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The problem of this study was an analysis of the dif-

ferences between associate degree and baccalaureate degree

nursing school graduates in relation to the functions they

were currently performing, their perceptions of the adequacy

of their educational preparation for these functions, and

their apparent readiness for these nursing functions as

reported by employers of nurses.

A questionnaire was devised and mailed to a random

sample of employers of nurses and to recent graduates of

two associate degree and two baccalaureate degree nursing

programs in Texas. Graduates were asked to report on the

extent of their performance of each of eighty nursing activ-

ities as well as their perception of their preparation for

each activity. Employers were requested to report the

readiness of recent graduates to perform each nursing activ-

ity, The eighty activities were categorized into the fol-

lowing five functions: (1) physical care and technical

skills, (2) interpersonal relationships, (3) leadership,

(4) decision making, and (5) community health care.

The coefficient alpha was used to determine the reli-

ability of the questionnaire on a sample of thirty recent



nursing school graduates similar to those in the study. The

total reliability coefficient for Column X, "extent of per-

formance," was .89 and for Column Y, "perception of prepara-

tion," was .95.

After revisions were made, the questionnaire was mailed

to 109 recent associate-degree graduates, and 236 recent

baccalaureate-degree graduates. A related questionnaire was

sent to 100 employers of nurses. There was a 40 per cent

response in each of the groups.

The chi square test of independence was used to deter-

mine if there were significant differences between the asso-

ciate degree and baccalaureate-degree graduates on descrip-

tive information obtained on the questionnaires. Signifi-

cant differences were found between the two groups on size

of agency where employed and on positions held.

Both types of graduates were employed to about an equal

extent in large hospitals, but more associate-degree than

baccalaureate-degree graduates were employed in smaller hos-

pitals. More associate-degree than baccalaureate-degree

graduates were employed in leadership positions, despite the

intention that baccalaureate-degree rather than associate-

degree nurses are prepared for such roles.

Analysis of variance was used to determine if there

were differences between associate-degree graduates and

baccalaureate-degree graduates on extent of performing the

five nursing functions and perceptions of preparation for



these functions. The only function which the baccalaureate-

degree graduates were performing to a significantly greater

extent than the associate-degree graduates was the Community

Health Care Function, In terms of preparation, the associ-

ate-degree graduates perceived themselves to be significantly

better prepared than the baccalaureate-degree graduates for

one of the nursing functions, Physical Care and Technical

Skills. The baccalaureate-degree graduates perceived them-

selves to be significantly better prepared than the associate-

degree graduates for the Community Health Care Function.

The t-test was used to compare the readiness of associ-

ate-degree and baccalaureate-degree graduates to perform

five nursing functions. Although the employers reported that

baccalaureate-degree graduates were significantly better pre-

pared than associate-degree graduates to perform four of the

five nursing functions, the majority of employers did not

differentiate between the two types of graduates on orienta-

tion, position, promotion, or assignment to nursing activi-

ties. A small majority differentiated between them in

salary.

This study showed that there are some differences be-

tween associate-degree and baccalaureate-degree graduates,

but that the differences in their preparation and functions

need to be clarified.
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CHAPTER I

INTRODUCTION

Educational preparation for the practice of nursing

varies considerably. There are three basic types of edu-

cational programs which prepare graduates to become

licensed as registered nurses. A two-year program in a

community college offers an Associate of Science degree in

nursing which prepares the nurse for technical nursing

practice. Graduates of a three-year hospital-controlled

school earn a diploma in nursing. The four-year program in

a college or university grants a Bachelor of Science degree

in nursing. Graduates of these programs are prepared for

professional nursing practice. Graduates of all three of

these programs take the same State Board Examination to be-

come registered nurses, which is the minimum legal require-

ment for the practice of nursing.

Although baccalaureate education for nursing was first

established in 1909 (5), this type of program has not pro-

duced large numbers of graduates until the past fifteen or

twenty years. Even in 1969-70 only about 20 per cent of the

nurses graduating in this country were prepared in bac-

calaureate-degree programs (10, p. 75). Occasionally,

baccalaureate graduates are not well accepted by physicians

1
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and some nurses who are committed to the traditional con-

cept of hospital diploma education for nursing.

The three-year hospital-controlled diploma program has

been the traditional preparation for nursing in the past.

The large majority of nurses working in this country today

(83 per cent in 1970) are products of this type of educa-

tional program (10, p. 12). Because the school was con-

trolled by the hospital, education was often secondary to

service and students were used to staff the hospital. As a

result of increasing costs, lack of qualified faculty, and

the American Nurses' Association's 1965 position on educa-

tion which stated that all preparation for nursing should be

in institutions of higher education (9), diploma programs

have been rapidly decreasing in numbers. The number in

Texas has decreased from a high of more than seventy earlier

in this century to ten in 1972 (2). For these reasons,

graduates from hospital diploma programs have not been in-

cluded in this study.

The two-year associate degree program in nursing came

about shortly after World War II, when hospital schools began

to make arrangements with junior colleges for their students

to take academic courses and thus upgrade their curriculums.

A research project headed by Mildred Montag at Teachers Col-

lege, Columbia University, began to experiment with the de-

velopment of these programs. Seven colleges and one hospital

participated in this study from 1952 to 1956 (5, p. 232).
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This type of nursing program has become very popular because

of its length, its easy accessibility in the community, and

its location in a college as compared to the hospital-con-

trolled diploma program (15). The number of these programs

has increased rapidly in the past ten years. There were

twenty of these programs in Texas in 1972 and 444 in the

United States in 1970 (10, p. 98).

The graduates of associate degree programs have not

always been well accepted either, probably because the pro-

gram is still thought to be new and experimental--it has

actually been in operation for twenty years--or because it

is one year shorter than the traditional three-year hospital-

controlled diploma program.

Although all schools of nursing must be accredited by

the State Board of Nurse Examiners for the State of Texas in

order for their graduates to become registered nurses, ac-

creditation by the National League for Nursing is a volun-

tary type of accreditation which is based upon standards

set by representatives of the various types of schools them-

selves. There are separate criteria for each of the three

types of schools covering such areas as organization and

administration, curriculum, faculty, students, and resources,

facilities, and services (6, 7, 16).

Since the philosophy, objectives, and content of all

three programs are supposedly different, their graduates

presumably are prepared to function differently. Many
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employers of these graduates are apparently not differenti-

ating between them, however, in relation to position,

expected functions, or salary. Many new graduates of

nursing programs are becoming disillusioned with nursing,

especially in hospitals,where the majority of nurses have

traditionally been employed, because of this apparent con-

flict between preparation and practice (17). These gradu-

ates change jobs frequently, often seek new careers, or

decide not to work at all (11, 12, 13, 20).

Perhaps students are not adequately prepared for the

nursing functions they are expected to perform on the job,

or perhaps they find it difficult to put into practice

those functions for which they are prepared. Reinkemeyer

(17) cites the latter reason as one of the factors which

keeps recent baccalaureate graduates from going into hos-

pital nursing. She describes the American nursing service

paradox as "the fact that most of our hospital nursing

services claim to want and value university-educated nurses,

yet fail to make it possible for them to function in the

way that they have been prepared." These graduates often

are not given the opportunity to use their intellectual and

creative capacities, to question present practices, or to

bring about changes in the hospital environment.

Leininger and others (14) state that there is not so

much a shortage of nurses as there is a problem of poor

utilization of professional abilities. Arminger (3) agrees
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about the problem of utilization. She states, "the main

problem with respect to nursing manpower is qualitative,

not quantitative. What we must be concerned about is not

so much the total number of nurses but their distribution

and utilization in respect to educational preparation,

appropriate skills, and area of practice."

The most effective utilization of nurses should be

based on professional readiness, skills required by employ-

ers, and consumers' needs. Such a balance could help to

improve morale among nurses and thus counteract some of the

present dissatisfaction among new graduates. The chance to

do those things for which one has been prepared enhances job

satisfaction; so distinct definitions of job functions should

make nurses happier in their work (19). At the present time,

however, the definitions of job functions for the associate

degree and baccalaureate degree graduates are generally not

clear.

Statement of the Problem

The problem of this study was an analysis of the dif-

ferences between two types of nursing school graduates in

relation to the functions currently being performed, their

perceptions of the adequacy of their educational prepara-

tion for these functions, and their apparent readiness for

these nursing functions as reported by employers of nurses.
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The study involved the determination of answers to the fol-

lowing three questions.

1. What differences exist between associate degree

and baccalaureate degree nursing school graduates

in relation to the extent to which they are per-

forming each of five nursing functions which have

been determined from the nursing literature and

nursing leaders in the field?

2. What differences exist between associate degree

and baccalaureate degree nursing school graduates

with regard to their perceptions of the adequacy

of their preparation for these five nursing

functions?

3. What differences exist between associate degree

and baccalaureate degree nursing school graduates

in their apparent readiness to perform these five

nursing functions as reported by a representative

group of employers of nurses?

Definitions of Terms

The following terms were defined as used in this study:

Board of Nurse Examiners for the State of Texas--A six-

member board of nurses appointed by the governor, whose

responsibility it is to accredit schools of nursing in Texas

and to license graduates of these schools.
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Charge Nurse--A nurse who is responsible for the management

of personnel and patient care on a particular unit for a

particular period of time. The nurse who relieves the head

nurse when absent may be called the charge nurse. The eve-

ning or night nurse who is responsible for a unit may also

be labeled a charge nurse.

Joint Commission on Accreditation of Hospitals--A commis-

sion composed of representatives of the American College of

Physicians, The American College of Surgeons, The American

Hospital Association, and the American Medical Association

which is responsible for the accreditation of hospitals

throughout the nation.

National League for Nursing (LN--A national organiza-

tion for nurses and lay people interested in improving

nursing service and nursing education.

Nursing Function--A specific category of related nursing care

activities and responsibilities. The five nursing functions

used in this study are defined as follows,

1. Physical care and technical skills refer to those

procedures which involve manual dexterity to some

degree. Knowledge is required, but the care pri-

marily involves physical action, such as the ad-

ministration of medications.

2. Interpersonal relationships refer to those
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activities which involve the development of rapport

and facilitative communication with patients,

families, and other members of the health team.

3. Leadership includes directing the planning for

nursing care as well as teaching, supervising, and

evaluating others in the implementation of that

care. It also includes initiating change and per-

forming activities which aid in others' personal

and professional development.

4. Decision making involves critical thinking and

judgment based upon a framework of nursing theory

and related scientific knowledge. In the problem-

solving process this nursing function involves ab-

stract and complex problems, creative and innova-

tive nursing approaches, and independent action for

which the nurse is responsible.

5. Community health care includes all of those broader

activities outside of the hospital which are con-

cerned with the prevention of disease, the planning

of health care, and the promotion of optimum health.

Licensed Vocational Nurse--A person who has had a one-year

educational program in nursing and who has successfully

passed the Board of Vocational Nurse Examiners* licensing

examination. The L.V.N. works under the supervision of a

registered nurse.
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Registered Nurse--Any person who has completed an educational

program in nursing at least two years in length which is ac-

credited by the Board of Nurse Examiners for the State of

Texas and who has successfully passed this board's licensing

examination. This definition does not include the voca-

tional nurse, practical nurse, nursing aide, or other

auxiliary nursing personnel.

Skilled Nurs ing Home--A facility which provides twenty-f our-

hour nursing care to chronically ill patients. Certain

standards regarding personnel and physical facilities must

be met. Personnel required are a registered nurse in charge

twenty-four hours a day and a licensed vocational nurse on

duty each eight-hour shift. The ratio of licensed nurses

required is one nurse to fifteen residents each twenty-four

hour period (18).

Team Leader--A nurse who is responsible for working with a

specific team composed of members of the nursing staff in

planning, implementing, and evaluating the nursing care of

a group of patients. There may be several team leaders on

one unit.

Basic Assumptions

1. It was assumed that the information provided by gradu-

ates and employers would permit the development of

reliable conclusions applicable to graduates of similar

nursing education programs.
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2. It was further assumed that the perceptions which gradu-

ates expressed about their preparation for five nursing

functions would be due to the specific nursing curricula

which they had completed and not to pre- or post-nursing

curriculum factors.

Limitations

1. The self-reporting instruments used in this study were

appropriate for the type of information sought and con-

clusions made were based on the composite results of

many responses, but they may have been subject to gradu-

ate and employer bias.

2. Only nursing programs accredited by the National League

for Nursing were chosen because they must meet criteria

which provide more nearly for specific differences in

professional and technical nursing than those which are

not N.L.N. accredited, and therefore the results can

only be generalized to schools so accredited.

3. Only questionnaires received from graduates currently

employed in Texas were used because the study was

limited to an analysis of nursing functions and prepara-

tion in Texas; therefore, the results can only be genera-

lized to nursing in Texas.

4. Only hospitals accredited by the Joint Commission for

the Accreditation of Hospitals were selected because

they were deemed to be more likely to recognize
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differences between technical and professional nursing

practice in their institutions than those hospitals

which were not accredited by this Commission; thus,

the results can only be generalized to hospitals so

accredited.

5. Baccalaureate graduates who were registered nurses be-

fore they entered the nursing program were deleted from

the sample because it would be difficult for them to

differentiate their previous associate degree or

diploma preparation from their more recent preparation

in a baccalaureate program.

Hypotheses

There were three hypotheses in the study.

1. There will be no significant difference between

the associate degree and baccalaureate degree

nursing school graduates with regard to the ex-

tent to which they report themselves to be per-

forming each of the five nursing functions

listed below.

a. physical care and technical skills

b. interpersonal relationships

c. leadership

d. decision making

e, community health care
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2. There will be no significant difference between

the associate degree and baccalaureate degree

nursing school graduates with regard to their re-

ported perceptions of the adequacy of their pre-

paration for each of the five nursing functions

listed above.

3. There will be no significant difference between

the associate degree and baccalaureate degree

nursing school graduates in their apparent readi-

ness to perform each of the five nursing func-

tions listed above as reported by employers of

nurses,
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CHAPTER II

SURVEY OF RELATED LITERATURE

Differences Between the Two Types of Graduates

The survey of the literature regarding the two types

of graduates may be grouped into three broad areas. These

areas are differences in preparation, differences in assign-

ments, and differences in performance.

Differences in preparation.--There has been more

written about the differences between associate-degree

graduates and baccalaureate-degree graduates in relation to

their educational preparation than to their actual clinical

practice. Rena Boyle (2) states, "Although there are

differences in the stated purposes of the associate and

baccalaureate programs, there is a lack of clear, communicable

differentiation of the nursing practice expected of the grad-

uates of the two programs. This is confusing to both the

employer and the consumer,."

The baccalaureate graduate presumably is prepared to

function at a beginning staff level in any area of nursing

including community health where prevention and teaching are

especially important. These graduates have a broad base in

the social sciences, natural sciences, and humanities, as

well as depth and breadth in nursing at an upper-division

15
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level. The curriculum provides a strong research orienta-

tion and provides a basic foundation for graduate education.

Graduates are expected to perform the leadership role in

nursing. Because of the broad base in general education and

depth and breadth in nursing, baccalaureate graduates are

expected to utilize the problem-solving approach in making

more critical decisions and performing more independent

actions in the planning and giving of patient care than

graduates of associate-degree or hospital-diploma programs

(17). These graduates are best prepared to cope with dif-

ficult patients whose nursing problems are unrecognized,

uncompletely clarified, or poorly understood (15).

The American Nurses' Association 1965 paper on educa-

tion for nursing proposed that the baccalaureate degree in

nursing should be the minimum preparation for professional

nursing practice. The same position paper proposed that the

associate degree in nursing should be the minimum prepara-

tion for technical nursing practice (6).

The original intent of the two-year program was to pre-

pare technical nurses who would primarily be employed as

bedside nurses in hospitals and other acute care community

health agencies. The knowledge base of the associate de-

gree curriculum includes depth but is narrow in scope and

deals primarily with the technical tasks of nursing. These

graduates are prepared to care for patients whose nursing

problems are concrete, specific, relatively well understood,
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and solved through nursing measures now known (15). These

nurses were intended to be employed in positions where they

would be directly under the supervision of a professional

nurse prepared at the baccalaureate level (17; 21, p. 33).

Associate-degree graduates were not intended to be prepared

for leadership positions nor for certain other types of

nursing positions such as community health, school health,

and areas where nurses are primarily concerned with pre-

vention and patient teaching. The curriculum of the associ-

ate-degree program is considered to be terminal in that a

graduate may enter nursing practice after graduation and

licensure (17).

According to Hassenplug (12) associate-degree nursing

(technical) programs have probably developed more clearly

defined models than have baccalaureate-degree (professional)

programs. Johnson (15) agrees that the competence of the

professional nurse is not as clearly defined as that of the

technical nurse. Faculty in baccalaureate-degree programs

have not given nursing service administrators precise in-

formation about what to expect of their graduates, so em-

ployers often do not expect any more of them than any other

registered nurse. The fact that both types of graduates

take the same state licensing examination and both are

legally registered nurses probably contributes to this lack

of differentiation by employers.
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Waters (30) urges that "distinctions must be made be-

tween the competencies of the two nurses . . . so that the

patient may benefit from the education each has received"

and Montag (22) stresses that "nursing personnel must be

used according to their preparation and abilities."

Montag and Gotkin (21, p. 37) discuss the same problem

of educational program differentiation. They urge "the

need for a clear statement of the objectives of each type

of nursing program" and state that "until and unless the

objectives of the several programs can be differentiated,

there can be little argument for the continuation of mul-

tiple programs."

Differences in assiqnments.--It was hoped that the

baccalaureate graduate would improve nursing by utilizing

problem-solving in a more scientific manner and by making

patient care more individualized, but the needed changes do

not seem to be occurring (18). The question remains as to

why needed changes have not been implemented. Perhaps

baccalaureate graduates are not adequately prepared to in-

stitute change, or perhaps they are working in areas where

it is difficult to do so.

Many baccalaureate graduates are in positions where

they find it difficult to utilize what they have learned in

their educational programs, often because of the bureau-

cratic structure in most agencies and institutions where
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nurses are employed (9, 13). Kohnke (17) states that there

are only a few places where a nurse can practice as a pro-

fessional. Sheahan (29) claims that technical nursing is

the only type of practice permitted and expected in many

agencies and institutions today. Such situations cause

frustration and anxiety for these new graduates. The bac-

calaureate-degree graduate is dissatisfied because it is

difficult to find a situation in which he can give the kind

of individualized and independent nursing care for which he

was prepared (5). The problem is compounded by the fact

that many hospitals generally make no distinction in rank,

salary or role between the technically and professionally

prepared nurse (14). Young (33) reports that upon employment

as a staff nurse, the baccalaureate graduate is given the

same salary, the same orientation, the same assignments, and

the same guidance as any other new registered nurse.

Recent associate-degree graduates are often placed into

positions for which they do not feel adequately prepared by

education or experience. These graduates are being utilized

as charge nurses and team leaders (10), positions for which

they were not intended to be prepared (22).

Moore (23) surveyed sixteen hospitals where one hundred

associate-degree graduates were employed. She found that in

fifteen of the sixteen hospitals the associate-degree gradu-

ates were in positions for which they had not been prepared.

If these graduates do not function well, therefore, their



20

educational program is criticized for failing to prepare

them adequately (17). Because associate-degree graduates

are being placed in such leadership positions, some schools

are including leadership experience in their educational

programs (8), despite the fact that such experience was not

included in the original philosophy of the associate-degree

programs (22).

Krueger (19) surveyed a number of hospitals and public

health agencies in order to compare the utilization of

nurses as related to their educational background. She con-

cluded that the utilization of nurses in her sample was not

related to their educational preparation, She states,

"The division of labor in health service facilities appears

to be so blurred that no unique nurse role--professional,

technical, or auxiliary--can be clearly identified."

There has been no clear-cut distinction made in the

kind of nursing care which these graduates are prepared to

give. Differences are usually cited in broad generalities

in relation to the philosophy and objectives of the various

educational programs rather than in specific descriptions

of actual nursing care functions. Sheahan (29) clearly

points out the problem when she states,

Despite our protestations, a nurse is a nurse is
a nurse. Labeling one "professional" and one "tech-
nical" does not make one professional and the other
technical. Without categorical distinctions in nursing
practice, separate levels of nursing education are
hardly warranted or justified,
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Differences in performance.--A few surveys of nurse

employers have attempted to describe the differences among

the three types of graduates. In one survey (5) of one

hundred and ten directors of nursing, it was found that

they tended to identify the differences in terms of what

graduates from different programs cannot do rather than

what they can do. This same survey found that approximately

50 per cent of the hospitals surveyed made no distinction

between the graduates of the three programs in relation to

orientation, supervision, work assignment, and charge,

evening or night responsibilities. Some directors said

that differences were individual rather than due to speci-

fic educational programs.

There were some specific differences among the three

types of graduates reported by the employers in this same

study, however (5). Most of the differences reported were

in terms of specific needs of the graduates. The directors

said that associate-degree graduates needed more prolonged

orientation, more supervision, limited work assignments, and

in general more psychological support. They were not given

evening, night, or charge duty as quickly as baccalaureate-

degree or hospital-diploma graduates. These directors also

reported that associate-degree and hospital-diploma graduates

needed more help in exercising leadership and directing

others. The directors said that diploma graduates could

carry larger assignments and perform technical procedures
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better than the associate-degree or baccalaureate gradu-

ates, but that these differences decreased greatly in three

to six months. They also said that the baccalaureate-degree

graduates lacked clinical experience, but that after six

months experience they were ahead of the diploma nurses.

Also after this length of time the associate-degree nurse

reached the diploma-nurse level.

Where there were differences in salary reported, the

baccalaureate-degree graduates usually received the greatest

amount, the associate-degree graduates the least amount,

and the diploma graduates an amount in between the other

two (5).

Richards (27) studied graduating seniors from associ-

ate-degree, hospital-diploma, and baccalaureate-degree

nursing programs in an attempt to determine if there were

psychological differences among them. She found no dif-

ferences among the three groups of students in relation to

intelligence, leadership potential, responsibility, emotional

stability, or sociability. The only significant difference

was that baccalaureate-degree students had a "more profes-

sional ideal of nursing for themselves and perceived their

instructor's ideals as more professional than did the other

group of students." There was "little difference found

among the three groups in their perception of the real situ-

ation in nursing today," although the diploma and associate-

degree students saw ideal nursing practice as more
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traditional than the real situation and baccalaureate-degree

students saw ideal nursing practice as more professional

than the real situation. Richards (27) recommended that

further studies be conducted on these three types of nursing

graduates in order to empirically evaluate the three educa-

tional programs.

Waters and others (31) attempted to determine the

differences between technical and professional nursing

practice by interviewing and observing associate-degree and

baccalaureate-degree graduates in the clinical setting and

by interviewing directors of nurses and head nurses about

differences in nursing practice between the two types of

graduates. Ten of the twelve directors interviewed reported

specific differences between the practice of baccalaureate-

and associate-degree graduates. They found differences be-

tween technical and professional practice in the areas of

problem-solving and decision making, in the scope of practice,

and in attitudes toward practice. The actions of associate-

degree graduates were primarily physiological and physical,

while baccalaureate graduates also considered patients'

psychological and social needs. The baccalaureate graduate

was described as being independent, self-directed, "willing

to stick her neck out," and eager to "find out why." The

directors of nursing service supported their conclusions

regarding differences in practice between the associate-

degree and baccalaureate-degree graduates, while the head
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nurses reported differences but did not support their

statements,

Much of the literature (1, 17) so far has attempted to

differentiate between technical (associate degree) and pro-

fessional (baccalaureate degree) nursing practice in terms

of what nursing leaders think the differences should be.

This study has attempted to determine directly from the

graduates themselves the extent to which they were perform-

ing five nursing functions and how well they believed their

educational programs in nursing prepared them for these

functions. If the effects of these two types of educational

programs are really different, these differences should be

reflected in the graduates' current nursing functions and

perceptions about their preparation for these functions.

Selection of Nursing Functions

The essential functions of nursing practice as cate-

gorized and utilized in this study were (1) physical care

and technical skills, (2) interpersonal relationships, (3)

leadership, (4) decision making, and (5) community health

care. These functions have been determined and defined, at

least in part, from the definitions and functions given by

nursing leaders in the literature. Some of the references

used to support the selection of the five specific nursing

functions are presented in this section,
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Reiter (26) defines the major functions of nursing as

care, cure, and counseling. Care involves the fundamental

processes that make a patient comfortable such as meeting

patients' physical needs. Curative nursing refers to the

broader group of restorative and rehabilitative activities

which are based on a sound knowledge of principles and

goals. Counseling denotes emotional, intellectual, and

psychological support. Counseling also involves health

promotion, preventive teaching, working with families, and

the therapeutic use of the nurse herself in relationships

with patients,

The American Nurses' Association position paper on

education for nursing lists the essential components of

nursing care as care, cure, and coordination. Caring is

providing comfort and support to human beings under stress.

Curing is promoting health and healing, administering medi-

cations and treatments, and using clinical nursing judg-

ment. Coordinating is supervising, teaching, and directing

others who give nursing care (6).

Hall (11) lists the major nursing functions as caring

for patients' basic needs, teaching, and using the problem-

solving approach in helping the patient to meet his life

goals,

Johnson et al. (16, p. 4) list the components of

nursing practice as (1) applying knowledge from the various

sciences (2) performing procedures, (3) observing,
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(4) communicating, (5) working with others, (6) teaching,

(7) managing, and (8) identifying and solving problems.

In order to determine what patients and nurses view as

the most important nursing activities, White (32) surveyed

300 hospitalized adults and 100 nurses involved in their

care. She found that patients were primarily concerned

with their physical care while nurses had greater concern

for meeting the psychological aspects of care.

In discussing nursing areas and functions as related

to nursing practice acts, Creighton (3, pp. 19-20) states

that the primary functions of the professional nurse are

(1) supervision of the nursing care plan for the patient,

(2) observation, interpretation and evaluation of the

patient's symptoms and needs, (3) carrying out the physician's

legal orders for medications and treatments, (4) supervision

of auxiliary help, (5) carrying out nursing procedures

which require judgment and modification, (6) giving health

guidance, and (7) recording and reporting patient care.

The legal definition of nursing as written in the Nurse

Practice Act for the State of Texas (7) defines nursing as

(1) the observation, care and counsel of the ill, injured or

infirm, (2) the maintenance of health or prevention of ill-

nesses, (3) the administration of medicines and treatments

as prescribed by the physician, and (5) the supervision or

teaching of nursing.
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Joel (14) believes that the skills which most character-

ize nursing practice are leadership abilities, independence,

creativity, and critical thinking, and Lambertsen (20) states

that "the emphasis in the preparation of leaders for profes-

sional nursing practice . . . must be upon critical think-

ing, reasoning, and decision making."

The National League for Nursing criteria for the evalua-

tion of baccalaureate-degree programs list the need for

learning experiences in the curriculum which include oppor-

tunities for decision making, and the development of inde-

pendent judgment and leadership skills (4 pp. 8-9).

There has been a recent emphasis on the increasing role

of the nurse in community health care. Nurses are becoming

more concerned and involved with teaching, prevention, and

direct health care in the community (24, 25). Robischon

(28) reports a steady increase in community health care in

the baccalaureate degree nursing curriculum where there is

a shift from the institution to the community. Students

visit patients in their homes, follow families over a period

of time helping with whatever health care needs arise, and

participate in clinic and public school health programs.

The components of nursing practice discussed in this

section were categorized into the five specific nursing

functions previously defined. The five functions provided

a basis for the development of the questionnaire which was

used in the study.
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CHAPTER III

PROCEDURES

Procedures for Collecting Data

Two associate degree and two baccalaureate degree

nursing programs in Texas were selected by a table of ran-

dom numbers. Only schools of nursing accredited by both

the Board of Nurse Examiners for the State of Texas and the

National League for Nursing were eligible for selection,

Seven of the twenty-three associate degree nursing

programs and eight of the twelve baccalaureate degree nursing

programs in Texas are accredited by both the Board of Nurse

Examiners for the State of Texas and the National League

for Nursing.

The directors of the four schools selected were asked

to provide the names and current addresses of all of their

graduates who had completed their nursing programs between

May 1, 1972 and August 31, 1973. This period of time was

chosen since it included some graduates who had been out of

school less than six months, some six months to one year,

and some up to one year and seven months. No graduates who

had been out of school more than two years were included

in the study. These variations in length of time after

graduation were chosen since graduates often evaluate their
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education differently after one year, or even at six months,

than they would immediately after graduation.

A questionnaire asking for responses on extent of per-

formance and perception of preparation for nursing activi-

ties was mailed to the graduates of the four schools ran-

domly selected. Questionnaires were sent to 109 associate-

degree graduates and 236 baccalaureate-degree graduates.

Questionnaires were not sent to thirty-two associate degree

graduates and forty-five baccalaureate degree graduates who

had an out-of-state address because the study was concerned

with nursing education and current nursing practice in Texas.

Questionnaires were not sent to thirteen baccalaureate de-

gree graduates who were registered nurses before they

entered the baccalaureate-degree program because their pre-

vious nursing education and experience would presumably have

affected their responses.

A related questionnaire was mailed to a random sample

of one hundred employers of nurses in Texas. The employers

were asked to report on the apparent readiness of associate-

degree and baccalaureate-degree graduates to perform eighty

nursing activities. Four major groups of employers of nurses

were surveyed. These were hospitals, skilled nursing homes,

public health agencies, and public schools. In each

instance the questionnaire and accompanying letter were

mailed directly to the Director of Nursing Service.
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A stratified random sample of hospitals based on size

and type of control was selected. Only hospitals which

were accredited by the Joint Commission for the Accredita-

tion of Hospitals were selected. Thirty private non-profit

hospitals were selected by a table of random numbers, fif-

teen of which had one hundred beds or more and fifteen of

which had fewer than one hundred beds. Thirty public hos-

pitals were randomly selected, fifteen of which had one

hundred beds or more and fifteen of which had fewer than one

hundred beds.

Twenty skilled nursing homes approved by the Texas

State Department of Health were randomly selected accord-

ing to size and location in the state. Five homes with one

hundred beds or more in the northeast part of the state and

five homes with fewer than one hundred beds in the north-

west part of the state were selected. Five homes with one

hundred beds or more in the southeast part of the state and

five homes with fewer than one hundred beds in the southwest

part of the state were selected.

Ten public health agencies, all of which are directly

responsible to the Texas State Department of Health, were

randomly selected from those available in Texas. Only

those health departments which are large enough to have

Directors of Nurses and nursing staff were selected. Five

health departments in the north half of the state and five

health departments in the south half of the state were

selected.
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Ten public school systems were randomly selected from

those which are large enough to have Directors of Nursing

and nursing staff.

Explanatory letters accompanied both questionnaires.

Stamped and self-addressed envelopes were included for the

return of the questionnaires. Follow-up postcards were

mailed about four weeks after the initial questionnaire

mailing in an attempt to increase the number of question-

naires returned.

Instruments

In developing the questionnaires, ten nursing experts

were asked to classify a large number of nursing activities

according to five functions. The primary emphasis of the

questionnaire was on the five functions rather than any one

of the nursing activities. Only those activities with which

there was 80 per cent agreement on function classification

were retained for the questionnaire.

There were sixteen nursing activities classified into

each function, but the statements were scattered so that the

nursing activities related to one specific function were

separated. The key to how the nursing activities are clas-

sified according to function may be found in Appendix A.

The questionnaire for the recent graduates of associate

degree and baccalaureate degree nursing programs consisted

of several preliminary items of identifying information and
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eighty statements regarding nursing activities. A copy of

the graduates' questionnaire may be found in Appendix B.

The questionnaire for the employers of nurses included

the same nursing activities numbered in the same way but

stated in slightly different form. A copy of the employers'

questionnaire may be found in Appendix C.

Both questionnaires were marked on a five-point scale,

The graduates were asked to make two responses to each

statement, one for the extent to which they were performing

the activities listed in each statement in their current

positions and one for how well they found themselves pre-

pared to perform each nursing activity listed. The employers

were asked to make two responses to each statement, one for

the apparent readiness of associate degree nursing school

graduates to perform each nursing activity in their agency

or institution and one for apparent readiness of baccalaure-

ate degree nursing school graduates to perform each nursing

activity in their agency or institution,

Four directors of nursing service were asked to review

the preliminary form of the questionnaire for employers for

form, clarity, and content as well as for the importance of

the five functions, Four recent graduates of a baccalaureate

degree nursing program were asked to do the same thing for

the graduates' questionnaire, The four employers' question-

naires and the four graduates' questionnaires were com-

pleted in personal interview situations so that it could
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be determined if the instructions and each statement were

clearly understood (3, pp. 550-551).

The questionnaire was then sent to sixty-four recent

graduates of the type to be included in the study in an

attempt to determine the reliability of the questionnaire

before it was actually used in the study. Forty of these

questionnaires were returned. Seven of them were not com-

plete, however, and three of the graduates who returned the

questionnaires were not working, so a total of thirty was

used for the reliability study.

The coefficient alpha was used to determine the reli-

ability of the questionnaire. This procedure is used to

determine the reliability based on internal consistency and

should be applied to all new measurement methods (1, p. 210).

Reliabilities based on internal consistency are usually very

close to those obtained from correlations between alternate

forms. Coefficient alpha gives a satisfactory estimate of

reliability "since the major source of measurement error is

because of the sampling of content" (1, p. 211).

Estimates of reliability obtained by coefficient alpha

tend to be somewhat high; so if the coefficient is very low,

there is no need to make other estimates because they will

be even lower. Coefficients less than .30 for a 40-item

test indicate the need for major instrument revision (1,

p. 210).
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The total reliability coefficient for the X column

(present activities) was .89 while for the Y column (prepa-

ration) it was .95. The reliability coefficients for each

of the five functions are as follows.

X Y

Function 1 .83 .86

Function 2 .70 .90

Function 3 .85 .90

Function 4 .82 .87

Function 5 .76 .90

Correlation coefficients obtained for each function

correlated with the total score are listed below.

X Y

Function 1 .84 .82

Function 2 .67 .94

Function 3 .72 .93

Function 4 .88 .87

Function 5 .26 .60

Correlation coefficients were also obtained for each

nursing activity in relation to the function to which it

had been classified. These coefficients are given in

Appendix D.

In revising the questionnaire, it was decided to retain

the eighty items because the total reliability coefficients

were high (.89 and .95) and all of the individual function

correlation coefficients were .70 or higher. Some major and

some minor revisions were made in thirteen of the state-

ments, especially those which had low correlation
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coefficients with their function scores and those which

seemed to cause some difficulty relative to the graduates'

responses,

Function #5, Community Health Care, had a correlation

coefficient of .26 with the total score of column X, present

activities, but all other functions had coefficients of .60

or more with the total score. Seven of the sixteen state-

ments classified under this function were revised.

The final forms of both questionnaires wee made to be

as brief, concise, and attractive as possible. Green was

used for the employers' questionnaires, pink for the

questionnaires sent to the associate degree graduates, and

blue for the questionnaires sent to the baccalaureate degree

graduates.

Procedures for Analysis of Data

A minimum response of 35 per cent return on the question-

naires was required before analysis of the data could be

made,

The general information sought on the first page of

both questionnaires was tabulated as frequency data. The

chi square test of independence was used to test for sig-

nificant differences between the two types of graduates on

these data (2, p. 196). The general information analyzed on

the graduates' questionnaires was age, registration status,

length of time employed in nursing since graduation, type
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of employment agency or institution, size of employment

agency or institution, clinical area, and position.

General information obtained on the employers'

questionnaires for analysis were geographic location and

type and size of employing agency or institution, type and

number of nurse employees, and differences in type of

orientation, beginning position, promotion, salary, and

nursing activities assigned for the associate-degree gradu-

ate and the baccalaureate-degree graduate in their respec-

tive agencies or institutions,

One-way analysis of variance was used to determine if

there were significant differences between associate-degree

and baccalaureate-degree nursing school graduates on (1)

the extent to which they were currently performing each of

five nursing functions in their present positions, and

(2) their perceptions of the adequacy of their preparation

for each of five nursing functions. The t-test for cor-

related means was used to determine if there were signifi-

cant differences between associate degree and baccalaureate

degree nursing school graduates on their apparent readiness

to perform each of five nursing functions as reported by

employers of nurses.

Sub-groups of both associate degree and baccalaureate

degree nursing school graduates were compared on the extent

to which they were currently performing each of five

nursing functions in their present positions and on their
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perceptions of the adequacy of the adequacy of their prepa-

ration for each of the five nursing functions according to

age, registration status, length of time in nursing practice,

hours worked each week, size and type of employing agency,

clinical area, and type of position. Sub-groups of employers

were compared on their views of the associate degree and

baccalaureate degree nursing graduates apparent readiness

to perform each of five nursing functions according to

geographic location, size and type of agency or institution,

type and number of nurse employees, as well as differences

between associate-degree and baccalaureate-degree graduates

in type of orientation, position, promotion, salary, and

nursing activities assigned.
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CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

Response to Questionnaire

In order to obtain information directly from graduates

about their current functions and about their perceptions

of preparation for these functions, 345 questionnaires were

mailed to a random sample of associate degree and bacca-

laureate degree nursing graduates. A similar questionnaire

was mailed to 100 employers of nurses with the request that

they evaluate the readiness of these two types of graduates

to perform certain nursing functions.

Of the 445 questionnaires which were mailed, 227 (51

per cent) were returned. Twenty-eight of the graduates'

questionnaires were returned as not deliverable. Recent

nursing graduates are especially mobile since they are

often in the process of changing jobs, so forwarding ad-

dresses were not available for some of them. There were

sixteen baccalaureate-degree graduates (6.7 per cent) and

twelve associate-degree graduates (11 per cent) in this

category.

Some of the 51 per cent of the questionnaires returned

were not usable for various reasons. Some of the graduates

were not employed, some were working out of the state or

42
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out of the country, and some returned questionnaires were

not complete enough to be used. A detailed summary of the

disposition of questionnaires in each of these categories

may be found in Table I.

There were 173 questionnaires, or 41.2 per cent of

those delivered, in the final sample. There were thirty-

nine (40 per cent) questionnaires from associate-degree

graduates, ninety-one (41.3 per cent) questionnaires from

baccalaureate-degree graduates, and forty-three (43 per

cent) questionnaires from employers in the final sample,

Although a greater percentage of questionnaires would

have been desirable for the final results, the total per-

centage or return (41.2 per cent) and the percentage ob-

tained in each category was greater than that which was

determined to be a minimum requirement at the beginning of

the study.

Description of Graduates

Although no statistical comparisons were made of the

geographic locations of the two types of graduates, it was

interesting to note that the associate-degree graduates were

primarily employed in the small towns where they completed

their educational programs in nursing or in local communi-

ties nearby. None of these graduates was employed out of

the state. The baccalaureate-degree graduates, on the other

hand, were more scattered--fifteen were employed out of the
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state and two out of the country--and were more frequently

employed in the larger cities than were the associate-de-

gree graduates. These findings are consistent with one of

the purposes of the associate-degree program: the prepara-

tion of nurses for meeting the needs of the small community.

Another interesting difference observed upon receiving

the questionnaires was the fact that some of the baccalaure-

ate-degree graduates attached personal letters or notes to

their questionnaires. They expressed interest in the study

and its results, offered their support, and often gave a

very personal subjective evaluation of their own educa-

tional programs. These actions could possibly demonstrate

the research orientation of the baccalaureate-degree pro-

gram. No such responses were received from the associate-

degree graduates.

The general information obtained on the first page of

the graduates' questionnaires was tabulated as frequency

data. These data included age, school, registration status,

number of months employed in nursing since graduation, num-

ber of hours worked each week, area of employment, size of

agency or institution where employed, clinical area, and

type of position. Although the questionnaire asked for

classification as to sex, this information was not tabu-

lated because the large majority of the graduates were

female. Also, specific schools were not compared as such,
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but only the two categories of graduates were compared.

Graduates were studied from two schools in each category.

The chi square test of independence was used to deter-

mine if there were significant differences between the

associate-degree and baccalaureate-degree graduates on the

general descriptive information listed above. The results

of these comparisons may be found in Table II.

Chi square was not appropriate for registration status,

type of employing agency, or clinical area, however, be-

cause all of these categories had some observed frequencies

of less than five. For example, there were nine types of

employing agencies. Although the majority of both groups

of graduates worked in two of the types listed, a few bac-

calaureate-degree graduates worked in each of the other

seven types. Both the associate-degree and baccalaureate-

degree graduates were scattered throughout the eight clinical

areas listed.

There were no significant differences between the asso-

ciate degree and baccalaureate degree nursing graduates on

age, number of months employed in nursing since graduation,

or number of hours worked each week. There were significant

differences between the associate-degree graduates and the

baccalaureate-degree graduates on size of agency where they

were employed and positions held.

The fact that there were no significant differences in

age is interesting because in the past the associate-degree



47

program attracted many older women and especially "the

woman whose children are now grown . . . and who 'always

wanted to be a nurse"' (5). The two-year community college

nursing program was ideal for them. They did not have to

TABLE II

CHI SQUARES AND P VALUES FOR ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE NURSING GRADUATES

ON FIVE DESCRIPTIVE FACTORS

Descriptive Factor Degrees of Chi Square PFreedom

Age df 1 3.34 0.07

Number of months
employed in nursing df 1 0.05 0.82
since graduation

Hours worked each week df = 1 0.13 0.72

Size of agency df r 1 9.21 0.0025

Leadership positions df = 1 20.27 0.0000

leave home and family to go to a university in another city,

because they could live at home and commute to the community

college. The shorter two-year program was also a quick way

for them to graduate so that they could become registered

nurses sooner, find jobs, and thus help to support their

families if needed. These factors seem to be changing,

however, and more young men and women apparently are entering

associate degree nursing programs directly out of high

school. The comparison on age in this study seems to
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confirm that trend, since there were no significant differ-

ences between the ages of the associate degree and bacca-

laureate degree nursing graduates. Although there were no

significant differences between the two types of graduates

on age, the average age for the associate-degree graduates

(28) was slightly higher than the average age for the

baccalaureate-degree graduates (25). Table III shows the

specific comparisons for age.

TABLE III

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE AND
BACCALAURFATE DEGREE GRADUATES CLASSIFIED

ACCORDING TO AGE

Age Groups A.D. Graduates B.S. Graduates Total
N Per cent N Per cent

Under 25 years 23 58.9

25 years or more 16 41.1

Not responding -- --

69 75.8 92

21 23.1 37

1 1,1 1

Total 39 100.0 91 100.0 130

aChi-square = 3.34, df =I1.
P=- 0.07.

bAssociate Degree Graduates,
cBaccalaureate Degree Graduates.

(The above abbreviations are used in all of the
following tables.)

The number of months employed in nursing since gradua-

tion did not differ significantly for the associate-degree
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and baccalaureate-degree graduates, as shown in Table IV.

The random samples of both groups of graduates were selected

from those who graduated between May 1, 1972, and August 31,

1973. Some graduates had been out of school about eighteen

months and others had finished only three to four months

before the study. Reasons for this selection have previous-

ly been given.

TABLE IV

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES CLASSIFIED

ACCORDING TO NUMBER OF MONTHS EMPLOYED
IN NURSING SINCE GRADUATION*

Number of Months A.D. Graduates B.S. Graduates
Employed in Nursin -- Total
Since Graduation N Per cent N Per cent

Fewer than 6
months 12 30.8 24 26.4 36

6 months or more 27 69.2 65 71.4 92

Not responding -- - 2 2.2 2

Total 39 100.0 91 100.0 130

*Chi-square = 0.05 df = 1.
P = 0.82

There were no significant differences between the

associate-degree graduates and the baccalaureate-degree

graduates on the number of hours employed each week. The

large majority of both associate-degree graduates (89.7 per
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cent) and baccalaureate-degree graduates (90.1 per cent)

were working full-time (at least forty hours a week) in

nursing, as shown in Table V.

TABLE V

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES CLASSIFIED

ACCORDING TO NUMBER OF HOURS WORKED
EACH WEEK*

Number of Hours A.D. Graduates B.S. Graduates Total
Worked Each

Week N Per cent N Per cent

Fewer than 40 3 7.7 7 7.7 10
hours

40 hours or more 35 89.7 82 90.1 117

Not responding 1 1.6 2 2.2 3

Total 39 100.0 91 100.0 130

*Chi-square = 0.13 df = 1.
P = 0.72

There was a significant difference between the two

types of graduates on the size of employing agency. Table

VI shows these results. Very few baccalaureate-degree

graduates (7.7 per cent) worked in agencies with fewer than

100 beds. Some of them worked in agencies where number of

beds was not applicable, however, such as public health

services and schools.
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TABLE VI

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE GRADUATES

CLASSIFIED ACCORDING TO SIZE OF
EMPLOYING AGENCY*

Size of A.D. Graduates B.S. Graduates Total
Employment II h-"0-i

Agency N Per cent II N jPer cent

Fewer than 100
beds 14 36.0

100 beds or
more 24 61.4

Unknown, or not
applicable 1 2.6

7 7.7 21

61 67.0 85

23 26.3 24

Total 39 100.0 91 100.0 130

*Chi-square = 9.21, df = 1.
P 0.0025.

The last general descriptive category refers to dif-

ferences between the two types of graduates in nursing

positions held, particularly with respect to the leadership

demands involved. All nursing positions were classified in-

to three major categories. These categories were staff

nurse (not a leadership position), staff nurse and some-

times team leader or charge nurse (beginning leadership

positions), and head nurse, supervisor, director, or teacher

(definitely leadership positions). Comparisons of the two

groups of graduates on these positions are presented in

Table VII.
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Contrary to the philosophy of the associate-degree pro-

gram, and confirming the literature regarding this matter,

associate-degree graduates are being employed in leadership

TABLE VII

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE GRADUATES
CLASSIFIED ACCORDING TO LEADERSHIP

POSITION IN NURSING*

Leadership A.D. Graduate B.S. Graduate Total

Position N Per cent N Per cent

Staff nurse only 4 10.2 29 31.9 33

Team leader or
charge nurse 20 51.2 52 57.1 72

Head nurse,
supervisor, or
director 14 36.1 6 6.6 20

Not responding 1 2.5 4 5.0 5

Total 39 100.0 91 100.0 130

*Chi-square = 20.27, df 1.
P = 0.0000,

positions (3). Among the associate-degree graduates, 51.2

per cent were employed in beginning leadership positions

and 36.1 per cent were employed in definite leadership posi-

tions for a total of 87.3 per cent in such positions. Only

10.2 per cent were employed in staff nurse positions, a

position for which they presumably were intended to be

prepared.
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On the other hand, there were 31.9 per cent of the bac-

calaureate-degree graduates employed in staff-nurse positions,

57.1 per cent employed in beginning leadership positions,

and only 6.6 per cent employed in definite leadership posi-

tions for a total of 63.7 per cent in leadership positions.

There are other facts, however, which should be con-

sidered in relation to these results. Many of the associate-

degree graduates were employed in institutions in small

towns and communities where there are probably very few, if

any, baccalaureate-degree graduates. Since registered

nurses are in short supply in such communities, associate-

degree graduates may be placed into leadership positions be-

cause there are no other nurses there to take the positions.

The baccalaureate-degree graduates, on the other hand,

tended to be employed in larger cities where there are a

greater number and thus a greater selection of registered

nurses available for leadership positions. Similarly,

baccalaureate-degree graduates were found to be employed in

larger hospitals, where there are fewer leadership posi-

tions for a given number of nurses employed. The bacca-

laureate-degree graduates also were more often employed in

community agencies such as public health services and

schools, where graduate preparation is more often required

for employment and/or needed for advancement to leadership

positions.
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Both associate-degree programs included in the study

happened to be in relatively small towns. The question

arises, therefore, as to whether or not associate-degree

graduates who attend community colleges in large metropoli-

tan areas, and who work there, would be employed in leader-

ship positions in as great a number.

All of the ninety-one baccalaureate-degree graduates

in the final sample had passed the state licensing examina-

tion and were registered nurses. Five of the thirty-nine

associate-degree graduates had not completed this examina-

tion. Nursing school graduates are given temporary permits

to practice nursing in the state by the Board of Nurse

Examiners for the State of Texas (1). This difference be-

tween the associate-degree graduates and the baccalaureate-

degree graduates on registration status is shown in

Table VIII.

Although chi square chould not be used to determine

significant differences between the two types of graduates

on agencies where employed, the numbers and per cents of

graduates employed in each type of agency are given in

Table IX. This finding is consistent with one philosophical

difference between the two programs as stated earlier in

the survey of the literature. Associate-degree graduates

are prepared primarily for employment in hospitals while

baccalaureate-degree graduates are prepared for all areas

of nursing.
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TABLE VIII

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES CLASSIFIED

ACCORDING TO REGISTRATION STATUS

Registration A.D. Graduates B.S. Graduates Total

Status N Per cent N Per cent

Registered 34 87.2 91 100.0 125

Not registered 5 12.8 0 0 5

Total 39 100.0 91 100.0 130

All but two of the associate-degree graduates were em-

ployed in private or public hospitals. A greater per cent

of associate-degree graduates than baccalaureate-degree

graduates were employed in public hospitals, however, while

a greater per cent of baccalaureate-degree graduates were

employed in private hospitals. No associate-degree gradu-

ates were employed in such community agencies as public

health, school health, out-patient clinics, occupational

health, or physician's offices. While the majority of bac-

calaureate-degree graduates were also employed in private

or public hospitals, some were employed in each of the

other areas. A surprising result was that no associate-

degree graduates were employed in nursing homes, and only

one baccalaureate-degree graduate was employed in this type

of agency. Evidently new graduates do not choose to work

in this type of setting, or perhaps nursing homes hire a
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minimum number of registered nurses and utilize vocational

or auxiliary nurses instead.

TABLE IX

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES CLASSIFIED
ACCORDING TO TYPE OF EMPLOYING AGENCY

Type of
Employing
Agency

Private hospital

Public hospital

Nursing home

Public health

School health

Out-patient
clinic

Occupational
health

Physician's
office

Other

Total

A.D. Graduates

N

15

22

0

0

0

0

0

0

2

39

Per Cent

38.5

56.4

0

0

0

0

0

0

5.1

100.0

B.S. Graduates

N Per Cent
Total

- 4 N - + -N-

46

25

1

7

6

1

1

i3

I

5006

27.5

1.1

7.7

6.6

1.1s

1.1

3.2

1.1

61

47

1

7

6

1

1

3

3
-, 4

91 100.0 130

Again, chi square was not appropriate for the analysis

of clinical areas of employment, but the numbers and per

cents of associate-degree and baccalaureate-degree graduates

employed in the various clinical areas are presented in

Table X.

I I - I - - - --

-I-
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TABLE X

NUMBERS AND PER CENTS OF ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES CLASSIFIED
ACCORDING TO CLINICAL AREA WHERE EMPLOYED

A.D. Graduates B.S. Graduates
Clinical Areas Total

N Per Cent N Per Cent

Medical-surgical 15 38.5 42 46.2 57

Obstetrics 2 5,1 9 9.9 11

Pediatrics/
School health 1 2.6 14 15.4 15

Psychiatry 0 0 2 2.1 2

Emergency room 2 5.1 4 4.4 6

General/Public
health 6 15.3 10 11.0 16

Obstetrics-
pediatrics 1 2.6 0 0 1

Total 39 100.0 91 100.0 130

The majority of both graduates were employed in the

general area of medical-surgical nursing. This broad cate-

gory included many specialty areas, however, such as in-

tensive care, orthopedics, and urology. Pediatrics and

school health were grouped together, so the one associate-

degree nurse in this category worked on a pediatric unit

while the majority of baccalaureate-degree graduates in this

category were employed in public schools. No associate-de-

gree graduates were employed in psychiatric nursing. The
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six associate degree graduates in the general public

health category were employed in small hospitals where they

cared for all kinds of patients; the baccalaureate-degree

graduates were primarily employed in public health. Many

of the associate-degree graduates (30.8 per cent) and some

of the baccalaureate-degree graduates (9.9 per cent) did

not state a clinical area. No explanation can be given for

this omission unless it is because they care for patients

in many categories.

Differences between Associate Degree and
Baccalaureate Degree Graduates on

Extent of Their Performing of
Each of Five Nursing

Functions

A major part of this study was concerned with whether

or not there was a difference between associate-degree grad-

uates and baccalaureate-degree graduates on the extent to

which they were performing each of five nursing functions

in their present positions and whether or not there was a

difference between them in their perceptions of their prepa-

ration for these same functions. This section is concerned

with differences in the extent of performing each of the

functions. Mean scores and standard deviations derived

from the responses of both groups of graduates will be com-

pared with regard to each function and scores for several

sub-groups will be compared with regard to each function.



59

Table XI shows the differences between the two groups

of graduates on the extent to which they were performing

each of the functions in their present positions. No

TABLE XI

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE GRADUATES ON THE

EXTENT TO WHICH THEY WERE PERFORMING
EACH OF FIVE NURSING FUNCTIONS IN

THEIR PRESENT POSITIONS

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision-making

Community healt
care

A.D. Graduates
N = 39

Mean*j S.D.*

65.00

74.72

56*41

65.31

31.10

8o58

4.94

10.71

9.79

7.53

B.S. Graduates
N 91

Mean*I S.D.*

62.24

75.08

56.05

67.59

36*88

F-
ratio P

- fM - - - - p i . a m

12.79

5*04

11*06

10.18

13.22

1.52 0.22

0.14 0.71

0.03 0.87

1.40 0.24

6.52 0.0119

*The mean scores and standard deviations on this table
and the following tables are derived from the total raw
scores for each category of graduates on each function.
There were sixteen statements of nursing activities for
each function and responses were given on a scale from
one to five, so the total maximum score possible for each
function was eighty.

significant differences were found between the associate...

degree and baccalaureate-degree graduates on the extent to

which they were performing four of the five nursing

I I I
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functions in their current positions, so Null Hypotheses la

(Physical Care and Technical Skills), lb (Interpersonal

Relationships), lc (Leadership), and ld (Decision Making)

were accepted. Null Hypotheses le must be rejected, since

there was a significant difference between the two groups

at the .0119 level in the Community Health Care Function.

The baccalaureate-degree graduates were performing activi-

ties categorized as community health care to a significantly

greater extent than were the associate-degree graduates.

This was one of the differences previously noted in the

literature as an expectation of the baccalaureate-degree

graduate. This difference is related to scope or breadth

of activities (5).

The fact that there were no significant differences

between the graduates on the extent of performing the

leadership function should be related to the previous find-

ings in the description of the graduates, since 87.3 per

cent of the associate-degree graduates were in leadership

positions while only 63.7 per cent of the baccalaureate-

graduates were in such positions.

Although differences in functions between the associ-

ate-degree graduates and baccalaureate-degree graduates

were the main focus of this study, it was interesting to

note the combined totals for both groups. The combined

total for extent of performing each function may be found

in Table XII.
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Combined, both groups performed Function #2 (Inter-

personal Relationships) the most, and Function #5 (Com-

munity Health Care) the least. There has been a trend for

TABLE XII

MEAN SCORES AND STANDARD DEVIATIONS FOR ASSOCIATE
DEGREE AND BACCALAUREATE DEGREE GRADUATES
COMBINED ON THE EXTENT TO WHICH THEY
WERE PERFORMING EACH OF FIVE NURSING
FUNCTIONS IN THEIR PRESENT POSITIONS

Combined A.D. & B.S. Graduates N = 130
Functions

N Mean S.D.

Physical care and
technical skills 130 63.07 11.72

Interpersonal
relationships 130 74.97* 5.00

Leadership 130 56.16 10.91

Decision making 130 66.91 10.08

Community health
care 130 35.15** 12.07

*Most performed.
**Least performed.

many years to emphasize the psychological and social aspects

of nursing (4), sometimes appearing to overshadow the real

need for expert physical care and technical skills. The

latter dimensions are receiving greater attention again,

however.
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The role of the nurse in community health care is

presently expanding, but the large majority of new gradu-

ates are still employed in acute care health agencies (2).

Differences between the Two Types of Graduates
on the Extent of Performance of Five

Nrsn Functions According to
Eight Sub-Groupings

Differences between the associate-degree and baccalaure-

ate-degree graduates as they are classified into eight sub-

groups will be presented in this section. These sub-groups

are (1) age, (2) registration status, (3) number of months

employed in nursing since graduation, (4) number of hours

worked each week, (5) type of employing agency, (6) size of

employing agency, (7) clinical area, and (8) type of

position.

Differences according to age,--The only significant

difference found between the two types of graduates as re-

lated to age was on Function 5, Community Health Care, as

can be seen in Table XIII, Baccalaureate-degree graduates

under twenty-five years of age performed this function to a

significantly greater extent than did associate degree

graduates of the same age. There were no significant dif-

ferences between the two groups of graduates on this factor

at ages twenty-five and above. The younger baccalaureate-

degree graduates seem to have greater involvement in

community health care activities.
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Differences according to registration status.--There

was only one comparison made with regard to registration

TABLE XIII

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE GRADUATES ON THE
EXTENT TO WHICH THEY WERE PERFORMING EACH

OF FIVE NURSING FUNCTIONS IN THEIR
PRESENT POSITIONS ACCORDING TO

AGE

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community health
care

Under 25 Years of Age

A.D. Graduates
N = 23

Mean S.D.
- - -

73.60

75.13

53.00

65.91

30.17

7.28

3.77

8.42

7.98

6.95

B.S. Graduates
N-69

ean S.D.

62.46

75.33

55.96

67.64

37045

I

13.48

4.88

10.67

10.73

13.44

F-
ratio

0.15

0.03

1.46

0.50

6.16

P

0.70

0.86

0.23

0048

0.0150

status. Since every one of the baccalaureate-degree gradu-

ates in the sample had passed the state examination to be-

come a registered nurse, no comparisons could be made be-

tween the non-registered associate-degree graduates and

non-registered baccalaureate degree graduates.

- - i --- - N a a a
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TABLE XIII--Continued

25 Years of Age & Over

A.D. Graduates B.S. Graduate
N=16 N=21 F-

Functions ratio P
Mean S.D. Mean S.D.

Physical care
and technica
skills 67.00 10.07 61.52 10.86 2.46 0.13

Interpersonal
relationships 74.13 6.35 74.05 5.60 0,001 0.97

Leadership 61.31 11.95 56.86 12.55 1.19 0.28

Decision making 64.44 12.17 67.33 8.63 0.72 0.40

Community
health care 32.44 8.34 35.33 12.91 0.61 0.44

The only significant difference between the registered

associate degree graduates and the registered baccalaureate

degree graduates was on Function Number Five, Community

Health Care. Again, the baccalaureate-degree graduates

performed in this area to a significantly greater extent

than did the associate-degree graduates. These comparisons

are shown in Table XIV.

Differences according to number of months employed in

nursing since graduation.--The two categories utilized for

length of time in nursing were fewer than six months and six

months or more. As previously stated in the literature, six
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TABLE XIV

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE GRADUATES ON THE
EXTENT TO WHICH THEY WERE PERFORMING EACH

OF FIVE NURSING FUNCTIONS IN THEIR
PRESENT POSITIONS ACCORDING TO

REGISTRATION STATUS

Registered

A.D. Graduates B.S. Graduate

Functions N = 35 N = 91 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 64.74 8.82 62.24 12.79 1.13 0.29

Interpersonal
relationships 74.69 5.19 75.08 5.04 0.15 0.70

Leadership 56.49 10.64 56.05 11.06 0.04 0.84

Decision making 65.71 9.88 67.59 10.18 0.88 0.35

Community
health care 30.91 7.62 36.88 13. '2 6.30 0.013

months is usually the length of time given for a new gradu-

ate to become well oriented to his work, somewhat secure in

his position, and able to function rather effectively.

There were no significant differences between the asso-

ciate-degree graduates and the baccalaureate-degree gradu-

ates who had been working fewer than six months on the

extent to which they were performing in Physical Care and

Technical Skills, Interpersonal Relationships, Leadership,

and Community Health Care Functions. Baccalaureate-degree
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graduates who had worked fewer than six months, however,

were performing the Decision-Making Function to a signifi-

cantly greater extent than were associate-degree graduates

in the same category. Decision making is supposed to be

one of the differentiating factors between these two types

of graduates. Baccalaureate-degree graduates presumably

should have, or are presumed to have, a greater knowledge

base to perform the decision-making function, especially

decisions of a critical and independent nature.

For those graduates who had been employed in nursing at

least six months or more, however, there was no significant

difference between the baccalaureate-degree graduates and

the associate-degree graduates on the Decision-Making

Function. Evidently with time and experience, especially

in leadership positions, the associate-degree graduates were

performing the Decision-Making Function about as much as

were the baccalaureate-degree graduates. The only signifi-

cant difference between the the types of graduates who had

been employed in nursing at least six months or more was the

Community Health Care Function. The baccalaureate-degree

graduates were performing the Community Health Care Function

to a significantly greater extent than were the associate-

degree graduates, as indicated in Table XV.

Differences according to number of hours worked each

week.--The samples were small for the first comparison since

only four associate-degree graduates and seven baccalaureate
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TABLE XV

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE
AND BACCALAUREATE DEGREE GRADUATES ON THE
EXTENT TO WHICH THEY WERE PERFORMING EACH

OF FIVE NURSING FUNCTIONS IN THEIR
PRESENT POSITIONS ACCORDING TO

NUMBER OF MONTHS EMPLOYED
IN NURSING SINCE

GRADUATION

Fewer Than Six Months

A.D. Graduates B.S. Graduates

Functions N 12 N=24 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 65.25 9.58 64.71 9.12 0.03 0.87

Interpersonal
relationships 75.08 5.65 76.21 4.43 0.43 0.52

Leadership 57.17 13.00 54.00 10.66 0.61 0.44

Decision making 61.83 10.53 68.54 7.24 5.05 0.03

Community
health care 35.08 8.54 32.29 8.55 0.85 0.36

degree graduates were employed fewer than forty hours a

week in nursing. There were no significant differences be-

tween these two groups on any of the five functions. The

Community Health Care Function was the differentiating

factor between the associate-degree graduates and the

baccalaureate-degree graduates who worked full time (forty

hours a week or more in nursing). The baccalaureate-degree
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TABLE XV--Continued

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Six Months or More

IL

A.D. Graduates
N - 27

Mean S.D.

64.89

74.56

56.07

66.85

29.33

8.28

4.70

9.78

9.23

6.44

B.S. Graduates
N 65

Mean I S.D.

61.51

74.65

57.12

67.74

38.78

I

14.01

5.29

11.18

10.86

14.37

F-
ratio

1.371 0.25

0.00

0.18

0.o14

10.73

graduates in this category performed this function to a

significantly greater extent than did the associate-degree

graduates. These figures may be found in Table XVI.

Differences according to type of employiAng agency,--

Although there were eight possible categories of employing

agencies on which to compare the two types of graduates,

statistical comparisons could be made on only two of these,

private and public hospitals, since no associate-degree

graduates were employed in the other six categories.

The significant differences in this area were found in

the Decision-Making Function. Baccalaureate-degree

graduates in both private and public hospitals performed

P

0*94

0.67

0.71

0.0015
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TABLE XVI

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THE EXTENT TO
WHICH THEY WERE PERFORMING EACH OF FIVE NURSING

FUNCTIONS IN THEIR PRESENT POSITIONS ACCORDING
TO NUMBER OF HOURS WORKED EACH WEEK

Fewer Than 40 Hours a Week

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

A.D. Graduates
N = 4

Mean

60.75

71.25

52.00

64.50

27.50

S.D.

6.90

6.70

2994

4.12

4.36

B.S. Graduates'
N=7

Mean

59.86

76.43

48.43

66.14

33.43

S.D.

15.75

4.20

5.16

13.12

11*30

F-
ratio

0.01

2.55

1.57

0.06

0.98

P

0.92

0*14

0.24

0.82

0.35

Forty Hours a Week or More

Functions A.D. Graduates B.S. Graduates F- PN = 35 N = 82 ratio

Mean S.D. Mean S.D.

Physical care
and technical
skills 65.49 8.70 62.28 12.70 1.85 0.18

Interpersonal
relationships 75.11 4.66 74.91 5.14 0.04 0.84

Leadership 56.91 11.17 56.49 11.25 0.04 0.85

Decision making 65.40 10.27 67.49 9.99 1.05 0.37

Community
health care 31.51 7.75 37.22 13.55 5.43 0.0215

-- --- OWAMM
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the Decision-Aaking Function to a significantly greater

extent than did the associate-degree graduates employed in

these two types of institutions, as indicated in Table XVII.

TABLE XVII

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCAIAURFATE DEGREE GRADUATES ON THE EXTENT TO
WHICH THEY WERE PERFORMING EACH OF FIVE NURSING

FUNCTIONS IN THEIR PRESENT POSITIONS ACCORDING
TO TYPE OF EMPLOYING AGENCY

Private Hospital

Functions

Physical care
and technical
skilla

Interpersonal
relationships

Leadership

Decision making

Community
health care

A.D. Graduates B.S. Graduates
N 16 Jj N 46

Mean
4. ~- 4

60.88

74.56

55.38

65.50

30,31

S.D.

9.12

6*04

11.30

10.40

6o48

Mean

67.85

76.65

56.26

70.43

30.26

S.D.

F-
ratio

P

4. 6 4

7.37

3.91

9*06

7.68

6*72

9.38

2.52

0.10

4*06

0.003

0.12

0* 75

0.005

0.00 10.98

Although both associate-degree and baccalaureate-degree

graduates utilize decision making to some extent, the

Decision-Making Function as used in this study is defined as

an independent type of action utilizing critical thinking and

judgment based upon a framework of nursing theory and related

scientific knowledge. The Decision-Making Function is one
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TABLE XVII--Continued

Public Hospital

A.D. Graduates B.S. Graduates

Functions N 22 N-25 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technica
skills 68.77 5.66 65.56 7.39 2.74 0.10

Interpersonal
relationship 75.27 3.64 76.24 3.60 0.84 0.37

Leadership 57.68 10.37 60.92 9.44 1.26 0.27

Decision making 66.59 6.91 71.36 5.15 7.30 0.01

Community
health care 32.27 7.91 34.44 6.78 1.02 0.32

in the performance of which differences are cited between

the two types of graduates in the literature.

Differences according to size of employing agency.--

There were no significant differences on any of the nursing

functions between the associate-degree and baccalaureate-

degree graduates who were employed in the agencies with

fewer than 100 beds. For those graduates who were employed

in agencies with 100 beds or more, there was a significant

difference between associate-degree and baccalaureate-degree

graduates on the Decision-Making Function. The baccalaureate-

degree graduates who were employed in larger institutions
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performed the Decision-Making Function to a significantly

greater extent than did the associate-degree graduates in

institutions in the same size category. These comparisons

are shown in Table XVIII.

TABLE XVIII

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THE EXTENT TO
WHICH THEY WERE PERFORMING EACH OF FIVE NURSING

FUNCTIONS IN THEIR PRESENT POSITIONS ACCORDING
TO SIZE OF EMPLOYING AGENCY

Less Than 100 Beds

A.D. Graduates B.S. Graduates
Functions N 15 N = 7 F- P

ratio
Mean S.D. Mean S.D.

Physical care
and technical
skills 61.40 9.86 59.86 12.52 0.09 0.76

Interpersonal
relationships 73.80 5.95 74.86 1.21 0.21 0.65

Leadership 56.47 12.75 57.71 11.24 0.05 0.83

Decision making 61.47 12.72 69.29 7.27 2.26 0.15

Community
health care 29.67 8.10 8.57 3.82 0.11 0.74

Differences accord to clinical area.--The graduates

were classified into seven different clinical areas of em-

ployment. Only four of these areas were used for compari-

son, however, since there were no associate-degree graduates

employed in pediatric nursing. There was only one associate
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TABLE XVIII--Continued

100 Beds or More

A.D. Graduates B.S. Graduate

Functions N24 N61 F- P
ratio

Mean S.D. Mean S.D.

Physical care
and technical
skills 67.25 6.97 67.92 6.55 0.17 0.68

Interpersonal
relationships 75.29 4.23 76.70 3.75 2.27 0.14

Leadership 56.38 9.51 57.85 9.47 0.42 0.52

Decision making 67.71 6.66 71.15 6.91 4.36 0.03

Community
health care 32.00 7.18 32.08 7.25 0.01 0.96

degree graduate employed in obstetrics and pediatrics com-

binec4 and no baccalaureate-degree graduates were employed

in that particular combination of clinical areas.

The clinical areas used for comparison, therefore,

were medical-surgical nursing, obstetrical nursing, emer-

gency room nursing, and general nursing (usually a small

hospital or public health where there are patients with

all types of conditions). The specific comparisons of the

graduates for each of the four clinical areas may be found

in Table XIX.

Baccalaureate-degree graduates who were employed in

the area of medical-surgical nursing performed the Physical
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TABLE XIX

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THE EXTENT TO
WHICH THEY WERE PERFORMING EACH OF FIVE NURSING

FUNCTIONS IN THEIR PRESENT POSITIONS ACCORDING
TO CLINICAL AREA

Medical-Surgical

A.D. Graduates B.S. Graduates

Functions N=15 N=42 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 62.60 9.65 67.67 7.032 4.69 0,03

Interpersonal
relationships 76.27 4.54 76.60 2.93 0.10 0.75

Leadership 55.60 11.93 56.52 9.75 0.08 0.78

Decision makin 65.07 13.58 71.76 7.17 5.81 0.019

Community
health care 29.13 6.84 30.88 6.55 0.77 0.38

Obstretics

A.D. Graduates B.S. Graduates

Functions N 2 N ::9 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 69.00 1.41 59.56 8.63 2.20 0.17

Interpersonal
relationships 74.50 7.78 73.78 7.74 0.01 0.91

Leadership 55.50 17.68 52.22 13.43 0.09 0.77

Decision making 62.50 0.71 65.11 10.78 0.11 0.75

Community
health care 29.00 4.24 30.22 5o85 0.08 0.79

-4-----4___t-I--

- - w - - - w - - - - w -- - v -- - - v - -
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TABLE XIX--Continued

Emergency Room

A.D. Graduates
N-2

MeanJ S.D.
-_ _-_-_-_ _ -_-_-_ _ _ I-- -- - I1

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

63.50

73.00

48.00

66.50

35.50

10.60

1041

9990

0.71

0.71

B.S. Graduates
N-4

MeanI S.D.

67.50

77.75

62.50

73.75

F-
ratio

P

- - - - --- - --

4.51

1.71

15.55

3.86

43.00 13.29

0.49

11.71

1936

6.20

0.52

0.03

0.31

0.07

0.57 10*49

General

A.D. Graduates B.S. Graduates

Functions N=7 N.10 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 65.71 8.04 47.70 10.24 15.05 0.0019

Interpersonal
relationships 75.14 5.98 70.30 4.92 3.35 0.09

Leadership 60.86 9.37 54.40 14.80 1.03 0.33

Decision makin 65.86 8.30 56.00 12.48 3.31 0.09

Community
health care 36.57 10.50 58.00 13.69 12.08 0.01

Care and Technical Skills Function and the Decision-making

Function to a significantly greater extent than did

Functions



76

associate-degree graduates employed in this area of nursing.

Although the differences in the Decision-Making Function

might be expected, it seems strange that there would be

such a difference between the two types of graduates on the

Physical Care and Technical Skills Function, since the

associate-degree graduates are especially prepared to per-

form as bedside nurses in an acute-care setting as that of

medical-surgical nursing.

There were no significant differences between the two

types of graduates on any of the five functions in the area

of obstetrical nursing. There were only two associate-degree

graduates and nine baccalaureate-degree graduates, however,

in this sub-group.

Baccalaureate-degree graduates who were employed in

emergency-room nursing performed the Interpersonal Relation-

ships Function to a significantly greater extent than did

associate-degree graduates who were employed in this type

of nursing.

Graduates who worked in small general hospitals

(mostly associate-degree graduates) and those who were em-

ployed in public-health nursing (all baccalaureate-degree

graduates) were categorized in a general clinical area,

since patients with all kinds of conditions and diagnoses

are cared for in these two areas.

For the general clinical area, the associate-degree

graduates performed the Physical Care and Technical Skills
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Function to a significantly greater extent than did the

baccalaureate-degree graduates. In this same area, the

baccalaureate-degree graduates performed the Community Health

Care Function to a significantly greater extent than did the

associate-degree graduates.

These great differences were probably caused, however,

by the fact that the associate-degree graduates classified

in the general clinical area were primarily employed in small

hospitals. The baccalaureate-degree graduates classified in

the general clinical area, on the other hand, were primarily

employed in the area of public-health nursing where the

Community Health Care Function would be one of the primary

functions needed.

Differences according to leadership position.--One of

the primary differences between associate-degree and

baccalaureate-degree graduates cited in the literature is

assignment to leadership positions. Associate-degree gradu-

ates are technical nurses prepared to function as bedside

nurses in acute-care hospitals or nursing homes where they

are supposed to work under the direction of professional

nurses prepared at the baccalaureate-degree level. Bac-

calaureate-degree graduates presumably are prepared for

leadership roles in nursing.

For the purposes of this study, a leadership position

is defined as any position beyond the staff-nurse role.
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The team-leader and charge-nurse roles are defined as be-

ginning leadership positions. Positions which are clearly

leadership positions are those of head nurse, supervisor,

teacher, or director.

Data in Table XX show the differences between the

associate-degree and baccalaureate-degree graduates on the

extent of their performing each of the five nursing func-

tions according to leadership position.

TABLE XX

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THE EXTENT TO
WHICH THEY WERE PERFORMING EACH OF FIVE NURSING
FUNCTIONS IN THEIR PRESENT POSITIONS ACCORDING

TO LEADERSHIP POSITION

Staff Nurse

A.D. Graduates B.S. Graduates

Functions N:4 N-29 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 59.25 11.44 57.45 15.71 0.05 0.83

Interpersonal
relationships 72.75 6.95 75.31 5.68 0.68 0.42

Leadership 51.00 9.52 52.79 9.48 0.13 0.73

Decision making 51.00 11.83 64.83 13.08 4.00 0.054

Community
health care 28.50 10.54 43.86 17.72 2.82 0.10
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TABLE XX--Continued

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Beginning Leadership Position

A.D. Graduates
N -a20

MeanJ S.D.
-4-. -

67.15

75.40

56.55

67.60

32.60

5944

3975

10.85

6.54

7.91

B.S. Graduates
N = 52

Meanf S.D.

8975

4.20

8.25

7.76

8o44

66.63

75*60

59.10

69.67

32.35

Leadership Position
_____I_

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

A.D. Graduates
N = 15

MeanJ S.D.
9. .9-- - - -

63.67

74.33

57.67

66.07

29.80

10.65

5091

11.04

10.27

6.19

B.S. Graduates
NM j

Mean S.D.

53.83

75.83

62.83

70.17

40.17

15.46

2,23

14.73

8.73

10.99

F-
ratio

P

F- - - - --- -

0906

0.03

1.15

1.11

0.01

0.80

0.86

0.29

0.2935

0. 9078

F-
ratio

2.83

0936

0.78

0974

7.68

P

0.11

0.56

0.39

0*40

0.012

--

IF

--a_ - 0 z I - I-I-- I
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There were no significant differences between the

associate-degree and baccalaureate-degree graduates who

were functioning on a staff-nurse level or in a beginning-

leadership position.

The only significant difference between the two types

of graduates who were functioning in definite leadership

positions was on the Community Health Care Function. Again,

the baccalaureate-degree graduates in leadership positions

performed this function to a significantly greater extent

than did the associate-degree graduates in leadership

positions.

Differences Between Associate Degree and
Baccalaureate Degree Graduates on Their
Perceptions of Their Preparation for

Each of Five Nursing Functions

The section just concluded covered differences be-

tween associate-degree and baccalaureate-degree graduates

on the extent to which they were performing each of five

specific nursing functions in their current positions.

This section will be concerned with differences which exist

between the two types of graduates on their perceptions of

their preparation for each of the same five nursing func-

tions. The mean scores for both types of graduates will

be compared for each function in general and for sub-groups

according to the various descriptive factors used. The mean

scores were derived from the total raw scores on each func-

tion for both types of graduates. Responses were given on
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a scale of one to five for each of the sixteen statements

for each function. The total possible score for each

function, therefore, was eighty.

There were no significant differences between the

associate-degree and baccalaureate-degree graduates on their

perceptions of the adequacy of their preparation for three

of the five specific nursing functions. Both groups per-

ceived themselves to be equally well prepared for the

Interpersonal Relationships, Leadership, and Decision-making

Functions. Null Hypotheses 2b, 2c, and 2d, therefore, must

be accepted. Null Hypotheses 2a, Physical Care and Tech-

nical Skills, and 2d, Community Health Care, must be re-

jected, however, since there were significant differences

between the two groups of graduates on these two functions.

Table XXI shows the specific comparisons for the two groups

of graduates regarding their perceptions of their prepara-

tion for all five functions.

The associate-degree graduates perceived themselves to

be significantly better prepared for the Physical Care and

Technical Skills Function than did the baccalaureate-degree

graduates. This finding is consistent with the philosophy

of the associate-degree program in that these graduates are

technical nurses prepared to give bedside-nursing care.

Baccalaureate-degree graduates, however, also are prepared

for such care in addition to other broader functions.
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The baccalaureate-degree graduates, on the other hand,

perceived themselves to be significantly better prepared for

the Community Health Care Function. This difference is

TABLE XXI

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCAIAURFATE DEGREE GRADUATES ON THEIR

PERCEPTIONS OF THEIR PREPARATION FOR
EACH OF FIVE NURSING FUNCTIONS

A.D. Graduate B.S. Graduates

Functions N=39 N 9l F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 60.82 10.76 53.07 11.84 12.36 0.0006

Interpersonal
relationships 60.23 9.43 60.79 10.61 0.08 0.78

Leadership 50.05 12.31 53.56 10.19 2.76 0.10

Decision making 55.47 11.68 53.00 12.92 1.00 0.32

Community
health care 41.74 11.85 47.07 9.12 7.72 0.006

consistent with

Preparation for

the philosophy of both educational programs.

the Community Health Care Function is an

essential part of the baccalaureate-degree program, while

it is rarely, if ever, emphasized extensively in the

associate-degree program.

Scores for both the associate-degree and the baccalau-

reate-degree graduates on their perceptions of their
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preparation for five nursing functions have been combined

in Table XXII as a matter of interest. It was previously

shown that, as a combined group, these graduates performed

the Interpersonal Relationships Function the most and the

Community Health Care Function the least. The same is true

of their perceptions of their preparation. All graduates

TABLE XXII

MEAN SCORES AND STANDARD DEVIATIONS OF ASSOCIATE
DEGREE AND BACCALAUREATE DEGREE GRADUATES

COMBINED ON THEIR PERCEPTIONS OF
THEIR PREPARATION FOR FACH OF

FIVE NURSING FUNCTIONS

Combined A.D. and B.S. Graduates
Functions

N Mean S.D.

Physical care and
technical skills 130 55.39 12.02

Interpersonal
relationships 130 60.62* 10,24

Leadership 130 52.47 10.94

Decision making 130 53.72 12.56

Community health
care 130 45.47** 10.27

*Best prepared.
**Least prepared,

combined perceived themselves to be best prepared for the

Interpersonal Relationships Function and least prepared for

the Community Health Care Function.
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This comparison provides occasion to point out that the

"functions" used in the study are not coordinate and mutually

exclusive. Thus, Interpersonal Relationships pervade and

are essential to more specific functions such as Community

Health Care. It is understandable that the former should

be the most frequently performed. Why it also is per-

ceived to be that function for which graduates perceive

themselves to be best prepared is more difficult to judge.

Differences between the Two Types of Graduates
on Their Perceptions of Their Preparation for
Five Nursing Functions Accordinq to Eight

Sub-groups

There are many factors which affect how a graduate

evaluates his curriculum. This section will present dif-

ferences between the two types of graduates on their per-

ceptions of their preparation for five nursing functions as

related to each of eight factors. These factors are (1) age,

(2) registration status, (3) number of months employed in

nursing since graduations, (4) number of hours worked each

week, (5) type of employing agency, (6) size of employing

agency, (7) clinical area, and (8) type of position.

Differences according to age.--Age seems to be a factor

which affects perceptions of preparation for some of the

nursing functions. There were no significant differences

between the associate-degree graduates and the baccalaureate-

degree graduates under the age of twenty-five on their per-

ceptions of preparation for the Physical Care and Technical
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Skills, Interpersonal Relationships, and Decision-Making

Functions. Baccalaureate-degree graduates under the age of

twenty-five, however, did perceive themselves to be signifi-

cantly better prepared for the Leadership and Community

Health Care Functions than did the associate-degree gradu-

ates. Both differences were highly significant, as can be

seen in Table XXIII.

TABLE XXIII

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCAIAUREATE DEGREE GRADUATES ON THEIR

PERCEPTIONS OF THEIR PREPARATION FOR
EACH OF FIVE NURSING FUNCTIONS

ACCORDING TO AGE

Under 25 Years of Age

A.D. Graduated B.S. Graduates
Functions N = 23 N = 69 F- P

ratio
Mean S.D. Mean S.D.

Physical care
and technical
skills 57.65 9.59 53.68 11.49 2.23 0.14

Interpersonal
relationships 57.09 8.11 68.68 10.31 3.78 0.06

Leadership 43.65 8.80 54.59 9.30 24.51 0.00

Decision making 51.78 10.64 53.32 11.95 0.50 0.48

Community
health care 36.35 7.91 47.78 8.16 34.39 0.00
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TABLE XXIII--Continued

25 Years of Age and Over

A.D. Graduates B.S. Graduates

Functions N = 16 N = 21 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 65.38 10.99 52.14 12.37 11.42 0.0018

Interpersonal
relationships 64.75 9.59 58.62 11.16 3.09 0.09

Leadership 59.25 10.82 50.81 12.03 4.87 0.03

Decision making 60.63 11.41 51.00 14.54 4.76 0.03

Community
health care 49.50 12.47 45.43 11.48 1.06 0.31

At twenty-five years of age and over, however, these

differences were altered. Associate-degree graduates

twenty-five years of age and over perceived themselves to be

significantly better prepared than did the baccalaureate-

degree graduates for the Physical Care and Technical Skills,

Leadership, and Decision-Raking Functions. Perhaps as the

associate-degree graduates gain more experience, especially

if they are in leadership positions, they gain more skill in

these areas and thus perceive themselves to be prepared for

them. There were no significant differences between the two

types of graduates on the Interpersonal Relationships and

Community Health Care Functions.
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Differences according to registration status.--Regis-

tered baccalaureate-degree graduates perceived themselves

to be significantly better prepared for the Community Health

Care Function than did registered associate-degree graduates.

There were no significant differences between them on the

other four nursing functions, as shown in Table XXIV. There

TABLE XXIV

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR

PERCEPTIONS OF THEIR PREPARATION FOR
EACH OF FIVE NURSING FUNCTIONS

ACCORDING TO REGISTRATION
STATUS

Registered

A.D. Graduates B.S. Graduates

Functions N = 35 N :-91 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 60.54 11.32 53.07 11.84 1.13 0.29

Interpersonal
relationships 60,63 9.83 60.79 10.61 0.01 0.98

Leadership 50.06 13.00 53.51 10.19 2.47 0.12

Decision making 55.43 12.30 53.00 12.92 0.92 0.34

Community
health care 41.54 12.41 47.07 9.12 7.52 0.007

were no comparisons made between non-registered associate-

degree graduates and non-registered baccalaureate-degree
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graduates because there were none of the latter in that

category.

Differences according to length of time employed in

nursing.--Associate-degree graduates employed in nursing

fewer than six months, as well as those employed in nursing

six months or more, perceived themselves to be significantly

better prepared for the Physical Care and Technical Skills

Function than did the baccalaureate-degree graduates in

both of the same categories. These differences are re-

ported and analyzed in Table XXV.

The baccalaureate-degree graduates employed in nursing

six months or more perceived themselves to be significantly

better prepared for the Community Health Care Function than

did the associate-degree graduates employed in nursing six

months or more. There were no significant differences be-

tween the two types of graduates on any of the other

nursing functions whether employed fewer than six months or

six months or more.

Differences according to number of hours worked each

week,--There were no significant differences on any of the

five functions between the associate-degree and baccalau-

reate-degree graduates who worked fewer than forty hours a

week. These results are reported in Table XXVI. There

were only four associate-degree graduates and seven

baccalaureate-degree graduates in this category, however.
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TABLE XXV

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR PERCEPTIONS

OF THEIR PREPARATION FOR EACH OF FIVE NURSING
FUNCTIONS ACCORDING TO LENGTH OF TIME
EMPLOYED IN NURSING SINCE GRADUATION

Fewer Than Six Months

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision makin(

Community
health care

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

A.D. Graduates
N =12

Mean

61.33

58.17

50.58

53.58

42.67

S.D.
-C-.

9.99

9.08

8.88

8.58

8.17

B.S. Graduates
N = 24

Mean

50.25'

60.67

52.38

51.58

47.33

S.D.

11.99

12.65

11.90

13.52

9.13

F-
ratio

7.59

0.37

0.21

0.22

2.23

Six Months or More

A.D. Graduates
N a 27

Mean S.D.
.9 .9

60.59

61.15

49.81

Decision makin4 56.22

Community
health care 41.33

11.25

9.60

13.71

12.89

13.29

B.S. Graduates
N = 65

ean

54.40

61.05

54.23

54.00

47.20

S.D.

F-
ratio

P

0,009

0.54

0.65

0*64

0*14

P

- - - - I - -- 4

11.71

9.95

9.54

12.62

9.22

5*45

0.002

3.13

0.58

5.89

0.02

0.96

0.08

0.45

0.017

-r--r-

- - - - --- '-
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TABLE XXVI

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR PERCEPTIONS

OF THEIR PREPARATION FOR EACH OF FIVE NURSING
FUNCTIONS ACCORDING TO NUMBER OF HOURS

WORKED EACH WEEK

Fewer Than 40 Hours a Week

A.D. Graduate B.S. Graduate

Functions N 4 N7 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 54.00 15.64 50.29 14.89 0.15 0.70

Interpersonal
relationships 53.75 16.66 57.43 8.24 0.25 0.63

Leadership 42.25 9.14 50.14 10.22 1.63 0.23

Decision makin 49.75 14.66 48.43 15.24 0.02 0.89

Community
health care 39.00 4.97 44.43 10.66 0.89 0.37

Forty Hours a Week or More

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

A.D. Graduates
N = 35

Mean
I I

61.60

60.97

50.94

56.06

42*06

S.D.

10.08

8.33

12.41

11.37

12.40

B.S. Graduates
N 82

S.D.

11.67

10.88

10.30

12*65

8.78

Mean

53*15

61.09

53.73

53s06

47.57

F-
ratio

13.92

0.003

1.59

1*46

7948

P

4

I I --I- I-- 4

0.0003

0.96

0.21

0.23

0.007
11I I
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For those graduates who worked forty hours a week or

more, however, there were significant differences between

the two types of graduates on two of the five functions.

The associate-degree graduates perceived themselves to be

significantly better prepared than the baccalaureate-degree

graduates for the Physical Care and Technical Skills Func-

tion. The baccalaureate-degree graduates, on the other

hand, perceived themselves to be significantly better pre-

pared than the associate-degree graduates for the Community

Health Care Function.

Differences according to type of employing agency.--

There were no significant differences on any of the five

functions between the associate-degree graduates and the

baccalaureate-degree graduates who were employed in private

hospitals. These results are shown in Table XXVII. There

were significant differences between the two types of gradu-

ates who were employed in public hospitals. Associate-

degree graduates again perceived themselves to be signifi-

cantly better prepared than the baccalaureate-degree gradu-

ates for the Physical Care and Technical Skills Function.

Baccalaureate-degree graduates perceived themselves to be

significantly better prepared than the associate-degree

graduates for the Leadership and Community Health Care Func-

tions. No rationale can be given for the differences be-

tween the graduates employed in public hospitals and the
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TABLE XXVII

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR PERCEPTIONS

OF THEIR PREPARATION FOR EACH OF FIVE NURSING
FUNCTIONS ACCORDING TO TYPE OF EMPLOYING

AGENCY

Private Hospital

Functions

Physical care
and techni-
cal skills

Interpersonal
relationships

Leadership

Decision
making

Community
health care

Functions

Physical care
and techni-
cal skills

Interpersonal
relationships

Leadership

Decision
making

Community
health care

A.D. Graduates
N = 16

Mean

57.81

59.31

48.50

54.00

39.81

S.D.

11.38

10.11

13.88

12.54

11.24

B.S. Graduates
N = 46

Mean

52.74

60.07

51.61

52.20

44.04

S.D.

F-

ratio

P

4 1 4.

12.00

11.46

10.60

13.66

7.36

2.18

0.05

0.87

0.22

2.94

Public Hospital
A.D. Graduates

N = 22

Mean

63.45

60. 86

51.18

56.77

42.95

S.D.

9.90

9.32

11.55

11.33

12.60

B.S. Graduates
N = 25

S.D.

11.43

9.78

8.81

11. 73

9.20

Mean

54.52

62.28

57.20

55.16

49.84

F-
ratio

0.15

0.81

0*36

0.64

0.09

P

9 4,

8.09

0.26

4.08

0.23

14.65

0.006

0.61

0.049

0.64

0.03

- -

i - i - - W-w 1 -- 6 a

- I
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absence of differences between the graduates employed in

private hospitals.

Differences according to size of employing agency.--

When comparing associate-degree graduates with baccalaureate-

degree graduates on their perceptions of their preparation

for five nursing functions according to size of employing

agency, there was a significant difference on only one func-

tion for graduates employed in agencies with 100 beds or

more. One of the trends continues in that associate-degree

graduates again perceived themselves to be significantly

better prepared than the baccalaureate-degree graduates to

perform the Physical Care and Technical Skills Function.

These results are presented in Table XXVIII.

Differences according to clinical area.--There were

very few differences between the associate-degree graduates

and the baccalaureate-degree graduates on their perceptions

of their preparation for five nursing functions according to

clinical area. There were no significant differences be-

tween the two types of graduates in the areas of obstetrical

nursing, emergency-room nursing, or general nursing.

Associate-degree graduates employed in medical-surgical

nursing perceived themselves to be significantly better pre-

pared than baccalaureate-degree graduates to perform the

Physical Care and Technical Skills Function, as can be seen

in Table XXIX.
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TABLE XXVIII

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR PERCEPTIONS

OF THEIR PREPARATION FOR EACH OF FIVE NURSING
FUNCTIONS ACCORDING TO SIZE OF EMPLOYING

AGENCY

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Fewer Than 100 Beds

A.D. Graduates
N =n15

Mean S.D.

61.40

61. 20

52.47

56.27

41.80

9.86

9.67

14.55

13.55

13.45

B.S. Graduates
N=7

Mean S.D.

63.00

63.29

54.29

57.29

46o57

10.44

12.97

13.67

14, 94

10.56

F-
ratio

. - -- -

Oo36

0.18

0.08

0.03

0.69
10eIoI 4 4

100 Beds or More

Functions

Physical care
and technical
skills

Interpersonal
relationships'

Leadership

Decision makin

Community
health care

A.D. Graduates
N 24

Mean
4.

61.29

59.63

48.54

54.88

41.71

S.D.

10.88

9044

10.74

10.63

11.05

B.S. Graduates
N = 61

Mean S.D.

F-
ratio

_ _ _ _ _ _- - -

52.62

60.00

52.93

52044

45.93

11.67

10.77

10.02

13.39

8.67

9.85

0.02

3.18

0.63

3.49
-- 1I -1 -- i I

P

0.56

0.68

0.79

0.86

0042

P

0,002

0.88

0.08

0.43

0.07

IL
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TABLE XXIX

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR PERCEPTIONS

OF THEIR PREPARATION FOR EACH OF FIVE NURSING
FUNCTIONS ACCORDING TO CLINICAL AREA

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision makin

Community
health care

Medical-Surgical

A.D. Graduates
N 15

Mean S.D.

8.28

7.58

8067

8.71

10.97

- - - - " - - -

61.73

61.53

51.07

57.60

41.07

B.S. Graduates
N-42

Mean S.D.

53*45

61.31

53.19

53.64

44.79

6*42

0.006

0.56

1.24

1.92

Obstetrics

A.D. Graduates
N=2

Mean

58.50

54.00

41.00

42.50

38.00

S.D.

14.85

2.83

21.21

12.02

2.83

B.S. Graduates
N 9

Mean

50.33

56.11

50.56

48.56

47.22
-WAN9I

F-
ratio

P

I K m -- N -- 1 4w o

11.61

10.09

9.73

12.73

8.09

0.014

0.94

0046

0.27

0.17

P

0047

0.83

0.37

0.62

0.26

S.D.

13.66

13.28

11.64

15.57

10.44

F-
ratio

0.57

0.05

0.88

0. 26

1.42

- - - - E

- - A - I
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TABLE XXIX-f-Continued

Emergency Room

A.D. Graduates B.S. Graduates
Functions N=2 N 4 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 56.50 13.44 48.75 2.52 1.71 0.26

Interpersonal
relationships 60.00 8.49 56.75 4.99 0.38 0.57

Leadership 44.50 13.44 48.75 7.14 0.29 0.62

Decision making 50.50 16.26 46.50 8.02 0.19 0.69

Community
health care 38.50 7.78 51.25 6.99 4.18 0.11

General

A.D. Graduates B.S. Graduates
Functions N=7 N=10 F- P

yMean S.D. Mean S.D. ratio

Physical care
and technical
skills 59.71 12.16 55.40 12.36 0.51 0.49

Interpersonal
relationships 57.86 9.44 62.90 11.24 0.94 0.35

Leadership 46.71 13.47 55.90 11.16 2.36 0.15

Decision making 51.71 12.49 54.60 13.13 0.21 0.66

Community
health care 42.57 12.05 53.40 12.93 3.05 0.10

Differences according to leaderip Position.--Although

this is one category which major differences might be ex-

pected since associate-degree programs generally do not in-

clude leadership content, there actually were few differences.
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There were no significant differences between the

associate-degree graduates who were staff nurses and the

baccalaureate-degree graduates who were staff nurses in

their perceptions of their preparation for any of the five

nursing functions. Nor were there any differences between

the two types of graduates who were in definite leadership

positions of head nurse, supervisor, director, or teacher.

These comparisons may be found in Table XXX.

TABLE XXX

ANALYSIS OF VARIANCE DATA FOR ASSOCIATE DEGREE AND
BACCALAUREATE DEGREE GRADUATES ON THEIR PERCEPTIONS

OF THEIR PREPARATION FOR EACH OF FIVE NURSING
FUNCTIONS ACCORDING TO

LEADERSHIP POSITION

Staff Nurse

A.D. Graduates B.S. Graduates
Functions N =4 N = 29 F- P

Mean S.D. Mean S.D. ratio

Physical care
and technical
skills 59.50 11.44 49.41 11.86 2.74 0.11

Interpersonal
relationships 61.50 5.80 59.79 10.58 0.10 0.76

Leadership 49.25 3.59 5.62 10.66 0.19 0.07

Decision making 52.00 2.94 50.55 12.42 0.05 0.82

Community
health care 43.25 4.86 48.69 9.75 2.82 0.10

- - 1 1-.
I - - v - - - - V - - mwW.
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TABLE XXX--Continued

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Beginning Leadership Position

A.D. Graduates
N -20

Mean S.D.
- - - -- --

61.15

60.35

48.00

55.60

41.05

11.47

10.21

11.94

11.58

12.42

B.S. Graduates
N 52

Mean J S.D.

54o85

61.25

54.63

53.98

46.40

11.58

11.09

9.90

13.01

8.61

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Leadership Positions

A.D. Graduates
N = 15

Mean I S.D.
&

11.29

9.59

14.49

13.51

12.86

60.73

59.73

51.80

56.07

42.27

B.S. Graduates
N 6_

Mean S.D.
I'

8941

8.89

10.24

14.60

12.98

61.33

63.83

57.00

60.33

47.33

F-
ratio

0.01

0.81

0.64

0941

0.66

P

0.91

0.38

0*43

0.53

0.43

Associate-degree graduates employed in beginning

leadership positions perceived themselves to be significantly

F-
ratio

4.30

0.10

4.32

0.24

4.32

P

0*04

0*75

0*04

0.62

0*04

-
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better prepared than the baccalaureate-degree graduates to

perform the Physical Care and Technical Skills Function,

Baccalaureate-degree graduates in beginning leadership posi-

tions, on the other hand, perceived themselves to be sig-

nificantly better prepared than associate-degree graduates

to perform the Leadership and Community Health Care

Functions,

Throughout these analyses according to the several

personal and employment factors, it has been noteworthy that

the principal differences between the groups as wholes were

fairly persistently found in comparison between the sub-

samples. What is indicated here is that the perception of

superior preparation of the baccalaureate-degree graduates

for the Community Health Care Function was not significantly

affected by most of the factors analyzed.

Differences between Associate Degree and Bacca-
laureate Degree Graduates' Readiness to Perform

Six Nursing Functions as Reported by
Employers of Nurses

The questionnaires sent to the employers of graduates

were very similar to those which were sent to the graduates

themselves. The employers, however, were requested to re-

port the readiness of the graduates to perform each of the

functions on the job. Different general identifying infor-

mation was requested, but the same statements of nursing

activities were used. They were slightly reworded to refer
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to a third person instead of the first person as had been

the case with the recent graduates' questionnaires.

Although there was an initial fifty-nine per cent re-

turn on the employers' questionnaires, only thirty-five per

cent of them employed a sufficient number of both associate-

degree graduates and baccalaureate-degree graduates to be

used in this comparison. Many of the employers had none or

only one or two associate-degree or baccalaureate-degree

graduates on their staffs. The numbers of the two types of

graduates employed in the agencies responding to the ques-

tionnaire are shown in Table XXXI.

TABLE XXXI

NUMBERS OF AGENCIES EMPLOYING DIFFERENT
NUMBERS OF ASSOCIATE DEGREE, DIPLOMA,

AND BACCALAUREATE DEGREE GRADUATES
AMONG THOSE RETURNING THE

QUESTIONNAIRES

Type of Graduates None Not Given Fewer Than 10or Total
___ ___ ___ ___ ___ __ ___ ___10 More _ _ _

Associate-degree 8 2 25 8 43
graduates

Diploma graduates 2 2 11 28 43

Baccalaureate-degree
graduates - 3 29 11 43

Total 10 7 65 47 129

In addition, some of the nursing activities described

in the eighty statements were not appropriate to all
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agencies and institutions. Averages for each function were

used for comparative purposes, therefore, since the number

of employer responses for each statement was variable.

Data in Table XXXII show the employers' reports re-

garding the readiness of associate-degree and baccalaureate-

degree graduates to perform each of five nursing functions.

TABLE XXXII

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE~GRADUATES ON READINESS TO PERFORM EACH OF

FIVE NURSING FUNCTIONS AS REPORTED BY
EMPLOYERS OF NURSES

A.D. Graduates B.S. Graduates
Functions t P

Mean* S.D.* Mean* S.D.*

Physical care
and technical
skills 2.98 0.74 3.07 0.82 -1.19 0.24

Interpersonal
relationships 2.99 0.65 3.26 0.68 -3.01 0.004

Leadership 2.60 0.70 3.208 0.87 -4.91 0.0000

Decision makindl 2.70 0.69 3.07 0.77 -3.81 0.0006

Community
health care 2.48 0.87 3.07 0.79 -4.77 0.000

*The mean scores and standard deviations on this table
and the following tables are derived from the employers'
average scores for each category of graduates on each func-
tion. Many employers were unable to respond to each state-
ment since not all the nursing activities would apply to all
employment situations.
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There was no significant difference between the associate-

degree graduates and the baccalaureate-degree graduates on

their readiness to perform the Physical Care and Technical

Skills Function, so Null Hypothesis 3a must be accepted.

There were, however, differences on all four of the other

functions, so Null Hypotheses 3b, 3c, 3d, and 3e must be

rejected. The employers reported that the baccalaureate-

degree graduates were significantly better prepared on em-

ployment to perform the Interpersonal Relationships, Lead-

ership, Decision Making, and Community Health Care Func-

tions than were the associate-degree graduates, All four

of these differences were highly significant.

Differences between Associate Degree and Bacca-
laureate Degree Graduates on Their Readiness

to Perform Five Nursing Functions as
Reported b Employers of Nurses

According to Three
Sub-Categories

The purpose of this section will be to determine if

there were differences between these two types of graduates

in their readiness to perform five nursing functions as re-

ported by nurse employers according to three sub-categories.

Graduates were compared according to the geographic loca-

tions, types and sizes of employing agencies. A general

population of recent graduates is referred to in this sec-

tion, rather than the specific sample used in the remainder

of the study.
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Differences according .to geographic location.--Employers

were randomly selected from four major areas of the state in

an attempt to determine if geographic location made a differ-

ence in the new graduates' readiness to perform the five

nursing functions. Table XXXIII shows these comparisons.

In the final sample of the employers, there were sixteen

from the southeast part of the state, eleven from the north-

east, and six from the northwest section. Although

TABLE XXXIII

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF
FIVE NURSING FUNCTIONS AS REPORTED BY EMPLOYERS

OF NURSES IN THREE GEOGRAPHIC LOCATIONS

Southeast (N = 16)

Functions A.D. Graduates B.S. Graduates t P
Mean S.D. Mean S.D.

Physical care
and technical
skills 2.82 0.65 2.96 0.66 -1.12 0.28

Interpersonal
relationships 2.93 0.59 3.20 0.60 -1.68 0.11

Leadership 2.44 0.55 3.14 0.85 -3.24 0.005

Decision making 2.55 0.66 3.00 0.78 -2.46 0.02

Community
health care 2.47 0.84 3.06 0.64 -3.06 0.008

questionnaires were sent to employers in the southwest part

of the state, none of those which were returned was usable.
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TABLE XXXIII--Continued

Northeast (N 11)

A.D. Graduates B.S. Graduates
Funct ions --------- t P

Mean S.D. Mean S.D,

Physical care
and technical
skills 2.84 0.62 2.80 0.62 0.33 0.75

Interpersonal
relationships 2.81 0.59 2.95 0.61 -1.08 0.30

Leadership 2.50 0.66 2.81 0.83 -1.82 0.10

Decision making 2.59 0.69 2.76 0.70 -1.28 0.23

Community
health care 2.18 0.63 2.78 0,97 -3.65 0.0046

Northwest (N 6)

A.D. Graduates B.S. Graduates
Functions t P

Mean S.D. Mean S.D.

Physical care
and technical
skills 3.17 0.77 3.39 1.16 -0.86 0.43

Interpersonal
relationships 3.10 0.47 3.66 0.50 -3004 0.02

Leadership 2.69 0.36 3.69 0.50 -4.93 0.004

Decision making 2.94 0.56 3.56 0.64 -4.35 0.007

Community
health care 2.36 0.52 3.31 0.38 -3.14 0.02

Employers in the southeast part

differences between associate-degree

of the state reported

graduates and
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baccalaureate-degree graduates in their readiness to per-

form three of the five nursing functions. Their responses

indicated that recent baccalaureate-degree graduates in

this area were better prepared to perform the Leadership

Function, Decision-Making Function, and Community Health

Care Function to a significantly greater extent than were

associate-degree graduates in the same location.

Employers in the northeast section, however, found

differences between the two types of graduates only on

their abilities to perform the Community Health Care Func-

tion. They reported that the baccalaureate-degree gradu-

ates were significantly better prepared for this function

than were the associate-degree graduates.

Employers in the northwest part of the state reported

even more significant differences between the associate-

degree graduates and the baccalaureate-degree graduates

in their readiness to perform the five nursing functions.

The baccalaureate-degree graduates were significantly bet-

ter prepared to perform the Interpersonal Relationship

Function, the Leadership Function, the Decision-Making

Function, and the Community Health Care Function, than

were the associate-degree graduates.

Differences according to type of employing agencies.--

The four major areas where both associate-degree graduates

and baccalaureate-degree graduates were employed were private
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and public hospitals, nursing homes, and health departments.

Comparisons of the graduates according to type of employing

agency may be found in Table XXXIV.

Employers in private hospitals found more differences

between the two types of graduates in terms of their readi-

ness for performing five nursing functions than did the

employers in the public hospitals. Employers in private

hospitals found that the recent baccalaureate-degree

graduates were significantly better prepared to perform the

Interpersonal Relationships Function, the Leadership Func-

tion, the Decision-Making Function, and the Community Health

Care Function, than were the associate-degree graduates.

Employers in public hospitals, on the other hand, re-

ported differences between the two types of graduates on

readiness to perform only two of the functions. These re-

sults showed that the baccalaureate-degree graduates were

believed to be significantly better prepared to perform the

Leadership Function and the Community Health Care Function

than were the associate-degree graduates.

There were no significant differences between the

associate-degree and baccalaureate-degree graduates on their

readiness to perform the five nursing functions as reported

by the employers in the nursing homes. There were only two

nursing homes, however, who employed both associate-degree

and baccalaureate-degree graduates.
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TABLE XXXIV

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF

FIVE NURSING FUNCTIONS AS REPORTED BY
EMPLOYERS OF NURSES IN FOUR TYPES

OF EMPLOYING AGENCIES

Private Hospital (N = 18)

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

A.D. Graduates

Mean S.D.
4 1

2.73

2.75

2.40

2.49

2.32

0.63

0.53

0.58

0.62

0.80

B.S. Graduates

S.D.

0.73

0.64

0.86

0.81

0.74

Mean

2.84

3606

2.95

2.86

2.75

t

-1.70

-3.33

-3.96

-3.87

-2.35

Public Hospital (N = 11)Pub--! m- --- -
A.D. Graduates

I - -
____________

Mean
I I

3.10

3.10

2*69

2.86

2.42

S.D.

0.69

0.55

0.63

0.72

0.73

B.S. Graduates

Mean

3.20

3644

3.39

3.23

3.39

S.D.

0.79

0.56

0.69

0.67

0.50
ILJ

t

-0.50

-1.62

-2.33

-1.36

-4.57

P

0.10

0.003

0.001

0.001

0.03

P

0.63

014

0*04

0.20

0.001

-----.- ------.----- _

-----
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TABLE XXXIV--Continued

Nursing Homes (N = 2)

Functions A.D. Graduates B.S. Graduate t
Mean S.D. Mean S.D.

Physical care
and technical
skills 3.72 0.66 4.06 0.44 -0.44 0.74

Interpersonal
relationships 3.63 0.71 3.72 0.75 -0.09 0.94

Leadership 2.91 0.22 4.28 0.04 -7.31 0.09

Decision making 3.41 0.49 4.09 0.04 -1.84 0.32

Community
health care 3.34 0.66 3.91 0.40 -3.00 0.20

Health Department (N = 3)

Functions A.D. Graduates B.S. Graduates t P
Mean S.D. Mean S.D.

Physical care
and technical
skills 2.83 0.03 2.70 0.37 0.60 0.60

Interpersonal
relationships 2.91 0.10 2.96 0.21 -080 0.51

Leadership 2.48 0.19 2.80 0.59 -1.34 0.31

Decision making 2.41 0.25 2.82 0.19 -7.36 0.018

Community
health care 2.22 0.46 2.54 0.44 -5.86 0.02

Although most of the health departments employed only

baccalaureate-degree graduates, there were three health
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departments which hired both associate degree and baccalaure-

ate degree graduates. The questionnaires from the employers

in these health departments showed that they found baccalau-

reate degree graduates significantly better prepared to per-

form the Decision-Making Function and the Community Health

Care Function than were the associate-degree graduates.

Differences according to size of employing agency.--

Most of the employers responding to the questionnaires were

in agencies with one hundred beds or more. These employers

found more differences between associate-degree graduates and

baccalaureate-degree graduates in their readiness to perform

five specific nursing functions than did employers in agen-

cies with fewer than one hundred beds. These results may be

observed in Table XXXV, Employers in the larger institu-

tions reported that the baccalaureate-degree graduates were

significantly better prepared to perform the Interpersonal

Relationships, Leadership, Decision Making, and Community

Health Care Functions than were the associate-degree gradu-

ates in these areas. Employers in the smaller agencies,

however, found the baccalaureate-degree graduates signifi-

cantly better prepared to perform only the Community Health

Care Function.
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TABLE XXXV

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE~GRADUATES ON READINESS TO PERFORM EACH OF

FIVE NURSING FUNCTIONS AS REPORTED BY
EMPLOYERS OF NURSING ACCORDING TO

SIZE OF EMPLOYING AGENCY

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

100 Beds or More (N = 21)

A.D. Graduates

Meanj S.D.

2.87

2.92

2949

2.63

2.43

t

0.69

0.58

0.62

0.72

0.83

B.S. Graduates

S.D.

0*64

0.56

0*77

0*70

0*76

Mean

2.94

3.22

3*16

3.01

3.13

t

-0 0 80

-2.27

-4*29

-2.60

-4* 23

P

0.43

0.03

0.0004

0.017

0.0004

Fewer Than 100 Beds (N = 9)

Functions A.D. Graduates B.S. Graduates

Mean S.D. Mean S.D.

Physical care
and technical
skills 2.98 0.71 3.18 1.08 -1.03 0.33

Interpersonal
relationships 2.93 0.64 3.22 0.87 -1.82 0.10

Leadership 2.55 0.50 3.17 1.06 -2.03 0.07

Decision making 2.70 0.58 3.11 1.03 -2.13 0.06

Community
health care 2.21 0.47 2.88 0.74 -3.11 0.014

_----------------------- -- - ---------
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Differences in Employment Practices between
Associate Degree and Baccalaureate

Degree Graduates

Employers were asked to indicate whether they differed

in their treatment of the two types of graduates specifically

in terms of five aspects of employment practice. Several of

these aspects have been described in the literature as being

the same for the two types of graduates. The employment

practices included in the present study were (1) type of ori-

entation, (2) type of beginning position, (3) promotion,

(4) beginning salary, and (5) nursing activities assigned.

Table XXXVI shows the data from employment agencies re-

garding differences between treatment of the two types of

graduates in terms of five aspects of employment practice.

There were no significant differences between the num-

ber of employing agencies which differentiate between the

two types of graduates and those which do not make differ-

ences on type of orientation, type of beginning position,

beginning salary, or nursing activities assigned. A signifi-

cantly greater number of employers fail to differentiate be-

tween the two types of graduates regarding promotions, how-

ever, than those who do differentiate on promotions.

The majority of employers in this study, however, re-

ported no distinction between associate-degree and baccalau-

reate-degree graduates with respect to the type of orienta-

tion program which they receive (66 per cent), the type of

beginning position into which they are placed (54 per cent),

promotions (80 per cent), or nursing activities assigned (63
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TABLE XXXVI

NUMBERS, PER CENTS, CHI SQUARES, AND P VALUES FOR
RESPONSES OF EMPLOYERS WHO DO OR DO NOT

DIFFERENTIATE BETWEEN ASSOCIATE
DEGREE AND BACCALAUREATE DEGREE

GRADUATES ON FIVE ASPECTS OF
EMPLOYMENT PRACTICE

Differences No Differences
Between A.D. Between A.D.

Aspects of and B.S. and B.S. Chi
Employment Graduates Graduates N square
Practice Squar

N Per Cent N Per Cent

Type of ori-
entation 13 34 22 66 35 2.31 0.13

Type of be-
ginning
position 16 46 19 54 35 0.26 0.61

Promotions 7 20 28 80 35 12.60 0.0004

Beginning
salary 18 51 17 49 35 0.03 0.87

Nursing ac-
tivities
assigned 13 37 22 63 35 2.31 0.13

per cent). Only a small majority (51 per cent) of employers

reported different beginning salaries for the associate-degree

graduates and baccalaureate-degree graduates.

Comparisons also were made of the employers' reports of

the graduates' readiness to perform the five nursing func-

tions in terms of whether or not they made distinctions be-

tween them on the five aspects of employment practice.

These results are presented in the following sections.
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Differences between the graduates according to orien-

tation practices.--Data in Table XXXVII show that employers

who provide a different orientation program for associate-

degree and baccalaureate-degree graduates reported more

differences in their readiness to perform the five nursing

functions than did employers who do not provide different

types of programs for the two types of graduates. Employers

who have a different type of orientation plan for the two

groups of graduates reported that baccalaureate-degree

graduates were significantly better prepared to perform the

Interpersonal Relationships, Leadership, Decision Making,

and Community Health Care Functions than were the

associate-degree graduates.

Employers who provided the same type of orientation

program for both associate-degree and baccalaureate-degree

graduates reported that baccalaureate-degree graduates were

significantly better prepared to perform the Leadership,

Decision Making, and Community Health Care Functions than

were the graduates of associate-degree programs.

Differences between the graduates according to be-

ginning positions.--Employers who place associate-degree

graduates and baccalaureate-degree graduates in the same

types of beginning positions,found baccalaureate-degree

graduates to be significantly better prepared to perform

the Interpersonal Relationships, Leadership, Decision
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TABLE XXXVII

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF

FIVE NURSING FUNCTIONS AS REPORTED BY
EMPLOYERS OF NURSES CLASSIFIED

ACCORDING TO WHETHER THEY
PROVIDE DIFFERENT ORIENTATION

PROGRAMS FOR THESE TWO TYPES
OF GRADUATES

Same Type of Orientation (N=22)I

Functions A.D. Graduates!

Mean
I 4

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

2.90

2*96

2*64

2.63

2.47

S.D.

0.79

0.74

0.81

0*75

0*95

B.S. Graduates

Mean

2*95

3.19

3.12

2.95

3.00

S.D.

t P

4 4 I

0.85

0.73

0.92

0.75

0.93

-0.58 0.57

-1.97 0.06

-2.83 0.01

-2.21 0.03

-3.39 0.002

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Different Type of Orientation (N = 13)

A.D. Graduates

Mean
4

3.11

3.03

2*53

2.82

2.49

S.D. I

0.65

0.48

0.46

0.57

0.75

B.S. Graduates

Mean S.D.

3.26

3.38

3* 36

3.28

3.17
I - _ I I

t P

- - - - - - -

0.77

0.58

0.80

0.78

0.49

-1.24

-2.33

-5.11

-4*62

-3.34

0.23

0.03

0.0003

0.0006

0.005
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Making, and Community Health Care Functions. Employers who

place the associate-degree and baccalaureate-degree graduates

in different beginning positions reported that the baccalau-

reate-degree graduates were significantly better prepared

to perform the Leadership, Decision Making, and Community

Health Care Functions than were the associate-degree gradu-

ates. These specific comparisons may be found in Table

XXXVIII,

TABLE XXXVIII

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF FIVE
NURSING FUNCTIONS AS REPORTED BY EMPLOYERS OF NURSES
CLASSIFIED ACCORDING TO WHETHER THEY START THESE
TWO TYPES OF GRADUATES IN DIFFERENT BEGINNING

POSITIONS

Same Beginning Positions (N = 19)

Functions A.D. Graduates B.S. Graduates

Mean S.D. Mean S.D. t P

Physical care
and technical
skills 2.98 0.74 3.07 0.81 -1.15 0.26

Interpersonal
relationships 3.06 0.71 3.33 0.58 -2.35 0.03

Leadership 2.72 0.74 3.31 0.72 -4.91 0.0001

Decision making 2.77 0.61 3.08 0.68 -3.57 0.0002

Community
health care 2.75 0.98 3.25 0.76 -2.84 0.01
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TABLE XXXVIII--Continued

Different Beginning Positions (N = 16)

A.D. Graduates B.S. Graduates
Functions t P

Mean S.D. Mean S.D.

Physical care
and technical
skills 2.97 0.76 3.07 0.87 -0.64 0.53

Interpersonal
relationships 2.90 0.59 3.18 0.78 -1.87 0.08

Leadership 2.47 0.64 3.08 1.03 2.64 0.018

Decision making 2.61 0.78 3.07 0.88 -2.39 0.03

Community
health care 2.15 0.59 2.85 0.80 -4.00 0.0012

Differences between the graduates acc to promo-

tions.--A large percentage of the employers (80 per cent) did

not make a distinction between associate-degree graduates and

baccalaureate-degree graduates in relation to promotions.

This same group of employers, however, reported that the

baccalaureate-degree graduates were significantly better

prepared to perform the Interpersonal Relationships, Leader-

ship, Decision Making, and Community Health Care Functions,

than were the associate-degree graduates. The other twenty

per cent of employers who did make a distinction between the

two types of graduates in the area of promotions reported

that the baccalaureate-degree graduates were significantly
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better prepared to perform only the Leadership Function.

Table XXXIX contains a summary of these findings.

TABLE XXXIX

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF FIVE
NURSING FUNCTIONS AS REPORTED BY EMPLOYERS OF NURSES
CLASSIFIED ACCORDING TO WHETHER THEY DIFFERENTIATE
BETWEEN THE TWO TYPES OF GRADUATES ON PROMOTIONS

Same Promotions (N = 28)
Functions A.D. Graduates B.S. Graduates

Mean S.D. Mean S.D. t P

Physical care
and technical
skills 3.02 0.76 3.11 0.86 -1.11 0.27

Interpersonal
relationships 3.04 0.69 3.25 0,71 -2.14 0.04

Leadership 2.69 0.74 3.20 0.93 -3.94 0.0005

Decision making 2.79 0.67 3.09 0.80 -3.33 0.0025

C community
health care 2.53 0.88 3.04 0.87 -4.36 0.0002

Differences in Promotions (N = 7)

Functions A.D. Graduates B.S. Graduates
t PMean S.D. Mean S.D.

Physical care
and technical
skills 2.79 0.65 2.91 0,71 -0.48 0.65

Interpersonal
relationships 2.76 0.39 3.32 0.55 -2.35 0.06
Leadership 2.24 0.36 3.26 0.61 -3.19 0.018
Decision making 2.32 0.65 3.02 0.70 -2.06 0.09

Community
health care 2.28 0.84 3.18 0.38 -2.22 0.07

Differences between the graduates according to salary.--

Salary is the one category where there were slightly more
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(51 per cent) employers who made distinctions between the

associate-degree and baccalaureate-degree graduates than

those who did not (49 per cent). More employers who did have

differences in the salaries of associate-degree and baccalau-

reate-degree graduates found that the baccalaureate-degree

graduates were significantly better prepared to perform the

Leadership, Decision Making, and Community Health Care Func-

tions than were the associate-degree graduates.

Employers who did not differentiate in salary between

the two types of graduates paradoxically reported that the

baccalaureate-degree graduates were significantly better pre-

pared to perform the Interpersonal Relationships, Leadership,

Decision Making, and Community Health Care Functions than

were the associate-degree graduates. Specific data for these

comparisons are shown in Table XL,

Differences between the graduates according to nursing

activities assigned.--Most of the employers (63 per cent) re-

ported that there were no differences between the associate-

degree and baccalaureate-degree graduates in the types of nur-

sing activities assigned to them. These results are presented

in Table XLI. The employers who assigned different nursing

activities to associate-degree graduates and baccalaureate-

degree graduates, reported that the baccalaureate-degree

graduates were significantly better prepared to perform the

Leadership, Decision Making, and Community Health Care
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TABLE XL

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF FIVE
NURSING FUNCTIONS AS REPORTED BY EMPLOYERS OF NURSES

CLASSIFIED ACCORDING TO WHETHER THEY OFFER
DIFFERENCES IN SALARY TO THE TWO

TYPES OF GRADUATES

Differences in Salary (N =18)
Functions A.D. Graduates B.S. Graduates t P

Mean S.D. Mean S.D.

Physical care
and technical
skills 3.20 0.86 3.16 0.94 0.49 0.62

Interpersonal
relationships 3.11 0.77 3.31 0.70 -1.86 0.08

Leadership 2.63 0.77 3.31 0.89 -5.01 0.0001

Decision making 2.83 0.74 3.17 0.79 -3.35 0.004

Community
health care 2.53 0.94 3.20 0.78 -4.13 0.0007

Same Salary (N = 17)

Functions A.D. Graduates B.S. Graduates t P

Mean S.D. Mean S.D.

Physical care
and technical
skills 2.74 0.51 2.97 0.70 -1.78 0.09

Interpersonal
relationships 2.86 0.49 3.21 0.66 -2.34 0.03

Leadership 2.57 0.63 3.10 0.86 -2.47 0.02

Decision making 2.56 0.62 2.97 0.75 -2.34 0.03

Community
health care 2.42 0.82 2.92 0.80 -2.65 0.017
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Functions than were the associate-degree graduates. These

employers who did not assign different nursing activities

to the associate-degree and baccalaureate-degree graduates

found the baccalaureate-degree graduates to be significantly

better prepared to perform the Interpersonal Relationships,

Leadership, Decision Making, and Community Health Care

Functions than the associate-degree graduates.

TABLE XLI

DATA FOR t-TESTS FOR ASSOCIATE DEGREE AND BACCALAUREATE
DEGREE GRADUATES ON READINESS TO PERFORM EACH OF FIVE
NURSING FUNCTIONS AS REPORTED BY EMPLOYERS OF NURSES
CLASSIFIED ACCORDING TO WHETHER THEY DIFFERENTIATE

BETWEEN THE TWO TYPES OF GRADUATES ON NURSING
ACTIVITIES ASSIGNED

Differences in Activities (N = 13)

Functions A.D. Graduates B.S. Graduates
_ _ _ _ _ _t P

Mean S.D. Mean S.D.

Physical care
and technical
skills 3.12 0.78 3,17 0.89 -0.50 0.62

Interpersonal
relationships 3.05 0.64 3.32 0.67 -2.07 0.06

Leadership 2.46 0.49 3.36 0.89 -5.44 0.0001

Decision makin 2.74 0.68 3.23 0.89 -4.88 0.0004

Community
health care 2.40 0.80 3.07 0.65 -3.26 0.006
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TABLE XLI--Continued

Functions

Physical care
and technical
skills

Interpersonal
relationships

Leadership

Decision making

Community
health care

Same Activities (N = 22)

A.D. Graduates

Mean S.D.

2.89

2.95

2.68

2.67

2.52

0.72

0.67

0.80

0 *70

0.92

B.S. Graduates

Mean S.D.

3.0

3.22

3.12

2.98

3.06

t P

I - - --- -- I - - 4m mw

0.80

0.69

0.87

0.69

0.88

-1.07

-2.20

-2.68

-2.12

-3.44

0.29

0.03

0.0139

09 0459

0.0002

An Evaluation of Baccalaureate Degree Graduates
Employed in School Health Nursing

Since there were no associate-degree graduates employed

in the area of school health nursing, no comparison of the

two types of graduates could be made in this area. Eight

questionnaires were received from school health employers,

however, so these data were summarized in order to give some

indication of the evaluation of the graduates' performance

in this area. These employers reported that baccalaureate-

degree graduates were best prepared for the Interpersonal

Relationships Function and least prepared for the Leader-

ship Function. The mean scores and standard deviations for

this group of graduates are shown in Table XLII,

I- 
-A I
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TABLE XLII

MEAN SCORES AND STANDARD DEVIATIONS OF BACCALAUREATE
DEGREE GRADUATES EMPLOYED IN SCHOOL HEALTH NURSING

ACCORDING TO EMPLOYERS' REPORTS OF THEIR
READINESS TO PERFORM EACH OF FIVE

NURSING FUNCTIONS

Baccalaureate Degree Graduates
Functions

Mean S.D.

Physical care and
technical skills 3.20 0.91

Interpersonal
relationships 3*37* 0.57

Leadership 3.18** 0.58

Decision making 3.25 0.69

Community health care 3.20 0.81

*Best prepared.
**Least prepared.
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CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary

The problem of this study was an analysis of the

nursing functions currently being performed by associate-

degree and baccalaureate-degree graduates, together with an

analysis of the graduates' perceptions of their preparation

for these functions, and a study of employers' reports of

graduates' readiness to perform these functions on the job.

The five major nursing functions used in this study

were (1) physical care and technical skills, (2) inter-

personal relationships, (3) leadership, (4) decision making,

and (5) community health care. These functions were select-

ed and defined as determined from literature in the field

and from leaders in both nursing education and nursing

service.

A questionnaire was devised and sent to recent gradu-

ates of two associate degree and two baccalaureate degree

nursing programs randomly selected from those available in

Texas. Only programs accredited by both the Board of Nurse

Examiners for the State of Texas and the National League

for Nursing were eligible for selection.
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The questionnaire consisted of eighty statements of

nursing activities. Graduates were asked to report on

extent of their performance of each activity as well as

their perceptions of their preparation for each activity.

The eighty statements in the questionnaire were chosen

from a larger number of possible statements describing

various nursing activities, A panel of ten experts in

nursing were asked to classify each of the statements into

one of the broad function classifications. Only those

statements which had at least an eighty per cent agreement on

function classification were used in the qeustionnaire.

After an initial testing of the questionnaire for form

and content on four recent graduates and four employers of

nurses similar to those used in the study, a pilot study

was conducted to test the reliability of the questionnaire.

The questionnaire was sent to sixty-four recent graduates

of a nursing program similar to those used in the study,

Of the sixty-four questionnaires mailed, forty were returned.

Only thirty of the forty were usable, however, since some of

the questionnaires were incomplete and some of the graduates

who returned the questionnaires were not currently employed.

The coefficient alpha was used to determine the reliability

of the questionnaire. Coefficient alpha measures internal

consistency, and gives reliability coefficients similar to

those obtained from correlations between alternate forms.

The total reliability coefficient for Column X, extent of
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performance, was .89 and for Column Y, perception of prepara-

tion, was .95. The individual correlations for each of the

five functions ranged from .70 to .85. The correlations of

each function with the total score ranged from .67 to .88

with the exception of the Community Health Care Function,

which was .26. Seven of the sixteen statements classified

in this function were revised.

After revisions and editorial changes suggested by the

graduates were made, the questionnaires were mailed to 109

recent associate-degree graduates and 236 recent baccalaure-

ate-degree graduates. Similar questionnaires containing the

same statements of nursing activities in slightly different

form were mailed to 100 employers of nurses in four major

categories. The employers were requested to report the read-

iness of new graduates to perform the nursing activities de-

scribed in the questionnaire. The categories surveyed were

hospitals, nursing homes, public health departments, and pub-

lic school health departments. Samples were randomly selec-

ted from each area. Of the 445 questionnaires mailed and de-

livered, 51 per cent were returned but only 41.2 per cent

were usable. There was at least a 40 per cent response in

each of the three categories, associate-degree graduates,

baccalaureate-degree graduates, and employers.

There were three major hypotheses proposed at the be-

ginning of the study. The first null hypothesis was that

there would be no significant difference between the
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associate-degree and baccalaureate-degree graduates on the

extent to which they were performing each of the five

nursing functions, physical care and technical skills,

interpersonal relationships, leadership, decision making,

and community health care. This hypothesis must be ac-

cepted except for one of the functions. The baccalaureate-

degree graduates were performing only one of the five func-

tions, the Community Health Care Function, to a signifi-

cantly greater extent than were the associate-degree

graduates.

Null Hypothesis Number Two stated that there would be

no significant difference between the associate-degree

graduates and the baccalaureate-degree graduates with re-

gard to their perceptions of the adequacy of their prepara-

tion for each of the five nursing functions. This hypothe-

sis must be accepted for the Interpersonal Relationships,

Leadership, and Decision-Making Functions, but it must be

rejected for the Physical Care and Technical Skills and

Community Health Care Functions. Associate-degree graduates

perceived themselves to be significantly better prepared

than the baccalaureate-degree graduates for the Physical

Care and Technical Skills Function while the baccalaureate-

degree graduates perceived themselves to be significantly

better prepared than the associate-degree graduates for the

Community Health Care Function.
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The third major null hypothesis stated that there would

be no significant difference between the associate-degree

graduates and the baccalaureate-degree graduates in their

readiness to perform each of the five nursing functions as

viewed by their respective employers. This hypothesis must

be rejected except for one of the functions. The employers

reported that recent associate-degree graduates and bacca-

laureate-degree graduates were equally well prepared to per-

form the Physical Care and Technical Skills Function. They

reported that recent baccalaureate-degree graduates, on the

other hand, were significantly better prepared than the

associate-degree graduates to perform the Interpersonal

Relationships, Leadership, Decision Making, and Community

Health Care Functions.

The other major findings from the study are summarized

below.

1. The majority of recent associate-degree and bacca-

laureate-degree graduates were under twenty-five years of

age, although there was a greater per cent of associate

degree than baccalaureate-degree graduates twenty-five

years of age or older.

2. All of the baccalaureate-degree graduates had be-

come registered nurses, but only 87.2 per cent of the

associate-degree graduates were registered.

3. Because of the nature of the selection of subjects

for the study, there was no significant difference between
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the associate degree and baccalaureate-degree graduates on

the number of months employed in nursing since graduation.

4. The great majority of both associate-degree and

baccalaureate-degree graduates were employed full-time (at

least forty hours a week) in nursing.

5. Associate-degree graduates were employed primarily

in beginning leadership positions (team leader or charge

nurse) or leadership positions (head nurse, supervisor, or

director) in the clinical area of medical-surgical nursing

in public hospitals of 100 beds or more. More associate-

degree graduates than baccalaureate-degree graduates were

employed in hospitals with fewer than 100 beds, however.

No associate-degree graduates were employed in community

health agencies other than hospitals.

6. Baccalaureate-degree graduates were employed in all

areas of nursing, although the greatest per cent were in

staff nurse or beginning leadership posibions (team leader

or charge nurse) in the clinical area of medical-surgical

nursing in private hospitals of 100 beds or more. Quite a

number also were employed in public health or school health

agencies.

7. A greater per cent of associate-degree graduates

than baccalaureate-degree graduates were employed in defi-

nite leadership positions such as that of head nurse,

supervisor, or director of nursing, while a greater per cent

of baccalaureate-degree graduates than associate-degree
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graduates were employed in staff nurse only positions. Asso-

ciate degree and baccalaureate-degree graduates were employed

to about an equal extent, however, in the beginning leader-

ship positions of team leader and charge nurse.

8. When the associate-degree graduates and the

baccalaureate-degree graduates were combined, they performed

the Interpersonal Relationships Function to the greatest ex-

tent and the Community Health Care Function to the least

extent.

9. When classified into eight sub-groups and compared

on the extent of performance in the five nursing functions,

the baccalaureate-degree graduates generally performed the

Community Health Care Function to a significantly greater

extent than the associate-degree graduates. Baccalaureate-

degree graduates employed less than six months, those in pri-

vate and public hospitals, those in hospitals with more than

100 beds, those in the medical-surgical clinical area, and

those in staff nurse positions also performed the Decision-

Making Function to a significantly greater extent than the

associate-degree graduates in the same categories. In two

instances, in private hospitals and in the medical-surgical

clinical area, the baccalaureate-degree graduates performed

the Physical Care and Technical Skills Function to a sig-

nificantly greater extent than did the associate-degree

graduates. In emergency-room nursing, the baccalaureate-

degree graduates performed the Interpersonal Relationships
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Function to a significantly greater extent than did the

associate-degree graduates.

10. When the associate-degree and baccalaureate-degree

graduates were combined, they perceived themselves to be best

prepared for the Interpersonal Relationships Function and

least prepared for the Community Health Care Function. These

are the same functions, respectively, which they performed

the most and least,

11. When classified into eight sub-groups and compared

on their perceptions of their preparation for the five

nursing functions, the associate-degree graduates primarily

perceived themselves to be significantly better prepared than

the baccalaureate-degree graduates for the Physical Care and

Technical Skills Function. Associate-degree graduates over

twenty-five years of age also perceived themselves to be

significantly better prepared than the baccalaureate-degree

graduates for the Leadership and Decision-Making Functions.

The baccalaureate-degree graduates primarily perceived

themselves to be significantly better prepared than the

associate-degree graduates for the Community Health Care

Function, Baccalaureate-degree graduates under twenty-five

years of age, those employed in public hospitals, and those

in beginning leadership positions also perceived themselves

to be significantly better prepared than the associate-degree

graduate for the Leadership Function.
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12. Employers in the northwest part of the state re-

ported more significant differences between associate-degree

graduates and baccalaureate-degree graduates in their abil-

ity to perform five specific nursing functions than did

employers in the southeast or northeast part of the state.

Employers in private hospitals with 100 beds or more also re-

ported more differences between the two types of graduates

than did employers in public hospitals or nursing homes

with fewer than 100 beds or those in health departments,

13. The majority of employers did not differentiate

between associate-degree and baccalaureate-degree graduates

on five aspects of employment practice. Most of the em-

ployers did not differentiate on type of orientation (66

per cent), type of beginning position (54 per cent), pro-

motion (80 per cent), or type of nursing activities as-

signed (63 per cent). A slight majority (51 per cent) re-

ported a difference between the two types of graduates in

their beginning salaries, The only significant difference

between the number of employers who differentiated and

those who did not differentiate between the two types of

graduates on five aspects of employment practice was in the

area of promotions. A significatnly greater number of em-

ployers did not differentiate between the two types of grad-

uates in regard to promotions than those who did differenti-

ate between them.
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14. Even though the majority of employers did not

differentiate between associate-degree and baccalaureate-

degree graduates on type of orientation, type of beginning

position, promotion, or type of activities assigned, they

consistently reported that the baccalaureate-degree grad-

uates were significantly better prepared to perform the

Interpersonal Relationships, Leadership, Decision Making,

and Community Health Care Functions. They reported that

there was no difference between the two types of graduates,

however, on their readiness to perform the Physical Care

and Technical Skills Function,

15. No associate-degree graduates were employed in

school health nursing. Employers in school health re-

ported that baccalaureate-degree graduates were best pre-

pared to perform the Interpersonal Relationships Function

and least prepared to perform the Leadership Function.

Conclusions

The results of this study reveal some specific dif-

ferences between recent associate-degree and baccalaureate-

degree nursing school graduates. The results confirm,

however, much of the literature which was primarily con-

cerned with a lack of differentiation between the two types

of graduates. Results which have implications for nursing

education and for nursing practice in the future will be

discussed in this section.
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The first difference noted was in the agencies where

the two types of graduates were employed. One of the

primary differences between the two types of graduates noted

in the literature was in the breadth or scope of expected

nursing practice. The present study has confirmed the fact

that associate-degree graduates are limited in choice of

employment agency. Associate-degree graduates are concen-

trated in acute care community hospitals while baccalaureate-

degree graduates are employed in all areas of nursing. The

baccalaureate-degree appears, therefore, to have a wider

choice of community agencies for employment upon graduation

than does the associate-degree graduate.

A further indication of the difference between the

two types of graduates in area of employment is the fact

that in this study the Community Health Care Function was

the only one of the five functions where there was a sig-

nificant difference in extent of performance between the

associate-degree and baccalaureate-degree graduates. The

baccalaureate-degree graduates were performing the Community

Health Care Function to a greater extent than were the

associate-degree graduates. The baccalaureate-degree gradu-

ates also perceived themselves to be significantly better

prepared to perform the Community Health Care Function than

did the associate-degree graduates. This finding tends to

confirm the literature regarding the increasing emphasis on

community health care in the baccalaureate-degree program.
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To the extent that this trend continues to be true, it

appears that baccalaureate-degree graduates will be prepared

for and seek roles in the community to a greater degree in

the future. Although the present health-care system has

placed relatively little emphasis on health education and

prevention of illness, the baccalaureate-degree graduate

could help to fill this important role in the future.

One of the specific results in relation to the prepara-

tion of the associate-degree graduates was in terms of the

Physical Care and Technical Skills Function. This function

was the only one for which they perceived themselves to be

better prepared than the baccalaureate-degree graduates.

Also, employers reported that this was the only function

where there were no differences between the two types of

graduates. This finding reflects the philosophy of the

associate-degree program in that its graduates are expected

to function as technical bedside nurses. Emphasis evi-

dently is placed on technical skills in the associate-degree

program.

On the other hand, however, this study confirmed the

literature which reported that associate-degree graduates

are functioning in leadership roles in nursing. In fact,

associate-degree graduates twenty-five years of age and

older perceived themselves to be significantly better than

the baccalaureate-degree graduates for the Leadership

and Decision-Making Functions. Although
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baccalaureate-degree graduates employed fewer than six

months performed the Decision-Making Function to a greater

extent than did the associate-degree graduates employed the

same amount of time, there was no such difference after six

months. Experience in leadership positions evidently in-

creases the likelihood of associate-degree graduates' per-

forming the Decision-Making Function and their acknowledgment

of their preparation for the Leadership and Decision-Making

Functions. It would be interesting to determine differences

between the two types of graduates on leadership positions

and activities five or more years after graduation as

opposed to less than two years, since baccalaureate-degree

graduates supposedly have a greater opportunity for ultimate

advancement to leadership positions.

The clinical area chosen by most graduates was medical-

surgical nursing. Such a finding was not unexpected, since

this area is so broad that it includes almost every kind of

patient except the care of mothers children, and the men-

tally and emotionally disturbed.

Another major difference noted was in the responses by

the employers. The employers reported that recent bacca-

laureate-degree graduates were better prepared than asso-

ciate-degree graduates to perform the Interpersonal Rela-

tionships, Leadership, Decision Making, and Community Health

Care Functions. It was interesting to note, however, that

although the employers reported differences between the
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graduates in their readiness to perform the above four func-

tions, they did not differentiate between them on type of

orientation, type of beginning position, promotions, or

nursing activities assigned. A very small majority of

employers reported differences in salaries between the two

types of graduates.

In no instance did the employers report the associate-

degree graduates to be better prepared than the baccalaure-

ate-degree graduates.

Employers in the northwest area of the state reported

that the baccalaureate-degree graduates were better pre-

pared than the associate-degree graduates to perform four

of the five nursing functions, while employers in the south-

east reported differences on three functions and employers

in the northeast reported differences on only one function.

No rationale can be given for these geographic differences.

In spite of their apparent superiority in preparation, it

is possible that baccalaureate-degree graduates may not con-

tinue to seek employment in agencies where their abilities

are not recognized and rewarded in terms of position, pro-

motions, salary, or assignments, They might be expected to

seek employment not only where they can function more inde-

pendently, but also where they will receive the recognition

and compensation appropriate for their preparation and

services.
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Another major implication of the study is state licen-

sure. All of the baccalaureate-degree graduates had suc-

cessfully completed the state board examination to become

registered nurses. Almost 13 per cent of the associate-

degree graduates were not registered, but it is not known

why. Although the majority of the associate-degree gradu-

ates also had completed the same examination, the fact that

both associate-degree and baccalaureate-degree graduates

take the same state board examination to become registered

nurses probably is a major factor in the lack of differen-

tiation between them. It is understandable, therefore, why

many employers have the same expectations of the two types

of graduates and do not differentiate between them on type

of orientation, beginning position, promotions, salary, or

assigned nursing activities.

Some of these conclusions have definite implications

for nursing education. Recent literature has recommended

that associate-degree programs include leadership skills and

experience in their curriculums since these graduates are

functioning in leadership roles. Associate-degree programs,

therefore, apparently should include leadership content and

experience in their curriculums, but only within the confined

limits of the acute care hospital setting.

As noted in the literature, baccalaureate-degree pro-

grams have been gradually increasing community health care

content and experience in their curriculums over the past
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few years, This trend was reflected in this study 
in that

the only function for which the baccalaureate-degree gradu-

ates perceived themselves to be better prepared than the

associate-degree graduates was the Community Health Care

Function. Baccalaureate-degree programs probably will con-

tinue to develop and expand the community health care com-

ponent of their curriculums in the future. With the ap-

parently imminent enactment of some type of national health

insurance legislation and the increasing emphasis on pre-

vention of illness and health education, the baccalaureate-

degree graduates should become prepared for expanded roles

in community health care.

Several factors appear to contribute to the similarity

of assignments between the two types of graduates. Both are

legally registered nurses and the employers generally do not

differentiate between them on orientation, position, pro-

motion, or assigned nursing activities. There were also

relatively few differences between the two types of gradu-

ates on their perceptions of their preparation for the five

functions. This finding demonstrates, and was supported in

the literature, that there is not adequate differentiation

between the two types of educational programs. The task of

nursing education, therefore, seems to be to differentiate

more clearly between the two types of programs, taking into

consideration the areas where the graduates will most likely

be employed in the future,
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Recommendations

The following recommendations appear to be supported

by the findings of this study.

1. Nursing leaders and the professional nursing

organization should continue to study and determine the

task distinctions needed for nursing practice, especially

taking into consideration recent literature and research in

the fields of technical and professional nursing practice

and education.

2. Both associate-degree and baccalaureate-degree

nursing education programs need to be differentiated more

clearly with respect to philosophies, objectives, and

curriculum plans.

3. Leaders in nursing service and nursing education

need to communicate and cooperate with each other more

closely so that the educators can determine service needs

and expectations of new graduates. Nursing service per-

sonnel in all areas need to be made aware of the specific

differences between the two programs.

4. If the two types of nursing graduates are defined

more specifically into different levels of practice in

different areas, it would seem essential to make a legal

differentiation between them in definition and function.

Different state board examinations and different legal

definitions and labels may be essential.
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5. Further studies should be made in an attempt 
to

determine specific differences between associate-degree

and baccalaureate-degree graduates in their actual nursing

practice in various clinical settings.

6. The present study was confined to the nurse's pro-

fessional or technical nursing performance. Much of the

difference in the programs which prepare 
the two types of

graduates lies in the so-called area of general education,

however, It is entirely possible that a comparison of the

two graoups of graduates in terms of such non-technical

areas as family membership, citizenship, and general

cultural balance would indicate some significant differences.
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APPENDIX A

KEY TO CLASSIFICATION OF NURSING ACTIVITIES
INTO FIVE NURSING FUNCTIONS

#1 #2 #3 #4 #5
Physical Care Interpersonal Leadership Decision Community
and Technical Relationships Making Health

Skills Care

1 3 6 4 2

8 10 11 12 5

21 13 14 16 7

24 22 15 26 9

25 27 17 29 18

35 28 19 31 20

38 30 32 36 23

40 34 37 39 33

41 48 44 42 43

49 58 46 51 45

50 60 56 54 47

52 66 59 57 61

53 71 63 62 72

55 73 65 64 74

67 75 68 69 77

78 76 70 80 79
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APPENDIX B

QUESTIONNAIRE FOR RECENT GRADUATES
OF NURSING PROGRAMS

Name (optional)

Age Sex: F

School of Nursing

Date graduated

montn

M

Day Year

Registered: Yes Date No
Month Year

States in which registered or intend to be
registered

Employment: (Check as many blanks as
appropriate. )

Note: If you check either #1 or #2, please
explain why and return this page since the
information will be helpful.

1. Not employed Why?

2. Employed, but not in nursing Why?

Please do
not write
in these
spaces.
For

computer
purposes
only.

1 -(1I-4)

( 5)

( 6)

~ ( 7)

Employed in nursing Yes No

City and state

How many months have you been employed in
nursing fulltime (at least 32 hours a week)
since graduation? (Count two weeks or more
as a full month)

Number of hours per week currently employed (

Area of employment at the present time:
(Check as many as appropriate.) (
Category A
a. hospital

private non-profit private profit
public ___ military _____~ (
less than 100 beds ___ 100 beds or
more (
clinical area (specify)______

3.

4.

5.

6.

7.

9)

10)

11)

12)
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

b. nursing home
less than 100 beds ___ 100 beds or
more

Category B
a. public health d. occupational
b. school health health
c. outpatient e. physicians

clinic office

f. other

8. Type of position: (Check the category where
you function most of the time now.) ( 13)
a. staff nurse only
b. staff nurse, sometimes team leader

staff nurse, sometimes charge nurse
c. head nurse (or assistant) ~~~
d. supervisor (or assistant)
e. director (or assistant)
f. instructor ___ type of students
g. director or inservice education

(or assistant)
h. other

9. Additional comments. Please clarity or
elaborate on any of the above items where
needed.

Instructions
Please circle one number in Column X and circle
one number in Column Y for each of the numbered
statements.

Column X refers to the extent to which you are
performing the activities listed in your present
position.

Column Y refers to how well you find yourself
prepared to perform each nursing activity
listed. Please circle one of the numbers in
Column Y for each statement even though you
circle "1" or "2" in Column X.

Make any comments you may wish about any
statement in the margin.
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Mark Columns X and Y according to the following
scales:

Column X
1. This activity is not performed in the area where

I work, so I have no occasion to perform it.
2. This activity is performed in the area where I

work, but I do not perform it.
3. This activity is performed in the area where I

work, but I rarely perform it as a part of my job.
4. This activity is performed in the area where I

work, but I do not perform it as much as others do.5. This activity is performed in the area where I
work, and I perform it as a regular part of my job.

Column Y
1. Not at all prepared.
2. Slightly prepared.
3. Adequately prepared.
4. Very well prepared.
5. Extremely well prepared.

Note: Please circle two numbers for every statement,
one in Column X and one in Column Y.

Nursing Activities x
Present
Activities

1. 1 calculate fractional
doses of drugs. 1 2 3 4 5

2. I interpret to groups of
people in the community
the need for and meaning
of health laws. 1 2 3 4 5

3. I cooperate with other
members of the health
team. 1 2 3 4 5

4. I adjust agency or in-
stitution rules appro-
priately when it is
best for patient care, 1 2 3 4 5

5. I teach classes for
expectant parents. 12345

y

Preparation

1 2 3 4 5 (14-15)

1 2 3 4 5 (16-17)

1 2 3 4 5 (18-19)

1 2 3 4 5 (20-21)

1 2 3 4 5 (22-23)
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Nursing Activities x
Present
Activities

6. I teach aides and
orderlies about nursing
care in informal
situations. 1 2 3 4 5

7. 1 act as a health con-
sultant to lay and pro-
fessional groups of
people in the community 2 3 4 5

8. I assist with common
diagnostic procedures
such as sigmoidoscopies
and pap smears. 1 2 3 4 5

9. I help provide health
care for the poor people
in my community. 1 2 3 4 5

10. When I correct others, I
do so without making
them angry. 1 2 3 4 5

y

Preparation

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

(24-25)

(26-27)

(28-29)

(30-31)

(32-33)

11. I evaluate the effectiv(
ness of nursing care gii
in the area where I
work,

12. I initiate isolation
procedures when I
think they are
necessary.

13. I let the patient know
he should cry if he
feels like it.

14. I attend professional
organization meetings,
workshops, and/or con-
ventions.

15. I lead team
conferences.

Le-
ven

12 3 4 5

S2 3 4 5

12 3 4 5

S2 3 4 5

12345

12345

12345

1 2 3 4 5

12345

12345

(34-35)

(36-37)

(38-39)

(40-41)

(42-43)
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Nursing Activities

16. I decide when it is nec-
essary to call the phy-
sician about a patient.

17. 1 participate on at
least one nursing com-
mittee in my agency
or institution.

18. I follow-up on tuber-
culosis contacts.

19. 1 initiate nursing care
conferences,

20. I speak to groups of
people about the dangers
of smoking.

21. I start and maintain
intravenous fluids,

22. I talk freely with
patients.

23. 1 teach classes about
planned parenthood.

x
Present
Activities

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

24. I administer medicines. 1 2 3 4 5

25. I take the vital signs, 1 2 3 4 5

y

Preparation

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

(44-45)

(46-47)

(48-49)

(50-51)

(52-53)

(54-55)

(56-57)

(58-59)

(60-61)

(62-63)

12345

12345

26. I insert naso-gastric
tubes in emergency sit-
uations without an order
from the physician.

27. 1 keep lines of communi-
cation open with people
with whom I disagree.

28. I listen to patients
when they want to talk
about their problems.

12345

12345

12345

12345

12345

12345

(64-65)

(66-67)

(68-69)
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Nursing Activities

29. I decide when cardio-
pulmonary resuscita-
tion is needed.

x
Present
Activities

1 2 3 4 5

y

Preparation

1 2 3 4 5 (70-71)

30. I make the patient feel
at home in the hospital. 1 2 3 4 5

31. I call the physician if
sutures are ordered to be
removed and the wound is
not healing well. 1 2 3 4 5

32. I recommend changes in
institutional policies
and procedures. 1 2 3 4 5

33. I participate in com-
munity health surveys. 1 2 3 4 5

34. 1 remain silent if it is
clear that the patient
does not want to talk. 1 2 3 4 5

35. I remove sutures, 1 2 3 4 5

36. I encourage patients to
be as independent as
their conditions permit. 1 2 3 4 5

37. I supervise Licensed
Vocational Nurses. 1 2 3 4 5

38. I transfer physicians'
orders to the Kardex and
medicine and treatment
cards. 1 2 3 4 5

39. I decide how much oral
fluids a patient should
have over a period of
24 hours. 1 2 3 4 5

40. I perform range-of-
motion exercises when
giving a bath. 1 2 3 4 5

12345

12345

12345

12345

12345

12345

12345

12345

1 2 3 4 5 (22-23)

12345

12345

(72-73)

(74-75)

(76-77)

(78-79)

Card 2
(14-15)

(16-17)

(18-19)

(20-21)

(24-25)

(26-27)
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Nursing Activities X
Present
Activities

41. I administer oxygen. 1 2 3 4 5

42. I decide what information
to tell the patient about
his nursing care. 1 2 3 4 5

43. I work at first aid sta-
tions which are set up
during emergency situa-
tions in the community. 1 2 3 4 5

44. 1 attend staff develop-
ment (inservice educa-
tion) programs. 1 2 3 4 5

45. I know what the major
health problems are in
the community where I
live. 1 2 3 4 5

46. I teach other Registered
Nurses in informal
situations. 1 2 3 4 5

47. I participate in well-
baby clinics. 1 2 3 4 5

48. I avoid reassuring
patients about their con-
ditions when I do not
know the facts. 1 2 3 4 5

49. I perform catheteriza-
tions. 1 2 3 4 5

50. I fill out laboratory
requisitions for tests
ordered by the physician.1 2 3 4 5

51. 1 decide when the patient
should not have visitors.1 2 3 4 5

52. I maintain necessary
records and reports.

y
Preparation

1 2 3 4 5 (28-29)

1 2 3 4 5 (30-31)

1 2 3 4 5 (32-33)

1 2 3 4 5 (34-35)

1 2 3 4 5 (36-37)

1 2 3 4 5 (38-39)

1 2 3 4 5 (40-41)

1 2 3 4 5 (42-43)

1 2 3 4 5 (44-45)

12345

12345

(46-47)

(48-49)

12 3 4 5 (50-51)1 2345
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Nursing Activities x
Present
Activities

y
Preparation

53. I give baths to patients.1 2 3 4 5

54. I determine priorities
of care in emergency
situations. 1 2 3 4 5

55. I gavage infants. 1 2 3 4 5

56. I supervise other
Registered Nurses. 1 2 3 4 5

57. I make my own decisions
about the need for in-
dividual adaptation in
nursing care. 1 2 3 4 5

58. I get the patient to
express his fears. 1 2 3 4 5

59. I keep my colleagues
informed of changes in
nursing practice. 1 2 3 4 5

60. 1 answer questions the
patient asks about his
nursing care. 1 2 3 4 5

61. I participate in com-
munity immunization
programs. 1 2 3 4 5

62. I withhold ordered
drugs when the patient's
condition warrants it. 1 2 3 4 5

63. I make patient assign-
ments for other nursing
staff. 1 2 3 4 5

64. 1 decide when to notify
the physician about symp-
toms which the patient
has developed. 1 2 3 4 5

65. I initiate changes in
nursing care. 1 2 3 4 5

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

(52-53)

(54-55)

(56-57)

(58-59)

(60-61)

(62-63)

(64-65)

(66-67)

(68-69)

(70-71)

(72-73)

(74-75)

(76-77)
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QUESTIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

x
Present
Activities

66. I briefly explain what is
happening in surgery to
families who have
patients in surgery. 1 2 3 4 5

67. 1 change surgical
dressings. 1 2 3 4 5

68. 1 consider patient needs
and personnel personali-
ties and abilities in
making assignments. 1 2 3 4 5

69. I openly question the
physician about his plan
for medical care if it
seems contrary to safe
practice. 1 2 3 4 5

70. I make suggestions for
planning continuing
education programs.

71. 1 answer the patient's
questions about his
medical care.

72. I care for patients in
their homes.

73. I help other personnel
with their nursing care.

74. I participate in group
planning to help improve
health care in my
community.

y
Preparation

1 2 3 4 5 (78-79)

Card 3
1 2 3 4 5 (14-15)

1 2 3 4 5 (16-17)

12345

12345 12345

12345

12345

12345

12345

12345

12345

12345

(18-19)

(20-21)

(22-23)

(24-25)

(26-27)

1 23 45 (28-29)
75. I interpret to the

patient what the physician
has said when the patient
does not seem to
understand. 1 2 3 4 5 1 2 3 4 5 (30-31)

Nursing Activities
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QUESIONNAIRE FOR RECENT GRADUATES OF NURSING PROGRAMS
(Continued)

Nursing Activities X
Present
Activities

76. I work well with other
nursing personnel. 1 2 3 4 5

77. I work closely with the
local unit of the Ameri-
can Red Cross. 1 2 3 4 5

78. I give enemas. 1 2 3 4 5

79. 1 am actively engaged
in anti-pollution pro-
grams in the community. 1 2

80. 1 decide when the intake
and output procedure should
be initiated, continued,
or discontinued. 1 2

345

y
Preparation

1 2 3 4 5 (32-33)

1 2 3 4 5 (34-35)

1 2 3 4 5 (36-37)

12345 (38-39)

1 234 5 (40-41)3 4 5
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APPENDIX C

QUESTIONNAIRE FOR EMPLOYERS OF NURSES

1. Name of employing agency or institution
(optional)

2. Address _ _ _ _ _ _

(City)T

3. Type of employing agency: (Check the
appropriate spaces.)

Category A
a. hospital ___ private non-profit _

public ___ less than 100 beds
100 beds or more clinical
specialty (if only one)

b. nursing home less than 100 beds
100 beds or more

Category B
a. health department
b. public school

Category C
other

1

Please do
not write
in these
spaces.
For com-
puter pur-
poses only.

(1-4)

(5)

(6)

(7)

4. Position of person completing questionnaire
Director of Nursing (or assistant) R.N.
Other
Other

5. Our institution employs: (Check as many as
appropriate. )
a. Associate Degree in Nursing graduates

(2 year)
b. Hospital Diploma School graduates

(3 year) __

c. Bachelor of Science in Nursing
graduates (4 year)

6. Approximately how many of each type of
graduate do you have on your staff now?
a. A.D. graduates
b. Diploma graduates
c. B.S. graduatesI

(8)

(9)

(10 )

(11)~ ~ ~ ( 1 2 )
(13)
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

7. Does your agency or institution make a
distinction between associate degree and
baccalaureate degree nursing graduates?
Check all items where there are differences.
Expand on as many as you can below or on
the back.
a. type of orientation
b. type of beginning position
c. promotions
d. beginning salary
e. nursing activities assigned

___m (14)
___ (15)
___w (16)
___m (17)
_-_ (18)

8. Additional comments: (Please clarify or
elaborate on any of the above items where
needed.)

Instructions

Please mark each statement in relation to the apparent
readiness of associate degree and baccalaureate degree
nursing school graduates to perform that nursing activity
in your agency or institution. Answer according to readi-
ness of new graduates to perform each nursing activity.

Important: Do not answer according to what you think a
new graduate or any registered nurse should be able to do,
but answer according to your actual experience ITth these
graduates in your specific agency or institution. It is
recognized that some activities will not be appropriate to
all agencies or institutions. If the activity is not appro-
priate in your setting, do not circle any numbers for that
statement. If you do not employ any A.D. graduates, circle
one number in column Y only for the B.S. graduates. If you
do not employ any B.S. graduates, circle one number in
column X only for the A.D. graduates. If you do not employ
any A.D. or B.S. graduates, please fill out the first page
only and mail it to me.

Please circle one number in column X for the A.D. graduates
and circle one number in column Y for the B.S. graduates for
each statement according to the following scale:

1.
2.
3.
4.
5.

not at all prepared
slightly prepared
adequately prepared
very well prepared
extremely well prepared
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities x
A.D.
Graduates

I. Calculate fractional
doses of drugs. 1 2 3 4 5

2. Interpret to groups of
people in the community
the need for and meaning
of health laws. 1 2 3 4 5

3. Cooperate with other
members of the health
team. 1 2 3 4 5

4. Adjust agency or insti-
tution rules appropriate-
ly when it is best for
patient care. 1 2 3 4 5

5. Teach classes for ex-
pectant parents.

y
B.S.
Graduates

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

12345 12345

6. Teach aides and orderlies
about nursing care in in-
formal situations. 1 2 3 4 5

7. Act as a health consultant
to lay and professional
groups of people in the
community. 1 2 3 4 5

8. Assist with common diag-
nostic procedures such as
sigmoidoscopies and pap
smears. 1 2 3 4 5

9. Help provide health care
for the poor people in the
community. 1 2 3 4 5

10. Correct others without
making them angry. 1 2 3 4 5

11. Evaluate the effective-
ness of nursing care given
in the area where they
work, 1 2 3 4 5

12345

1 2 3 4 5 (31-32)

12345

12345

12345

12345

(19-20)

(21-22)

(23-24)

(25-26)

(27-28)

(29-30)

(33-34)

(35-36)

(37-38)

(39-40)
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities X
A.D.
Graduates

12. Initiate isolation pro-
cedures when they think
it is necessary. 1 2 3 4 5

13. Let the patient know he
should cry if he feels
like it. 1 2 3 4 5

14. Attend professional or-
ganization meetings, work-
shops, and/or
conventions. 1 2 3 4 5

15. Lead team conferences* 1 2 3 4 5

16. Decide when it is neces-
sary to call the physician
about a patient. 1 2 345

17. Participate on at least
one nursing committee
in our agency or
institution. 1 2 3 4 5

18. Follow-up on tubercu-
losis contacts. 1 2 3 4 5

19. Initiate nursing care
conferences. 1 2 3 4 5

20. Speak to groups of people
about the dangers of
smoking. 1 2 3 4 5

21. Start and maintain in-
travenous fluids. 1 2 3 4 5

22. Talk freely with
patients. 1 2 3 4 5

23. Teach classes about
planned parenthood. 1 2 3 4 5

24. Administer medicines, 12345

y
B.S.
Graduates

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

12345

12345

12345

12345

12345

12345

12345

12345

(41-42)

(43-44)

(45-46)

(47-48)

(49-50)

(51-52)

(53-54)

(55-56)

(57-58)

(59-60)

(61-62)

(63-64)

(65-66)
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities X
A.D.
Graduates

25. Take the vital signs. 1 2 3 4 5

26. Insert naso-gastric tubes
in emergency situations
without an order from the
physician. 1 2 3 4 5

27. Keep lines of communica-
tion open with people
with whom they disagree.1 2 3 4 5

y
B.S.
Graduates

1 2 3 4 5 (67-68)

12345

12345

(69-70)

(71-72)

28. Listen to patients when
they want to talk about
their problems. 12345 12345

29. Decide when cardiopulmo-
nary resuscitation is
needed. 1 2 3 4 5 1 2 3 4 5

30. Make the patient feel at
home in the hospital. 1 2 3 4 5

31. Call the physician if
sutures are ordered to be
removed and the wound is
not healing well. 1 2 3 4 5

32. Recommend changes in in-
stitutional policies
and procedures. 1 2 3 4 5

33. Participate in community
health surveys. 1 2 3 4 5

34. Remain silent if it is
clear that the patient
does not want to talk, 1 2 3 4 5

35. Remove sutures. 1 2 3 4 5

36. Encourage patients to be
as independent as their
conditions permit. 1 2 3 4 5

37. Supervise Licensed Vo-
cational Nurses. 12345

1 2 3 4 5 (77-78)

1 2 3 4 5 (79-80)

Card 2

1 2 3 4 5 (19-20)

1 2 3 4 5 (21-22)

12345

12345

12345

12345

(23-24)

(25-26)

(27-28)

(29-30)

(73-74)

(75-76)
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities

38. Transfer physicians'
orders to the Kardex
and medicine and treat-
ment cards.

A.D. B.9S.
Graduates Graduates

1 2 3 4 5 1 2 3 4 5 (31-32)

39. Decide how much oral
fluids a patient should
have over a period of
24 hours. 1 2 3 4 5

40. Perform range-of-motion
exercises when giving a
bath. 1 2 3 4 5

41. Administer oxygen. 1 2 3 4 5

42. Decide what information
to tell the patient about
his nursing care. 1 2 3 4 5

43. Work at first aid stations
which are set up during
emergency situations in
the community. 1 2 3 4 5

44. Attend staff development
(inservice education)
programs. 1 2 3 4 5

45. Know what the major health
problems are in the
community. 1 2 3 4 5

46. Teach other Registered
Nurses in informal
situations. 1 2 3 4 5

47. Participate in well-baby
clinics. 1 2 3 4 5

48. Avoid reassuring patients
about their conditions
when they do not know
the facts.

12345

12345

12345

12345

12345

12345

12345

12345

12345

(33-34)

(35-36)

(37-38)

(39-40)

(41-42)

(43-44)

(45-46)

(47-48)

(49-50)

1 2 3 4 5 1 2 3 4 5 (51-52)
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities X
A.D.
Graduates

49. Perform catheteriza-
tions. 1 2 3 4 5

50. Fill out laboratory
requisitions for tests
ordered by the physician. 1 2 3 4 5

51. Decide when the patient
should not have
visitors. 1 2 3 4 5

52. Maintain necessary records
and reports. 1 2 3 4 5

53. Give baths to patients. 1 2 3 4 5

Y
B.S.
Graduates

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

54. Determine priorities of
care in emergency
situations.

55. Gavage infants.

56. Supervise other
Registered Nurses.

57. Make their own decisions
about the need for in-
dividual adaptation in
nursing care.

58. Get the patient to
express his fears.

59. Keep their colleagues
informed of changes in
nursing practice.

60. Answer questions the
patient asks about his
nursing care.

61. Participate in community
immunization programs.

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

(53-54)

(55-56)

(57-58)

(59-60)

(61-62)

(63-64)

(65-66)

(67-68)

(69-70)

(71-72)

(73-74)

(75-76)

(77-78)
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities

62. Withhold ordered drugs
when the patient's con-
dition warrants it.

63. Make patient assignments
for other nursing staff, 1

x
A.D.
Graduates

1 2 3 4 5

2345

Y
B.S.
Graduates

1 2 3 4 5

1 2 3 4 5

64. Decide when to notify the
physician about symptoms
which the patient has
developed.. 1 2 3 4 5

65. Initiate changes in
nursing care. 1 2 3 4 5

66. Briefly explain what is
happening in surgery to
families who have patients
in surgery. 1 2 3 4 5

67. Change surgical
dressings. 1 2 3 4 5

68. Consider patient needs
and personnel personali-
ties and abilities in
making assignments.

12345

12345

12345

12345

1 2 3 4 5 1 2 3 4 5 (29-30)

69. Openly question the phy-
sician about his plan for
medical care if it seems
contrary to safe
practice. 1 2 3 4 5

70. Make suggestions for
planning continuing edu-
cation programs. 1 2 3 4 5

71. Answer the patient's
questions about his
medical care. 1 2 3 4 5

72. Care for patients in
their homes.

12345

12345

12345

1 2 3 4 5 (37-38)

(79-80)

Card 3
(19-20)

(21-22)

(23-24)

(25-26)

(27-28)

(31-32)

(33-34)

(35-36)

1 2345
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QUESTIONNAIRE FOR EMPLOYERS OF NURSES
(Continued)

Nursing Activities

73. Help other personnel
with their nursing
care.

x
A.D.
Graduates

1 2 3 4 5

Y
B.S.
Graduates

1 2 3 4 5

74. Participate in group plan-
ning to help improve health
care in the community. 1 2 345 12345

75. Interpret to the patient
what the physician has
said when the patient
does not seem to
understand.

76. Work well with other
nursing personnel.

77. Work closely with the
local unit of the Ameri-
can Red Cross.

78. Give enemas.

79. Actively engage in
antipollution programs
in the community.

80. Decide when the intake
and output procedure
should be initiated,
continued, or
discontinued.

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345

1 2 3 4 5 1 2 3 4 5 (53-54)

(39-40)

(41-42)

(43-44)

(45-46)

(47-48)

(49-50)

(51-52)
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APPENDIX D

CORRELATION COEFFICIENTS FOR EACH
STATEMENT CLASSIFIED AS FUNCTION #1,

PHYSICAL CARE AND TECHNICAL SKILLS,
CORRELATED WITH THE TOTAL SCORE

Statement Present Activities Preparation
X Y

1

8

21

24

25

35

38

40

41

49

50

52

53

55

67

78

.309

.072

.576

.391

.613

.270

.643

.716

*568

*534

.610

.394

.666

9077

.450

.689

.251

o342

.077

.591

.379

.543

.762

o295

.436

.728

. 646

.637

.544

.664

.715

.471
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CORRELATION COEFFICIENTS FOR EACH STATEMENT
CLASSIFIED AS FUNCTION #2, INTERPERSONAL

RElATIONSHIPS, CORRELATED WITH
THE TOTAL SCORE

Statement Present Activities Preparation
x y

3

10

13

22

27

28

30

34

48

58

60

66

71

73

75

76

.180

o 240

*305

.533

.217

.687

.387

.305

.266

.271

. 370

.287

.379

.504

.403

.414

.387

,401

.573

.534

.375

.373

o778

9502

.589

.593

. 748

.688

.652

.773

.766

.703
I I I l b
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CORRELATION COEFFICIENTS FOR EACH STATEMENT
CLASSIFIED AS FUNCTION #3, LEADERSHIP,

CORRELATED WITH THE TOTAL
SCORE

Statement Present Activities Preparation
x y

6

11

14

15

17

19

32

37

44

46

56

59

63

65

68

70

* 541

.239

.262

.509

.505

.513

.116

.628

. 484

.521

.649

. 640

9549

.285

.786

.457

.510

.507

,474

.622

.298

9745

.378

.514

*814

.717

.664

.657

.766

.620

.669

.302
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CORRELATION COEFFICIENTS FOR EACH STATEMENT
CLASSIFIED AS FUNCTION #4, DECISION MAKING,

CORRELATED WITH THE TOTAL SCORE

Statement Present Activities Preparation
X y

4

12

16

26

29

31

36

39

42

51

54

57

62

64

69

80

.243

.150

.434

.269

.622

.421

.532

.637

.635

.758

.213

.528

.686

.570

.176

.535

o465

.218

.481

.397

9461

.673

. 495

.651

.765

.643

.372

.580

.754

,791

.286

.642
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CORRELATION COEFFICIENTS FOR FACH STATEMENT
CLASSIFIED A FUNCTION #5, COMMUNITY HEALTH

CARE, CORRELATED WITH THE TOTAL SCORE

Statement Present Activities Preparation
x y

2

5

7

9

18

20

23

33

43

45

47

61

72

74

77

79

* 430

.027

.356

.248

.720

.720

.593

* 458

*146

.338

.033

.647

.720

.629

.058

.092

.252

.618

.239

.583

.630

.548

.668

.651

.622

. 418

.538

*602

.605

744

.591

.743
' Illlin
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APPENDIX E

3401 Binyon Street
Fort Worth, Texas 76133

Dear Graduate:

I have been working on my Ph.D. in Education at North Texas
State University for several years. I am now in the process
of starting on my dissertation and I would like to ask for
your help.

I plan to send questionnaires to about four hundred recent
graduates of nursing schools in Texas. I am interested in
determining what kinds of nursing activities they are
presently performing and how adequately they find themselves
prepared for these activities.

Dean Jarratt has consented to assist me by providing the
names and current addresses of all persons who have gradu-
ated from Harris College of Nursing within the past year.
Your responses will be used to test the reliability of the
questionnaire.

Will you please be so kind as to complete the attached ques-
tionnaire and return it to me in the self-addressed and
stamped envelope within the next week? Except for the first
page of general information, the statements can be answered
with checks so it should take only a short time to complete.
It is best if you respond to the items rather quickly, but
thoughtfully.

All responses which you give will be strictly confidential
and no names of graduates or school will be used, so please
be as honest as you can. You will note that the inclusion
of your name is optional. If you would be interested in
receiving a brief summary of the study when it is completed,
please include your name on the questionnaire or write to
me later at the above address with your request.

It is essential that I receive as many responses as possible
in order to have enough scores for a test of reliability, so
I will appreciate it very much if you complete the question-
naire and return it to me as soon as you can. Thank you
very much.

Sincerely yours,

Mildred Hogstel, R.N.
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3401 Binyon Street
Fort Worth, Texas 76133

Dear Dean or Director of a Nursing School:

As part of a study which I am conducting for my doctoral
dissertation at North Texas State University, I would like
to send a questionnaire to recent graduates of selected
associate degree and baccalaureate degree nursing programs
in Texas. Your school has been randomly selected as one to
be asked to participate.

The purposes of the study are to determine if there are
differences between associate degree and baccalaureate de-
gree nursing graduates in the types of functions they are
performing in Texas, if there are differences between them
in their perceptions of the adequacy of their preparation
for these functions, and if there are differences between
them in their apparent readiness to perform these functions
as viewed by a randomly selected group of employers of nurses.

I do not plan to compare individual schools as a part of the
study, but data for your school will be available to you if
you wish to use them. No names of individual schools or
graduates will be used in the final written report of the
study.

Would you be willing to provide me with the current names
and addresses of all the graduates who completed your nursing
program between May 1, 1972, and August 31, 1973? A large
postage paid envelope is enclosed for your convenience in
returning the names and addresses. If you do not have a cur-
rent address on each of the graduates, please send the
permanent address as listed on the school records.

If you have comments or questions about the study, please
write to me at the above address. I shall appreciate it very
much if you can provide me with this information. A brief
summary of the results of the study will be sent to you upon
its completion if you wish. Thank you.

Sincerely,

Mildred 0. Hogstel, R.N.
Approved:

Dr. C. M. Clarke, Chairman
Doctoral Advisory Committee
North Texas State University
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3401 Binyon Street
Fort Worth, Texas 76133

Dear Director of Nursing Service:

As part of a study which I am conducting for my doctoral
dissertation at North Texas State University, I would like
to ask you to complete the attached questionnaire. Your
agency or institution has been randomly chosen from a list
of similar ones in Texas. I would like to have your ideas
regarding the readiness of new associate degree and bacca-
laureate degree nursing graduates for nursing practice in
your agency or institution.

The purposes of the study are to determine if there are dif-
ferences between associate degree and baccalaureate degree
nursing graduates in the types of functions they are per-
forming in Texas, if there are differences between them in
their perceptions of the adequacy of their preparation for
these functions, and if there are differences between them
in their apparent readiness to perform these functions as
viewed by a randomly selected group of employers of nurses.

No names of individuals or institutions will be used in the
final written report of the study, so please respond exactly
what you think. All responses which you give will be
strictly confidential. You will note that the inclusion of
the institution's name is optional, but please include the
name of the city since geographic comparisons may be made.
If you would be interested in receiving a brief summary of
the study when it is completed, please include the name of
your institution on the questionnaire or write to me later
at the above address with your request.

Will you please be so kind as to complete the attached
questionnaire and return it to me in the self-addressed and
stamped envelope within the next week? Most of the state-
ments can be answered with checks and circles so it should
take only a short time to complete. It is best if you
respond to the items rather quickly but thoughtfully.

It is essential that I receive as many responses as possible
in order to complete the study, so I shall appreciate it
very much if you will complete the questionnaire and return
it to me as soon as you can. Thank you,

Sincerely,

Mildred Hogstel, R.N.
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3401 Binyon Street
Fort Worth, Texas 76133

Dear Graduates

Since you are a relatively recent graduate of an educa-
tional program in nursing, I am interested in determining
what kinds of nursing activities you are presently perform-
ing and how adequately you believe your education has pre-
pared you for these activities. I am conducting this sur-
vey as part of my doctoral dissertation at North Texas
State University.

Four schools of nursing in Texas have been asked to par-
ticipate in this study. The dean or director of the school
from which you graduated has consented to participate by
providing the names and current addresses of all persons who
have graduated recently.

Will you please be so kind as to complete the attached
questionnaire and return it to me in the self-addressed
and stamped envelope within the next week? Most of the
statements can be answered with checks and circles so it
should take only a short time to complete. It is best if
you respond to the items rather quickly but thoughtfully.

All responses which you give will be strictly confidential
and no names of graduates or schools will be used in the
written report of the study, so please be as honest as you
can. You will note that the inclusion of your name is
optional. If you would be interested in receiving a brief
summary of the study when it is completed, please include
your name on the questionnaire or write to me later at the
above address with your request.

It is essential that I receive as many responses as possible
in order to complete the study, so I shall appreciate it
very much if you will complete the questionnaire and return
it to me as soon as you can. Thank you.

Sincerely yours,

Mildred Hogstel, R.N.
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