level of practice expected from associate  degree’

graduates. The exceptions were items 5 and 11, providing a
safe ehvironment and util;zing community’ agencies
respectively, that were not significant in the analysis
(pp. 49-57) . - l When analyzihg baccalaureate programs

" administrators' responses, only two were significantly

different from those of nursing service administrators. 1In

~
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both cases, nuréing educators . thought the need for nurses
to 1incorporate community agencies in providing continuity
(item 11) and the application of problem-solving techniques
(item 30) were mére important than nursing service
administrators rankings (p. 64). Both items were also part
of the overall analysis.

Stark (1978) surveyed groups of associate degree and
bacclaureate degree nursing program" administrators, and
directors of nursing in hospitals in the southern part of
Floriéa. A 77.item competency iist was developed by that
researcher,; that was grouped into six subscales: 1)
preparation fér patient care; 2) carrying out patient care;
3) teaching and guidancey 4) evaluation; 5)
management/supervision; and 6) profeséionalism (p. - 38).
étark asked respondents to label each item as characteris-
tic of baccalaureate dégree nurses only, associate degree
nurses only or_both types. Twenty-three percent (23%) or
eighteen (18) items were identified as baccalaureate degree
nurse behaviors (p. 61). .All other items were associated 
with both types of graduates. Generally speakiﬁg,
educators and adminisfrators alike were unable to identify
competencies peculiar to the different'types of graduates.

An attempt to identify minimal competencies for
associate degree, diploma, and baccalaureate degree nursing
program graduates was done by Schuyler in 1983. ' Her study

gathered the perceptions of a small sample of . first-line
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nursing supervisors, recent graduates and nurse educators

on a tool designed from 49 statements of nursing activities :

'divided into ten subscales. Study participants were

distributed across the Northeastern and Southern States of -
the U.S. Schuyler was trying to find agreement among these
groups of. study participants regarding the basic
competencies of all three types of graduates. She was able
to show statistically éignificant agreement on the rankings
of the subscales among all groups. Relatingkéhe findings
to this study, Schuyler essentially found that there was no
differentiation of the expected béginning competencies of
recent éraduates from associate degree, diploma‘and bacca-
laureate degree nursing programs. |

The remaining three studies represent varied
approaches to assessing the needs of the "real world" of
nursing. The first of this group, done by Ciégtiello
(1974), survEyéd Directors of Nursing (13 in Florida éna
five in surrounding states). The intent was to assess the
Directors' viewpoints regarding the expectations of the
associate degree nursing program graduate. fhé Directors
were able to identify the major strengths of. these
graduates as . knowledge of nuréing theory, understanding
scientific concepts related to nursing‘ prdceduréé, and
flexibility as a result of their educational experience.

The expectations Directors thought that remained
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inadequately met were sufficient clinical experience,
adequate knowledge of pharmacology, leadership ability for
taking charge of the afternoon and night shifts and ability
to set priorities "on the run.®
A more refined approach to the same purpose was

Burnside's report, Perceived Need for Technical Specialists

in Nursing Care of Hospitalized Patients (1974) .

Restricting her study to)the New York metropolitan area,
Burﬁside surveyed 287 Directors of Nursing, Assistants to
Directors and Nursing Service Administrators of identified
units (such as supervisors and head nurses) within 43
" hospitals. . The gquestionnaire had six major sections
including background information (demographic data), the
technical and/or professional nature of general staff
nurses in the hospital, appropriateness of certain
functions and activities for technical nurses, areas of
service responsibility and nature of services within

specialty areas, nurses in the specialty areas, and finally

assessing - the desire to utilize "technical nurse .
specialists.” One hundred and ninety-one (191) question-
naires were returned. In summarizing the findings,

Burnside found that in the general hospital setting,
associate . degree nurses were considered technical nurses,
and diploma and baccalaureate degree nurses were considered
professional. About one-fifth (1/5) of the respondents

showed their confusion of the status of ADN, -diploma and
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BSN graduates by respondiﬁg to the "not sure" category.
The fiﬁdings demonstrate further confusion that exists
regarding the diffe;ent types of nursiﬁg graduate. Bacca-
laureate and associate‘vdegree gradﬁates, the majority“
acknowledged, .do function‘differently, but when .asked if
they. should, the respondents shifted to the majorify
thinking they should function the same. Generally the
respondents were dissatisfied with the product coming out
of associate degree brograms and so, on a list of nursing
functions, they were asked to determine the appropriéte
functioﬁs' of :a technical nurse. Ninety percent (90%) of
the respondents agreed with the functions' traditjoﬁally
delineated for technical . practitioners; however, the areas
traditionally identified as the areas of responsibiiity for
professional nurses, well over 50 percent thought that
these also were appropriate for technical nurses (1970, ‘p.
40) .

Finally, Schroeder et al. (LQSL) studied a group of
new dgraduate nurses ente;ing the hospital  setting, and
attempted to identify areas of need among differént "~ types
. of graduatésw The group -included 71 1baccalaureate
graduates whose training was associaﬁed with that hospital,
20 baccalaureate graduatés from elsewhere, '36 diploma
graduates and 19 associate degree graduates,'for a total of

146 new graduates. The test instrument consisted of- four -
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major parts. Paft I, the Emergénby Test, teéted the
graduate's'ability to recall "significant factors involved
in .monitoring patients,;" and ability to select immediate
and necessary nursing actions. Part II, the Medications
Test, was designed to measure the general knowledge
required for safe and effective medication édministration.
pPart III, the/bomplications feSt, assessed how nurses could
intervene . to .prevent complications. Part Iv, the
Experience Survey, asked the respondents to estimate the
number of hours spent in each clinical ﬁursing specialty
area, the number of times they performed certain procedufes
and how much time they spent working'as‘nursing aséistants
or licensed practical nurses_ptfor to and during their
education as registered nurses (p. 11). ‘Overall it waé
defermined that "no major areas were mastered by all
graduates," and that "subjects from the different
’educational programs ... did not differ appreciably in
responses to the tests“ (p. 16) . Summarizing their

findings, Schroeder et al. Saia:
cee Our study seems\to show that (1) we c¢an not
predict level of knowledge on the basis of educational
program, (2) all content covered by the study
instrument will be needed by some of the new

graduates, and (3) all new graduates will need most of
that content (p. 16). ’
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SUMMARY

The review of research literature is divided into two
major parts. The first part covers research that compares
associate degree, diploma and baccalaureate degree nursing
students or graduates. Studies‘ done outside the
educational setting 1include a survey of Directors of
Nufsing, the performance of associate degree and
baccalaureate degree .nursing graduates as assessed by
Direétors of Nursing, Head Nurses and performance
assessments of nurses in practice, employer (administrators
of hospitals and Directors of Nﬁrsing) surveys done in
different states, a <critical incident analysis done to
compare graduéte nurse functions, and finally a study .of
the three types of programs®' graduates being compared on
multiple measures sucﬁ as quality of patient care,
competency ratings, supervisory ratings, subordinate
satisfaction with supervision, state board test pool exam
scores and self-reports of job satisfaction.

' Generally, these studies have yielded mixed results.
Assessment of preferences, attitudes ana beliefs generated
differences among the different types of graduates.
Baccalaureate degree graduates supposedly were better
equipped | in ‘ leadership activities, meeting
psychological/emotional patient needs, applying the nursing

process, communication skills, patient teaching, and
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‘professional attributes. However, these differences dimmed
in the "real wotldf of nursing practice. Diploma graduates
were, over-all, the most desired to practice nursing_in the
hospital setting and associate ‘degree nurses were easily
classified as practicing nursing at the £echnical level
generally identified in the literature. These 'technical
practitioners were involved in procedural tasks, applying
nursing interventions to séecific-areas with predictable
outcomes and working well in subordinate type roles,

In the educational setting, the differénces are easier
to discern. The séudies done in this setting yieéelded
findings that support the traditional technical-
professional split. advocated in nursihg literature.

In the secona part of this review are studies . that
examined the values ‘and needs of the "real world" of
nursing service. Studies contrasting the values and
beliefs of nurse educators to those of nursing‘:service
personnel found significant differences in what are thought
to be désirable characteristics for a practicing nurse. On
Ehe whole, nursing service people were more valuing of
ofganizational supporting béhaviors and‘ inferpefsonal
skills that enhanced work relationships, whereas. the
educators ' preferred intellectual~abilities. and assertive
behaviors..‘ Other studies assessed percéived needs of
nursing service, and noted différences in their preparation

but thought that there should not be any differences. Even
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for orientation in-service needs, no real difference among
types of graduates could be ascertained.
In conclusion, it would appear there are no.. clear

distinctions among the different levels of ADN, diploma and

BSN nursing graduates.  Attitudes held by educators and.

nursing administrators indicate there are differences in
‘éreparation especially with regard.to the aésociate degree
being 1least capable 'to practiéé nursing at the level
expectéd. In the reai worla, however, differehcés among
the three levels cannot be demonstrated or 'substantiated

through providing examples or analyzing nurse performance.
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Chapter 3
Design of the Study

The purpose of this study was to analyze and compare

Directors' of Nursing assessments of associate ‘degree and
baccalaureate degree registered nurse- graduates
preparation. This chapter gives the details of the

population and sampiing procedure, the survey method, the.

instrument used and methods for analyzing the data.
POPULATION AND SAMPLING PROCEDURE

The population of;this study was limited to Directors
of Nursing in hospitals within the thirteen (13) state
region represented by the Midwest Alliance in Nursing.
Three factors combine to make this aﬂ acceptéble and

readily available population. First, the NLN Nursing Data

Book - 1980 indicates that natidﬁwide, 92.2 percent (%) of
newly licensed nurses are employed in hbspitalsd (National
League of Nursing, 1582y p. 122). Thus the cléar hajority
of. new graduates get their first position as a registered
nurse in -hospitals. Secondly, the American Hospital
Association Qublishes\a guide that lists hospital names and
addresses in each state. ~And finally, the -13 -state

Midwestern Alliance in Nursing (MAIN) is a newly organized
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non-profit organization of health care institutions,
schools of nursing. and othér-ofganizations whose purpose is
to promote a national systeﬁ of education in nursing,
improve nursing practice and advance research in nursing
(Midwest Alliance in Nursing,'l979, P. 1). Therefore, Fhis
organization provides a definitive area to limit therSt;tes
to be inéluded in this study.

First, a bilot study was conducted that included 21
randomly selected Directors of Nursing from states within
the MAIN Region (see Table 2, p. 51), eight (8) nurse
educators, and two (2) nursing experts (doctorally prepared
nurses working outside of the‘educgtional setting).: These
selected individuals were asked to review the' proposed
cover letter, then complete and critique the'questionnéire'
based on the objectives of the study. - Nigeteen (19) of the
21 Directors of Nursing-returned questionnaires, and all 10
questionnaires'were returned from fhe nurse:educator/expert
group. Of the 19 questionnaires returned by the Directors
of Nursing, 15 Qeré filled out correctly and completely
indicating .they did not have difficulty completing the
questionnaire or understanding the directions in the
accompanying letters. Four of the‘Direétors indicated they
did not have new graduates of aséociate_ degree and/of
baccaléureate degree nursing pfoéraﬁs working in fheir

hospital at the time they returned the incomplete
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questionnaire. This indicated that there would be some
loss of usable responses due the absence of one or both

types of graduates working in hospitals for the Directors

of Nursing to assess. Eight (8) nurse educators and two
(2) nursing experts also were able to complete the
questionnaire completely and correctly. In both gfoups of

respondents, the Directors and nurse educator/experts,
there were selected complaints related to "awkward wording"
between the item stem and the response wording. Upon
analysis there was no discernable pattern or specific items
identified more frequently than others. 1In the interest of

preserving the established reliability and validity of

Schwirian's (1978)‘ Six Dimension Scale of Nursing

"Performance, this researcher decided not to make changes in

the questionnaire item wording or ordering of items; All
pilot groﬁp re;pondents were also able to complete the
demographics portion of thé tool without difficulty.

Within the 13 state region of the Midwest Alliance in.
'Nursingy .‘the American' Hospital Association (1981Db)
difectory lists élll‘hospitals. This 1listing was the
population 1list used to select a gampie of Directors of
Nursing. Using Krejcie'é_and Morgan's (1570) célculations
and graph, they indicate that a sample of 325 Directors of
Nursing would be requifed to be 95 percent (%) confident
that the sample values would not deviate by more than 0.05

from the population values. This sample size is a 15.4
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percent (%) proportion of the population; therefore, a

stratified sample of 15.4 percent (%) of each state's-

listed hospitals was selected using a table of ‘random
numbers. Selection andvrounding errors resulted in-a sample
size of 329 selected hospitals in which the questionnaires
were mailed to the "Directors of Nursing". The population
size, pilot-study and study sample size size are listed by
state on Table 2, p. 51.

. e
The Directors  of Nursing Service 1in the selected

hospitals were asked to evaluate the preparation of

associate degree graduate nurses and baccalaureate degree
graduate ° nurses. The survey design utilized many of the

principles .recommended by Dillman (1978) in his book, Mail

and Telephone Surveys: The Total Design Method. Dillman

states that utilizing the Total Design Method, one can
generally expect a 60~75 percent résponse rate from shrveys
of the general public and in excess of 85 percent from
selected groups with épecial iﬁterests such as "economics
teachers, stafévemplofees and State Supfeme Court judges"
(pe 51). Based on these expectations, this researcher

expected a minimum 75 percent response rate.

The sample of 329 Directors of Nursing was surveyed’

during December 1983 and Jénua:y 1984. Following the
initial mailing and a postcard reminder one week later, 200

(61%) Directors had responded to the gquestionnaire. At
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week number three a follow—u§ letter with a replacement
questionnaire was mailed to each Director who had not
responded as of that point. This follgw—up mailing netted
an additidnal 67.(20%) reéponses. ‘ Seven-weeks following
the initial mailing a third and final folloﬁ—up mailing
with replacement questionnaire was sent to all Directors
who had not yet returned a  questionnaire. Thé‘ final
.mafling resulted in an additional 26 (8%) of the Directors
returning questionnaires. The tofél return rate was then
293 questionnaires for a responsé rate of 89 pefcent (%)

'

(Table 3, p. 52).
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Table 2

NUMBER OF HOSPITALS IN EACH STATE WITHIN
" THE MIDWEST ALLIANCE IN NURSING REGION,
PILOT SAMPLE SIZE AND STUDY SAMPLE SIZE

States in the Number of Number in Pilot Number in Study
Midwest Alliance Hospitals Sample ** (1% -Sample **(15.4%
in Nursing Region Per State* of Population. of Population
Illinois 286 - 3 44
Indiana 133 - 1 21

Towa ' 140 - 1 22
Kansas - « 166 2 , 26
Michigan 242 ' 2 - 38
Minnesota 185 é 29
Missouri R 173 2 27
Nebraska 109 1 17

North Dakota 60 - B ‘ 9

Ohio 240 : 2 38
Oklahoma o 143 1 22

South Dakota 69 1 11
Wisconsin 165 ' 2_ 25

TOTALS 2111 21 . 329

* Adapted from America Hospital Association, 1981b.

*% Rounded to the nearest whole number. v
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Table 3
RETURN RATE OF THE INITIAL AND FOLLOW-UP MAiLINGS
TO SELECTED DIRECTORS OF NURSING
NUMBER AND PERCENTAGE

(Sample Size N=329)

Stage Number Percentage

Description : Returned
I: Initial mailing of - 200 61%

questionnaire with cover
letter, followed by a
postcard reminder one week
later ’

(Appendix I, A and B)

II: Follow-up mailing at week ~ 67 20%
number three (3) with a
different cover letter and
a replacement’ questionnaire
(Appendix I, C)

ov

ITI: Follow-up mailing at week 26 8
number seven (7) with a
different cover letter and
a replacement questionnaire
(Appendix I, D)

TOTAL ! 293 89%

Of the 293 returned questionnaires, 249 (76 percent)
were usable for the statistical and item analysis. Forty-
four or (13 percent) were not included in the analy;is
because 24 (7 percent) Directors indicated théy had not
recently employed any new baccalaureate and/or associate

degree graduate nurses, 11 (3 percent) questionnaires were
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less than 80 percent complete, 6 (2%) Directors returned
questionnaires blank, refusing to participate, and 3 (1%)

hospitals had been recently closed (See Table 4).

Table 4

NUMBER AND PERCENTAGE OF

. SAMPLE SIZE, RETURN RATE,

USABLE RETURNS AND LOSSES
(Sample Size N=329) .

Description Number Percent % rounded
: : to the nearest
‘ whole number

Return Rate _ 293 - 89%
Nonrespondents o A , 36 11%
Usable Returns | 249 76%
'Losses

a) Hospital did not currently 24 . 7%

employ graduates of ADN
or BSN programs

W
oQ

b) Questionnaire returned less 11
than 80% complete

[\
o\°

¢) Returned questionnaire but: 6
refused to participate

d) Hospital closed 3

'_l
owe
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/ DESIGN OF THE SURVEY

The 52 itém rating scale was laid out in a 6 1/8 inches by
8 1/4 inches booklet format., Printing was done on colored
paper with contrasting color cover. The ordering of the
individual questions within the . tool follow the
prescription of Schwirian (1978). | Schwirian suggestea
random ordering of all the items.except the lagt ten items
in the professional ‘development subscale.f' Those are
suggested- to be grouped together at the end of the tool.

A second part was added to the end of. the instrument
requesting -somé demographic data on the Directors of
Nﬁrsing completing.the survey. The items include: the
(type of initial Registered Nurse program they completed,
how many yéars they had been a Regisfered Nurse, their
gender, . how mény years they had been in a position as a
Director of Nursing and finally the‘ current‘ level éf

completed formal education.

The Instrument

The instrument chosen for use: in this study was

selected after reviewing Ward and Fetler's Instruments for

Use 1in Nursing Education (1979). This catalogue 1is a

compilation of a large number of published and unpublished
tools currently used for évaluating ‘nursing education,
nurse performance, prediction of success, and similar lines

of inquiry in nursing education and practice. The
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criteria for selection of a tool used by this researcher
included that the tool:

l. was adaptable to the survey approach;

2. was capable of evaluating several separaté.

components of nursing preparation; and

3. showed reasonable validity and reliability.

After reviewing a number of instruments described . by
Ward and Fetler, the nursing performance assessment scale
developed by Schwirian (1978) was selected as bést fit for
the needs of this study. |

Schwirian (1978) developed the Six-Dimension Scale of

Nursing Performance (Six-D Scale) from a contract project

between October 1974 and August 1977. The criteria
Schwirian used to develop the tool were:

- applicable to nursing performance in a variety of
practice settings ... ;

-~ <consistent with a nursing process model of good
nursing practice;

- applicable to the practice of nurses who had
completed their basic nursing education within the
past one or two years;

- usable not only by nurses to appraise their .own
performance but also by their immediate superiors;

- composed of items stated in terms of ' observable
nurse behaviors; _

- composed of items that could be read and
interpreted consistently without additional
explanation or expansion (p. 347).

The Six-D Scale is a 52-item, four-point rating scale

with six performance subscales:
1. Leadership (5 items)

2. Critical Care (7 items)
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&

3. Teaching/Collaboration (11 items)

4, Planning/Evaluation (7 items)

5. Interpersonal Relationships and Communications '
(12 items) |

6. Professional Development (10 items)

It:is a self-administered scale, requiring approximately 10
to 15 minutes to complete (Ward and Fetler, 1979, p. 639).
Content and construct validity were insured through
Ehe source of the items and the development process.
Content validity came about through the construction phase
of the instrument. Schwirian and her project staff used:

.o» literature review; materials and instruments
shared by other investigators and educators upon
‘request; operational definitions of "effective nursing
performance" -and "successful nurses"™ provided by
responding deans and directors of 151 basic schools of
nursing in an earlier phase of the project; review of
the developing scale and subsequent recommendations by
immediate colleagues, project consultants (a group of
knowledgeableé and experienced nurse educators,
researchers, and administrators); and the individuals
who served ' as pilot respondents (1978, p. 347).

The outcome was a 76-item, seven subscale. appraisal
instrument. This initial tool was p;lot tested on a group
of "recently graduated nurses who were working in hospitals
in the Columbus, Ohio area" (p. 348). Only ten persons
constituted the pilot group, thus precluding any rigorous
tests of . validity and reliability (p. 349). Schwiriap
further states thét:w

Construct validity had been established through

consensus among the developers, consultants, and pilot
respondents that the behaviors were, in fact,
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descriptive of nursing behaviors contributory to good
client care (p. 348).

The next step in tool deveiopment'was the major study
undertaken  to establish criterion-related - validity,
construct validity and reliability. Schwirian (1978)
surveyed 151 schools of nursing }n a nati&nwide stratified
random.sample. The first step w%s to obtain cooperation of
the directors of those schools, have them provide a list of
1975 graduates, identify 25 percent of the "more promising"
and finally identify one-quarter of that gfoup as the "most
promising". Twenty percent of the entire list was éampled
to provide a "non-selected group".

A sample of 3,000 1975 new graduate registered nurses
were contacted and asked to evaluaté themselves utilizing
the sthdy tool. Schwirian reported a 30.4 percent return
(N=914) of these self-evaluations. The participants wefe
also asked to supply the name and address of their
immediate supervisor.

The immediate suéervisors of the participating new
graduate registered nurses were contacted and asked to
evaluate these individuals utilizing the study tool. Five
‘hundred eightf—seven supervisors (587) or 89 percent
returned tﬂeir evaluations to the new graduates.

The fesults were analyzed utilizing the FACTOR sub-~-
foutine of the Statisticél Package for the Social Sciences

(SPSS). Analyzing first the self-appraisals and supervisor
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appraisals, the tool was found to provide high‘congruence,'

.

This congruence formed t?e basis to reduce the instrument
to its present 52-item, six subscale form. Anal&sis of
résults from supervisor evaluation and the identifiéd (by
Directors of Nursing Schools) "more promisingf graduates
yielded no significant differencés; |

Reliability- was examined utiliiing Cronbach's alpha,
"... a fairly conservative index, that has been proved to
be bound to true reliability" (Schwirian,_ 1978} p. 350).
The range-of reliability for the subscaies extendgd from a
low of .844 to a high of .978. The individual measures. of
reliability are reproduced on Table 5 on pége 59.

The recommended avéragé sépre formﬁla, Schwirian
indicated, would yield éﬁ average score that could be used
to compare subscales of differing lengths and adjusf for
behavférs -not rated becauserof_ non-réquirement in that

setting (1978, p. 350).
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Table 5

RELIABILITY ESTIMATES (CRONBACH'S) OF THE. SIX-D
. NURSING PERFORMANCE SUBSCALES FROM GRADUATE'S
SELF-APPRAISALS AND EMPLOYER'S APPRAISALS

Self

o Employer
Subscales Appraisals Appraisals
Leadership . 901 . 844
Critical Care .919 .859
Teaching/Collaboration .926 .899
Planning/Evaluation . 936 . 900
IPR/Communications . 959 . 907
P;ofessional~Development .978 .890

(Reproduced from Schwirian, 1978, p. 350)
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In the tool development; Schwirian used an unbalanced
rating scale:

1l - Not very well

2 - Satisfactorily
3 - Well
4 - Very Well

X - Not expected in this job
This researcher views this unbalanced scale as a limitation

to analysis of the data and modified the response scale to

read:
1l - No preparation
2 - Poor preparation
3 -~ Acceptable preparation
4 - Very good preparation

Such a balanced scale will facilitate analysis of fhe dafa
by providing an arbitrérf neutral point at 2.5, making the
use of mean response level more meaningful, and forciné the
respondents to decide if this item is an area of deficiency
or competency. Permission to alter the response rating‘
scale has been sought and granted by the author, Schwirian,
and the _copyright holders, American Journal of Nursing
Company. The letters requesting permission to use the tool
and alter 'response categories, and letters granting
permission are included as Appendix III of this report.

Schwirian's Six Dimension Scale of Nursing Performance

(Six-D Scale) (1978) was used by McCloskey (1983). In that
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study, McCloskey gathered data on staff nurse self-ratings
and staff nurse performance as rated by head nurses using

the Six-~D Scale to assess job skills. The reliability of

the instrument maintained a consistently high level for

McCloskey. She checked the reliability of the Six-D Scale

through two methods. In a small pilot group McCloskey had
the staff and head nurses complete the questionnairé two
times, at a two to three week interval. Examining intra-
rater reliability through the test-retest method McCloskey
reported the reliability coefficients for the scale at .77
for the entire scale with a range of .75 to .82 for each of
the six subscales" (p. 54). Inter-rates reliability was
ascertéined by comparing head nurse ratings with assistant
head nurse ratings. The‘resulting reliability coefficients
were: ".89 for the entire scale with a range of .73 to .94

for_the six subscales"™ (p. 54).
STATISTICAL HYPOTHESES

Three statistical hypotheses were developed for testing:

.1. - The number of items in which baccaulareate degree
graduates reéeived a higher median score than associate’
degree graduates is equal to the number of items in which
associate degree graduates received a higher median score
than baccalaureate degree gradwates as measured by thé 52-

item Six-Dimension Scale of Nursing Performance (Six-D

Scale) (Schwirian, 1978).
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2. There 1is no interaction between the initial "type"™ of
Registered Nurse education‘of'the Directors' of ﬁursing and
their assessment of the preparation of associate degree and

baccalaureate degree nursing program graduates as measured

by:
a). the Six;Dimension Scale of Nursing Performance
(Six—D‘Séaie)b
b) the Teaching/Collaboration Subscale of the §Six-D
Scale. |
c) the Planning/Evaluation Subscale of the §ix-D
Scale. | ‘ _ ! |
a) the Leadership Subscale of th& Six-D Scale.
e) the Critical Care Subscale of the Six-D Scale.
f) the Interpersonal = Relations/Communications
Subscale of the Six-D Scale. .
g) the Professional Develoémeﬁt Subscale of thé Six-
D Scale.
3. There is‘ no differenge between the assessment of

preparation of associate degrée-and baccalaureate degree
nursing program graduates by midwestern Directors of
Nursing; and among the different levels of initial "type"
of Registered Nurse education of the Difectors of Nursing
as measured by:

a) the Six Dimension Scale of Nursing Performance

J

- (Six =D Scale).
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b) the Teaching/Collaboration Subscale of ‘theSix-D
Scale. ’
c) the Planning/Evaluation Subscale of theSix-D

Scale.

d) the Leadership Subscale of the Six-D Scale.

e) the Critical Care Subscale of the Six-D Scale.

£) the Interpersonal/Communications Subscale of the

Six-D Scale.

g) the Professional Development Subscale of the Six-

D Scale.

DATA COMPILATION

AND ANALYSIS

The responses +to two-hundred and f;rty—nine (249)
usable returned gquestionnaires were typed into a mainframe
computer (4341 IBM O0OSVSs I, model and system) for
compilation and analysis of the data. All usable responses
were viewed and typed into the computer by this researcher.
Questionnaires that were returned but not usable were not
recorded in the computer (i.e. less than 80% complete). The
types and reasons for losses.of returned questionhaires
were discussed earlier in this chaptefo Data analysis was
done 1in three major steps: testing of Hypothesis 1,
testing of Hypothesis 2 and 3, and a descriptive item
analysis of the respective graduate's level of preparation

on each subscale of the questionnaire, identifying the
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areas of competency and deficiency as assessed by
midwestern Directors of ©Nursing. All hypothesis were

tested at the 0.05 level of significance.

Testing of Hypothesis 1
Using 249 returned questionnaires, median scores were

calculated for each item of the Six Dimension Scale of

Nursing ‘Performance (Six-D Scale) (Schwirian, 1978) for

both associate degree and baccalaureate degree nursing
graduates. A Sign Test from the Statistical Packagé for
the Social Sciences (SPSS-X, 1983) was run using item
median scores to determine if the number of items in ‘which
baccalaureate degree graduates were rate@" higher than
aésociate degree graduates was equal to the number of items
in which associate degree graduates were rated higher than
baccalaureate degree graduates.

Testing of Hypotheses 2 and 3

Using the full data set of 249 questionnaires, seven
separate Two-Way "Analysis of Variances (2-way ANOVA) from
the Statisfical Package for fhe Social Sciences- (sPss-=X,
1983) were run, one each for the six subscales of the Six

Dimension Scale of Nursing Performance (Six~-D Scale):

Teaching/Collaboration, ~ Planning/Evaluation, Leadership,
Critical Care, Interpersonal Relations/Communications and
Professional Development mean scores and one 2-Way ANOVA on

the full Six-D Scale mean scores.,. The initial "type" of
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Registered Nurse education.of the Directors of Nursing was
used as one variable to determine if there was any
interaction between their "type" of initial Registered
Nurse education and the assessment they gave for the
preparation of the associate deg;ee or baccalaureate degreé
nursing program graduates (Hypothesis 2). If there Waé no
significant interactions then the 2-Way ANOVA was examined
to determine if there were any differences between the
assessments for " preparation of associate degree and
baccalaureate degree graduates "programs" and ‘among the
three "types" of Registered Nurse education the Directors

of Nursing (Hypothesis 3).

¢

Descriptive Analysis: Identifying the Competencies and

Deficiencies of ADN and BSN Graduates

Each type of program, associate degree (ADN) and
baccalaureate degree (BSN) nursing, was analyzed on each of
the six subscales to identify the areas of competency and
deficiency through the use of mean item scores aﬁd a
descriptive analysis. - Each item in the respectiVé

subscales of the Six Dimension Scale of Nursing Performance

(Schwirian, 1978) is listed in tabular form, from highest
mean score to lowest mean score, .in Appendix IV for
associate .degree program graduates and Appendix V for the
baccalaureate degree program graauétes. The item analysis

is then discussed in detail in Chapter 4 of this report.
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SUMMARY

This chapter presented the details of the design of
this study. The purpose of the study was to have Directors
of Nursing from selected hospitals, within thirteen
midwestern states, assess the preparation of graduates from
associate degree (ADN) and baccalaﬁreate degree (BSN)
nursing proérams.

The .directory published by the American Hospital
Association (1981) that iists registered and unregistered
hospitals by state was used to identify the ;lll hospitals
within the Midwest Alliance in Nursing thirteen state
region, that served as the population base. Using
Krejcie's and Margan‘s (1970) calculations for sample size,
329 hospitals were selected on a stratified by state,
random basis to identify the address of hospitals.
Directors of Nursing of these selected ﬁospitals were
mailed the questionnaires uséd in this study to assess ADN
and BSN new graduate prepération.

The survey method used was the "Total Design Method"
of Dillman's (1978). HiS'recommendationé were used to
construct. the booklet for the questionnaire, conduct a
pilot study and then implement a seven week, four-stage

survey design with an initial mailing and three follow-up

mailings.
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The questionnaire itself was set up utilizing

Schwirian's Six Dimension Scale of Nursing Performance

(Six= D Scale (1978). This scale was a 52‘item, four point

ratihg scale, with six performance subscales on:

1) Leadership

2) ECritical Care

3) ZTeaching/COllaboration

4f Planning/Evaluation

5) Interpersonal Relationships/Communications

6)‘IProfessional Developﬁent
Schwirian establisﬁed the content and construct validity
during the constrﬁétion phase of this éuestionnaire.~ In a
later study,: criterion-related validity .was established
utilizing practicing registered nurses, their immediate
supervisors, and directors of the‘nurses',initial nursing
program. Reliability of the scaleAwas also assessed by
Schwirian using Cronbach's alpha, ana the reliability
coeffecients ranged from 0.844 to 0.978 on each of the
subscales.

The analysis of the data was done - by computer,.
compiling and aﬁ?lyzing th$ returned responses th;ough the
Statistical package for the Social Sciences (SPSS-X, 1983).
A Sign Test-was run to test Hypothesis 1 to determine 1if
there was no systematic difference between the\item median
scores feceived- by associa@e' degree and bacéalaureate

degree nursing program graduates as measured by the §ix
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Dimension Scale of Nursing Performance (Six-D Scale)

(Schwirian, 1978). Following this, a Two-Way Analysis of
Variance (2-Way ANOVA) was done to tesf if there was any
interaction between the initial "type" of Registered Nurse
education _ the Directors of Nuréing had received and the
way they rated the graduates of associate degree and
baccalaureate degree' nursing programs (Hypothesis 2) _and'
the test differences of the main effects among the two
levels ;of éraduate "programs" and the ‘three "typesﬁ of
preparatioﬁ of the Directors (Hypothesis 3). This 2—Wayy'
ANOVA was run on the total-scale avefage score and the
average score on each of the six subscales of the 8ix-D
Scale. 'Finally, an item anglysis was done to identify
specific areas of competency and defiqiency’ of the
associate degree and baccaiaureate dégree nursing graduates

with each subscale.
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Chapter 4

Analysis of the Data

This chapter presents é detailed description of the
analysis of data in three major steps. First, the results
of the survey desigﬁ, return rate, and summary of the
demographic data of the respondents ére presented. Second,
the statistical hypotheses are tested and the results
presented. And finally, a descriptive item analysis was
undertaken to identify specific areas éf competency and
deficiency. of the graduates of associate degree and
baccalaureate degree pursing programs.within’each subscale

of the Six-D Scale.

SURVEY RETURN AND DEMOGRAPHICS

OF RESPONDENTS

Two-hundred and forty-nine (249) or 76 percent (%) of
the questionnaires were usable for the testing of
Hypothesis 1 and the item analysis portion of this study.
In the testiﬁg of Hypotheses 2 and 3, a sample number ©f
244 (74%) were used in the Two-way Analysis of Variance.
Five (5) Directors had failed to complete the demographic

portion of the questionnaires, necessitating their
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exclusion for the 2-way ANOVA's.

The demogfaphic characteristics gathered in Part II
of the questionnaires included questions about the
Directors of Nursings' education, years in nursing and
Director positions, and gender. The first of these
question asked in which type of program the 1Directo;s
received their initial preparation as a Registered Nurse

(Table 6). The clear majority (164 or 65.8%) received

" TABLE 6

"TYPE" OF INITIAL REGISTERED NURSE
EDUCATION PROGRAM OF THE
RESPONDING DIRECTORS
OF NURSING
’ (N=249)

Type of Program Number (Percent (%))*

Associate Degree

in Nursing 32 (12.9)
Diploma in Nursing 164 (65.8)
Bachelors Degree

in Nursing _ 48 (19.3)
Omissions 5 (2.0)

TOTAL 249

* rounded to nearest 0.1%

their 1initial preparation in diploma programs in nursing.

Forty-eight (48) or 19.3 percent (%) received their initial
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Registered Nurse education in baccalaureate degfee nursihg
programs. A" slightly smaller number of Directors (32 or
12.9%) received their initial Registered Nurse education in
associate degree nursing programs. Five (5) respondents
did not answer this question., -

On the item requesting the Directors to report their
Eurrent level of ' completed education, there was
inconsistent compliance in marking éll levels of completed
education. Therefore, the representativeness of this data
was subject to question. A frequently occurring problem
was a Director indicating completion of a masters degree
without indicating which type of bachelors degree program
they had completed. In other «cases, Directors marked

multiple completed degrees. The frequencies of completed

degrees are presented as Table 7.
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TABLE 7

FREQUENCIES ©OF RESPONDING
DIRECTORS OF NURSING
COMPLETED FORMAL EDUCATION

(N=249)

Type of completed Number indicating
formal education . ‘ completion

/
Associate Degree in Nursing 18.
Diploma in Nursing 110
Bachelors Degree in Nursing 58
Bachelors Degree in Another Dlsc1p11ne 47
Masters Degree in Nursing 43
Masters Degree in Another Discipline 26

Doctoral Degree in Nursing 2
Doctoral Degree in Another Dlsc1p11ne 1
Other 5
Omissions 5
Note: This item received inconsistent compliance, and
therefore may not be representative. See text for

explanation.

Answering the questions regarding the number ef years
in nursing and the number of years as a Director of
Nureinq, the Directors responded to the items’ correctly°
Of the respondents, the large majority of Directors have
been a Registered Nurse for 1l to 30  years., Ther clear
majority served as Directors of Nursiné from O.to 10 years.
Table 8 - presents the frequeecies and percentage of
responding ‘Directors of Nﬁreings' answers to the items- on
years as Registered Nurse and years as a Director of

Nursing.
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TABLE 8

RESPONDING DIRECTORS OF NURSING
YEARS AS REGISTERED NURSES

AND YEARS AS DIRECTORS

FREQUENCY AND PERCENTAGES’

(N=249)

Number of Years As an R.N.

Frequency (%)*

As a Director -
Frequency (%)*

0 to 5 . .5 (2.0%)
6 to 10 48 (19.3%)
11 to 20 89 -(35.7%)
21 to 30 71 (28.5%)
31 or more . 30 (12.0%)
omissipns 6 (2.4%)

TOTAL - 249 (100%)

133 (53.48%)
63 (25.3%)
38 (15.3%)
5 (2.0%)
2 (0.8%)
8 (3.2%)

249 (100%)

* rounded to the nearest 0.1%

The final demographic item gathered

was requesting

the gender of responding Directors of Nursing. Two-hundred

and thirty-one (231) or 92.8 percent (%)  indicated they

were female and 11 indicated -they were male (4.4 percent

(%)). See Table 9 for the summary of this item.




‘TABLE 9

GENDER OF RESPONDING DIRECTORS"
OF NURSING
FREQUENCY AND PERCENT

(N=249)
Gender : Frequency (percent)*
Female | o 231 (92.8%)
Male . 11 ( 4.4%)
Omissions 5 ( 2.8%)
TOTAL ‘ 249

* rounded to the nearest 0.1%

TESTING THE STATISTICAL

HYPOTHESIS

HYPOTHESIS 13

This hypothesis. stated that thé number of itemé on
" which baccaléureate degree nursing graduates wére rated
higher than assoéiate degree graduates were equal to the
number of items on which éssociate degree dgraduates were
rated highér than' baccalaureate degree graduates 'as

measured by the 52-item Six Dimension Scale of Nursing

Pérformance‘ (Six=D Scale) (Schwirian, 1978). Utilizing

median item scores to compare baccalaureate degree graduate
scores to associate degree dgraduate scores, a Sign Test was

calculated to test Hypothesis 1. Baccalaureate degree
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graduates were rated higher on 12.itemsv associate degree
graduates were- rated higher on one (1) item_and on the
remaining 39 items they were equal. Béécalaureate degree
nursing program gfaduates were rated‘higher by Directors of
Nursing from thirteen midwestern states on a larger number
of items. This differenée was significant at p=0.05 level,

therefore Hypothesis 1 was rejected (See Table 10).

TABLE 10

SIGN TEST FOR THE LEVEL OF PREPARATION
OF ADN AND BSN GRADUATES
ON THE SIX-D SCALE
(N=52 items)

Number of Median . (Binomial) Level of
Scores Differences ] 2-Tailed p. Significance
1 BSN less than ADN p=0.0034 p=0.05

i2‘BSN greater .than ADN
39 Ties

52 TOTAL

HYPOTHESES 2 and 3:

These hypbtheses stated that there would be no inter-
action between the "type" of initial Registered Nurse

education of the Directors of Nursing and the rating they

"gave the two "pfograms" of the graduates'(associate' degree

and baccalaureate degree nursing programs) (Hypothesis 2),
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and there would be no differences on the main effects
between the two "programs" of the graduates and among the
three "types" of Registered Nurse education of the Direc-
tors (Hypothesis 3). The testing of these hypotheses took
the form of seven separate Two-Way Analysis of Variances
(2-way ANOVA's). One 2-way ANOVA was done on the .total

scale mean score for the Six Dimension Scale of Nursing

4

Performance (Six-D Scale) (Schwirian, 1978) and then one 2-

way ANOVA was done on each of the six subscales. These 2-
way ANOVA's have been summarized in Table 11 on p. 77-78.
The Two-Way Analysis of Variance had detected interac-
tion at a p < 0.05 level of significance between the
initial “type“' of Registered Nurse education -of the
responding Directors of Nursing and the way they rated the
ADN and BSN I'"program" graduate's preparation on six of
seven measures. Hypothesis 2, of no interaction, was

rejected on the Six-D Scale total mean scores (hypothesis

2a) , the Teaching/Collaboration subscale meén scores
(hypothesis 2b), the Leadership subscale mean scores
(hypothésis 2d), the Critical Care subscale mean scores
-(hypothesis 2e), the Inferpersonal Relations/Communications
subscale mean scores (hypothesis 2f), and the Professional
Development subscale mean scores (hypothesis 2g). On the
Planning/Evaluation subscale mean scores the iﬁteraction
level was not significant, . with p=0.081, therefore

hypothesis 2c, of no interaction, was accepted.
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Table 11

SUMMARY OF TWO-WAY ANALYSIS OF VARIANCE COMPARING
THE "TYPE" OF INITIAL RN EDUCATION OF RESPONDING
DIRECTORS OF NURSING AND THE MEAN SCORES
THEY GAVE ADN AND BSN "PROGRAM" GRADUATES ON THE
SIX-D SCALE AND EACH SUBSCALE

(N=244, 5 Cases missing data on "type"

of initial RN education of directors)

Source of dat Mean F-Ratio
Variation Square

Value

" The Six-D Scale

Program 1 14.632 94,152
Type 2 2,178 - 14.017
Program X Type 2 0.901 5.795.
Teaching/Collaboration
Subscale
Program 1 36.895 169.372
Type ' 2 T 3.109 14,273
Program X Type 2 1.168 5.363.
Planning/Evaluation ’
Subscale
Program 1 23.649 91.430
Type .2 , 1.496 5.784
Program X Type 2 0.653 2.523

Leadership Subscale _ L
’ 17.119 52.128

Program 1

Type 2 2.281 6.946

Program X Type 2 2.072 6.309
Critical Care Subscale .

. Program 1 1.431 4.873

- Type 2 3.294 - 11.217

Program X Type 2 0.961 3.271

0.000*

" 0.000%

O.w3*

0.000%*
0.000*
0.005*

0.000*
0.003*
0.081

0.000%*
OO ool*’
0.002%

0.028%*
0.000%*
0.039%*
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Table 11 (continued)

Source of df Mean F-Ratio p Value
Variation Square

Interpersonal Relations/
Communications Subscale

Program 1 7.113 40.187 0.000%*
Type 2 1.604 9.061 0.000%*
Program X Type 2 0.724 4.092 0.017%*-
Professional Development
Subscale
Program 1 13.678 70,445 0.000%*
Type \ 2 1.819: 9.368 0.000%*
Program X Type 2 .0.805 C 4,147 0.01l6*

Notes:
"Program" = ADN or BSN program of the graduates
"Type" = ADN, Diploma, or BSN, initial RN education of the Dlrectors

of Nur51ng

=p < 0.0S level of significance
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In examining the partiﬁioning of the mean scores from
the interaction portion of thé Two-Way Analysis of Variance
(reported.in Table 12, p. 80-81); a pattern develops. The
pattern is graphically'displayed on Figure:l, on pP. 82,
With significant interaction on‘six(of the seven measures

(total scale score on the Six-D Scale,- the

Teaching/collaboration subscale, the Leadership subscale,
the Critical Care subscale,’ the Interpérsonal
Relationship/Communications subscale, and the Professional . ﬁ
Development subséale), it.appéars fhat when Directors of -
Nursing received their initial "type" of Registered Nurse
education in associate degree and diploma nursing programs,
they . rated associate degree and baccalaureate degree
graduaﬁe. preparation élosely. When Directors of Nursing
received their initial "type" of Registered Nurse edﬁcation
in ~a baccalaureate degree nursing program they rated the
preparation of Dbaccalaureate degree gfaduates markedly
higher and associate degree graduates consistently- lower.
Although there was not significant ihteragtion-detected"on
the Plénning/Evaluation subscale, " the pattern also appears
there. |

Testing Hypothesis 3 was intended to test no
difference between the r;tings for the two “érograms“ of
preparatibn for the new graduates, and'among the thfee
"types" of Registered Nurse education for the reséonding

Directors of Nursing. However, Couch indicates: "When a




Table 12

MATRIX DISPLAYING VARIABILITY OF MEAN SCORES BY CELLS ON THE
INTERACTION PORTION OF 2-WAY ANOVA
ANALYZING GRADUATE "PROGRAM" SCORES BY DIRECTOR'S"TYPE"
OF INITIAL RN EDUCATION

. : (N=244, 5 cases missing data on "Type" of RN education .of Directors)
Graduates "Program" "Type" of Initial RN Programs _
Mean Score on Total of Directors of Nursing Ho Level of
Scale and Subscale ADN (Diff.) Diploma (Diff.) BSN (Diff.) Action Significance
ADN 2.86 2.54 2.49 .
TSS . (0.23) - (0.30) (0.59) . Reject p = 0.003%
BSN 3.09 2.84 ' ‘3.08
ADN 2.63 2.32 2.25 :
T/C (0.52) (0.47) ) - (0.82) Reject p = 0.005%
BSN 3.15 2.79 3.07
ADN 2.83 2.55 2.51
P/E (0.31) (0.41) - (0.64) Accept p = 0.081
BSN 3.14 2.96 3.15
ADN 2.71 2.37 2.27
L (0.18) (0.31) (0.73) Reject p =.0.002%

BSN ' 2.89 2.68 3.00

08




Table 12 (con't)

ADN 2.87 2.41

cc (0.14) . (0.10)
BSN ' : ©2.73 2.51
ADN 3.01 2,73

IP : (0.13) (0.20)
BSN 3.4 2.93
ADN 3.00 2.73

PD . (0.26) (0.28)
BSN 3.26 3.01

2.44

2.75

1 (0.31)

(0.45)

Reject

Reject

Reject

0.039%

0.017#

0.016%

# = p < 0.05 level of significance

KEY: (Mean Scores On)

TSS = Total Scale Score
T/C = Teaching/Collaboration Subscale
P/E = Planning/Evaluation Subscale

L = Leadership Subscale
CC = Critical Care Subscale

IP = Interpersonal Relations/Communications Subscale

PD = Professional Development Subscale

18




Figure-I
VARIABILITY OF THE MEANS FROM THE INTERACTION PORTION OF THE TWO-WAY
ANALYSIS OF VARIANCE ON THE SIX-D SCALE AND EACH OF THE SIX SUBSCALES

TSS- T/C* P/E L- cc' IP/C- PD'
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X - Associate Degree in Nursing Mean Scores
O - Baccalaun3ate Degree in Nursing Mean Scores

ADN Dp BSN ADN Dp BSN ADN Dp BSN ADN Dp BSN ADN Dp BSN ADN Dp BSN ADN Dp BSN

Type of Initial RN Education of Responding Directors

SCALE CODES: Initial RN Education of Directors:

TSS - Total Scale Mean Score, Six-D Scale ADN - Associate Degree in Nursing
T/C - Teaching/Collaboration Subscale Dp - Diploma in Nusing

L - Leadership Subscale BSN - Baccalureate Degree in Nursing

CC - Critical Care Subscale
IP/C - Interpersonal Relations/Communication

PD - Professional Development Subscale - Significant Interaction p <0.05
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two-way analyéis of variance results in a significant
interaction effect, the interpretation of any‘signifiCant
main effect is difficult, if not iﬁpéssible" (1982, p.
296) . Therefore, the testing <and interpretation of
Hypothesis 3 is omitted in this study. Although
significant interaction was found it should be noted that
baccalaureate degree nursing -graduates received higher .
assessments, by Directors of Nursing regardless of their
preparation on ‘all measurés except when the Directérs
received their initial RN education in associate degree
nursing programs. Those Directors rated the preparation of
associate degree nursing graduates higher than

baccalaureate degree nursing graduates on the Critical Care

Subscale.

DESCRIPTIVE ANALYSIS: IDENTIFYING
AREAS OF COMPETENCY AND DEFICIENCY
IN THE PREPARATION OF ADN AND BSN

GRADUATES

This section presents an item analysis, grouped ‘by
subscale. fhe areas of competency and deficiency are
identified in the' preparation of new .graduates from
associate degree and baccalaureaté degree nﬁrsing programs

on the Six Dimension Scale of Nursing Performance

(Schwirian, 1978). Due to the significant interaction

identified in the previous section between the initial
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"type" of Registered Nurse education of the responding
Directors of Nursing and thé ratings they gave ADN and BSN
"program" graduates, the representativeness to  real
performance levels of these assessments is subject. to .
question. " With that: qualificatien, the ~critical

assessments provided by the-DireCtors are presented.

The item response scale ranged from 1 = no
preparation, through 2 = poor preparation and 3 =
acceptable preparation, to 4 = very good preparation. A

mean score of 2.5 represents an arbitrary neutral point.
Mean scores were calculated on each item and arranged on
tables for each subscale from highest mean score to lowest
mean score. The item analysis is described in the' text
here, and referé to the tables of items in Appendix TV for
associate degree program graduates ‘and Appendix V for

baccalaureate degree graduates.

Competencies and Deficiencies of

Associate Degree Graduates:

The responding Directors of Nursing assessed the
preparation of associéte-degree graduates at or above the
arbitrary neutral point (mean score =.2.5) on 34 of the 52

items in the Six Dimension Scale gg' Nursing Performance

(Six~-D Scale) (Schwirian, 1978).
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Table 13 in Appendix IV presents the items composing

the Teaching/Collaboration subscale of the Six-D Scale. In

this particular subscale, Directors were critical of the
preparation of associate degree graduates. Only two.(2) of
eleven (11) items were rated above fhe- 2.5 'arbitra;y
neutral point. The Direétors thought associate degree
graduates were marginally prepared to teach a patient's
family about the patient's needs, and encourage the family
to participate in the care of the patient. fn descending
order, the Directors were critical of the associate degree
graduates abilities to:

- teach preventative health measufes;

- use teaching aids and resource méteriais;

- identify and. use resources within the health care agency;
- adapt teaching methods and materials to-audience;

- promote the use of interdisciplinary reéourcevpersons;

- identify and use communityurésoufces in the plén of care;
- develop innovative metﬂods for teaching patients;

- plan for integration of patient needs with family needs}

- communicating in writing;

In the area of Planning and Evéluation of Nursing Care
(Appendix IV, Table 14) the Directors gave associate degree
graduétes mixed ratings of their preparation. The
graduates were rated favorably in the areas identifying and

including immediate patient needs in the care plans,
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contributing to the plan of nursing care, developing a plan
of care, and coordinating the plan of nursing care with the
medical plan of care. The areas of less than adequatel
preparation were identifying and anticipating changes in
patient's condition, evaluating the results of nursing
care, and initiating planning and evaluation of care with
others,

In the Leadership Subscale (Appendix IV, Table 15) the
associate degree graduates only received .one favorable
assessment: that was remaining open to the suggestions of
those under their direction. The remaining items in this
gubscale received a less than acceptable assessment. These
included: accepting responsibility for the level of care
provided by others under their direction, giving praise and
recognition to fhose‘under their direction, delegating
responsibility for care based on assesSmeqt of priorities
of nursing care needs and the abilities/limitations of
available health care personnel, and guiding other health
team members in planning nursing care.

- Assessing their preparation in the area representing
Critical Care, (Appendix IV, Table 16) the associate degree
graduates were generally rated favorably. The items rated
above the neutral point were performing technical
procedures and giving emotional support to the family of
dying patients. Performing appropriate measures in

emergency situations, performing nursing care required by
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critically ill patients, and the item recognizing and
meeting the emotional needs of a dying patient received
neutral ratings. The item receiving less than acceptable
ratings were using mechanical devices and functioning
calmly and competently in emergency situations.

On the subscale measuring Ihterpersonal
Relations/Communications (Appendix 1V, Table 17) thé.
Directors of Nursing rated thg preparation of associate
dégree graduates consistently favorable. The highest mean
score was given on the item seeking assistance whgn
necessary. All other items ranged from a mean score of 3.0
to 2.6, except one, \promoting the inclusion of patients.
concerning théir carer which was rated at the arbitrary
neutral point.

On the Professional Development subscale (Appendix IV,
Table 18) all items except one were also rated favorably
with the mean scores ranging form 2.9 to 2.6. Displaying
self-direction was the only item rating an arbitrary

neutral score of 2.5 mean score.

Competencies and Deficiencies of

Baccalaureate Degree Graduates:

\

In general, responding Directors of Nursing rated the
preparation of baccalaureate degree graduates favorably.
The mean scores yielded 48 of 52 items that were above the

2.5 arbitrary neutral point.
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The ‘preparation of baccalaureate degree graduates on
the Teaching/Collaboration subscale (Appendix V, Table 19)
showed geﬁerally acceptable levels. Of the eleven (1l1)
items on the subscale only one (1) was rated . below the
arbitrary neutral point of 2.5.  The one item with a mean
score of 2.4 was item number 38,.communicating facts, ideas
and professional opinions in writing to patients and
families. The remaining ten items ranged from a mean s;ore
of 3.3 to 2.8, indicating acceptable preparation.

The Planning/Evaluation sdpscale (Appendix V, Table
20) also rated consistently acceptable levels of
preparatidn for the baccalaureate degree gfaduétes. All-
seven items were rated above the neutral point, with mean
scores ranging fromw3.2 to 2.8.

In the area of Leadership (Appendix V, Table 21) the“
baccalaureate degree graduates received sliéhtly leés
favorable ratings but were still positive overall. All
five (5) items in the Leadership subscale were' ébove the
neutral point,“ |

In the Critical Care subscale (Appendix V, Table 22)
the preparation of bacéalaureate degree graduates was rated
as less adequate by Directors of Nursing. Four of seven
items were rated above the.2,5 arbitrary neutral point.
These were: giving emotional support to‘;amilies of dying

patients, recognizing and meeting the emotional needs of
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dying patients, performing nursing care required by
critically ill patients, and performing appropriate
measures in emergency situations. . The three items

receiving less than acceptable preparations assessment were
performing technical procedures, using mechanical devices,
and rfunction_é’.ing calmly and competently in" eﬁergency
situations.

On the Interpersonal Relations/Communications subscale
(Appendix VvV, Table 23) all twelve (1l2) items were rated at.
or close to an acceptable level. The mean item scofes
ranged from 3.2 to 2.8 indicating that in this area
baccalaureate graduates had a generally acceptable level of
preparation.

The Professional- Development subscale (Appendix V,
Table 24) was also rated quite favorably. =~ All ten items
were rated by the Directors to be above the neutral point
of 2.5. The range of .the mean items ran from 3.3 to 2.8,
indicating this area of baccaléureate graduate éreparation

was denerally an acceptable level of preparation.
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REVIEW OF WRITTEN COMMENTS

The last page of the survey tool provided space for
the Directors of Nursing to comment on the topic being
studied: | the preparation of new graduates of associate
degree and baccalaureate degree ﬂursing pfograms. Of the.
249 questionnaires wused for the analysis of data, 87
Directors of Nursing exercised this option to express their
thoughts. To summarize this added information, these
comments have been grouped into four major topic areas plus
a last, small group of miscellaneous comments.

The first major group (27 of 87), indicated .they
thought that individual chéracteriséics of the graduates
made much more difference than the program from which they
gréduated, Many Directors éomménted, for both Eypes of
graduates, that in ail areas, the individual's motivation,
intellectual abilities and enthusiésﬁ‘made the greatesf
contribution to fhé level of preparatioﬁ tﬁey‘ displayed.
Other Directors indicated this same theme wés most evident
in the subscales for Professional Development and
Interpersonal Relations/Communications. “

‘The second majbr group of coﬁments (18. of 87),
centered around the graduates' 'lack of clinical
preparation. Numerous Directors indicated that new

graduates need a prolonged, supervised orientation period
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before they could function independently in theée hospital
.setting. Summarizing, Directors thought that all graduates
of ADN and BSN programs needed "more hands-on experience",
“more technical practice with equipment and procedures",
and "a more realistic hospital experience to aid in
priority-setting".

The third group (18 of 87) indicated through their
comments that they indeed perceived differences between the
levels of graduates. The Directors felt that- baccalaureate
graduates had superior theoretical and cognitive skills
preparation. Further, they also were better prepared for
leadership roles and working through ° others . 1in
interpersonal relations skills. Associate degree graduates
were complimented on their ability to use "more coﬁmon
sense approaches" to problems, but géherally they Qere
criticized for the protracted lenéth of oriehtatﬁon needed.
A iarge contingént group within this general'groﬁp remarked
" that baccalaureate degree graduates had a much more
aifficult,time adjﬁsting to "real world" nufsing; however,.
after approximately one year, they could draw 6n thei;
superior theoretical and cognitive skills prepafation to
develop and grow at a faster rate. |

The fourth group (7 of 87)'indicéted generally they
saw very liﬁtle difference between the two levels of

*

graduates. A common description was that after a . lengthy
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orientation period (occasionally longer for ADN graduates)
both types'functioned very wgll in the hospital setting,l
.and any early differences disappeared.

The final group (17 of 87)lcontained a broad range of
different themes. Two Directors indicated they lamented
the passing of diploma type nursing programs, as fhese
graduates best suited the needs for hospital nursing. A
small group identified other combinations of nurses being
prepared; for exaﬁple, LPN's and RN's (from ADN and Diploma
programs) returning to school and coming out as much
stronger practitioners, and the important impact that some
previous hospital work experience has on'the abilities of
ali graduates. Another sméll grodp criticized the transfeé
of learning +to practice in that graduates frequently no
longer "use the nursing process", "develop and applf
nursing care plans™, or "apply their theoretical background
to practice of nursing and working cooperatiﬁely with other

health care workers".
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SUMMARY

This chapter presented the analysis of the daté° of
the stratified ranaom sample of 329 Directors of Nursing in
selected hospitals, from thirteen (13) midwestern states;
293 (89 percent) returned questionnaires. -‘Forty—four (44)
returned questionnaires ~were not usable -for anaiysis
because of the hospitals not recently employing new ADN or
BSN graduate nurses, gquestionnaires being less then 80
percent complete, or refusal to complete the questionnaire.
Two-hundred and forty~nine (249) questionnéire_gresponses
wére entered into a computer for compiling the data, whiéh
represents a 76 percent usable return rate. This amount
was used to test Hypothesis 1 and generate the item
analysis. Five (5) cases were lost due to the ‘responding
Directors faiiing to complete the demographic portion of
the questionnaire. Thus, 244 cases were used for the
teéting of Hypothesis 2, which :epreéents a 74 percen£
usable return rate.

Hypothesis 1: The number of items on the Six

Dimension Scale of Nursing Performance (Six-D Scale)

(Schwirian, 1978) on which baccalaureate degree nursing
program graduates were rated higher than associate degree
graduates was equal to the number of items that associate

degree graduates were' rated higher than baccalaureate
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degree graduates. This hypothesis was tested by combaring
median scores on each item and applying a Sign Test, and
th;s‘hypothesis was rejected,

Hypothesis 2: There was no interaction between the
“type" of initial Registefed Nurse éducation of the
re;ponding Directors of Nursing and the rating they gave
the preparation qf the graduatesfof associate degree and
baccalaurea;e degree nursing "programs". This hypothesis

was tested wusing a Two-Way Analysis of Variance on the

total scale mean scores on the Six-D Scale, and each of the

six (6) subscales. There was significant interaction on
six of the seven measures, therefore, the hypothesis was
rejected on the ‘total scale éveragé score of the Six-D
Séale, and five of the subscales.’ Ehe Plaqning/Evéluation
subscale hypothesis did not have significant interactioh
and the no interaction hypothesis was accepted. In the
presence ’ of éignificant interaction, any significant
differences on main effects can not be interpreted, sé
Hypothesis 3} was not examined. Although significant
interaction was found it should be noted that baccalaureate
degree nursing graduates received higher "assessments by
Directors of Nursing regardless of their preparation on all
measures éxcept when the Directors received their initial

RN education in associate degree nursing programs. Those

Directors rated the preparation of associate degree nursing
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graduates higher than baccalaureate degree nursing
graduates on the Critical Care Subscale.

Finally, an item analysis was done of the associate
degree and baccalaureate degree nursing program prepafation
of graduates. The associate degree graduates received a
genefally positive assessment with 34 of 52 items rated
above the arbitrary neutral point of 2.5 mean score. The
items comprising the Interpersonal Relations/Communications
and Professional Development subscales all were rated above
the 2.5 mean neutral point. Several items in the
Teaching/Collaboration, Planning/Evaluation, Leédership and
. Critical Care subscales were identified as areas of less
than acceptable preparation.

The item analysis for baccalaureate degree graduates
was much more positive with 48 of 52 items rated above the
arbitrary neutral point of 2.5. The areas of deficiency
included Critiéal Care subscale items (technical skills)
and one item on the Teaching/Collaboration subscale. All
other subscales were rated positively.

This item analysis was presented to display -the
critical assessments of Directors of Nursing. However, the
gqualification must be made that significant interaction was
detected between the initial "type" of Registered Nurse
education of the Directors of Nursing and the way they
rated the p;eparation of the ADN and BSN graduates on six

of the seven measures.
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Chapter 5

Summary of the Study, Discussion of the Flndlngs,
Conclusions and Recommendations

SUMMARY OF THE STUDY

This study asked Directors of Nursing to assess the
preparation of associate -degree nursing graduates and bac~

qaiaureate degree nursing graduates. A stratified rahdom_

sample of 329 hospifals was selected in the thirteen (13)
midwestern states represented in thé~Midwest Alliance in

Nursing., The Directors in the selected "hospitals were

asked to complete the §Six Dimension Scale of Nursing

Performance (Schwirian, 1978) to assess the preparation of

both “pfogramsﬂ of graduates. The data were gathered in
December 1983 and January 1984, then apalyzed‘to answer the
following questions: |
1. Do  Directors of ©Nursing Service assess the
preparation of associaée degree and baccalaureate

degree nursing gréduates differently? '
2. Is thére any interaction between the assessment of
associate degree and baccalaureate degree nursing
program graduates preparafion by Directors of
Nursing Service, and the‘DireQEors"initial "type"

of Registered Nurse education?
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3. What are the areas of deficiency and competency in
the preparation of graduates éﬁ associate degree
nursing programs?

4. What are the areas of deficiency and.competéncy in
the preparation of grdduates of Dbaccalaureate
degree nursing'p;ograms?

In ‘the thirteen (13) state region represented By the
Midwest Alliance. in Nursing, there are 2111 hospitals
_listed' in the directory published by the American Hoépiﬁal
Association (1981b). According to Krejcie and Morgan's
(1970) article on dete;mining sample size, a éamp;g of 325
would be required to be representative of a‘population of
'approximateiy 2100 with level of aécuracy fo proportion
equal to 0.05. Utilizing the directory listing,'._a
stratified by state, random .éample (a 15.4 percent
proportion of each state's hospital 1listing) of 329
hospitals was selected. The Directors of Nursing of these
selected hospitals were asked to assess the preparation of
associate degree and baccalaureate "nursing program.

graduates utilizing the Six Dimension Scale of Nursing

Performance (Schwirian, 1978) .

A survey methodology for questionnaire design, seven
week pilot study design,: and finally a'four—stage, seven
week survey design of an initial mailing with three follow-
up steps were followed (Dillman, 1978). At the outset,

this researcher was expecting a minimum of a 75 perxcent
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return rate. At the completiéﬁ’of the seven week follow-up
process and subsequént waiting period, 293 responses had
arrived for an 89 percent return rate. Two—hundred“and
forty-nine (249) respondenté cbmpleted the questioﬁnairés
correctly and at least 80 percent compiete, for a usable
return rate of 76 percent. Forty-four (44) respondents had
sent back questionnaires that were not usable for analysis
in this stuay. Losses were‘due to qﬁestionnaires being less
than 80 percent complete, . refusal to participate or
frequently the selected hospital did not have new graduates
of either associate degree or baccalaureate degree ﬁursing
programs employed at their hospital in the recent past.

The questionnaire was set up utilizing Schwirian's-Six

Dimension Scale of Nursing Performance fl978). The -scale
was adaptéd.'for this study to a four point rating scale
assessing the - preparation of the respective graduates.
Appendix. III has copies of the 1letters requesting and
granting permission to use and adopt this tool for'-this_
study. This 52-item tool genéfates‘one total scale séore,
and six subscale scores for:

1. Leadership (L).

2. Critical Care (CC)

3. ‘Teaching/Collaboration (TC)

4. Planning/Evaluation (PE)

5. Interpersonal Relationships/Communications (IP)

6. Professional Development (PD)
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Schwirian established the content and construct validity of
this instrument during the construction phase. A later
study established criterion-related validity by.having' new
graduate nurses"rate‘themseives, immediate supefvisors
rate. the graduates, and a last group of nursing school
directors identify the more promising and most promising
students of the group. All of these data were- analyzed
with a high degree of agreement. Using.cronbaéh's alpha;
Schwirian reported a range of reliability coefficients from
i0.844 to 0,978 (1978, p. 350). This researcher had
modified Schwirian's unbalanced scale to a balanced scale .
from one equal to "no preparafiop“, through two equal to
"poor preparationﬁ; three equai to “acceétablg prebaration"
and four equal to "very good preparation". No neutral
response choice was provided; however, an ifem mean score

of 2.5 was established as an arbitrary neutral point.
Three statistical./hypotheses wereA déveloped for.

testing in this stuay. These hypotheses were:

| 1. The number of items'on which baécalaureate degree
nursing graduates " were rated = higher thén
associate degree ‘gréduqtes were equal t& the
number of items on which associate degree
graduates were rated higher than baccalaureate
degreée graduates, as measured .by the . Six

Dimension Scale gf'Nursing Performance (Six-D.

.Scale) (Schwirian, 1978).
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2. There is no interaction between the initial
"type" of Registered Nurse education of the
' Directors of Nursing and their assessment of the
preparation of‘associate'degree and baccaléureate
degree nursing "program"™ graduates as measured by

the Six-D Scale and each of it's six subscales.

\

3. There is no differehce between the asseésments of
the preparation of associate degree and
baccalaureate degree nursing "program" graduates
by midwestern Directors of Nursing, and among the
different "types" of initial Registered Nurse
education pr&grams of the Directors of Nuréing as

measured by the Six-D Scale and each of it's six

subécales. ‘

The Statistical package for the Social Sciences (SPSS-
X, 1983) was wused for cémpiling and analyzing the data,
testing hypotheses and developing an item analysis on the
usable re:sponsés° Hyéothesis 1 was tested by calculating
median item scores for each type of program (AbN and BSN)
and a Sign Test was run to test "no difference" at the 0.05
level of significanée. Hypotheses 2‘aﬁd 3 were tested, also
at the 0.05 level of significance, using a Two-Way Analysis
of Variénce-(Z—Way ANOVA) . Finaliy, a descriptive item
ahalysis was done to identify specific areas of competency
and déficiency of gréduates of associate degree and

baccalaureate degree nursing programs within each subscale.
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DISCUSSION OF THE FINDINGS

Hypothesis 1 examined the Six Dimension Scales - of

Nursing Performance (Six-D Scale) (Schwirian, 1978) to

determine if the number of items where baccalaureate degree
graduatés were rated highef was equal to the number of
items where gssociate degree graduateg were rated higher.
Utilizing a non;parametric Sign Test this hypothesis was
rejected. This éest.indicated that Dbaccalaureate degree
graduates were réted higher on‘more items at a significant
level (p < 0.05). This type of finding supports differencés
found by Stanton (1982); Reichrow and Scott (1976), Howell
(1978), Zarre£t>(1980),. Chaming and Teevan (1979), Jacobs
(1980), Bullough and Sparks (1975) and_Gray . (19%77), all
indicating that baccalaureate degree. graduates are prepared
differentlj and/or better than associate degree graduates.
Hypothesis 2 stated that there was no interaction
between the initial "type" of Registered Nurse education of
the Director of Nursing and the ratings they éave' the
preparation of assbciatg degree and béccalaureaté‘ degree
nursing "program" graduates. This hypothesis was tested

using a Two-Way Analysis of Variance on the total score on
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the Six-D Scale and each of its six subscales. This

hypothesis was réjected on six of the seven measures (the
total scale score, the Tea;hing/CollabOration subscale, the
Leédership subscale, the Critical Care subscale, the_Integ-
personal Relations/Comﬁunications subscale and the Profes-
siénal Development subscale). The hypothesis was accepted
on the Planning/Evaluation subscale. When examining the

variability of the means on a matrix table'ahd graph for

the six significant measures the patterxrn was consistent. -

When Directors of Nursing received their - initial "type" of
Registered Nurse education in associate degree or diploma
nursing programs they rate the two graduate "programs"

closely. When the Directors received their initial "type"

of Registered ©Nurse' education in baccalaureate nursing

programs, they rated the baccalaureate graduate's
preparation markedly higher and associate degree graduétes
consistently lower. Although significant interaction was

found it should be noted that baccalaureate degree nursing

‘graduates received higher assessments by Directors of

Nursing regardless of their preparation on all measures
exéept when the ‘Directors received tﬁeir.'ihitial RN
education in' associate degree nursing programs. . Those
Directors rated the preparation of associate degree nursing
graduates  higher than bacéalaureate degrée' nursing

graduafes on. the Critical Care Subscale.
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Thg finding of significant interaction contradicts
Stanton's (1982) findings in Coloradd, exémining immediate
supervisor ratings of associate degree and baccalaureate
degree performance on a similar performance sc%le;: 'In her
analysis, Stanton claimed that position ana education did
not affect how the raters evaluated the new graduates.

Waters (1972) studigd the techniéal versus profession-
al nursing practice in the clinical setting using observ-
ers, and interviewing Head Nurses and Directors of Nursing.
Observers identified technical, level nursing practice in
all associate‘degfee graduates, but were able to idenﬁiﬁy
professional level nursing préétice in only 6 of 24 bacca-
laureate graduates. 'During the interviewiné process both
Head -Nurses and Di;ectors of Nursing indicated that bacca-
laureate graduates practice nursing at a professionalvlevél
%nd were different from associate degree graduates. ‘

In emplofer preference surveys Reichow and Scott
(1976), Howell (1978), and Zarre£t (1980) found that Hospi—
'tal Administrators aqd Directors of Nursing kated‘ bacca-
laureate degree graduates higher than associate degree
graduatéso,.StuQies done by Smith (1965), Dickerson (1975),
Stark (1978), and Schuyer (l983)htried to delineate differ-
ences " in what was 'valﬁed in a new nurse ‘practitioner
between nu?se,educators and nursing service administrators.

They were able to identify differences between what

educators thought was important and . what ~administrators
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thought was important, but could not get agreement on
differences between associate degree and baccalaureate
degree graduates' levels of practice.

With the exceétion of Stanton's (1983) study, all of
the above studies did not examine the background of the
respondents regarding their initial Registefed Nurse eduéa—
tion and the way they rated the different types of new
graduates. Although Waters (1972) did indicate Directors of
Nursing were more inclined than Head Nurses to rate
associate degree and baccalaure?te degree graduates
differently.

Hypothesis 3 was intended to test no difference
between the assessments of the preparation of associate
degree and baccalaureate degree nursing "program"
graduates, and among the different "types" of initial
Registered Nurse edﬁcation of the responding Directors of
Nursing. This hypothesis was not tested and examined as
the differences in main effects.is difficult or impossible
to interpret in the presence of significant interaction.
Only the Planning/Evaluation subscale score did not exhibit
a significant level 6f interaction. The total scale score
and the other five subscales scores did have significant
interaction. Even on the Planning/Evaluation subscale the
same pattern of baccalaureate degree graduate preparation
being rated markedly higher by Dbaccalaureate prepared

Directors of Nursing was evident. Therefore, the
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significant differences on this subséale of the main
effects also would be difficult to interpret.

The item analysis was conducted to identify‘ specific
areas of competency/deficiency of the respective (ADN and
BSN) graduates preparation. The analysis was done by
ranking items within a subscale by mean scoreé (Appendix IV
for ADN graduates and Appendix V for BSN). The preparation
of associate degree graduates was analyzed first. Overall,
the graduates' prepération was. rated positively with 34 of

the 52 item Six-D Scale rated above the arbitrary neutral

point of 2.5 on a 4 point scale (1 low to 4 high). There
were .no areas of outright excellence in preparation, in
that all item méén sc;res ranged from a high of 3.1 to
séveral items right at 2.5. The mean score of 3.00 Qas the
response category identified as‘“acceptable .preparation"u
Two (2) of the six (6) subscales had ratings of 2.5 or
higher on. all items. Associate degree graduates' prepara-
tion was rated positively on the Interpérsonal
Relations/Communications (Range 3.l‘t0'2.5) and the Profes-
sional Development (Range 3.0 to 2.5) subscales. The
remaining four subscales had areas of deficiency identified
with item mean scores below the 2.5 arbitrary neutral
point. On the Critical Care subscale (Range 2.6 to 2.3)

two items were rated below the neutral point. These areas

of deficiency were using mechanical devices and functioning

calmly in emergency situations. The .Planning/Evaluation :




106

subscale (Range 2.8 to 2.4) héd three.items rated below the
arbitrary neutral point. These items included inifiation
of nursing care plans, evaluating nursing care pléns and
anticipating chahges in patient condition asipart of the
planning process. '&he remaining two subscales, Teach-
ing/Collaboration and Leadership were the areas of prepara-
tion that associate degree gradﬁates were ra£ed the most
critically. | In the Teaching/Collaboration subscale (Range
2.6 to 2.0) nine of eléven (9 of 11) items were rated below
the 2.5 arbitrary neutral point. = The only two positive
items related to teaching families about the patients'
needs and ‘encouraging family participation in care. The
areas .of deficiencies include such thinés as utilizing,
additional \resoques,. adapting and innovating approaches,
and communicating in writing. The final area discussed was
the Leadership subscalé (Range 2.61to 2.3)L in which»"only_
one item was rated above the 2,5-neutral point. ‘The areas
of deficiency related spécificaliy to the items super#isory
in nature. The one positive evaluation was on remaining
open to sugéestions.of subordinates and using them apbrop—
riately.~ The areas of defiqiency are consistent with
Cicatiello's (1974) ﬁindings. Other' réesearchers, Smith
(1975), Dickerson (1975), Stark (1978),'Burnside (1974) and
Schroeder (1981), studying the necessary competencies of
beginning practitioners, generally desc;ibed- all fhese

areas as essential.
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The preparation of baccalaureate degree .graduates was

analyzed next, and overall their preparation was rated much

more positively. Forty-eight (48) of the 52 items on the .

Six-D Scale were. rated at 2.5 or above on a 4 point scale

(1 low to 4 high). .With an item mean score of 215 equal to
the arbitrary neutral point and 3.0 equal to acceptable

preparation, the preparation of baccalaureate degree

graduates did not receive any outstanding ratings. The

range of the 52 items on the Six-D Scale went from a low of

2.4 to a high of 3.3. The preparation of baccalaureate
degreé graduates was rated positively on four (4) of the
six (6) subscales: Professional Development (Range 3.2 toO

2.8), Interpersonal Relafions/Communications (Range 3.2 to

2.8), Rlannihg/Evaluation (Range 3.2 to . 2.8), and

Leadership (Range 2.8 to 2.7); ‘ On the
Teaching/Coll;boration subscale (Range 3.3 to .2.4) the
baccalaureate degree graduates were rated favorably - except
on one item. This item was the ability to communicate in
writing identified as a deficiency. The remaining subscale
that was rated‘with deficiency areas was the Critical .Care
subscale (Range 2.9 to 2.4). Three (3) items rated as

deficient were performing technical procedures, using

mechanical devices, and functioning calmly in an emergency

situation. The other four (4) items _were rated ' more

favorably (Range 2.6 to 2.9). These types of findings were
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consistent with Schroeders' (1981) findings ghat technical
areas are deficient in baccalaureate graduates. |

Other researchers, however, frequently identified
weaknesses in baccalaureate degree graduates that'wefe not
found in this study. Waters (1972), for example, found
that only one-third (1/3) of their sampie-of baccalaureate
graduates functioned at the defined préfessional level.
Howell (1978) and Zarrett (1980), in surveying employer
preferences, 1identified areas that baccalaureate degree
graduates were rated lower than diploma graduates. These
areas include leadership areas, using nursing process
skills (similar- tp Planning/Evaluation subscale of this
study) , and some professional de?elopment areas.
Professional attributes identified in nursing 1iteréture
lead one to believe that these kinds of areas are the ones
in which Baccalaureate degree géaduétes should excel. The
results of this study through the subscale item analysis
would indicate  these areas aré' adequate. in  their
preparation of baccalaureate degree 'graduates.

The final step in thé data analysis was to review the
written comments added by 85 of the fesponding Directors of“
Nursing. The_largést group of comments indicated thét the
individual_ graduates and their specific characteristics
contributed to much more variation in preparation and
practice than did the program from which they .graduated.

This kind of evaluation was consistent with the findings of
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the American Journal of Nursing's (1969) study, Mieleis and

Farrell (1974), Zzarrett's (1980) portion of the study
analyzing state beard examination scores, and McQuaid . and
Kane (1979) . ‘ The secopd major group, 17 of 79, indicated
both types of graduates weré deficient in the area of
clinical (technical) skills, and required lenéthy
orientation. This would suppqrt similar findings of the
- American Journal of Nursing (1969), Cicatiello (1974) and
Schroeder (1981l). Finally, there were mixed reviews in the
written comments about "real differences"™ between the type;
of graduates. One group indicatgd they saw differences (18

of 79) and others indicated they saw very little difference

(7 of 79).
CONCLUSIONS

This study demonstrated. that baccalaureate degree

-graduates were rated higher than associate degree graduates

on more of the 52 items on the Six Dimension Scale of

ANursing Performance (Six-D Sqale) (Schwirian, 1978). How-
ever, upon conducting é Two-Way Analysis of Variance
examining the initial "type" of Registered Nurse education
of the responding Directors of Nursing’and the ratings théy,
gave the preparation of associate degree and baccalaureate
nursing program gréduates, a definite pattern of interac-
tion was demonstrated. On six of seven measures there was

significant interaction between the Director's initial
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"type" of RN education and the way they rated the two
"program" graduates. In displaying the variability of the
mean scores on these six scales on a graph the pattern was
consistent. When Directors ' received their initial RN
education in associate and diploma nuréing programs théy
rated the preparation of associate degree and baccalaureate
degree nursing program .graduates clo;ely. When the
Directors = received their inifial RN education in a
baccalaureate degree program they rated thé preparation\ of
BSN graduates markedly higher and ADN  graduates
consistently lower. This pattern occurred also on the
Planning/Evaluation subscale, but to a lesser extent and
the levél of interaction was not significant. With this
level of interaction, then, it becomes difficult to
determine if any differences between‘asso¢iate degree and
baccalaureate degree‘graduafes preparatiqn afe the re@ult
of real differences or sample bias.

This study was conducted over a 1large geographical
area, with a large repfesentative sample aﬂd an 89 percent
return rate on the survey method. Therefore, it is highly
probable that the demonstrated sample interaction reflects
the attitudes of the Di;ectors of Nursing within the
thirteen represented midwestern states. This finding, if
true, sheds  considerable quéstion on the validity of the’

studies done by the American Journal of Nursing (1969),

Reichow and Scott (1976), Howell (1978), Zarrett (1980)L
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Dickerson (1975), Stark (1978), Cicatiello (1974), and

Burnside (197%), all of which used Directors of Nursing as

their sources of information without examining their .

educational background and/or bias related to their
background. Other studies that wutilized immediate
supervisors as information sources such as McCloskey's
(1983), Smith's (1965), and Sdhuyer:s.(1983) may also:be

subject to question for the same reason.

The descriptive item analysis portion of this study

and the review of written comments are presented in this

study as the critical assessment of leaders in the nursing -

~service community. However, the qualificatipn must be made
. that tﬂis information refleéts the attitudes §f the
Directors of Nursing related to the initial. "type" of
Registefed Nurse education of the Directors and may: not
reflect real levels of preparation of‘ the graduates;
Geherally, both types of graduates were rated positively
but the méjority of the items had mean séores that ranged
from 2.5 to 3.6. © This area répresents the arbitrary
neutral point to "acceptable preparation”. No items for
either program approached a mean item score of 4.0; which

would have indicated "very good preparation".
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RECOMMENDATIONS FOR NURSING

EDUCATORS

Based on the findings of this study, recommendations

to nursing educators would include:

1.

A study-should be conducted to assess the need for.
two levels of nursing education.' The assessment

generated in this study indicates Dbaccalaureate

degree graduates are better prepared to practice

nursing than associate degree graduates but their
preparation is not distinctly different. In all

areas of performance measured by the Six Dimension

Scale of Nursing Performéncev (Schwirian, 1978),

the assessment mean scores were very close for
both types of graduates. If the nu}sing
professionA desires two distinct levels of nurse
preparation than'they~should be reflected by twg
distinct levels of performance.

All aspects of both nurse preparation programs
require some strengthening as no areas in this

studyh rated markedly highei than "acceptable

_preparation" for both baccalaureate and associate

dégree graduates. Particular ‘attention needs to
be directed toward the areas of use of mechanical

devices, performance of technical procedures in
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patient care, hahdling of emergency situations and
communicating in writing. |

Associate degree nursing programs, educators
should strengthen the preparation in ?atient
teaching skills, beginning supetvisory/leadership
abilities and nursing care plannihg/evaluation. ,
Baccalaureate degree nursing programs, educators
should strengthen all areas, peculiar.to the level
of "professional nursing practice", éo that

employers - can expect a superior level - of

performance in these areas.

. Both associate degree and baccalaureate ' degree

nursing program educators can\use the descriptive
portion of this study, AppendicesiIV'for Associate
Degree Programs -and V'Eor Baccalaureate Degree
Programs in the analyéis, evaluation and revision
of their curricula. However, it must be
acknowledged that these data reflect attitudes of
Directors of‘Nursiné.reIated to their initial RN -
education and méy not be real.deficiencies and/or
competencies in the ADN and BSN graduates.

The promotion and implementation of two plus two
nursing programs wheré' a student receives the
technical portion 6f nursing education in an
associate degree program than progresses tp the

professional component in. a baccalaureate degree




114

program should be given serious consideration.
This type of structure would more likely enhance
the distinction between technical 1level and

professional level nursing.

RECOMMENDATIONS FOR FﬁRTHER,RESEARCH

Based on the outcome of this study, recommendations

for further research would include:

l.

Replicating this study on a different sample to
verify the accuiacy and'patferhs of the findings
of this study.

Replicating fhis study‘but gathering assessment
data for associate degree  graduate ~ and
baccalaﬁreate degree graduates on separate
samples, to rule out the instrument contributing
to  any identified differences. This

recommendation could be implemented by ‘sélecting

separate samples to assess the preparatibn of BSN

and ADN graduates;'
Replicating. this study and gathering additional
accurate demographic data on respondents such as,

continuing formal education level, years as a .

Registered Nurse, years as a Nursing

Administrator, gender, type of "other discipline"

education, etc. .to analyze 1if these factors
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~interact with the assessment of preparation given
to graduates.
Using other research-meéhods, s?ch as surveying
immediate supérvisors, self-ratings of gradﬁates,
direct observation of new graduates, longitudinal
studies of graduates, and measurements 'with
multiple tools, to determine‘adequacy of prepara-
tion and differenceé in prebaration of the .two
types of graduates.
Finally, resea?ch in the "real world" of nursing
practice needs to pbe done to determine if there is
a real neéd, for two ' levels (technical/profes-
sional) of nursing practice énd if there is, what
are the éharacteristics pecqiiar .to . those two
levels? -Research utilizing content analysfé of
job descriptions, patient care needs assessments,
objective surveys, and evaluation of jbb-perform—
ance by‘outsidg independent evaluators should be
conducted.

6. ‘StudieS‘should be done at later stages of
the nurses' careers. As currently both ;ypes of
nurses enter and practice nursing at the same
level, 1longitudinal studies ‘aﬁd ex post facto
studies at several years increments would be use-
ful to determine if technical—proféssional

distinctions manifest themselves in later years.
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APPENDIX I
Samples of Cover Letters to

Accompdny the Questionnaire

A: Initial Mailing
B: First Week Postcard Reminder

C: Third Wéek Follow-up with
Replacement Questionnaire

D: Seventh Week Follow-up
Letter with
Replacement Questionnaire
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A. * Room 10E, Learning Resources Bldg.
‘ Department of Baccalaureate Nursing
Northern Michigan University
"Marquette, MI 49855

Director of Nursing
Address

Dear Director:

There has been an increasing call from nursing .service

representatives to have input into nursing education and the
quality of the different types of graduate nurses coming out

of programs asociated with colleges and universities. The -

purpose of this research project is to enable nursing
service experts to assess graduates of associate degree and
baccalaureate degree nursing education programs.

Your institution is one of a representative number of
nursing services selected to assess the deficiencies and
competencies of the two types of graduates (ADN and BSN).
You weré selected in a stratified random sample of hospitals
within the thirteen state region.of the Midwest Alliance in
Nursing (MAIN). In order for the results to be truly
representative of nursing services' evaluation of nursing
education, it is important that each questionnaire be
completed and returned. The questionnaire will take about
fifteen to thirty minutes for completion.

You rmay be assured- of complete confidentiality. The
questionnaire has an identification number for mailing
purposes only. This is so your name can be checked off the
mailing list when the questionnaire is returned. Your name
will never be placed on the questionnaire.

The results of this research project will be wused to
-complete the requirements for this doctoral candidate and a
copy of the completed study will be sent to the Midwest
Alliance in Nursing (MAIN).  You may receive a summary of
the results by completing the "Copy of results requested"
postcard provided inside the questionnaire booklet. Please
do not put this information on the questionnaire itself.
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I would be most happy to answer any questions you might
have. Please write or call. My phone numbers are: Office
(906) 227-2487, and Home. (906) 345-9589.

Thank you for your assistance.

Sincerely;

Daniel J. Nicholls R.N., M. Ed.
Doctoral Candidate :
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(B)
(Date)

Last week a questionnaire seeking your evaluation of nursing
education's preparation of new graduate nurses was mailed to
you, Your name and institution was selected as one of a
stratified Trandom sample of hospitals in the thirteen state
region 'of the Midwest Alliance in Nursing (MAIN).

If you have already completed and returned it to me, please
accept my sincere thanks. If not, I would appreciate your
completing and returning the questionnaire at your earliest
convenience. Because it has been sent to only a small, but
representative, sample of directors of nursing service,it is
extremely important that yours also be included in the study
if the results are to accurately represent the opinions of
nursing service experts.

If by some chance you did not receive the questionnaire, or
it got misplaced, please call me and I will get another to
you in the mail today. Telephone numbers: Office: (906)
227-2487, or Home: (906) 345-9589.

Sincerely,

Daniel J. Nicholls, R.N., M.Eds
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(C) ,
Room 10E, Learning Resources Bldg.
Department of Baccalaureate Nursing
Northern Michigan University
Marquette, MI 49855

Addressee: Director of Nursing
Address

~

Dear Director:

I am writing to you about my study of nursing services
evaluation of nursing education's preparation of new
graduate nurses. As I have not yet received your completed
questionnaire, I am writing you again.

This research project was undertaken to evaluate

the deficiencies and competencies of both associate degree
and baccalaureate degree nursing education programs. The

results will be used to complete requirements for a doctoral
degree and a copy will be sent ot the Midwest Alliance in
Nursing (MAIN). .

I am writing to you again because of the significance - each
guestionnaire has to the usefulness of this study. Your
institution ' was selected through a stratified random smaple
process of hospitals within the thriteen.state region of the
Midwest Alliance in Nursing (MAIN). This means that one in
every ten (1 of 10) hospitals was selected. In order for
the results of this study to be truly representative of the
opinions of directors of nursing service, it is essential
that each person in the sample return their questionnaire.

In the event your questionnaire has been misplaced, a
repalcement is enclosed. .

Your cooperation is greatly appreciated.
Sincerely,

Daniel J. Nicholls, R.N., M. Ed.
Doctoral Candidate
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(D) Room 10E, Learning Resources Bldg.
Department of Baccalaureate Nursing
Northern Michigan University
Marquette, MI 49855

January 23, 1984

" Dear Director:

I am writing to you about my research -project to evaluate
the deficiencies and competencies of both associate degree
. and baccalaureate degree nursing education programs. I have
not yet received your completed questionnaire.

The number of questionnaires returned is very encouraging.
But whether I will be able to describe accurately the
opinions of directors of nursing service depends upon you
and the others who have yet responded. Literature suggests
that those of vyou that have not yet  sent in  your
questionnaire may hold quite different opinions from - those
who have already responded. . ' ' :

The research project is a tegional study to, evaluate the
performance ‘of nursing education in institutions of higher
education. The usefulness of the results depends on how
accurately I am ‘able to describe directors of nursing
service opinions on this subject.

It 1is for these reasons that I am sending this third and
last mailing. ‘In case my other correspondence did not reach
you, a replacement questionnaire is enclosed.  May I - urge
you to complete and return it as quickly as possible.

Your contribution- to the success of this study will be
greatly appreciated.

Sincerely,

Daniel J. Nicholls, R.N., M.Ed.
Doctoral Candidate

Enclosures
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APPENDIX II
Content of the Six Dimension

Nursing Performance Scale’
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Directions: Please «circle one number in each column, one
for ADN programs and one for BSN programs, that indicates
most nearly. your assessment of new graduate nurse-
preparation. ' "

1. ~Teach a patient's family members about . the patient's
needs. L
GRADUATES OF GRADUATES OF
~  ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
. 1 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
.4 4 VERY GOOD PREPARATION

2. Coordinates the plan of nursing care with the medical
plan of care.

GRADUATES OF ~ GRADUATES OF
. ADN BSN ‘
PROGRAMS PROGRAMS
(Circle One) ' (Circle One) .
1 1 NO PREPARATION
2 2 POOR PREPARATION’
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION
3. Gives praise and recognition for achievement to those

under their direction.

~ GRADUATES OF JGRAPUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle Oné)

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
‘ : VERY GOOD PREPARATION

oW N
= w N
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Teaches preventive health measures to patients
their families.

and

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS ‘ PROGRAMS
(Circle One) (Circle One)
1 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4

VERY GOOD PREPARATION

Identifies and uses community resources in developing. a

plan of care for a patient and his family.

GRADUATES OF GRADUATES OF
' ADN BSN
PROGRAMS PROGRAMS
(Circle One) " (Circle One)
1 1l NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION
Identifies and includes in nursing care plans

anticipated changes in a patient's conditions.

.GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)

NO PREPARATION
POOR PREPARATION

> W N
> W

ACCEPTABLE PREPARATION
VERY GOOD. PREPARATION
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7. Evaluates the results of nursiﬁg care.
GRADUATES OF  GRADUATES OF
ADN BSN
PROGRAMS : ‘PROGRAMS

(Circle One) (Circle One)
1l 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

8. Promotes the inclusion of patient's decisions and
desires concerning care.

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION
" 9. Develops a plan of nursing care for patient.
GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS . PROGRAMS
(Circle One) (Circle One)
1 1 NO PREPARATION
2 2 POOR PREPARATION-
3 3 - . ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION
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11l.

12,
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Initiates planning-and evaluation of nursing care with
others.

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS

(Circle One) (Circle One)
1 1 NO PREPARATION
2 2 POOR PREBRARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

Performs technical procedures, e.g. oral ‘sSuctioning,
tracheostomy care, intravenous therapy, catheter care,
dressing changes.

GRADUATES OF GRADUATES OF

ADN BSN
PROGRAMS PROGRAMS
~(Cixcle One) (Circle One) .
1 ' : .1 NO PREPARATION’
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4

VERY GOOD PREPARATION

Adapts teaching methods and materials to the
understanding of the barticular audience: e.g. age of

patieﬁt, educational background, and sensory

deprivations.

GRADUATES OF GRADUATES OF

. ADN BSN
PROGRAMS ' PROGRAMS
(Circle One) . (Circle One)
1 - 1 ' NO PREPARATION
2 2 . POOR . PREPARATION
3 3 : ACCEPTABLE PREPARATION
4 4

VERY GOOD PREPARATION '
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14,
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Identifies and includes immediate patient needs in the
plan of nursing care.

GRADUATES OF . GRADUATES OF - .
ADN BSN
PROGRAMS PROGRAMS

(Circle One) (Circle One)
1 ; 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

Develops innovative methods and materials for teaching
patients.

GRADUATES OF GRADUATES OF
ADN - BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1 NO PREPARATION
.2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

15, Communicates a.feeling of acceptance of each patient

and a concern for the patient's welfare.

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

i

1
2
3
4

W N

!
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16. Seeks assistance when necessary.
GRADUATES OF GRADUATES OF.
ADN BSN
PROGRAMS PROGRAMS

(Circle One) (Circle One)

W N -
W N

17.. Helps a patient communicate with

GRADUATES OF GRADUATES OF .
ADN BSN
PROGRAMS - PROGRAMS

(Circle One) (Circle One)

1 1 NO PREPARATION

2 . 2 POOR PREPARATION

3 3 ACCEPTABLE PREPARATION

4 4 VERY GOOD PREPARATION
'18. - Uses mechanical ‘devices: e.g.  suction machines,

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

others.

Gomcos, cardiac monitor, respirators.

GRADUATES OF GRADUATES OF

ADN BSN
PROGRAMS PROGRAMS
(Cirxrcle One) (Circle One)
1 1
2 2
3 3
4 4

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION
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~

19. Gives emotional support to family of d&ing patient.

GRADUATES OF GRADUATES OF

ADN N BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 ’ VERY GOOD PREPARATION

20. Verbally communicates facts, ideas, and feelings to
other health team members. '

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)

1 1 NO PREPARATION

2 2 POOR PREPARATION

3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

2l. Promotes the patient's right to privacy.

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS

(Circle One) * (Circle One) .
1 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VEPY GOOD PREPARATION




138

22, Contributes to an atmosphere of mutual. trust,
acceptance, and respect among other health team
members.

GRADUATES OF GRADUATES OF
ADN ‘ BSN
PROGRAMS PROGRAMS )
(Circle One) (Circ;e One)

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

W N
W N

23. Delegates responsibility for care based on assessment
of priorities of nursing care needs and the abilities
and limitations of available health care personnel.

GRADUATES OF GRADUATES OF
ADN BSN '
PROGRAMS PROGRAMS

(Circle One) {Circle One) .
1 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

24, Explains nursing procedures to a patient prior to
performing them.

GRADUATES OF . GRADUATES OF
ADN ) BSN
PROGRAMS PROGRAMS-
(Circle One) (Circle One)

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

> W N
W N
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nursing care.

GRADUATES OF GRADUATES OF
ADN , BSN
. PROGRAMS PROGRAMS
(Circle One) (Cirxcle One)
1l - : 1
2 2
3 3
4 4

by those under their direction.

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1
2 2
3 3,

"4 4

27. Performs appropriate'measures in

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS - PROGRAMS:
(Circle One) - (Circle One)
1 1

2 ' 2
3 3
4 4

25, ,Guides other health team members in planning for

NO PREPARATION
POOR PREPARATION

ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

26. Accepts responsibilify for the level of care provided

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

emergency situation.

NO PREPARATION
POOR PREPARATION

ACCEPTABLE PREPARATION

VERY GOOD PREPARATION
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28. Promotes the use of, interdisciplinary resource persons.

GRADUATES OF
ADN
PROGRAMS

(Circle One)

W

29. Uses teaching aids and resource

GRADUATES OF

BSN
PROGRAMS

(Circle One)

T W

patients and their families.

GRADUATES OF
ADN
PROGRAMS

(Circle One)’
1l

2
3
4

GRADUATES OF

BSN
'PROGRAMS

{Circle One)

= W N

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

materials in teaching

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

30, Performs nursing care required by critically ill

patients.

GRADUATES OF

ADN:
PROGRAMS

(Circle One)

B wWN

~GRADUATES OF

BSN
PROGRAMS

(Circle One)

W N

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION
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31l. Encourages the family to part1c1pate in the care of the

patient.
GRADUATES OF GRADUATES OF
ADN : BSN
PROGRAMS PROGRAMS

(Circle One) (Circle One)
1 . 1 NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

32, Identifies and uses resources within your health care
agency in developing a plan of care for a patient and
his family.

GRADUATES OF GRADUATES OF
ADN ' BSN
PROGRAMS PROGRAMS

(Circle One) (Circle One)
1 . 1 NO PREPARATION
2 2- POOR PREPARATION
3 3 ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

33. Uses nursing procedures as opportunities for
interaction with patients.

GRADUATES OF ~ GRADUATES OF
ADN BSN
PROGRAMS "PROGRAMS
(Circle One) (Circle One)

NO PREPARATION

.POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

= w N
= w N
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34, Contributes to the productive
with other health team members.

GRADUATES OF GRADUATES OF

ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1
2 2
3 3
4 4

working relationships

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

35. Helps a patient meet his emotional needs.

GRADUATES OF GRADUATES OF

ADN . BSN
PROGRAMS PROGRAMS
(Circle One) (Citcle One) .
1 1
2 2
3 3
4 4

36, Contributes to the .plan of
patient. '

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS

(Circle One) (Circle  One)

W NP
B w N

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

nursing: care for the

NO PREPARATION
POOR PREPARATION

ACCEPTABLE PREPARATION
VERY GOOD PREPARATION .
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37. Recognizes and meets the emotional needs of a dying

patient.
GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) . (Circle One) .
-1 1 . NO PREPARATION
2 2 POOR PREPARATION
3 3 ACCEPTABLE PREPARATION.
4 4 VERY' GOOD ?REPARATION

38. Communicates facts, ideas, and professional opinions in
writing to patients and their families.

GRADUATES OF - GRADUATES OF
ADN - BSN -
PROGRAMS . PROGRAMS

(Circle One) . (Circlé One)
1 . 1 NOvPREPARATION'
2 2 POOR PREPARATION
3 ? 3 ACCEPTABLE PREPARATION
4 ’ 4 VERY GOOD' PREPARATION

39. Plans for the integration of patient needs with,famiiy

needs.
GRADUATES OF . GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)

NO PREPARATION ,

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

=W N
=W




Functions calmly

situations.

40.

“GRADUATES OF © G
ADN
PROGRAMS,

(Circle One) ({C

> W N

41.

GRADUATES OF - G
ADN
PROGRAMS
(Circle One) (c

1 .

2
3.
4

Uses
arise.

42, opportunities

GRADUATES OF °
ADN
'PROGRAMS

(Circle One)
1

2
3
4

144
and

RADUATES OF
BSN
PROGRAMS

ircle One)

B> W N

Remains open to suggestions of those under their
direction and uses them appropriately.

RADUATES OF
BSN
PROGRAMS

ircle One)

W N

for

GRADUATES OF

BSN
PROGRAMS

(Circle One)

B W

competently

patient

in emergency

NO PREPARATION
POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

teaching when théy

NO PREPARATION h

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY. GOOD PREPARATION
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43, Uses learning opportunities for
professional growth.

GRADUATES OF GRADUATES OF

ADN , " BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1
2 2
3 3
4 4

44.  Displays self-direction.

GRADUATES OF GRADUATES OF
ADN i BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1 .

2 2
3 3
4 4

45, Accepts responsibility for their

GRADUATES OF GRADUATES OF

ADN BSN .
PROGRAMS . PROGRAMS
(Circle One) (Circle One)

W N
> W N

on-going personal and

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

NO PREPARATION

POOR. PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

own actions.

NO PREPARATION.

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION
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46. Assumes new responsibilities within the limits of their

capabilities.

GRADUATES OF | GRADUATES OF

ADN : BSN
PROGRAMS _ PROGRAMS
(Circle One) (Circle One)
1 1
.2 2
i3 3
4 4

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

47. Maintains high standards of performance.

GRADUATES OF GRADUATES OF
‘ADN BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)
1 1
2 2
3 3
4 4

48. "Demonstrates self -confidence.

GRADUATES OF GRADUATES OF

ADN . BSN
PROGRAMS PROGRAMS
(Circle One) (Circle One)

=W N
s W N

NO' PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION
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49. Displays a generally positive attitude. '

GRADUATES OF
ADN
PROGRAMS

(Circle One)

=W

50. Demonstrates
nursing.

GRADUATES «OF
ADN
PROGRAMS

(Circle One)
1

2
3 .
4

. GRADUATES OF
BSN
PROGRAMS

(Circle One)

B W N -

knowledge of the

GRADUATES OF
BSN -
PROGRAMS

(Circle One)

W N

51. Demonstrates knowledge of ethics

GRADUATES OF
ADN
PROGRAMS

(Circle One)
' 1

2
3
4

GRADUATES OF
BSN
PROGRAMS

(Circle One)
1

2
.3
4

NO PREPARATION
POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

legal ©boundaries of

NO PREPARATION
POOR PREPARATION

" ACCEPTABLE PREPARATION '

VERY GOOD PREPARATION

of nursing.

NO PREPARATION

POOR PREPARATION -
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION
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3

52. Accepts and uses constructive criticism.

GRADUATES OF GRADUATES OF
ADN BSN
PROGRAMS PROGRAMS

(Circle One) (Circle One)
1 ' 1 ~ -NO PREPARATION
2 2 : POOR PREPARATION
3 3 - ACCEPTABLE PREPARATION
4 4 VERY GOOD PREPARATION

Copyright, 1978 BAmerican Journal of Nursing Company.
Reprinted from Nursing Research, November/December, Vol. 27,

No. 8. :
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PART . I1I

. Directions: Please mark an "X" in the category’. that
most nearly represents your current characteristics. This
information will be compiled and used for statistical
analysis only. The confidentiality of individual responses
will be protected. ' '

1. Which type of nursing program did you receive your

initial Registered Nurse education? (select one)

ASSOCIATE DEGREE IN NURSING
DIPLOMA IN NURSING
BACHELORS DEGREE IN NURSING

2, How many years have you been a Registered Nurse?
(select one) )

0;T0 5 YEARS )

6 TO 10 YEARS v
11 TO 20 YEARS

21 TO 30 YEARS

31 OR MORE YEARS

3, What is your gender? (select one).

, FEMALE
- MALE

4. How many years have you been in '3 position as a
Director of Nursing (or comparable title)? (select one)

Q. TO 5 YEARS

6 TO 10 YEARS

11 TO 20 YEARS
21 TO 30 YEARS
31 OR MORE YEARS

5. What is your current level of formal comEleted
education? (select as many as apply)

ASSOCIATE DEGREE IN NURSING

DIPLOMA IN NURSING

BACHELORS DEGREE IN NURSING

BACHELORS DEGREE IN ANOTHER DISCIPLINE
MASTERS DEGREE IN NURSING

MASTERS DEGREE IN ANOTHER DISCIPLINE
DOCTORAL DEGREE IN NURSING

DOCTORAL DEGREE IN ANOTHER DISCIPLINE
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If you have any additional comments on this subject, please
include them in the space provided here and on the back of
this page.

Thank you again for participating in this study.. If you
would 1like a summary of the results of this study, write

your name and address on the "results requested" postcard
" included in this booklet. Please remember, do not write
your name, institution or address on this booklet, to insure
confidentiality. '
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APPENDIX III
Letters of Permission
for use of the

Six-Dimensional Scale

of Nursing Performance
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Room 10E, Learning Resources Bldg.
Department of Baccalaureate Nursing
Northern Michigan University
Marquette, MI 49855 g
(Date)

Patricia M. Schwirian, Ph.D.

School of Nursing

Ohio State University

1585 Neil Avenue .

Columbus, Ohio 43201 .

Dear Dr. Schwirian:

This letter is a request for permission to use Six-Dimension
Scale of Nursing Performance you developed for my research
and doctoral dissertation. I am proposing its use in the
Assessment Of Director's of Nursing attitudes, regarding the
strengths and weaknesses in the preparation of graduates
from both Associate Degree and Baccalaureate Degree Nursing
Programs. I expect to modify slightly the scaling to
provide more appropriate response to the Gquestions of
preparation and give it a more balanced
deficiency/competency range. Otherwise, I will wuse it
intact and all items.

Thank you for your consideration of this request and I am
looking forward to hearing fromyou. Additionally, I would
be pleased if you.have any comments or suggestions on the
" use of the scale,

Respéctfully,

Daniel J. Nicholls, R.N.
Assistant Professor




153

_ ' : Tho Ohlo Staje Univarsity School of Nursing:
' Newton Hall
\ A - 1585 Neil Avenue
) Columbus, Ohio 43210
Phone 614 422-5371

Jamuary 6, 1982

Daniel J. Nicholls, R.N.
Assistant Professor .

R. 10E Learning Resources Building
Dept. of Baccalaureate Mursing
Northern Hichigan University
farquette, *lichigan 49855

Dear Tir. Nicholls,

Thank you for your interest in using the Six-N Scale for your research.
I do apologize for my tardy response; . I hope it did not delay progress on your
study. .

In temms of exact protocol, my permission-to use the Scale is not required
since NURSING RESEARCI! holds the copyright on the article in which all items
and idrections for scoring appear. lowever, I appreciate the professional
coutrtesy of your recquiest.

. I fully concur with your scaling modification; T trust-it will contribute
to refinements in the measures which the Scale can provide.

I have included articles and information related to the 'Predichinh'
study from which the 6 D Scale emerged. They may he useful to you.

Good luck in your- dissertation research. I would le interested in
learning of your findings. ‘

Sincerely, P

- @ /{4'&:/4;@_/

Patricia . Schwirian, PP.D., NN,
Associate Professor of ‘ursing
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Room 10E, Learning Resources Bldg.
Department of Baccalaureate Nur51ng
Northern Michigan University
Marquette, MI 49855

(Date) .

Thelma Sehorr, R.N., President and Publisher
American Journal of Nursing

555 West 57th Street

New York, New York 10019

Dear Mrs. Schorr:

This letter 1is a request for permission to use the Six-
Dimension Scale of Nursing Performance, published in:

Schwirian, Particia M.: "Evaluating

the Performance of Nurses: A Multi-
Dimensional Approach." Nursing Research,
1978, 27: 347-51. : ‘ -

I plan the use of this scale for my research project and
doctoral dissertation: The assessment of Director's of
Nursing attitudes, regarding the strengths and weaknesses in
the preparation of graduates in both A55001ate Degree and
Baccalaureate Degree Nur51ng Programs. .

Thank you for your consideration of this request and I am
looking forward to hearing from you.

Respectfully,

Daniel'J; Nicholls, R.N.
Assistant Professor




AMERICAN JOURNAL OF NURSING COMPANY

_ 555 WEST 57TH STREET o NEW YORK, NEW'YORK 10018 o  212-582-8820

November 25, 1981 .

Daniel J. Nicholls, R.N.

Assistant Professor

Learning Resources Building RM. 1O0E
Department of Baccalaureate Nursing
Northern Michigan Univeristy
Marquette, Michigan 49855

Dear Mr. Nicholls:

Thank you for your letter of November 12, 1981.

Permission is hereby granted for you to utlize the “Six-Dimension Scale
of Nursing Performance" which accompanies the article "Evaluating the

Performance of Nurses: A Multidimensional Approach" from the November-
December 1978 issue of Nursing Research.

It is our understanding that this scale will be used for your research
project and doctoral dissertation; The Assessment of Director's of
Nursing Attitudes, regarding the strengths and weaknesses in the prepar-
ation of graduates in both Associate Degree and Baccalaureate Degree
Nursing Programs. Please use the foolowing credit line as acknowledgement
of permission received. .

Copyright (j) 1978, American Journal of Nursing Company.
Reprinted from Nursing Research, November/December, Vol. 27
No. 8. .
Thank you for your cooperaton and interest in our materials.
Cordially yours, .

i111an Vega
Permissions Editor .

/1mv

1 . .
AMERICAN JOURNAL OF NURSING ¢ NURSING OUTLOOK e NURSING RESEARCH  ° INTERNATIONAL NURSING INDEX
H .
. MCN, THE AMERICAN JOURNAL OF MATERNAL,CHILD NURSING
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APPENDIX IV

Subscale, for Graduates of
Associate Degree Nursing

Programs

TEACHING/COLLABORATION
PLANNING/EVALUATION

LEADERSHIP

CRITICAL CARE

INTERPERSONAL RELATIONS/COMMUNICATIONS
PROFESSIONAL DEVELOPMENT
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Table 13

RANKING OF ITEMS WITHIN THE TEACHING/COLLABORATION SUBSCALE

FROM HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR *
ASSOCIATE DEGREE NURSING PROGRAM GRADUATES

(N=249, Arbitrary neutral point 2.5)

Mean and Response Distribution
Standard Number (Percentage) Item Within thé Subscale
Deviation ] .
0 1 2 3 y
X= 2.6 2 7 83 148 9 1. Teaches a patient's family members
s= 0,64 (0.8) (2.8) (33.3)  (59.4). (3.6) about the patient's needs,
X= 2.5 3 14 90 131 11 3t." Encourages the family to partici-
s= 0.72 (1.2) (5.6) (36.1) (52.6) (u.4) pate in the care. of the patient,
X= 2.4 0 18 99 126 6 4, Teaches preventive health measures
s=  0.67 (7:2) (39.8) (50.6) (2.4) to patients and their families.
X= 2.4 4 16 © 95 132 2 29. Uses teaching aids and resource
s= 0.70 (1.6) (6.4) (38.2) (53.0) (0.8) materials in teaching patients and
. their families.
- X= 2.4 5 20 100 17 7 32, Identifies and uses resources within
s= 0.78 (2.0) (8.0) (40.2) (47.0) (2.8) your health care- agency in develo-
ping a plan of care for a patient
' N and his family,
X= 2.3 8 - ‘25 108 101 7 12, Adapts teaching methods. and
s= 0.83 (3.2) (10,0) (43.,4) (40.6) ‘materials to the understanding of

(2.8)

the particular audience: e.g. age
of patient, educational background,
and sensory deprivations,

LGT




Table 13. CONTINUED
TEACHING/COLLABORATION

8G T

Mean and ) Response Distribution )
Standard Number (Percentage) Item Within the Subscale
Deviation ) ! : .
0 K 2 3 3
X= 2.3 . 2 .23 114 106" y 28. Promotes the use of interdiscipli-
8= 0.70 (0.8) (9.2) (45.8) (42.6%) (1.6) nary reésource persons,
X= 2.2 7 29° 117 91 5 5. Identifies and wuses community
s= 0.79 (3.2) (10.0) (43.4)  (40.6) (2.8) - resources in developing a plan of
: care for a patient and his family.
X= 2.2 3 38 - 119 -87T 2 ° 14, Develops innovative methods and
s= 0,74 (1.2) (15.3)  (47.8) (34.9) (0.8) . materials for teaching patients,
X= 2.2 . 3 27 126 92 . 1 39. Plans for the integration of
s= 0,70 (1.2) (10.8) (50.6) (36.9) (0.4) - patient needs with family needs.
X= 2.0 : 9 59 115 66 0 38. Communicates facts, ideas, and
s= 0.81 (3.6) (23.7) (46.2) ~ (26.5) professional opinions in writing to
: patients and their families,
SCALE: 0 = OMISSIONS " 3 = ACCEPTABLE PREPARATION
1 = NO PREPARATION 4 = VERY GOOD PREPARATION
2 = POOR PREPARATION :




Table 14 .
RANKING OF ITEMS WITHIN THE PLANNING/EVALUATION SUBSCALE
FROM HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR
ASSOCIATE DEGREE NURSING PROGRAM GRADUATES
(N=249, Arbitrary neutral point 2.5)

Mean and Response Distribution ’ o
Standard Number (Percentage) Item Within the Subscale
Deviation ) -

0 1 2 3 y .
X= 2.8 3 5 56 164 21 13. Identifies and includes immediate
s= 0,67 (1:2) -~ (2.0) (22.5) (65.9) (8.4) - patient needs in the plan of

. nursing care.

X= 2.8 3 3 46 181 16 . 36. Contributes to the plan of nursing
s= 0.61 (1.2) (1.2) (18.5) (72.7) (6.4) care for the patient.
X= 2.7 8 2 69 . 151. 19 \ 9. Develops a plan of mirsing care for.
s= 0.76 (3.2) . (0.8) (27.7)  (60.6) (7.6) a patient.
X= 2.6 2 - 5 86 149 7 2. Coordinates the plan of mirsing
s= -0.62 (0.8) (2.0) (34.5) (59.8) (2.8) - . care with the medical plan of care.
X= 2.4 7 18 105 109 10 6. Identifies and includes in nursing
s= 0,80 (2.8) (7:2) (4202) (43.8) (4.0) care plans anticipated changes in a

patient's conditions,

69T




Table 14 CONTINUED
PLANNING/EVALUATION

Mean and Response Distribution
Standard Number (Percentage) Item Within the Subscale
Deviation '
0 1 2 3. m

X= 2.4 7 14 101 120 7 T. Evaluates the results of nursing
s= 0,76 (2.8) (5.6) (40.6) (48.2) (2.8) care.
X= 2.4 7 15 113 110 4  10. Initiates planning and evaluation
s= 0.74 (2.8) (6.0) (45.54) (44.2) (1.6) of nursing care with others,

SCALE: OMISSIONS

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

09T




Table 15
RANKING OF ITEMS WITHIN THE LEADERSHIP SUBSCALE FROM HIGHEST
MEAN SCORE TO LOWEST MEAN SCORE FOR ASSOCIATE DEGREE
NURSING PROGRAM GRADUATES
(N=249, ARBITRARY NEUTRAL POINT=2.5)

Mean and Response Distribution

u i

Standard : Number (Percentage) ' Item Within the Subscale
Deviation s . .
0 1 2 ' 3 ]
X= 2.6 . y - 22 61 140 22 41. Remains open to suggestions of
s= 0.83 (1.6) (8.8) * (2u.5) (56.2) (8.8) those under their direction and
use themiappropriately.
X= 2.4 3 2 - 106, 106 10 26. Accéepts responsibility for the
s= 0,76 (1.2) (9.6) (42.6)  (42.6) (4.0) level of care provided by those
: under their direction. : :
X= 2.3 2 41 90 101 15 3. Gives praise and recognition for
s= 0.85 (0.8) ~(16.5) (36.1) (40.6) (6.0) achievement to those under their
direction. '
X= 2.3 2 22 129 ' 87 ) 9 23. Delegates responsibility for care
s= 0,72 (0.8) (8.8) (57.8) (34.9) (3.6) based on assessment of priorities
) of nursing care needs and the
. abilities and limitations of
- - available health care personnel,
= 2.3 2 23 124 94 - 6 25. Guides other health team members in
= 0.71 (0.8) (9.2) (49.8) (37.8) (2.4) planning for nursing care.

SCALE: OMISSIONS 2 POOR PREPARATION 4 = VERY GOOD PREPARATION

-
nwn

NO PREPARATION 3 = ACCEPTABLE PREPARATION

T9T




Table 16

RANKING OF ITEMS WITHIN THE CRITICAL CARE .SUBSCALE FROM HIGHEST
MEAN SCORE TO LOWEST MEAN SCORE FOR ASSOCIATE DEGREE
NURSING PROGRAM GRADUATES
(N=249, ARBITRARY NEURTAL POINT=2.5)

Mean and Résponsé Distribution
Standard ) Number (Percentage) o ‘ Item Within the Subscale
Deviation o . . . .
0 1 2 3 y

X= 2.6 9 1 89 108 32 11. Performs technical procedures, e.g.
s= 0.90 (3.6) (4.4) (35.7) (43.4) (12.9) oral suctioning, tracheostomy care,

o intravenous therapy, catheter care,

.~ . dressing -changes,

X= 2.6 L 6 93 125 21 19. Gives emotional support to family
s= 0.T4 (1.6) (2.4  (37.3) (50.2) - (8.4) of dying patient
X= 2.5 2 - 20 100 1M1 16 27. Performs apbropriate measures in
s= 0.77 (0.8) (8.0) (40.2)  (u48.6) (6.4)) emergency situation.
X= 2.5 3 18 . 98 107 23 30. Performs nursing care required by
s= 0.81 (1.2) (7.2) (39.4) (43.0) (9.2) critically ill patients,

(A




Table 16 CONTINUED
CRITICAL CARE

.‘ Mean and

Reéponse Distribution )
Standard Number (Percentage) Iten Within the Subscale
Deviation
0] 1 2 3 4

X= 2.5 u' 1 103 118 13 Recognizes and meets the emotional
s= 0.74 (1.6) (4.4) (41.4) (u7.4) (5:2) needs of a dying patient.
X= 2.4 3 22 11 86 27 Uses mechanical devices: e.g;
s= 0.85 (1.2) (8.8) (44.6) (34.5) (10.8). machines, Gomcos, cardiac ’

: - monitor; respirators,
X= 2.3 3 31 110 92 14 Functions calmly and competently in
s= 0.81 (1.2) (12.4)  (u4.2) (36.9) (5.2) emergency situations.

SCALE: - OMISSIONS

NO PREPARATION

POOR PREPARATION .
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

SEWN =20
u un o un.n

€91




Table 17

NURSING PROGRAM GRADUATES

RANKING OF ITEMS WITHIN THE INTERPERSONAL RELATIONS/COMMUNICATIONS SUBSCALE
. FROM HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR ASSOCIATE DEGREE

(N=249, ARBITRARY NEURTAL POINT=2.5)

Mean and Résponse Distribution
Standard Number (Percentage) Item Within the Subscale
Deviation ) . i .

0 1 2 3¢ y
X= 3.1 3 3 30 139 T4 16. Seeks assistance when necessary.
sz 0.75 (1.2) (1.2) (12.0) (55.8) (29.7) :
X= 3.0 . ) 5 26 1164 50 15. Communicates a feeling of accep-
s= 0.73 (1.6) (2.0) (10.4) . (65.9) - (20.1) tance of each patient and a concern

- for the patient's welfare,
¥= 3.0 2 - 2 32 167 46  21. Promotes the patient's right to
s= 0,65 (0.8) (0.8) (12.9) (67.1) (18.5) privacy. '
X= 3.0 2 2 31 172 42 24, Explains nursing procedures to a
s= 0.63 (0.8) (0.8) (12.4) (69.1) " (16.9) patient prior to performing them.
X= 2.7 3 7 76 143 20  20. Verbally communicates, facts, ideas,
s= 0.71 (1.2) (2:8) (30.5) (57.4) (8.0) and feelings to other health team
members.

X= 2.7 . 3 1 - 65 146 24 22. Contributes to. an .atmosphere of
s= 0.75 (1.2) . (26.1) (58.6) (9.6) mutual trust, acceptanceé, and

respect among other health team

members.
i

791




Table 17 CONTINUED

INTERPERSONAL RELATIONS/COMMUNICATIONS

Mean and ' Response Distribution .
Standard Number (Percentage) 4 ‘Item Within the Subscale
Deviation : . T .
0 1 2 ) 3 y
X= 2.7 4 (T 164 23 33. Uses -nursing- procedures ' as
s= O.74 (1.6) (3.0) (19.3)  (65.9) (9.2) opportunities for interaction with
: ' patients, :
X= 2.6 5 11 70 154 9 17. Helps a patient communicate with
s= 0.72 (2.0) (4.4) (28.1) (61.8) (3:6) others,
= 2.6 3 12 78 144 12 . 34. Contributes to ' the productive
sz 0.71 (i.2) (4.8%) (31.8) (57:8) (4.8) working relationships with other
health team members,
X= 2.6 .3 7 78 151 10 35. Helps a patient meet his emotional
s=  0.67 (1.2) (2.8) (31.8) (60.6) (4.0) needs. * :
X= 2.6 2 9 96 134 8 42, USés opportunities for patient
s= 0,66 (0.8) (3.6) (38.6) (53f8) (3.2) teaching when they arise.
= 2.5 7 14 95. 118 15 8. 'Promotes the inclusion of patient's
s= 0,81 (2.8) (5.6) (38.2) (47.2) (6.0) decisions and desires concerning
care,
SCALE: OMISSIONS ACCEPTABLE PREPARATIONI

&= W

0 =
1 = NO PREPARATION VERY GOOD PREPARATION ]
2 = POOR PREPARATION ) - N

Q9T




Table 18

RANKING ~OF ITEMS WITHIN THE PROFESSIONAL DEVELOPMENT SUBSCALE
FROM HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR ASSOCIATE DEGREE
NURSING PROGRAM GRADUATES
(N=249, ARBITRARY NEUTRAL PQINT=2.5)

Mean and - " Response Distribution , _
Standard Number (Percentage) . Item Within the Subscale
Deviation’ .
0 1 2 3 ] o '
X= 3.0 1 7 29 178 34 49, Displays a geherélly positive
- s= 0,63 (0.4%) (2.8) (11.6) (71.5) (13.7) attitude.
X= 2.8 y 7 56 150 32 43, Uses learning opportunities for on-
s= 0.76 (1.6) (2.8) (22.5) (60.2) (12.9) going personal and professional
) . growth.
X= 2.8 . 1 6 68 LY 27 45, Accepts responsibility for their
s= 0.68 - (o.u%) (2. (27.3)  (59.0) (10.8) own actions,
X= 2.8 0 y 64 : 153 28 46. Assumés new responsibilities within
s= 0.64 (1.6) (25.7) (61.4) (11.2) the limits of their capabilities.
X= 2.8 3 2 58 155 31 47, Maintains  high standards  of
s= 0.70 (1.2) (0.8) (23.3) (62.2) (12.4) performance.
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Table 18 CONTINUED

PROFESSIONAL DEVELOPMENT

SCALE:

E2WMN=0
nuw nnn

NO PREPARATION
POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

Mean and Response Distribution ’ .
Standard Number (Percentage) Item Within the Subscale
Deviation ) )
0 1 2 3 4
X= 2.8 0 8 58 152 31 51. Demonstrates knowledge of ethics of
sz 0.68 (3.2) (23.3) (61.0) (12.4) nursing. -
X= 2.8 2 7 55 167 18 52. Accepﬁs and uses constructive
s= 0.65 (0.8) (2.8) (22.1) (67.1) (7.2) criticism.
‘Y= 2.7 0 8 90 ' 127 24 50. Demonstrates knowledge of the legél
s= 0.69 (3.2) (36.1) (51.0) (9.6) boundaries of nursing.,
X= 2.6 2 10 94 126 A7 48. Demonstrates self-confidence,
s= 0.T1 (0.8) . (4.0) (37.8) (50.6) (6.8)
X= 2.5 2 12 104 113 18 44, 'Displays self-direction.
0.74 (0.8) (4.8%) (41.8) (45.4) (7.2) .
OMISSIONS

LI9T




Table
Table
Table
Table
Table
Table

Tables Ranking Items, Grouped by

19
20
21
22
23
24

168

APPENDIX V

1

Subscale, for Graduates of
Baccalaureate Degree

Nursing Programs

-TEACHING7COLLABORATION

PLANNING/EVALUATION

LEADERSHIP

CRITICAL CARE ,

INTERPERSONAL RELATIONS/COMMUNICATIONS
PROFESSIONAL DEVELOPMENT




Table 19

RANKING OF ITEMS WITHIN THE TEACHING/COLLABORATION SUBSCALE FROM
HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR BACCALAUREATE DEGREE
NURSING PROGRAM GRADUATES

(N=249, ARBITRARY NEUTRAL POINT=2.5)

Response Distribution
Number (Percentage)

Item Within the Subscale

Deviation .
0 1 2 3 y
X= 3.3 0 15 143 88 1. Teaches a patient's family members
s= 0.68 (1.2) (6.0) (57.%) (35.3) about the patient?s needs.
X= 3.2 2 30 145 72 4, Teaches preventive health measures
s= 0,65 (0.8) - (12.0) (58.2) (28.9) to patients and their families,
X= 3 | ) 338 148 . 55 29. Uses teaching aids and resource
s= O (1.6) (1.6) (15.3)  (59.4) (22.1) materials in teaching patients and
their families.
7 55 109 71 5. Identifies and uses community
(2.8) (2.8) (22.1)  (43.8) (28.5) resources in developing a plan of
care for a patient and his family,
3 4y 147 47 12. Adapts ' teaching methods and
(3.2) (1.2) (17.7)  (59.0) (18.9) materials to the understanding of
’ the particular audience: e.g. age
of- patient, educational background,
and sensory deprivations.
! T 53 “125 60 14. Develops innovative meﬁhods and
(1.6) (2.8) (21.3) (50.2) (24.1)

materials for teaching patients.
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Table 19 CONTINUED

TEACHING/COLLABORATION

Response Distribution
Number (Percentage)

Item Within the Subscale

w |

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

FWN -0
[ T L TR 1]

Deviation . .
0 1 c2 3 )
X= 4 7 53 128 57  28. Promotes the use of interdiscipli-
8= (1.6) (2.8) (21.3) (51.4) (22.9) nary resource persons,
X= 3 6 ug 149 43 31. Encourages the family to partici-
s= (1.2) (2.4) (19.3)  (59.8) (17.3) pate in the care of the patient.
X= 5 8 60 - 133 143 32. Identifies and wuses resources
s= (2.0) (3.2) (24.1) (53.4) (17.3) within your health care agency in
- devleoping a plan of care for a
patient and his family.
X= y 8 67 137 33 39. Plans for the integration of
= (1.6) (3.2) (26.9)  (55.0) (13.3) patient needs with family needs;
= 2 9 30 88 93 29 38. Communicates facts, - ideas, and
= 0 (3.6) (12.0) (35.3) (37.3) (11.6) professional opinions in writing to
patients and-their families
SCALE: - OMISSIONS
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Table 20

RANKING OF ITEMS WITHIN THE PLANNING/EVALUATION SUBSCALE
FROM HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR BACCALAUREATE DEGREE

NURSING PROGRAM GRADUATES
(N=249, ARBITRARY NEUTRAL POINT=2.5)

Mean and Response Distribution

Standard Number (Percentage) Item Within the Subscale

Deviation

0 1 2 3 . 4

X= 3.2 -2 0 25 156 66 2. Coordinates the plan of nursing

s= 0,65 (0.8) (10.0) (62.7) (26.5) care with the medical plan of care.

X= 3.2 8 . 0 21 130 90 9. Develops a plan of nursing care for

s= 0.84 (3.2) (8.4) (52.2) (36.1) a patient..

X= 3.2 3 2 7 7 179 58 36. Contributes to the plan of nursing

s= 0,62 (1.2) (0.8) (2.8) (71.9) (23.3) care for the patient.

X= 3.0 7 2 n2 143 55 T. Evaluates the results of nursing

s= 0.82 (2.8) (0.8) (16.9) (57.4) (22.1) care,

¥= 3.0 3 2 25 172 - 47 13, Identifies and includes immediate
. s= 0.66 (1.2) (0.8) (10.0) (69.1) (18.9) patient needs in the plan of nurs-

ing care,.
X= 2.9 7 5 Yo 136 52 10. Initiates planning and evaluation
~ s= 0.85 (2.8) - (2.0) (19.7) (54.6) (20.9) of nursing care with others.
X= 2.8 7 y 50 147 K1 6. Identifies and includes in nuréing
s=  0.81 (2.8)

(1.6) (20.1) (59.0) (16.5%) care plans anticipated changes in a
patients's conditions. .
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RANKING

Table 21

OF 1ITEMS WITHIN THE LEADERSHIP SUBSCALE FROM
HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR BACCALAUREATE DEGREE

NURSING PROGRAM GRADUATES

(N=249, ARBITRARY NEUTRAL POINT=2.5)

Mean and Response Distribution
Standard Number (Percentage) Item Within the Subscale
Deviation
0 1 2 3 4
X= 2.8 2 6 T4 118 49 23. Delegates responsibility for care
s= 0.80 (0.8) (2.4) (29.7) (47.4%) (19.7) based on assessment of priorities
: of nursing care needs and the
abilities and limitations of
available health care personnel,
"X= 2.8 .2 5 69 133 40 25. Guides other health team members in
s= 0.75 (0.8) (2.0) (27.7) . (63.4) (16.1) planning for nursing care.
X= 2.8 3 7 67 128 4y 26. Accepts responsibility for the
s= 0.80 (1.2) (2.8) (26.9) (51.4) 7.7 level of care provided by those
under their direction.
X= 2.7 2 10 78 133 - 26 3. Gives praise and recognition for
s= 0,75 (0.8) (4.0) (31.3)  (53.4) (10.4%) achievemnet to those under their
_ direction,
X= 2.7 5 9 68 137 30 41, Remains open to suggestions of
s= 0.80 (2.0)- (3.6) (27.3) (55.0) (12.0) those under their direction and
* uses them properly.
SCALE: O = OMISSIONS 2 = POOR PREPARATION 4 = VERY GOOD PREPARATION
1 = NO PREPARATION 3 = ACCEPTABLE PREPARATION
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RANKING

Table 22

OF ITEMS WITHIN THE CRITICAL CARE SUBSCALE FROM

HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR BACCALAUREATE DEGREE
NURSING PROGRAM GRADUATES

(N=230, ARBITRARY NEUTRAL POINT=2.5)

Mean and Response Distribution : i
Standard Number (Percentage) Item Within the Subscale
Deviation . :
0 1 2 3 Ll
X= 2.9 ) 5 52 135 53 19. Gives emotional support té family
s= 0,80 (1.6) (2.0) (20.9) (54.2) (21.3) of dying patient.
X= 2.8 4 3 63 140 39 37. Recogrnizes and meets the emotional
sz 0.76 (1.6) (1.2) (25.3) (56.2) 15.7) needs of a dying patient,
X= 2.7 3 10 81 128 27 30. Performs hursing'cére required by
= 0.77 (1.2) (4.0) (32.5) (51.4) (10.8) eritically ill patients.
X= 2.5 2 15 90 129 13 27.. Pérforms appropriate:- measures in
s= ‘0.72 (0.8) (6.0) (36.1) (5.2) emergency situation.

(51.8)
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Table 22 CONTINUED

CRITICAL CARE

Mean and Response Distribution
Standard Number (Percentage) Item Within the Subscale
Deviation . B '
' 0 1 2 3 1
. X= 2.4 9 " 10 110 110 10 11. Performs technical procedures,
s= 0.79 (3.6) . (4.0) (u4.2) (uy.2) (13.0) e.g. oral suctioning, tracheostomy
- care, intravenous therapy, catheter
care, dressing changes.
X= - 2.4 5 10 128 99 11 18. Uses mechanical devices:  e.g.
s= 0.73 (2.0) " (4.0) (49.8) .(39.8) (4.4) suction machines, Gomecos, cardiac
monitor, respirators.
X= 2.4 -3 22 109 104 11 40. Functions calmly and competently in
s= 0,76 (1.2) (8.8) (43.8) (41.8) . (4.4) emergency situations

OMISSIONS
NO PREPARATION

SCALE:

EWN O
L L P L T I | S 1

POOR PREPARATION
ACCEPTABLE PREPARATION
: VERY GOOD PREPARATION

b
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Table 23

RANKING OF ITEMS WITHIN THE INTERPERSONAL RELATIONS/COMMUNICATIONS SUBSCALE
FROM HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR BACCALAUREATE DEGREE
NURSING PROGRAM GRADUATES
(N=249, ARBITRARY NEUTRAL POINT=2.5)

Mean and Response Distribution

Standard Number (Percentage) Item Within the Subscale

Deviation |

o 1 2 3 i |

X= 3.2 2 0 13 168 66 24, Explains nursing procedures to a .

s= 0.60 (0.8) (5.2%) (67.5) (26.5) patient prior to performing them.

X= 3.1 2 2 18 163 © 64 21. Promotes the patient's right to _

s= 0,64 (0.8) (0.8) (7.2) (65.5) (25.7%) privacy. -
Ul

X= 3.1 1} 3 16 165 61 15. Communicates a feeling of

s= 0.70 (1.6) (i.2) (6.4) (66.3) (24.5) . acceptance of each patient and a

- concern for the patient's welfare,
X= 3.1 3 ' 2 31 150 63 20. Verbally communicates -facts, ideas, .
8= 0.72 (1.2) (0.8) (12.4) - (60.2) (25.3) and feelings to other health team
members, )

X= 3.1 3. y 31 142 69 35. Helps a patient meet his emotional

s= 0.76 (1.2) (1.6) (12.4). (57.0%) (27.7) needs, )

X= 3.1 2 1 31 155 60 42, Uses opportunities for patient

s= 0,67 (0.8 (0.4) (12.4) (62.2) (24.1) teaching when they arise,

X= 3.0 3 5 38 153 50 16. Seeks assistance when necessary,

s= 0.74 (1.2) (2.0) (15.3) (6114) (20.1)




Table 23 CONTINUED

INTERPERSONAL RELATIONS/COMMUNICATIONS

Mean and Response Distribution .
Standard Number (Percentage) Ttem Within the Subscale
Deviation : ' -
0 1 2 3 4
X= 3.0 y 3 34 166 K2 33. Uses nursing  procedures as
s= 0.71 (1.6) (1.2) (13.7) (66.7) (16.9) opportunities for interaction with
patients.
X= 2.9 8 7 41 135 58 8. Promotes the inclusion of patient's
s= 0.89 (3.2) (2.8) (16.5) (54.2) (23.3) decisions and .desires concerning
' care, -
'§= 2.9 5 5 34 168 37 17. Helps a patient communicate with
s= 0,74 (2.0) (2.0) (13.7) (67.5) (14.9) others.
X= 2.9 3 10 45 151 40 22. Contributes to an atmosphere of
= 0.77 (1.2) ~(4.0) (18.1) (60.6) (16.1) mutual trust, acceptance, and res-
‘ pect among other health team members,
i: 2.8 3 8 52 159 27 34, Contributes to the productive
s= 0,72 (1.2) (3.2) (20.9) (63.9) (10.8) working relationships with other
, health team members,
SCALE: OMISSIONS

NO PREPARATION

POOR PREPARATION
ACCEPTABLE PREPARATION
VERY GOOD PREPARATION

ZwWwh-=0
nns nn
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Table 24

OF 1ITEMS WITHIN THE PROFESSIONAL DEVELOPMENT SUBSCALE FROM

HIGHEST MEAN SCORE TO LOWEST MEAN SCORE FOR BACCALAUREATE DEGREE
NURSING PROGRAM GRADUATES
(N=249, ARBITRARY NEUTRAL POINT=2.5)

Response Distribution
Number (Percentage)

Item Within the Subscale

>4

w >4f

- (66.3)

Deviation
1 2 3

= 3.2 2 18 136 Uses learning opportunities for on-
s= 0.7 (0.8) (7.2) (54.6) going personal and professional
X= 3.2 2 37 119 Demonstrates knowledge of the legal -
s= 0.71 (0.8) (14.9)  (47.8) boundaries of nursing.
X= 3.2 3 21 136 Demonstrates knowledge of ethics of
s= 0.66 (1.2) (8.4) (54.6) nursing.

= 3.1 -3 30 140 Displays self—directioﬁ°

= 0.7 (1.2) (12.0) ¢56.2)
X= 3.1 0 31 152 Assumes new reéponsibilities within
sz  0.61 (12.4)  (61.0) the limits of their capabilities,
¥= 3.1 1 21 -165- Maintains high standards of
s= 0.6 (0.4%) (8.4) performance,
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Table 24 CONTINUED

PROFESSIONAL DEVELOPMENT

Mean and Response Distribution .
Standard N Numbér (Percentage) - Item Within the Subscale
Deviation o . . _ )
0 1 2 3 Ll
X= 3.1 1 , 2 20 173 53  49. Displays a generally positive
s= 0.59 (0.u4%) (0.8) (8.0) (69.5) (21.3) attitude.
X= 3.0 1 ] 36 157 51 45, Accepts responsibility for their
s= 0,67 (0.4%) (1.6) (14.5) (63.1) (20.5) own actions,
X= 3.0 "2 6 y7 135 59 48. Demonstrates -self-confidence.
8= 0.77 . (008) (2.’") (18.9) (5““.2) (2307) )
X= 2.8 2 ._ 7 53 163 24 52. Accepts and- wuses ceonstructive
s= 0,68 ) (0.8) (2.8) (21.3) (65.5) (9.6) criticisn,
SCALE: 0 = OMISSIONS

1 = NO PREPARATION

2 = POOR PREPARATION

3 =‘ACCEPTABLE PREPARATION

4 = YERY GOOD PREPARATION

8LT
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