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ABSTRACT
The purpose of this study was to examine the effects
~of anxiety on the learning performance of adult students in
:a college’diploma nursing program, to explore the
'implications of the findings, and to identify specific

sources of anxiety for one particular group of adult

'

: f'learners.l First year diploma nursing students at an

Alberta Community College completed the State~Trait Anxietx

Inventory - Form Y in addition to providing demographic

information.: The sample group was also reguested to answer
two questions related to their concerns as. nursing students
. and to suggest measures which might assist their learning.

| The sample of 53 students was divided into three |
v'groups' continuing students, 17 22 years of age (n=28)
transition students, 23 29 years of age (nx14),: dln
1.returning students 30 47 years of age (nall).: Frequency
.nand pettentage distributions were determined'for the '

. demographic data, state and trait anxiety scores, and three7

"“performance measures- theory and clinical grades in’

'knursing, and grade point averages.}ff

| One—way analysis of variance was perfonmed to“

deetermine differences in anxiety levels between the groups ;:n
ﬁPearson correlation coefficients were carried out to |

1¢compare performance measures with state and trait anxiety‘Tr
‘scores.. Responses to the questions were summarized and :

f:grouped into thematic catagories.

iy



,(1983)-‘normed' groups.

\\ N *
Analysis of the data revealed higher mean state and
trait anxjety measures for thie;sample than 'normed' groups

described by Spielberger (1983). When anxiety levels were:

’rcompared between the groups, the continuing students had

significantly higher state and trait anxiety measures than
the returning students. Compared to,transition students,
continuing students had significantly higher trait anxiety

measures, but no significant difference in‘state_anxiety

measures,

There were no’signifioant correlationsbfound“between g

‘anxiety measures and performance measures. Written

responses to questions revealed concerns about self-

concept, success ‘and failure, workload, harming others,

'expectations of self, knowledge, study habies, and career
qchofEe. Statements regarding assistance included

suggestlons fox instructional processes "in both classroom

and laboratory/cllnlcal settings.
From the data obtained, learning performance did notv

appear to be significantly altered,ialthough the anxiety

levels for this sample were higher than Spielberger 8
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Chapter 1
_ INTRODUCTION

"Adult education is a relatively new field of study
which.has gained increasing prominence in the last quarter
of the twentieth century. It seems to be an area td which
much energy will be devoted in the future planning of life-
long educational endeavors. The newer concepts of life-
long education bring this need to the fore in view of the
rapidly changing increases of knowledge with which society.
must cope. Society is a group of individuals who muﬁt do
their respective parts in pontributing postively to their
"world" and increasingly to their globalgéommuni;y. If

this. growth is to be a constructive and profitable

movement, educating adults on all levels will become more

\

important with successive generations. Lifelong education
was a topic of an UNESCO report which stated:

The idea of lifelong education has gathered great
strength over the past ten years, although it 1is
an illusion to think it a discovery of our

time ... most men are not sufficiently equipped
to face the conditions and vicissitudes of life
as lived in the second half of the twentieth
century. Hundreds of millions of adults need
education, not only for the pleasure of
perfecting their capacities or contributing to
their development, as before, but because the
demands for over-all social, economic and
cultural development of twentieth-century
societies require the maximum potential of an
educated citizenry. (Faure, 1972, p. 142)

It would appear that education for living will be a life-
long process to which educators must devote some of their

1
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energies,

The study of adult education is an important one it
understandings are applied to the teaching-learning
situation involving adults. David Boggs (1981) suggqeats
that Erikson's developmental phase of adulthood and its
elements of growth has implications fof adult education.
This author suggests that:

Adult education, then is predicated on the
philosophical assumption that adult {ntelligence,
behavior, and inner dynamic strength are :
malleable and responsive to systematic learning
activities ... and that each life stage,
passage, crisis, or developmental period has its
own inherent learning needs and forces for growth
and change. Adult education has the capacity to
meet those needq and assist and inspire that
growth process. (p. 8) !
There may be specifi¢ methods which can be helpful, but
more importantly, there is an understanding required which
appears to be more significant to the adult learner than to
the specific techniques one uses to teach or learn, though
tkese techniques and methodS/%re not unimportant.
Combining an understanding of the adult learner with the
ggowing knowledge of the effects of anxiety on learning
and iiving appears to be important if the adult population
is going to grow and contribute to their respective
environments more effectively. An understanding of the
causes, the effects, and the measures to alleviate the
negative results of énxiety ig critical i{f educators are

£

qoihg to be helpful in assisting adults to learn and grow.

5

Anxiety is "the apprehension, tension, or uneasiness
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that stems from the antlcipation of danger, the source of
which is largely unknown or recognized. Stress is that
stimulus which ‘can prgduce anxiety, either internally or
externa;ly"v(kutash, 1980, p. 429): FAnxiety”has become'an
'important reality.in.a complex world, so it cannbt.fail to
affect the teaching-learning situation, at least in

part. There is documented ev1dence (Spielberger, 1983),that
anxiety does have'an effect on educatlonal performance |
outcomes--both negative and p951t1ve, dependantvon the

level Bf anxiety percelved Nonetheless, there does not
.appear to be clearly documented ev1dence of the effects of

- anxiety on the learnlnq outcomes of the adult learner A
_better understandlng of the effects of anxiety . on learning
can assist educators 1n develop1ng approaches wh1ch can
reduce the ;egatlve 1mpacts of anziety and assist learners
.in diminish;ng the pejoratlve consequences of anx1ety on
their learning endeaVOrs, whlle enhancing the positive
attr;hutesvof anxiety. ) |

For’the,purpgee of this study, the adult students

i )
\ﬁ

who formed the samﬁﬁe population were nursing students in
a diploma nursing program:at-a;community'college in' the
province of Alberta. . = . | ‘ o -

o~



THE PROBLEM AND ITS SETTING

- Background to the Problem

While the world becomes. more complex, the/response of”

each human being to the rapid change is accompanied by some

variation in their experience of anxiety. /Adults returning
’ - ‘
to the world of institutionalized learning often encounter

" a great deal of anxiety_in.dealing with an unfamiliar
enV1ronment utilizing their usual coping skills. The
‘frustration of using previously established coping skills
in new WaySy orghav1ng to develop new coping skills, may
have an effect on learning outcomes for the adult learner.
H. Long, (1980), in his oerspective on adult education
.. research, suggests we are'tinsuffiently informed about how
the concepfs of adult learning'and continuing education
have changed as well as about the changing culturai
influences on adult behavior" (p. 2).- It has been
demonstrated by Seﬁeral authors (Knowles, 1980; Apps, 1981;
Cross, 1981) that adult education is a reality and ‘the
notion of life-long education is an 1dea that is here to
stay. afhis being the case, it behooves educators to
‘develop further understanding of‘the adult learner and the
anxiety-provoking factors that affect thatniearner's
particular needs in the learning situation._ ‘ : /
A number of jea}s agov in 1564, the Quo Vadis School /

—

of Nursing was established in Toronto to cater specifically/
3



to the needs: of the "mature student" interested in nursing
eduoation.\ While this school served an important need at
the time, mature students arebcurrently no longer
restricted to special institutions of learning, but can be
found in increasing numbers in many programs in a wide
variety of institutions of learning; The nursing programs
in general have 1ncreased the numbers of adult students,
but community college programs spec1f1cally appear to havev
proportionately higher number of female adult students ﬁn
their nursing programs. |

In\many college programs the mean age of the students
in the nursing programs is gradually increasing beyond the
early twenties. Whether age is a factor or not, the
counseliing staff at one college reported an increased
Ievel of distress.in nursing sﬁgﬁents when compared to
their experience with students'in other programs. Nursing.
‘faculty members have also expressed the observation that
‘many of these students suffer from atgreat deal of distress
while studying nursing. These observations hao-never beene
validated in any systematic way through formalized research
SO'itgseemed ipportant to identify speeifichareas of
eoncern‘for‘the student nursing group.' If this were
'_possible, it could assist/faculty in setting up appropriate
support systems to help negate this oistress. It was with

cthis baokground in mind that this study was conducted.

N



,Statement of the Problemf

The major purpose of this study was to examinetthe
effects of anxxety on the academic performance of adult
students early in a college diploma nursing program and
econdly to explore the implications the findings had for
the teaching and ‘learning of the adult students within that
program.> A third related purpose was to identify specific'
sources of anxiety for that particular group of'adult |
learners in order to determine p0551ble 1nterventionsl
.that might be put in place to reduce overall anxiety for
the student group.

This study was an attempt to determine the effect of
anxiety on adult-student learning performance.
Specifically,_it helped to determine if there were
differences'in the level of anxiety among three groupings
of adult students and analyzed the effects of anx1ety ‘on
learning performance at theg end of the first college
‘trimester. wTo_accompllsh this purpose, the first year
student body was divided into three age groups: continuing
(17 22), transition (23~ 29), and returnlng (30 and over).

State and trait anx1ety were measured utili21ng the State-

Trait Anxietyrlnventory-Form Y (STAI). (Spielberger, 1983)




The Subproblems : )

'In order to more fully understand the amount of anxiety

experienced by students,and the impact it has on one area
of functioning, the following subproblems were developed:
‘ v

1. Are there differences in perceived anxlety levels

{measured by the state Trait Anxiety Inventory) among'

the three'groups of learners early in the program?

2. Are there differenCes in learning outcomes among the
three groups of" learners at the end of the. first

trimester as a p0381b1e consequence of anx1ety?“

Research Hypotheses

The following null hypotheses were proposed:
vapothesia 1: | | .
There was no difference'in State and Trait anxlety‘
scores between the contlnuxng and returnlng students.
Hypothesis 2: |

”There-was no difference in State and'Trait

:anxiety scores'hetween continuing and transitionl
students. - ; —— | |

Hypothe818 3: |

There was no relatlonshlp between Trait Anx1ety
scores and 1earning outComes among the_three-groups;f

N
~

Hypothesis 4

P

e

There was ‘no relatlonshlp between State anx;ety



scores and learning outcomes among the three groups.

" Level of Acceptance

Eor_the purpose %f this study,‘an acceptancexlevel of
~- p £.05 was utilized. |
. ' Y

The Deiimitations Lo !

This stqu‘did not attempt to measure other factors
which may specifically influence outcomes of learning such
as self- concept, motivation, previous educational
,experience, and 1nte11ectual ability.

! This study was limited to one specific group of
;édult learners yhich was the popuLation of first yearf
"/rnursing students at Grant MacEwan Community Coliege-in

|
. Edmonton, Alberta._ The 'STAI-Forih Y inventory was

administered to this group of. students once, earlx 1n the,:f ;‘

4

first trimester of the»grogram.

The Definition of Terms

he terms utlllzed in this thesis are defined as
follows: | :
State Anxiety o R C Ty
Nominal definition:

A transitory emotional state or condition
. of the human organism that is characterized
by subjective feelings of-tension,
apprehension, nervousness and worryy and by
activation or arousal of the autonomic
nervous system (Spielberger, 1983, p. 3).



. Trait Anxiety

Operational definition:

The score of .State Anxiety measured by
the results ‘of the ‘perception of students
on the ‘State-Trait Anxiety Inventory.
(STAI- Form Y) -

Nominal definition‘

....relatively stable individual
differences in anxiety-proneness, that
is, to differences between people in the

tendency to’ perceive, stressful situations
- as dangerous or threatening and to.
~ respond to such situations with -
elevations in the intensity of their - /7
" anxiety reactions (Spielberger, L
1983, .‘3). '

o Operetional definition:

P e
i .

The scoré of Trait Anxiety measured by
. the «results of the perception of students
on the State-Trait Anxiety Inventory.
(STAI -Form Y) »
G&CC Nursing student A student enrolled full- time
7. in the Diploma Nursing Program at Grant
.MacEwan Community. College in
Bdmonton, Alberta .

Continuing Adult Student This is a nursing student who
‘is between 17-22 'years of age and more
recently in contact with a traditional
learning environment such as. a high
school, college ‘or university.

w—

Transition Adult Student - This is a nursing student
whose age range is between 23- 29 years of
.age with some variety of educational and
life experiences following high school.

Returning Adult Student This is a nursing student who
is 30 'years of age or older who has had a
variety of educational amnd life
experiences and who has been generally
.out of the traditional school environment
for some years. :
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Learning Performance This was measured by three

different averages:

a. Nursing Theory Average - the final grade in
the nursing fundamentals theory course.

b. Nursing Clinical Average - the final grade in
- the’ nursing fundamentals course which,
consists of an application of theory
content .to the clinical setting.

c. Grade Point Average - This is the average for

‘ all courses taken during the first
— © trimester of the program.-

'Assumptions

-The followxng assumptions apply to this study°

A low level of anxlety 1s necessary for performance ins

educational tasks; however, a high level of anxiety can

" be detrimental to learnlng

Adult students differ significantly on several
educational dimensions from adolescent students:
| a) Self-conéebt
b)‘Ekperience- ' A‘ -
ci Readiness
'd) Time perspective
e) Orientation to learning (Knowies, 1973).

The - part1c1pants self perception of anxiety was

reliably measured by the State- Trait Anxiety Inventogy

(STAI-Form X). It was assumed that the inventory has

‘been validated by Spielberger in the development and use

of the instrument,
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4. All participants included‘in this study have answered
‘the STAI-Form Y inventory; data sheet, and additional

questions truthfully and voiuntarily. "

SUMMARY

Anxiery has been implicated in the performance
outcomes of many learning situations. 1In order to
’understand the possible relationships between anxiety and
learning, this'studx attempted to examine the effects
anxiety;may have on learning performance. In addition,
this‘studykattempred to ntilize thé findings in identifying
‘recommendat;ons that might benefit learners in their
educetional pursuits, as weillas educetors in their
educational planning.‘ The entering nursing students in a

college diploma nursing program formed a convenlent sample.

'The students were given the Stait-Trait Anx1etXAInventorz
to determine an anxiety score. fhe scores obtained from the
inventory were'compared to the learning outcomes
esrablishee as the final grades in .the theory and

clinical nﬁréing courses, and their grade point average at

the end of the first trimester of the nursing progran.



Chapter II

o REVIEW OF THE(RELATED LITERATURE

*y

) Adult Education “%
In the past few years it has become apparent that the

1805

number of adult students %7ﬁ
J R L

ollege nursing programs is

q

the student group is

2 S
A LR
Q@jﬁcreasingly represented in
o

”

%nstitutions, and in fact,

S,
LN

are heralded as one way of mainﬁaining'admission numbers in
most institutions of higﬁer learning which have, until
recently, worfied about aeclining enrollments. Adult
§tudents are a reality in most organized learning
environments,‘whether seeking educational advancements,

- career maintenance, personal growth--or a combihation of

"all of these goals.

In the UNESCO report Learning to Be {1972), Faure and
others defined adult education in this way:

There are many possible definitions of adult
education. For a very large number of adults in
the world today, it is a substitute for the basic
education they missed. For the many individuals
who received only a very incomplete education, it
" is the complement to elementary or professional
education. For those whom it helps respond to
new demands which their environment makes on
them, it is the prolongation of education. It
o offers further education to those who have
\~,/// already received high-level training. And it is
S a means of individual development for everybody.
(p. 205) . ' -

o
In an Ontario Ministry of Education report (1980),

adult education is defined as:

12
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... the institutionalized system which provides
the programs, administrative structures,
processes, settings, resources, and so on that
facilitate adult learning. Learning may be
carried out by individuals acting on their own,
as in libraries; by individuals acting in one-to-
one relationships with another person, as in
counselling; and by individuals acting in group
settings, as in formal courses provided by
colleges, high schools, universities, and other
institutions (p. 5).

H.Long (1980) defines adult education "as any planned

learning activity engaged in by and for anyone who

possesses the biological, civil, and cultural

characteristics of an adult" (p. 4). -

pavid Boggs (1981), in his interesting discussion of

adult education identifies features of educational

experiences that (a) enhance growth (life giving) or (b)

1imit growth (not life giving) of the individual leafner.

Adult education is life giving or enhancing of
growth to the extent that it

(1) enables a‘person to develop latent
skills and a viable self-concept;

(2) helps to dissolve fears, prejudices,
errors, and half-truths and releases
one from allegiance to slogans, myths,
propaganda, and stereotypes;

(3) supports creative capacity -in
literature and the arts;

" (4) supports the individual's dreams of
achievement and progress toward a
significant gcal;

~ {(s) enlarges a person's capacity for
tolerance, generosity, sensitivity,:
-understanding, and judgement; o

" (6) provides access to greater opportuniﬁy;
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(7) reanimates our national promise of the.
realization of each citizen's full
potential; and

(8) contributes to revitalizing our
cultural gnd humanistic traditions.

Adult education is not life giving, however, when
a learner

(1) is given certitude when controversy
and doubt remain;

(2) is led to premature closure when .
issues are still unresolvable by
reliable methods of knowledge;

(3) is given answers rather than reaching
them independently;

(4) is not challenged to exceed previous
levels of attainment; and

(5) accumulates information but is not
helped to interpret, organize,

' evaluate, and use that information in

¢ ’ taking action. (p. 9)

Defining adult education for research purposes is
difficult as a wide variety of definitions exist in'tpe
literature with little consistency among gher Age may be
utiliéed with the aduit being defined as anyone over a
certain age such as 21 years or over 25 years; type of
study may be utilized such as full-time or part-time; types
of higher education may be utilized such as degree or non-
degree; and where the education is obtained also méy define
adult educa;ion, such as institutions like colleges and
university or non-credit community-based instruction.

Oone of the most inclusive definitions of adult

eaucation, and likely one of the oldest, .is the description
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written originally in 1926 by Eduard Lindeman:

Small groups of aspiring adults who desire to
keep their minds fresh and vigorous; who begin to
learn by confronting pertinent situation; who dig
down into the reservoirs of their experience
before resorting to texts and secondary facts;
who are led in the discussion by teachers who are
also searchers after wisdom and not oracles: this
constitutes the setting for adult education, the
modern quest for life's meaning (Lindeman,

1961, p. 7).

While parts of this description ﬁay not be as relevant

today, the goal is certainly a relevant one and a

tremendous challenge to those teachers involved in

education with adult learners.

Characteristics of the Adult Leérner

Since 1972, and prior to that time in some areas, the

concept of adult learners has become well accepted, though

their needs may not always be easy to fulfill. Malcolm

Knowles, in his writings, has well described the

characteristics of adult learners. Cross and Appé have

-

also added dimensions to this basic work, as has Roby Kidd.

Knowles (1980) stated the following assumptions of

andragogy:

1. In the concept of the learner, the adult needs
to be perceived as independent and generally
self-directing though they may b® dependent in
particular temporary situations.

2. The adult has a&quired much experience and
they attach a lot of meaning to the learning
they acquire from experience.

\/(
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3. The #dult becomes ready to learn in order to
~ cope. with real-life tasks or problems,

4. The adult orientation to learning {s to see it
as a process of developing increased
competence to achieve their full potential in
life. They want to apply knowledge and

. skills (p. 43).

Apps (1981) adds to this list:

5. Motivation to learn is8 high and more
purposeful.

6. Many adults must deal with the problems of
unrealistic goals, poor self-image, social-
familial problems and sometimes excessive
practical orientation (p. 43). ‘

Cross (19815 in her CAL model (characteristics of
adult learners) cgnceptualized the adult learner {n the
diagram below:

CHARACTERISTICS OF THE ADULTS AS LEARNERS

Personal Characterisgtics

—————————————— > Physiological/aging —---~-=-==v===~=>
——————————— > Sociocultural/life phaseé —emmm——————D
——————— > Psychological/developmental stages ----=-->

Situational Characteristics

Part-Time Learning Versus Full-Time Learning

Voluntary Learning Versus Compulsory Learning

(p. 23%5)
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‘“While the situational characteristics‘are usualiy:ékpressed.

as dichotomies, the perSonal”characteristicsnare,almOSt

~ always considered continuous. C o _1,*- Ly

pie

In her descriptlon of the personal characterlstics,

Cross states that:

'Most phasic researchers support 'some. measure of
internal unfolding, 1nf1uenced by sociocultural
factors. Most stage theory posits internal
unfolding, influenced by personal and educatlonal
experience., . And, of course, almost everyone
~accepts the :notion of a universal sequence in
physiological aging, influenced. by health
practices and health care. -Given our present
state of knowledge, then, we can assume some form
of underlying, predetermined code of human o
‘development that is ¥elatively 1mpervious to V
.external influence ..., {236) Some of the
assumptions of andragogy can be incorporated into
these CAL continua. Readiness, for example,
appears to be largely a function of the -
sociocultural continuum of life phases ... Self-
concept, another andragogical assumptlon, would

- be allgned with the developmental—stage contlnuum

~in CAL. {(p. 238) :

In describing the situat10nal characterlstlcs she states

The situatlonal variables of the CAL model are
usually treated as dichotomous because they )
differentiate adult education from education for
children more sharply than other varia les,...
though strictly speaking neither part-time versus
full-time nor voluntary versus compulsory ’ o
~ learning are true .dichotomies .... Neverthless,
"there is a common understanding that the - major
1fyll-time' responsibility of chlldren and
~adolescents isv '\going to school', whereas for
- adults commitment to job and family is the.
primary full-time responsibility, and
_ participation in. adult educationm is a secondary
" (part-time) commitment .... Some adults are
virtually full- time learners, and some are .under
as much compulsion to learn as ‘children are...Onef
of the kingpins of andragogy, the problem=.
centered orientation of adult learners, would -
¢ , o

Sy

ta
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“enterd®tHe CAL framework lardely through the.
: situational variable of voluntary learning.
. (p. 242)

Cross' research lends itself well to the exploration of the

adult learner.’ ‘ ' S

Andrews, et al., in their study Adult Learners (1981)
summarized the above knowledge .and suggestedvthe following
;Qohsideratiohs te help'personalize learning:

1. “7hen adults are more personally and
actively involved in the learning
sitdation, they learn more cognitlve
materlal ‘

2, As people become more mature, they are
less alike with respect to conditions
‘under which they learnA

3. Adults who do not perceive a need for, -
‘ or have a desire to learn, won't learn

4. An instructor of adults hust understand
- what’ motivates his or her students
(p. 3)
JAdulta hawera'great deal of experience which may.serve
fthem well although that same experlence may cause some e
“hproblems if it has included negative feellngs about past
'learnlng experlences, however, 1f-the teacher of adult
 ‘learners respects and allows for the effects of past
'exper1ence, the. learhlng situation is enhanced for both,
teacher and—learner.‘ |
'Roby Kldd ll973) reminde educators of adults that
there is an 1mportant relatlonship between the learner and

his emerglng self. The author summarizes this relationship

by stating:-
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1) The léérner reacts to all experience as he
pérceives it.

2) The learner reacts to experience as an
organized whole.

3) Learning is essentially an attempt'by the
person to satisfy his needs .as he perceives

4) The behavior of the learner can be fully
- understood only from his own point of view.

5) Gradually within a human being there is
the development of the self, and this
development is crucial for all learning.

6) All new experiences for the learner are
symbolized and organized into some
relationship to the self, or are ignored
because there is no perceived relationship,
or are denied organization, or given a
distorted meaning because the experience seems
inconsistent with the structure of the self.
(p. 129). - / :

Chickering (1981), Levinson (1978), and Sheehy (1981) have
 reviewed‘thé'life—cyc1e or developmental stages and tasks
of adults and they point out that the developmental aspects
.of the'AJulq,learners may affect their_potentials in
learning. ' - o .

Sheehy included men and women in her study Paésages_
(1976) and her findings--the predictable crises- of adult
life——are‘summarized below:

1) Pulling Up Roots (18-22 years)

TASKS
- to locate ourselves in a peer group role,
a sex role, an anticipated occupation,

— - an ideology or world view

- to leave home physically and the identity
“fo begin 'leaving home emotionally
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- 2) ThevTrying‘Twenties (23-27 years)

TASKS

- to shape a vision. of ourselves which will

generate enerqgy, aliveness, and hope
to prepare for a llfework
to f£ind a mentor if possible

to form the capacity for int:.macy
without losing con31stency of self

3) Catch-30. (28-33 years)
o ¢ '

4)

LD
4o
L URE .
'b‘il

5)

TASKS

- to move away from feeling narruw and
. restricted by previous choices

- to manage the discontent by ‘reappraising

relationships, reassessing earlier
decisions about career and family and
either reorder our commitments or
intensify them

Rooting and Extending .(33-35 years)
TASKS

- to settle 1nto a less prov1sional,

more ratlonal and orderly 11fe

The Deadline-Decade (35-45 years)
TASKS

- to rework the narrow 1dentity by which

we defined ourselves in the first half o
of 11fe :

women sense a time pinch earlier than men

‘and start to look for a new future and-

they usually enjoy an exhileration of
release--assertxveness begins rising.
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- men in their forties shift emphasis away
from advancement and become more tender
and interested in an ethical self.

Levinson (1978), in his study of adult males,

differentiates the developnental per;ods of early and

-

middle adultnood. The periods of deveiopment that related
‘to this study ate; “
| 1) The Early Adult Transition (17-22 years)
TASKS : _ |

- tovstart~moving out of the pre—adult world
= to make. a preliminary step into the ’
adult world

2) The First Adult Life Structure:
Entering the Adult (22-28 years)

TASKS

- to fashion a provisional structure
that provides a workable link between
o the valued self and the adult soc1ety——
o : ‘to explore the possibilltles for' adult.
\ ~ living yet create a stable 11fe
) : - structure

3)'The Age Thirty Tran31t10n' Changlng o
the First Life Structure (28 33 years)’

} TASKS

- to work on the flaws and 11m1tat10ns
of the first adult life structures.
and to create.the basis for a more
satisfactory structure with which to
,complete the era of ‘early adulthood

" 4) The Second Adult Life Structure:
'~ Settling Down (34-40 years)

TASKS
- tr{ee to establish a nlcheiin society:-

to anchor his life more firmly, develop~ . .-
competence in a chosen craft, become a
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valued member of a valued world

- to work at making{it: striving to
advance, ‘to progress on a timetable

5) The Mid-Life Transition: Moving from Early to
" Middle Adulthood (40-50 years)

TASKS

- to ask "What have I done with my life? .
«+s @ Mman yearns for a 1life in which his
actual desires, 'values and talents and
asplratlons can be expressed

In Chickering's book, The Modern Amegican College, the
writers. summarized the developnental tasks of the adult

' years, part of which is reproduced“below:

16-23 © 23-35 . 35-45 45-57
Late Adolescence - Early Adult- ‘Midlife  Miadle
and Youth - ‘hood : - Transition
Adul thood - - '

L= -

Achieving emotional independence
Preparing for marriage and

family life .
Choosing and preparing for a career
Developing ‘an ethical systep——————"

Deciding on a partner
Starting a family
Managing a home,
Starting in an ‘occupation
Assuming c1v1c responsibilities
- ! Adapting to a
changing time
perspective
Revising career plans
Redefining family ,
relationships (p. 31)
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Are the deVelopmental needs of adult 1earners
1 significant to educational planning?'.Chickering (1981)
suggests "that the overarching educational purpose of our
colleges and unive;sities should be to encourage and enable
:potential change in-students throughout.the lifefcycle".
(p. 2). |

For the purpose of this study, the adult learner was
viewed from a very‘broad perspective, and the
cheracteristics of aduit learners appear to emerge with the
stages of the developmental continuum, as opposed to a

homogenous set of well defined traits for human beings over

the age ofvseventeen.



Characteristics of Adult Learning Situations
Many femafé adult sﬁudents are beginning programs of
study in addition fo their roles ofvwife and mother or as a
single parent. As Skelhorﬁé (1575) feund in her study,
this often réquirés the adult student who is a parent or
spouse to face a "second shift" style of living, as they
have the responsibilities of parents, wivés and husbands,
and may. have the responsibility for aiding their own
parehts—-all in addjtion t&;the role of student. This
researcher found th? folloﬁing»problems}faced:by full-time
female adult students: |
1. difficulty in determining who to contact with
regard to entering or re-entering a post-
secondary institution, especially if she were

‘a disadvantaged or rural applicant

2. economic factors, especially the working
‘mother

. 3. lack of time ‘ | %

4.‘d6mestic problems and emergencies

5. psychological problems as they often lack
confidence and feel unsure of their ability to
cope academically '

6. geographic locaﬁion and

7. physical factors such’gs predgnancy. {(p. 27)

Skelhorne stated_tﬁat the problems faced by mature students

increased as they.became older: " it would seem to be

least when the applicant-student is mature but still- under

-" thirty and single, and greatest for women over thirty and a

wife-mother or a single parent" (Skelhorne, 1975, p. 29).



25

"Sex role socialization can also influence women's |
value hierarchy. A woman might well desire both a
professional career and a family. But if she sees these
goals as conflicting then her choice should reflect her
relative prtorities" (parsons, 1978, p. 8). ‘This conflict
often places many women in a continual state of adjustment
which»may interfere with the study program of choice.

The developmental theorists lrke Chickering (1981) see
this as a second identity crisis for’many women entering
educationai institutions. ‘For many older students, the
role conflicts only add to the stress of heing a student
with an extensive'progran of studies to be confronted, yet
more and more students are attemptlng to overcome the
| pressures and persist in programs they percelve‘w1ll shift
their perspectlve and potential in the working world
Antonucci (1978) adds a caution that is very important for
educators of adult: students to keep in mind:

Social support systems or healthy attachments are
critical to the adjustments that must be made in
‘areas of ,work and family in these sometimes
‘frustrating, sometimes exhilerating, but
certainly changing times. (p. 71)

Nieni (1982) correCtly states that institutions-
require a perspective transformatlon that recognizes adult
.students in their mission and goals. Galersteln and
uChandler (1981) found from their. study of faculty attltudes

toward adult students that adult students were accepted in

undergraduate classes‘as essentially the same as younger
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students and no real change had to take place in methods of
teaching. Vockroth (1984) found that adult learnefs who
peréisted in two—year college programs more often
considered themselves internally directed, attended college
in response tq growth needs, have fewer concerns with unmet
deficiency needs and portray a sense of congruence between
éersonal goals and the mission goals of the college,
Wolfgang and Dowling (1981)\did'find dif ferences between
adult students and younger students in the area of
motivation -- these researchers found adult students scored
significantly higher on the motivational factor of
cognltlve 1nterest,'and they had an internal drive for
knowledge, Spencer and Tor@gff (1983) wondered whether age
was a‘facfér in the self-concept of the adult student.

They foﬁnd no relationship between age and self-concept and
suggest that if age is a facég; in the development of |
self-concept in adults students; then it.becomes completely
‘oVerwhelmed by other factors such as motivation‘and'self-'
cbnfidence., it appeérs that adult students then are highly
motivated individuals who often pursue education ﬁor
reasons of personal growth as much or more than for career
preparation,_not that one does not overlap the other.
Whether institutional policies need to change to support
fhe adult stud?nts continues to be debated--perhaps adult

students adapt to the systems in place as opposed to the

systems_adapting to the growing number of adults in the
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‘student body.-

"Part of the burgeoning increase in adult populations
‘inAeduCational cehters is the flow of females into the
educational,marketplace as well as in the workplace{~~
Schutzenhofer (1983) studied the development of autonomy in
adult women and her review suggests some reasons for the
aumier of women increasing in the work and educational
"milieus: |

-1t appears that -autonomy 4in young women
unfolds under cietal pressures and limitations
and develops under more conflict than for young
men. In contrast, autonomy in middle adult women
is characterized by accelerated growth. As the
demands of the rodes of wife and mother become
less pervasive, the middle adult woman's life is
characterized by increasxng individuation and
autonomy. (p.. 29)

While a sense of autonomy in the adult female brings
them into educational settings, there remains the need for
fsupport of their efforts. Malarkey (1979) found older
mnursing students, that while they are highly motivated and
‘mature in judgement, may be burdened with unresolved fears,
conflictsL and needs that hinder learning. This
investigator also found wide variability in. the older
nursing students' responsibilities, ecomomic, soc1al and
~cultural bacquound;.in past academic.success;

vpsychological.conflicts such as dependency, lack of ;
confidence and past academic failure and learning

 deficiencies; and multiple role equilibriun.

Malarkey recommends assistanceiﬁor coping. with these
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poégntially aﬁxiety—provoking concerns:
a) course offerings in the evenings
b) support of an active day care center
c) counselling services
d) flexibility in admission requirements

e) flexibility in time required to complete
education

f) student association with nursing faculty who
can serve as role-models (p. 18)

Another important study summarizes the reasons why adult
female students should be encouraged in nursi+ng programs:
"in general, those who were married and over twenty |
graduated in higher proportions than those who Qere single
and younger; they also remained in the workforce longer"
(Malarkey, 1979, p. 19). There appears to be well
documented evidence that support of female adult students

in nursing programs will benefit the profession of nursing.

Anxiety

Anxiety as a phenomenon is a construct which has been
identified and researched relatively rgcently. Freud
defines anxiety as a reaction to an identifiable, external
danger with a natural, rational, and useful function of
protecting a person from sudden threats. Anxiety can
become neurotic if it persists beyond the tnitial response
to a dangerous situatibn (Gomez, Gomez, and Otto, 1984;
Beck, 1984). Sullivan, quoted in Gomez, et al., (1984),

postulated that anxiety originates in interpersonal
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relations and fear of disapproval of significant others.
He differentiated fear from anxlety: "fear relates to some
definable situation and is similar for all peopie; whereas,
d{tuations or events that cause anxiety are obscure and
vSry from person to person” (p. 39). The behaviorists
theorize that anxiety is a learned response through
conditioning, reward} or modelling. Kierkegaard associated
anxiety with freedom or possibility. “"Whenever possibility
is thought of, visualized, or pursued, anxiety is
potentially present ... At the beginning of life, anxiety
is without specific content. After the development of
self-awareness, anxiety acquires many specific contents.
Consciousvapoice.heightens the sense of possibility and the
responsinf;lty that goes with it" (GomezL_Gomez, and Otto,
1984, p. 40).

Rollo May began an exploration of anxiety in The
Meaninﬁ of ‘Anxiety which was originally published in 1950
'and revisedvin 1977. In the latter, May (1977) defines
anxiety as "the apprehension cued off by a threat to some
value ﬁhat the individual holds essential to his existence
as a personality. The threat may be to physical life (the
threat of de;th), or to psychological existence (the loss a
of freedom, meaninglessness)"” (p. 80). May further
proposes that the "quantity of anxieEy prevalent inA
the present period arises from the fact that the values and

standards underlying modern culture are themselves
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threatened ... and one of the requirements £or'the
constructive overcoming of anxiety in our soclety 18 the
development of adequate forms of community--a positive
quality of relatedness of the individual to other persons
in his social environment (affirmatively, responsibly,
lovingly, and creatively) (pp. 211-213). For
this study, May's depiction of anxiety management is
particularly relevant. He states:
Anxiety cannot be avoided, but it can be reduced.
The problem of the management of anxiety 1is that
of reducing the anxiety to normal levels, .and
then to use this normal anxiety as stimulation to
increase one's awareness, vigilance, zest for
living ... anxiety is a signal that something {8
wrong in one's personality and one's human
relations. Anxlety may be viewed as an inward
cry for resolutionmpf the problem. (May, 1977,
p.330) '

Hildegard Peplau is a nurse theorist who studied
anxiety in order to further a nurse's understanding of
caring for psychiatric patients. Peplau (1963) further
developed May's study of anxiety in order to " ... help
nurses to use this concept to explain observations of human
behavior and from such understanding to determine the

actions the nurse can take to help in the use or reduction

of anxiety--in the nurse or in the person” (1963, p. 323).

.This nursing theorist describes anxiety as an energy Whicﬂ“%

cannot be observed directly so " ... lts presence must be
inferred from its effect on behavior, since only the energy
transformations can be observed" (1963, p. 323). It 1§

suggested by Peplau (1963) that the cause of anxiety is any
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threat to an individual, a threat to biological integrity
or to ‘the "self system The threats include expectations
held by the. individual and then not met, or: needs for
prestige, status and deference that are operative and- then
are not met in the situation. Anxxety xs always
communicated interpersonally (pp. 324 325).
Two other nurses who have contributed to the understanding
of anxiety byfdevelopinq,e.theory of cri51s 1ntervent10n

‘. are Aquilera and Messick (1986) who state that-"

When- anxzety is kept within tolerable limits, it

can.be -an effective stimulant to action. It is @&

normal response to an unknown danger, experienced

as discomfort and helps the individual to

" mobilize his resources in meeting the problem&

But as anxiety increases, perceptual awareness_.

narrows and all perceptions are focused on the
Lo difficulty. When problem—solvxng skills are

s available, the .individual is able to use thlS
narrowing of. perceptions to concentrate on the
problem at hand (p. 64) . N

‘These theorists also suggest that."

)
<

Circumstances that may create only a feeling of
mild concern-in one person may create a high
level of anxiety and tension in another.
Recognized factors influencing a return-to a
balance of equilibrium are the perception of the
event, available coping mechanisms, and available
situational supports. Crisis may be avoided if
these factors are operating at the time the
stressful event(s) is intruding into the
individual's life- style. (p. 78)

Gomez, Gomez, and Ootto (1984) conclude that

“Anxiety could be seen as normal versus abnormal,"
adaptive versus maladaptive, acute versus . A
chronic, existential versus pathologic, and" state
- versus trait. Normal, adaptive, state, acute, ‘
existential, and fear apply to transitory’ states .
in which. anxiety is manageable, useful, and self-
limited in’ time. Abnormal, chronic,,neurotic, L
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.trait anx1ety would be defined as unmanageable
states of. apprehension that are persistent and
have an intensity out of proportion to the actual

danger, or appear in situations where there is no
s detectable danger. (p. 42)

For purposes of‘this‘st;dy,.gm”iety is viewed as a
multi—aimensional response to a threat to one's self and
preceived in ways unique to each individual. Anxiety és it
affects.the intéllecgﬁal responses will assume a more ‘
specific focus than the physical, emotional, spiritual or

social aspects of human response. (See diagram on the

following page.)
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Aﬁxiety and Performance

Endler (1980) ;n‘investigating anxjety developed a
model called the Person—bf-situation Ihtéraction Model of
Anxiety. This regearcher quotes‘a study'by Domino
wéich "investigated the reiatiohéhippbetween personality
factors and college achievement. He found an interactibn‘w
between situation (instrudtdr!s style of teaching),‘
~persénality (achievement via independenée and achievement
via performanCe)-aé manifeséed in collegeléourse outcome
(for example, codrse grades, ‘exam results)" (p. 253).

Several issQes jch Endler (1980) raises are relevant to
this. study.

E 1. The perception of the situation (or its

' ‘ meaning) appears to be an essential factor

that influences behavior (p. 256)

9. Two studies done by Endler and Shedletsky

point out that both STAI and the MAS (Anxiety

measures) assess primarily ego threat or
interpersonal trait anxiety and that
interpersonal or ego-threatening conditions or
situations interact with congruent
interpersonal A-trait to evoke differential’

A-state changes for high and low

interpersonal A-Trait persons. (p. 259)

3. Possibly for extremely anxious people
interpersonal interaction’ per se may be
anxiety provoking.—~However, for most persons
it is the possibility or threat of being
evaluated or observed by others (social
evaluation) that is anxiety provoking. (p. 260)

4. He concludes that it is necessary to focus on.
the person's perception of situations and the
meanings that situations have for them. We
should isolate the kinds of situations that
make individuals anxious and help them ’
recognize the cues in the situations that they
perceive as threatening. The message that the
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| ;' ‘. environment is‘sendiné may not be the message
the individual is receiving. (p. 266)

Zung and Cavenar (1980) state that self~rat1ng scales
for assessment of anxiety have the following advantages'
which apply to the State-Trait Anxiety~Inventory used in
this study o B

1. They provide 1nformatlon that only the subject can
provide. 4 o ~—

2. They take a short t1me for the person to complete.-

3. They do not 1nvolve the use of trained personnel
to administer. : :

4. They are easy to score.
5._They prov1de objective data.

6. They can be used as a separate measurement: to
document change .over time.. ‘

7. They can be used  in any clinical setting,
including mail returns by subjects. '

8. They are inexpensive. (p. 349)

Kutash (1980)‘sumnarizes the foregoing comments about
stress and anxiety w1th an 1mportant 1mplicat10n for
educators. He states’ that’"anx1ety can. be adaptive if 1t
is at a level that can serve to,signal to an individual a
need'for change and maladaptive if it is so high as to be
"immobilizing or SO low as to be nonmotivating (p. 467).

How 1s stress and anxiety likely to affect learning
for the adnlt'student? Rothery and;Bolariav(l977) in their.

study Stress and Students drew several conclusions,'some of

nwhich were relevant to this study:
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1. In the population studied, women respondents are

significantly more likely to be highly
~distressed than are men.

"2. The proportion of highly distressed respondents
appears not to change~as the year progresses.

3. Respondents who are doing poorly academically
are more likely to be highly distressed than
those whose marks are good.

4. Respondents. who consider that they had
inadequate information about the classes for
which they were registered are more likely to be
highly distressed than those who felt adequately Fa
1nformed

5. Respondents who report inadequate finances are
significantly more likely to be in the high

distress category than are those who report that
they have enough’ money (p. 27) o

&

Morgan (1982) stated "that choosing to process information‘
by 1ntegrat1ng details 1nto a unitary pipture in some way
reduces the perceived stressfulness of certain life change
events" (p. 20). Stevenson (i982) 1n_development of
Mchusky's theory,'tried to develop a scale to measure
load, power, and margln in life. This kind of study

appears particularly apropos for adult students. "McClusky

believed that a person with adequate margin has a choice

-

over a range of relevant alternatives‘.., a person with
inadequate margin has few alternatives or lacks the
wherewithal to implement those available" (p. 225).
'Sbielberger.(l979) in studies of trait anxiety and
aSSOC1ation witn academic achievement, summarized these
findings DY’ saying e "anxiety clearly had a cumulative

long-:erm influence on academic performance. This was
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espebi&lly true for HA [high anxiety] students in the broad
middle range of intellectual ability" (p. 85).

Spielberger (1979) quotes a study by Mandler and

——

Sarason who suggest:

... the worsening of performance among test-
.anxious students to the arousal of feelings of
inadequacy, helplessness, heightened somatic
reactions, anticipation of punishment or loss of
gstatus and esteem, and implicit attempts at
leaving the situation. Students with high anxiety
also tended to blame themselves for their poor
performance, while low-anxious students did not.
High test-anxious students apparently respond to
_ examination stress with intense emotional '

_reactions and negative self-centered thoughts
that impair performance, while those low in test
anxiety react with increased motivation and
concentration. (p.86)

From the studies done by Spielberger (1977) and others

this researchef concludes that:
anxiety contributes to the underachievement
and/or academic failure of many potentially able
- students. If this is spotted early in their
academic career and assistance is offered, the
academic mortality rate of these students could
be reduced. However, effective counselling.of
this sort must be based on a clear conception of
the nature and measurement of test anxiety and
itg effects on academic achievement. (p. 85)
Implications for Teachifg
It appears that there is a need to somehow empower
students to, in some productive way, utilize their anxiety
to maximize their potential rather than feel defeated by
it. Teachers must then leérn‘to recogaize those students
who may be suffering from excessive améunts of anxiety and

either assist them individually or in groups, or refer them
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to appropriate personnel to 1eérn anxiety-reduction
techniques. Some of the technidues cou}d include learning
to eliminate or avoid the danger, reappraising the threat,
relaxation techniques (e.g. transcendehtal meditation,
ﬁalking with others, and systematic deéenéitization.

+ Spielberger tl979) suggests individuals must learn to live

‘with stress ana»anxiety.—~ it isn't all badl He documents

the fbllowing methdds of ménaging anxiety: |
1) Know when you feel anxious.

2) Identify streséors that cause you to feel
anxious. ’

3) Analyze your stress transactions: is your
anxiety appropriate? :

4) Examine your resources for coping with
anxiety.

5) Evaluate your trait anxiety; test your
defenses,
o .
6) Seek professional help with anxiety problems.
(p.90)
. If instructors are going to assist students,

especially adult-students, they must create a conducive
environment to do so. Apps (1981) states that instructors
need to exilore their working philosophy--their beliefs
about humans, returning students, teaching and learning
applied to adults, knowledge, other instructors and the
purpose of an educational program for returning students

<p.,s9). Apps' exemplary teaching principles offer

suggestions that serve as guideposts in providing a
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learning environment which sugstains student groweh and aids
in reducing the negative effects of high anxiety om:
academic achievement. These are: ’

1) Learn to know your students

2) dse the students' experiences as class content
3) When.possible, tie theory: to practice

4) Provide a climate conducive to learning

5) Offer a variety ef formats

6) Offer a variety of techniques

7) Provide students with feedback on their
. progress ' :

8) Help students acquire resources

‘9) Be available to students.for-out-of-class
contacts. (p. 145) ‘ o

"1f there is one fundamental difference between.teaching
traditional college-age students and returning students, it
is the need to take -into account the older students' work
aﬁd life experience as a beginning place for learning"

- (Apps, 1981, p. 147). Instructors of edults, often.adult'
learnere Ehemselvés,'haQe much more to gain in personal :
growth and satisfaction in assisting their adult students

to learn.

,~Summarz

There are many implications of the aforementioned
studies which need to be remembered when planning for and
teaching adult learners. Some of the more global concerns

for instructors and administrators of adult education are:
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1. The commitment to the philosophy of life-long

learning.

2. The variation of teaching methods required to
~accommodate the individual learning styles of the

adult learner.

3. The importance of supportive relationships with
the adult learner.

¥

4. The reality of technology éﬂd its influence on

1

learning styles and methods of instruction.’

5. The importance of support services for the adult

T

learner.

6: The awareness of thé multiple sources of anxiety
and stress forﬁtﬁe adult student; both internal
and external.

kdult learners are beéoming an impbrtant group of learners
in post-secondary institutions of learning and any effort
to ihstill confidence and courage-as well as knowledée
cannot fail to have a positive influence for each of theﬁ
learners indivfdually, collectively, and for the society‘at

large.



Chapter III

METHODOLOGY

‘The'purpose of this study was to examine the effects
of anxiety-on the academic performance of adult students in
a college diploma,nuréing progranm, to explore the
implications of the findings, and to'identify'specific
sources of stre8§'for one group of adult;learners;

IR : o ubjecta | |

The subjects utilized to assist ‘testing the null
'hypotheses were a sample of first-year nursing students 1n‘
a community college diploma nursing program in the city of
Edmonton, Alberta 0f the 93 studentsfregisteredtin the
“first year of nursing, 56 §8% (Sl females and 2 malesl
’volunteered to complete the anxiety scale andv
questionnaires~in the sixth week of their programr‘ The
. sample is:small‘due,to the non-compulsory nature of the.
class‘in nursing theory during wnich the“gugstionnaire was
administered. ,bf - . : £ | |

Grant MacEwan Communlty College is a multi- campus,
~tax-tuition supported college in the city of Bdmonton,
Alberta. One .year certificate and two year dlploma
programs as/well as outreach programs,are offered in a wide
variety of vocational areas. Owing to the admission |
policies ‘which tend to encourage adult students, relatively
lowntuition fees, and.the nature of ‘the programs, the
student»population is varied in terms of age, s0cio-

41



42
economic status, urban-rural background, and‘acédemic
achievement. The students ranged in age from 17 years to
47 years (X=24.5); median = 22; marital status included
single (69.8%) and married/separated/divorded {30.2 %); 13
students had children; most spoke English with‘6 speaking
another language; and their pfevious education varied from
grade 12 or 13 (54.7%) to college credit (28.3%) or
university credit (15.1%). While the sample was a
convenient one and cannot be generalized to other
populations, it was hoped the implications of the
‘findings would be helpfui in a broader context‘to other
ndfsing students. |

The total group of sﬁudents was divided into three
groups dependent on their age at the time of completing the

questionnaire, which is summarized in Table 1.

Table 1

Age Breakdowr Jf Total Respondents

GROUP _AGE GROUP. 'NUMBER

CONTINUING 17-22 YEARS 28 STUDENTS
TRANSITION 23-29 YEARS ' 14 STUDENTS

RETURNING 30-47 YEARS 11 STUDENTS
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Instrumentation and Procedure

The State-Trait Anxiety Inventory (STAI-Form Y) a

ngelf-Evaluation Questionnaire™ was administered to 53
students dﬁring their class periods in the sixth week of
the first trimester (this period was chosen as the students
were more acquainted with the program expectations and
their first exams had been Written the previous week, so
anxiety most likely approximated "normal" for each
student). In addition, a demographic data sheet plus a
second queétionnaire, asking for written perceptions of
concerns and of potential sources of assistance to the
students, were administered at the same time. (Appendix 1)
The writer administered the STAI-Form Y following
standardized instructions (Spielberger, 1983, p. 3).
students not present in class where the research 'documents
were administrated were given .the opportunity to
participate but were not contacted after that. The results
from the anxiety questionnaire were compared to performance
in the following three areas: clinical grade, theory grade
in the first nursing course, and grade point average at the
end of the first term.

The é%cond questionnaire was summarized and the

results were grouped into areas-%F similar concern in order

o

to determine specific problém areas for the studént group,

and to review suggestions the students made which may help

tgém\teduce possible negative effects of anxiety. This
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material was then compared to the findings in the
literature.

State-Tralt Anxiety Inventory

The STAI self-evaluation questionnaire is a short,
simple-to-administer, standardized descriptor of State
and Trait anxiety. The two scales consist of 20 self-
deséription items each--one measure for trait anxiety and
one measure for state anxiety. For each item on scale ¢1,
the respondent chose one of four response options labelled
366& at all", "somewhat", "moderately so", or "vef}\much
+-do". For scale #2, the respondent chose one of the four
‘sponse options labelled "almost never", "gometimes",
Joften", or "almost always". The scales were developed for
use with high school and college students and adults.
Form Y is the result of a revised Form X, a revisidn hich
was undertaken to develop a "purer" measure of anxiety that
discriminates feelings of anxiety from feelings of
depression, that replaces a number of items which were
found to be relatively weak for younger persons and .
‘ijndividuals from lower socio-economic status groups, and to
improve the factor of structure of the T-anxiety scale by
achieving a%bet:%r balance between anxiety-present and
anxiety-absent items. Forms X and Y are highly correlated.
(Spielberger, 1983, p. 2)

The norms for Form-Y are baéed on 1838 employees, 855

college students, 424 high school students and 1964
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coefficient of only 33),A s would be- expected for a 7,

'Anxiety scale (ranging from 16 to 62a~med1an'reliabrli,y$

45
military recruits.. "The.meah‘s;anxietv*scores-tor“the7"
working adults and students were either similar to or. U
Blightly lower than the T anxlkety scores for these groups
which would be - expected if the con ditions under which these'
subjects were tested was IEIEth;lY ncnvstressful
(neutral)" (Spielberger, 1983, p. 5). | A .

'"Stability, as ‘measured by test—*etest cOeff1c1ents,

is relatively high for the STAI T Anxiety scale (ranging

\
from 73 to 86 for college students, somewhat lower for

ihigh school students--from 65 to 75) and low for the S— ,

measure asse851ng changes 1n anxiety resulting from - -

situational stress. The internal con51stency for both the _‘

S- Anxiety and T Anxiety scales are guite high as measured

hby alpha coeffic1ents (. 92 and .90 for the normative

lsample) and item- remainder correlations.”{The 1nternal

Y

ConsiSCency for Form Y 15 sﬁightly higher than Form X"'“b

(Spielberger, l983f p;'l4).

Edvards (1970) SuggestS' 2T ”ﬁﬁ

.. In inggﬁtigating the construct validity
“of a ale, one attempts to demonstrateé that
the scores on the scale are correlated with
‘-other variables which, in terms of theory,
should ‘be correlated with the trait. Itiis
. also equally ‘important, however, to demonstrate .
that scores. on the scale have low correlation. . .-
.with variables which, in terms of theoretical ‘
. considerations, should not be correlated with
,.the trait. (p; 36) -

In developing the STAI, the authors appear to have
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considered this caution well. . " Since the correlations
among the IPAT [Anx1ety Scale], the TMAS [Taylor Manifest
Anxiety Scale],‘and the T—Anxiety scale approached the
reliabilities of.theselscales, the three_inventories can be
considered, essentially, as equivalent'measures of‘trait
anxiety" (Splelberger,vl§83, p. 15). Spielberger also
points out that . the advantage of HtlllZlng the STAI 1s that
it is shorter (20 items) and requires 1ess time to
administer than other scales...Edwardslhsecond caution
above appears addressed by the STAI developers ig&reducing
" the . items which might reflect depreSsion.and anger as well

' as”anxiety The STAI—Form Y developers also suggest that
in order to determine the extent to which emotional
.problems contribute to academic difficulties of students

. a measure og trait anxiety that is essentially unrelated to.
intelligence and aptitude is reqUired (Spielberger,,l983,
'_p. 18). Through their study of 1200 students comparing
academic aptitude with S- anmiety and T-anxiety they
discovered that the correlations were essentially zero.
"While it is possible that ‘small negative correlations
might be found for a more. heterogeneous sample, it would
ﬁappear .that the STAI scalg; are essentially unrelt%ed to
aptitude and achievement for college students
(Sspielberger, 1983, p. 18). Spielberger and assoc1ftes

compared STAI with-other personality tests such as the

Minnesota Multiphasic Personality Inventory, Cornell
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Medical'Indexl Personality Research Form, The Edwards

personal Preference Schedule, and The Mooney Problem

Checklist. From these comparisons, one of thé more

relevant findings for this study is reflected in the

‘ foliowing quote:

L/

_developers‘determined thét'the S-Anxiety scale cculd‘

"4'_ ' scale appears to have potential as an effective

In"qtilizing the STAI'in varying'conditions of stredt

That high T-anxiety scores in college students
are associated with a large number of self-
reported‘problems”in almost every area of
~ adjustment has important -practical implications
.and suggests that anxiety-prone students develop
problems in many areas. " Thus, the T-anxiety

instrument for identifying students likely to .
need -and seek assistance in counselling cente g8
and student health services. (Spielberger, .13
P 17) " o ¥,

(é o

effecti&ély measure S-Anxiety'under a4wiagtvariety of

stress conditions. One additional finding relevant to this

study is‘the‘examinétion_of the relationship between Form Y

scores and age. This study "revealed that working adults

- of both sexes above the age of'50 tehded to be lower in S-

Anxiety_and.T—AnXiety thanuﬁheif younger:colleagues....The_r

_youngesﬁ group of.fémalés'had SUbsﬁantially higher‘anxiety

scores than any other group" (Spielberger, 1983, p. 29).

In summary, the STAI-Fofm_!st a reliable and valid

,instrumehéﬁﬁ% measuring state,and trait anxiety as

theorized by Spiélbe:ger and associates, and in measuring

che selfépercepfioh of anxiety ieQuired_fot this study. One

.‘noté‘of'caution‘regarding self-perceptionsshould be

PR 'VEN
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addressed It is recognlzed that one problem with self—-

report scales is the propensity to respond dishonestly or

‘defensively for a varlety of reasons, three of which

. include social desirability (answer as yod think the testor

\
\

would like), acquiéscence (submissive. or ¢conforming

reSponse), and p051tLon set (the notion of a fixed response

]

to all questlons). ‘It was assumed that the advantage of

[y

using the STAI-Form Y overcame the possxbility of

Vi

distortion for the above reasons.:

In addition to administering tHe STAI-Form Y

instrument, students were also requested to answer two

questions:

3

-1. Please descrlbe in your own words the kinds of
@;r .

concerns or worries you mxght have as-an

\

entering nursing student. - -

2. Please. describe what would assist you in your

learning endeavors in the nursing program.

These questions were asked with the intent;of valldating

some points in the llterature that apply to adult learners
and obtaining a more definitive -description of’student
experience from their point of view. As well, the students

would provide possible descriptors.for reducing anxiety

perceived by them. - S _ . 0.
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| Scoring tHeIData

All answer sheets we{e;éoded by the researcher and
given to an instructiona% aésistant who later added the
students' final grades ‘in théinursing theor§ and clinical
courses;as we1l as grade point averages. The data sheets
were summarized,>the STAI angwer sheets were hand scored,
and the written responses'tobthe questions were summarized
'and grouped.' The SPSS-X prbgrams were\utilized for
fénalyzing the -STAI data. The grouping‘of the written
statements was to detepmine any major themes which might be
presént in the data. ’:

Analysis of the_bata

In &gélyzing'the data for testing of the null
S

hypotheses, compariéons ofifféquencies, means, and standard

deviations were carried out for each.group of students.

Pearson correlation coefficients wefe also carriedvout for
thevcomparisons bf theory, clinical,‘and grade point seores
with e%ch other and with state and trait scores. Analysis
Bf”Vhrianéé, with Scheffé test, Qére carried out to coﬁpafe
group responses for theory, clinicai,'grade point-aQer:ge,

Gtate, and trait scores.

.
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Summary

First year students in a college nursiné program'were
. {

asked,to.assiét in the study of the effect of anxiety on
the adult students' academic perforﬁance. Each student‘
response‘inclqded personal data information, responses to
the'STAi-Form Y anxiety inventory, and writtéh answers to
two questions. The personal data and STAI responses were
summarized utiliz;ng-the SPSS system. The written

responses were summarized and grouped into thematic

categories.



CHAPTER 4

RESULTS |

The charts and tables that follow will summarize the
collected personal data of the students participating in
the study. Of the 93 registered first year nursing
students, 53 participated in the stud§. By the end of the
first trimester, there were a togal of twenty-eight
students who had either e;tended their program or withdrawn
frgm the progranm, légving comblgied data for this study, of
forty-seven subjecég. Relevant data for parts of the study

extends to fifty-three subjects.

Data Summary (Dehographic)
(numbers in parentheses are percentages)
1. Age:
17-22 years = 28 (52.8)
23-29 years = 14 (26.4)
30-47 years = 11 (20.8)
mea; - 24.5 (Ss.D. = 7.19)
-médian = 22

2. Marital status:

-
single = 37 (69.8) .
married = 13 (24.5)

separaﬁéd = 2 (3.8) -

divorced = 1 (1.9)

51
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3. Number of‘childreﬂf
‘o = 40 (75.5)"
1= 3 (5.7)
2= 5 (9.4
3= 3 (5.7)

4§ = 2 ( 3.8)

4. Sex:
female = 51 (96.2)

male = 2 ( 3.8)

5. Languagé spoken:
English = 47 (88.7)

English plus other =-6 (11.3)

L]

6. Previous education:

Grade 12 = 29 (54.7)
Grade 13 = 1 (1.9
College credits. = 15 (28.3)
University credits = 8 (15.1)

7. Credits completed au;ing the first trimester:

8 credits = 1 (-1.9) k
94e‘dits = 1 (1.9 ;
, _ /
12 credits = 9 (17.0)
N—
14 credits = 4 ( 7.5)
15 credits 212 (22.6)

17 credits = 3 (5.7



18 credits 4 (7.5)

21 credits 14 (26.4)

incomplete data = 5 ( 9.4)

mean = 16,2 (SD=3.7)

Table 2

Theory marks

o’

53

Total

Grade Range Continuing Transition Returning
Students Students Student;. Group-
A 85-100% 2 4 5 11 (20.8)
B 80-84% 5 - 6 3 14 (26.5)
c - 75-79% 9 o 2 1 12 (22.7)
D  70-74% - s o 0 5 ( 9.4)
P obelow 708 1 2 2 5 9;4),
0 6‘(11.25

Missing 6 0

Note. mean = 79.08% (S.D. = 6.4)



Table 3

-~

Clinical Marks

54

. Grade Range Continuing Transition Returning Total
Students Students Students Group
A 4. grade 4 5 5 14 (26.4%)
points
B 3 grade - 10 8 4 22 (41.5%)
points
C 2 grade 7 1 1 9 (17.0%) °
points.. '
. D 1 grade 2 0 0 2 ( 3.9%)
point
F 0 grade 0 0 1 1 ( 1.9%)
point A '
¥
Missing 5 0 D 5 ( 9.4%)
Note. mean = 2.96 grade points (S.D. = 0.92)



. Table 4

Grade point averages

‘Grade Rénge Continuing Transition Returning Total

Students Students Students Group
"",\w

A 4 grade 0 1 3 4 (7.5%)
points

B 3 grade 5 : 7 _ 4 16 (31.3%)
points ‘ ' -

C 2 grade 14 ) . .3 22 (41.8%)
points -

D 1 grade 4 1 : 0 5 ( 9.4%)
point :

F - 0 .grade 0 0 v 1 1 ( 1.9%)

- point

Missing . 5 0 0 5 (9.4%)

Note. mean .= 2.67 graae points (s.D. = 0.75)
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Table 5 ¥

State Anxiety Scores

Range of - Continuing Transition Returning Total

State Scores Students Students Students Group
20-29 1 2 4 7 (13.2%)
30-39 6 7 4 17 (32.1%)
40-49 7 4 2 19 (35.8%)
50-59 3 0 b 1 4 ( 7.6%)

e e T
60-69 4 ~ 1 0 5 ( 9.4%)
70-79 ' 1 ‘ 0 0 1 ( 1.9%)
Mean 44,96 38.35 35.27 41.21

score
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Table 6

Trait Aniie;x Scores

s

Transition Returning Total

Range of Continuing
Students Group

' Qrait Scores Students Students

20-29 ) 0 1 0 1 ( 1.9%)

30-39 6 5 9 20 (37.7%)

40-49 14 8 2 24 (45.3%)

8 (15.1%)

50~59 .

o
AR,

60-69 0

70~79 S R

Mean ol as.42 0 N
Scores Lo TR e SR
R L
i e ol ~
{ % . |
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RESPONSES TO ANXIETY INVENTORY

L3

In order to address the research questions posed in

Chapter

as they relate to each null hypothesis.

Hypothesis 1:

Table 7

I1, the results of the data analysis are repor ted

There was no difference in state and trait

anxiety between the returning and continuing

students.

Anova Summary Por State Scores

Returning = 35.27
Transition = 38.36

Continuing = 44.96

Y

i

Source of sum of Degrees of mean F F
variation squares freedom squares [j o probability
K K

Between "

gxbu%? 896.35 2 ; 448.18 4.24 .01

Na

Within

groups 5282.36 50 105.65
" Total 6178.71 52

* p(

Note. Mean Scores are:




Tahle 8 ' ff'?ﬂ' ﬂ;;; hf,'"f.§77z

Anova Summarz Por Trpit Scores -

3

source of '»S@ﬁ;Of' Degrees of .mean . F F

variation - squares 5 freedom ifquares.'ratio probability

Between = - ... . L] RO , ‘
groups ~ - 1052.42. ° - 2... .526.21 ":13.64 - .00%

CwWithin L S
" groups- . . 1929.40 - /50 G 38459

T°t31c,:;"f'QQEiQB?T“‘Q'sz”i;f

Note., Mean scores are:

ormm——

. Returning =35.72

37.21° T
=asaa2 0 ./9

For tne state soores, the null hxpothes1s was rejected.

,iTransition

. Ccontinuing

.

:'w* p < .OS‘ |

'}.There was a significant difference between groups. hen

.rhe Scheffe procedure was carried out for a level of

':significance of 05; the 51gn1ficant difference was between;'

"*fthe returning and continuing students——the continuing

."f‘students having the higher mean. ei;~‘ .

';fcr3the trait scores, the null hypothe51s was also
'_rejected since theae was a srgnifxcant difference between
'groups. When the Scheffe procedure was carried out for a~'

1 gievel of significancenof 05 the 51gnificant difference was



between4the continuiqg and returning students--the'

60

continuing students hauing the higher mean.
Hypothesis 2: |
There was no difference in state and
trait anxiety‘scores’between the‘trans{tionc
-and continuing students,

According to data in Table 2, there was a 81gnificant
difference between gtoups on the state scores, but with the
'»Scheffe procedure applled, the 31gn1f1cance was not between
the ‘transition and continuing students, therefore, the null
hypothe51s was not rejected for the state score. - -

According to Table 3, the null hypothe31s was rejected
and there was a signlficant dlfference between groups on’
the trait scores. When the SCheffe procedure was carried
out for a level of significance of .05;<there'was a
s1gn1f1cant difference between the transition and
'c;ntinuing students—-~-the continuing students having the:“
higherimean. |
Hypothesis 3:

Therelwas no relationship between treit_

anxietydand iearning outcomes-emong the

,three‘groups.
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" pable 9

pPearson Correlation Coefficients For Trait Anxiety and

5

Learning Outcomes . ' ' §

Theory Clinical Grade Poipt Average
Continuing ¥ -0.2474 .2297 -0.2397
~ students . p = .133 . p = .146 A p = .135
Transition  .1400 '~0.0190 " .0548
studentg . p = .317 p = .474 p = .426
Returning -0.1432 ,2695 . .0004

students  p = .337 p = .211 . ‘'p = .500

Note. The possibility that a p > .05 occurred by chance ié\

 great, therefore the correlatidns gre not

(e
L

siénificant.

For the tralt anxlety scores compared to 1earn1ng
outcomes, the nd&l hypothesws was not rejected as there
were no significant differences between the,sgores among
the groups.. | - R

Hypothesis 4
| There wé; no relationship between

state anxiety and learning outcomes

among the groups.

4 @



Table 10
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Pearson Correlation Coefficients. For

Learning Qutcomes

State Anxiety and

’ Grade'beht Average

Theory Clinical
Continuing - -0.2848 -0.1633 .0270
students pi= .099 p = .228 p = .451
 Pransition  -0.1661 ~0.0307 -0.1841 |
students P = .285 p = .458 p = .264 5
Returning -0.0723 . .0057 -0.1278
students. p = .416 p = .493 p = .354

| Note. The possibility that a §>.05

@?spg%ses to Questions

S
G

'g;eat;

occurred by chance is

therefore the correlations are not

. significant.

Lo

-For the state anxiety scores dompared to learning

outcomes, the null hypothésiswwas not rejected as there

4

were no significant differences'between-the scores among
B VN

the g@oups.

»m;

o

. answersto the following questjons:

Summation of the written data requested included

°

1. Pleése describe in yéur'own words the kinds of

concerns or worries you might have as an

entering nursing student.
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2. Please describe what would assist you in your

learning endeavors in.the niursing program.

Responses to these questions were grouped into areas of
similar concern. The groupings are listed below in

descending order by number of responses.

Responses to question one =-- Concerns or Worries
1. Affective or feeling statements (n=23)
Examples:

"Do I fit?"

- "Will I be accepted as a person and make new

'eriends?"
"Will I feel disappointed in myself?"

"Am I too cynical?" O

2, Success/failure concerns (n=22)
" Examples: . ‘ '

“nrn the pastVI have failed. Can I do it?"
"will I pass?"

"I ‘may not make it»enmighﬁ disappoint myself

and others."
/

Py

"I'm worried I won't make it through the

;program sometimes."
M , S~ t

"Caring fbr'terminally i1l
| O |
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3. Workload (n-9)s ) e Lo
Examples: ' . S ’. W )}
"I don't know if I have time for study, family -

and friends."
"There's not enough time for each unit."”

"It takes a lot of time for homework and

study."

"Everything is covered so quickly."
PR '

"I feel pressured by the workload."

4. Harming another/making mistakes (n=7)
Examples:

. ' \\ o
"Will I cause harm to a patient?" | °

"If I make a mistake, I must suffer the

consequences."

"That I'm going to be inadequate ...
sometimes feel I'm making so many

mistakes I won't make a very good nurse."

i A

"Will I do the procedure right in the

clinical area?" -

bonis Of Self (n=7)

- Wcan I get the marks I want?"

s



"Everyone has faith .in me and I'm worried
aboutjletting them down."
“can I handle the reSQOnsibility?“
6. Haviné Sufficient Knowledge (n=6) y
~Examples: C |
"Can I remember everything?"

"Ccan I learn the techhical sk;lls?"f

7. Course‘Specific Concern- (n=6)
Examples: | o o

-nroo high a pass mark." -

"A and-P" (Anatomy and Physiolqu)

T
o -

1 “"A and P and fundamental exams."
8. Study Habits (n¥4)'

Examples:

*

"worry not studying enough"’ o
. "time’'management"” o v
"concentration" . -

L S ;';w""gett-‘,"_i.ni'gfu“ibéki,i"hdb

(9. Career Chojge (n=d)
. Examples:

\l} . . . bl : .

65
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"don't know my options" , -
h1s it the right program for me?"

"] wonder if I am really cut out to be a

nurse?"

10." Being male (n=2)
Examples:
", ..senge of fit with other students and as a

nurse."

"How wiii I.be viewed by others?"
11. Pressure and Stress (n=1)
12. Finances (n=1)

-

13. No comments (=3)

Response to Question Two,-érhssistancé

The™ resp‘pses to questlon two were more diverse than

'those answers to question one—-lncludlng eight responses_

which indicatgh\no additional assistance was required or

AN
.

desired. The otﬁé{ responses were grouped into the

following major categories:

1. Instructional pfoéess - cléssrbom.'
Examples::
- smaller Qnit tests
- practice tests

- small study groups (n=6)
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- more time to go over more complex problems

- review sessions for anatomy, phygiology,
and fundamentals at noon or after\school

(n=3) : \/
- pre-test study groups with someone
' familiar with the content
- anatomy’and physiology related to nursing
- review exams |
- study timetable

- appreciate independent learning -
- more organized work material with .
references noted 3

- - more precise objectives e

~ only relevant reading material--not only
-what is relevant to your instructor

- clearer lectures
'- clearer questions

;— more hours of teaching (n=3) : .-

- too much lef }ﬁp your own--more classroom:
ingtruction 'and mor®e use of visuals

2, Insttuction-Process-}Léboratory and Clinical
' Experience

_Exambles;% :
T o
- ingtgase practice time with instructor

piedent so feedback is available for
: "qiﬁht"'or corrective actions reguired
© (A=12) : '
4. = not feel rushed in doing physical skills

4

- - - more time in clinical area

if,more‘_"Handgjpnﬂﬁéﬁﬁerience for practical
" application of theory : .
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more time to do things and be "caught up"
(n=3)

less hectic pace/atmosphere

have examples of things shown to-us
(demonstrations)

group discussions on our own feelings and
reactions : ‘

variety of s;tuatlons in which nursing is
done ‘

Interpersonal Relationships with Instructors

Examples

support ;nd geaséurance'while learning'

more a sense of working together

openness, patience, and guidance in
teacher _ BN

"posxtlve outlook" of- lnstructors

1nstructors who could see another point of
view--different but not necessarily wrong

"psychiatric. help or just help" '
{ --a guiding hand in order to help me
' '~ gain self-confidence

good communication with instructar

having opportunity to inguire into

situations. I am feeling uneasy about

instructor available for explanations and
questioning or problem solving

hdspital_staff relationships more helpful
having someone there to talk to

having someone there who understands my
anxieties . : :

have instructors who are understanding and
willing to help
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4. Personal
Examples: ‘ | #
- being better prepared for each class

- having enough-money so I don't have to
work '

- I think my attitude will determine this--
i{f I endeavor to work hard I will be fine,
but 1f. I start to think about quitting I
will be in trouble
. 5. Recommendations
Examples® _

;—_recommend stUdying hard

"~ tell incoming students of heavy course
load :

- recommend to students to take courSes_iike
Communications [non-nursing] at other
times tﬂbn first trimester

- give description of exactly what is

expected of me regarding courses, tests,
and assignments

-

"The diversity of resbonses reflects the tremendous.
'number of individual differences among students thgygh*
i'there are a few strong trends evident. For examgze, many
respondents‘were concerned about the feelings they had
about themselves and their ability to succeed, and many
istudents were concerned about the ‘nature of classroom and
clinical management. Perhaps the anxiety scores are |
.explained in part by the responses £o question one.

It would appear for this particular student group,

concerns centered on theirfjudgements or perceptions of
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themselves and their ability to succeed or their fear of
failure. To a lesser extent, workload, fear of making
mistakes, hurting others, or having suffgpient knowledge to
pass were worries that may increase one'; perception of
anxiety. It becomes apparent from Ehese responses that
student concern stems more from. their perception of self

and success than from their responsibilities apart from

educational endeavors.

SUMMARY

The largest group of students (n = 24) in the sample
was the continuing students (17-22). When this group was
compared to the other two groups, these continuing students
had significantly higher stress--both state and trait
(Tables_g and 6) . The ieérning outcomes for all groups
‘were not significantly‘different. In responée to the
written questions, tbe following were stated as major
concerns: affec;ive or feelings statemeqts, supcess/failure
‘éoncerns, worklo. concérn abbut harhing others or making
mistakes, self;expectatiohs; having sﬁfficient knowledge,

course specific concerns, study habits, and career choice.

To a lesser extent, the male students were worried - -about

being accepted and one student was concerned about stress
and one concerned about finances. Ih‘terms‘of assistance,
the studedﬁwxeplies were grouped acco:ding'io assists,for_
‘the instructionai p;océss—-classroom, instructional

4

'process—-clinical/lab, instructor-student relationships,
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-

personal concerns, and a few cqmmen'/ ;e%a&ud EO o

i ae W jod
recommendations the students would mak&@to new entering
3 -

students. e



» Chapter V
DISCUSSION OF THE RESULTS

This chapter Will‘explore in more detail the findings
of this research study and relate those findings to ‘
previous literature cdqcegning the adult legfner. The
adult 1eérner is affected by a multitide of variables which
intervene in his‘or her ability to learn, of which anxiety
is only one, and there &s a possibility that anxiety cannot

N

be differentiated Clea;ly from the complex of variables
affecting adults and their learning. Nonetheless, féf the
purpose of this study, it was assumed that students could
recOgnize aspects of aﬁxiety as it affected their
perception éf self and their ability to learn.
Based on observation, past experience, and related

4

readings, the results of this study were unexpected. Many

v

quéstions arise when the results are compared to the
relevant literature and experiences of ggs; student groups.
The following questions may prove §f§;tful in directing the
discussion of the findings of this study.

1. Does the definition of "adult student"

influence the results of this study or the

implications of the results?

2. How much does past experienCe with

Post-secondary education affect the results?

.3. Is this sample of students "txfﬁcal" of most .

72
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demographic group1ngs of previous sﬂtdents in

- " r

GMCC nursing programs?

4.3;hat is the impact of developmental

Q

o ”ages/stages on- the results? ' T
dl . ‘ § -~ . wt » N

_ PN o - .

5. Is the test 1nstrument well sulted to thlS

3

kind of study? .'*Jf ‘ ",v~ S - @

6.fHow has the small number 1n the sample »

affected the results?
|§"

7.-Is motivatlon a factor for one group of

students mOre than another? DOes each group :."‘”

o i Y

‘have different motlvatorszu_*f .

o ; S '*:»“ , R

8. Is the pass mark of 70% a factor 1n measurlng

S .Y
success - of perfbrmance?

LI

”-9, Does one s sense of respon51b111ty (sélf-'

[ %

directednés_f affect his or her perceptlon of

"‘“anxiety?
: - ~ ‘ ., * A
=

-10. Does McCluSkey's-sense pf-*ioad"‘and'"margin"

affect perception of anxiety?

11, If_anxietyrscores for the sample are somewhat

higher'than the normed groups, why i's this not

.

teflected in performance measures? is the'

anxk:t<\iow enough to‘be a: motivatioh or have_
. o B N ‘ a . " »' . a‘ .
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: student‘withdrawals skewed;the group-
responses? - | | o
Consideration of these questions will be discussed
- under the headings of adu;f léarner,‘anxiety and ' p,
Vperformance,'and 1mplicanﬁ%§s %or teaching. C

The Adult Learner - o |
" In this study the subjects were highly variable in all -
dlmen51ons other than séx where the vast<maﬁor1ty were‘
~'female._ In this particular sample the larger percentage of
students (52 8%) were 17 22 years of adge, and~for the most
3 b part were continuing their post- secondary education
; %% mediately %fter high schogl. fhe returning and
transition students represented 47 2% of the students
between the ages of 23 and 47 years and entered the program
.with'other eduCational or life experiences afte?vhigh
'r'school:w The latter students are most often referred to as
“ adultlstudents, however, the whole sample could be
1>£bons1dered as: adult students. o | .
.8 ”" What is an apﬁ%oriate definition of adiét student?
Most - writers differentiate andragogy from pedagogy but the
:p01nt of differentiation iswnévzg;gptirbky clear and that |
is perhaps how lt should gé. A&Nﬂﬁ leapner s then further
"defined Es a group of- q@%lities distinguishing adult from
‘child such as “typically part- time learners gnd they
are usually volunteers (Cross, 1981, p. 235), or |

_independent, self- directing, experienced,,pragmatic ‘and

¢ S ’



<_Wpersonally goal-directed (Kknowles, 1980, P. 43), or highly
motivated and purposeful, though ££Z}e could be problems
‘with unrealistic goals, social problems and poor gelf-
‘image" iApps, 1981, p. 431). \ r

The assumed experience of the adult learner may be an
appropriate differentiating—quality between late adolescent
. and adult but any definitive line between the groups would
be arbitrary at best. While the sample in this study is
legally considered adult, the contrast is strongest between
the returning and c%ntinuing students, and the tran81tion
and the returning'students most closely align with most
definitions of the adult learner. |

The majority of the students (69.8%) were single w1th
no children and most spoke English as a first language
though ll 3% of students spoke’ English as a second language
which has influenced student success 1n the past. The
- previous educational level of Grade 12 is nearly the same
percentage ;s the percentage ofmcontinuing students which
suggests thatvthe majority (43.43%) of transition and
eturning students have some previous educgtion beyond high
-school, which may coﬁtribute to the measures of success
experienced by&the returning and transitidn students. It
becomes apparent when reviewing the number of credits

i .
,completed by the students in the first trimester that most

'L_ 00, 038!

" students had some revio&&ﬂcredit for courses required.

This. ﬁ&ghly variable academic nload" may have some- bearing

)
RN T s
. : ) s .

Ry 2
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on the results of performance measures, rndeed, if.the o
dreturning students weré those with the most previous |
educational success and lowest number of credits carried it

.would certainly assist them in succeeding., It is possible
1%

‘that these students may have experienced the stress and B

anxiety of higher learning and have learned some skills in
coping with these anxieties. Also, this previous
fexgerience may assist the studbnt with the increased
‘independence requ1red of post- secondary education.

h "By contrast, the high school graduate entering the
program immediately after high school with no post-
‘secondary‘learning experéence and carrying full credit load
might be éxpected to enc;inter'more difficulty in
‘succeeding. In spite of the other'variables, for those
'students completing credits in the first term,??O%;achieved’
average or above grades in theory classes (with a p%ss mark
of 70%),>84.9% achieved average or better grades in a
‘clinical setting, and 80.6% achieved a\gr de point average
of "C" (average) or better, It was assum:§\hlat the
students with incomplete datallikely withdrew before the‘
end of the trimester due torpersonar preferences,‘personal

u“? /'
problems, or ‘failing grades, and all were continuing ’

students. There is a strong possibility that mggy of the
*{w

tudents that wrthdrew d1d so because their anxiety was

increased. Performance measures for the msjority of

-

‘nursing~studenb‘subjects were average or better.



Utilizing a letterkgrade only - (without percentages, as
is the case with clinical marks) does not allow as much
differentiation about: the data as a percentage might ield
TAThe performance scores must also be considered in lighf of
thqsaariation of credits taken-—the higher averages may be
a reflection of 1ower credits ta&gn or vice versa. 2
Advanced standing for~some'non-nursing courses may
: alleviate pressure byﬂifducrpg the overall credits required
'vfor an individual studentn It appears, then, that ' |
"ttaﬁhing previous post secondary education does positiwvel :

léffect perforn@nce for students in this stlidy. TR &

The adult Learne?‘in this study g%eup das represented
by a’ highly diversified number of students with-a vast
diffeJane in experience an§ edueatfbn as well as age.

,'Most were female and the majority haiﬂho children. _Thd{

'group, on the whole, was successful in the performance

‘. measures utilized in this study. The differences in the

roup are likely related, to some extent, to the different

R
. .G.

evelopmental levels described by Levinson (1987),23heehy
(1981), and Chickering (198f{"“ ' , s p
The developmental differences between the three groups’
in this study correspond. quite closely to those stated by -

Sheehy (1976) as evidenced in the chart on the next page.

©

! I v o s
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e
-

Continuing%Sthpnts

- 1

17-22 -to 1ocate self in . "I think my biggest worry
. ' - is that it might not be
a pper g;oup role, ; the right career for me
e @v and what if it is the
a1 parts : wrong career, what next?
o

. "I wonder if I am really
cut out to be a nurse?"

g S "I've never had too much
~to leave home responsibility during my

: o life, my parents have BN
physically andA ,M‘ always beef around for me

. . to depend an."
" - identity to begin

"o : "I worry that I may not
leaving home make- it and not only *
. o disappoint myself but
emotionally. . . others too."
. . ) 4
- *-‘ . ~Transition Students -
23-27 -to shape a vision . "I am worried about not
’ : 1 , o : passing the nursing
of ourselves which ' course, everyone has so
‘ much faith in me and I'm
will generate worried about letting
: o : them down (friends and
energy, aliveness : family), but mostly
. myself." -
and hope A
' "Do I £it? Am I too
-to prepare for a : cynical? Can I keep an
R § open mind to certain
life work ; ; thinga that are taught
. ) v . " but which I strongly:
.+ -=to find a mentor = disagree with"
1f possible : "If I am the righb ;ltBOn

3 } to become a nursey”
~to form the ‘ ‘ .
"Ability to reach the

capaoity for ' o “depth—o6f their problem
©% .. efficlently with one's
intimacy withouta5ﬁj'“ _ owmmahortcomtng."
PR ” N ..@‘)".’Y.“i . 'v

‘1osing consistency of self

. @

fam,

w3
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' Returning Students B '

3637 =to move away from‘ — TWill 1 be accE'EEd as a
‘ : , ST, >.person,:make,new friends?
feeling narrow and' . ., . . . gy
restricted by : '&é. S
; : S e e an €0,
previous choices el ~‘-,;nu%£#%“
 -reassessing earlier ’ “;Hﬁ”‘-A- S P }ﬁ”@%;w
R . - : ) , R
T relationships and ’ '
NG ' e Co - S
. 34-%¥5  _-to settle with a o “Beingiable'bo handle the
R T - ‘ - / workload, having ‘extra
: ~ less provisional, ', time for family. and '
> - L - »~~friends,- finances,
> orderly life 9 ‘working on weekends,
‘ e : g having- personal . '
, R % o relaxation tife and .
» e b carrying a full course-
o - load." e
"How a male will deal
: with the profession - 1
A N - how others will view me.,{f
' L @ | o WiITklﬂ‘tciﬂgdga!ﬂr
36-45 -to rework “the : - "Having sufficient: tlme‘- v
. ' to learn nursing pro- PN
: narrow identity by @~ - <cedures thoroughly, so. s
- . . that I can, confidently
g which'we defined : execute #when dealing
. - with the rea} patient. B
iprselves in the - More .pra al . %
- 'experienc ' : :

first halfs of life :
"Concern about the rlght
< » ~© 7 " choice, abilities, )
o ' *effects on family, care .
and duties at home."

o~

-womeé%look‘to a new "Legalities and,workiné;
' ~ : conditions which make it
N\ futute and enjoy an difficult for nurses, I |

. 'feel a bit vulnerable
exhiletation of release as a nurse,"

-assertiveness begins
rising
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‘l\" )
The foregoing examples suggest that developmental ages
and tasks may indeed influence the perceptions and‘
successes of the'different groups™in this study and this
may wellzbe the'mOst critical variable in determining ,
differences-in the groups.
| The sample group of students appears’quite
representative Oof most previous groups of students and

" ) MEJJ
'there wese no particular changes ‘made for ehtry -

requirements into the prognam. AIt has been sugge'sted that
the eébnomic factors in society may have contributed to an.
"increase in young people seeking an education as they could
,receive agsistance for student loans and could not find,
work. bIt is not clear if this factor is valid for very
manyAstudents but'some have actually stated this, and
highér- attrition rates in this student group suggest that
students questioned their carder choice more. Whether or
not the above . factors influence motivation is difficult to
determine since motivation is such a highly varifable and
complex notion itselff -Measuring motivation was not a part
vof this study but it must not be overlooked completely in

1nfluenc1ng the perception of anxiety or the relatively

good performance scoresifor this group of students.

&y /

The adult learners An this sample group are diverse

and multifaceted‘as expected but with an incredible variety
' \
.0f abilities which either serve them well, or in some

A

instances, cauSe interference with the structured learnin§

¥ -

-~

-



Ay

process.

_ Anxiety ?? . .

81l

The state and trait anxiety scores for the sample in

this study have means of 41l.

21 and 41 25 respectively (see

Tables 5 and 6). Table 6 shows the means and stpndard

deviations for normative‘gamples quoted by Spléﬁberger

(1983) in the Manual for the State-Trait Anxietz_lnventory

(p. 55.

Table 11

\

™~

Mean and Standard Deviations For Working,Adplts, COllege

\

~ students apd High School Students

® - : _ '
. Working College ~ High School
Adults Students * ) Students -
M F M F M F

State Ahxiety 35.72 35,20

36.47 38.76 39.45 40.:54

Mean
sD - 10.40 ~ 10.61 10.02 11.95 - 9.74 12.86
Alpha .93 .93 il

.91 093 086 094

L]
-

+ s-anxiety means, standard deviations, and alpha

Es)
s

coefficients are based on 296 males and 481 females.v

‘(table contifues on next page)

L
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Working College S High School
Adults - Students . Students
M F M F M F
" , ‘
Trait Anxiety 34.89  34.97 38.30 40.40 40.17 40.97
Mean
S D 9.19 9.22 9.18 10.15 10.53 10.63
Alpha .91 91 .90 .9t .90 .90

L it
o

The state and trait anxiety means in this study compare
most closely to the state and trait anxiety means of the
college ‘and high school studént means reported by

o oky

Spielberger (1983Y}‘yhich would be expect:

Miggfﬁe majority”
of nursing student; wére;recint high school gfaduates.
However, the nursing group has 47.2% of students be£Ween
thé ages of 23 anq 47 who would‘likely fall into afcategoryk
similaf to the working adﬁlt group specified by -
Spielberger. The means for state and trait“anxiety in
Table 6 for.this group are considerably lower-thapn the
study érQUp whichvsuggegts that this nursing student group
on the whole gxperiences higher levelg, of state 5nd trait
anxiety than the normative samples ut‘.‘?ed by Spielberger
and others. |

H’ n the three groués in this study are coﬁpared, Ehe

continuing students have sxgnificantly;higher state and

trait anxiety scores, and the retgrning students have the
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loweat‘state and trait anxiety scores. The transition
students wefe not significantly different from continuing
.students with state anxiety but were significantly
different from the continuing students with trait anxiety--
continuing students with the higher mean. |

The State-Trait Anxie!! Inventory appears to be an

effective }Qol in determining anxiety levels for students
and was chosen specificaily for its simplicity, ease of
administratjon, and most importantly, for the measurement

of gelf-perceived anxiety. The instrument measures

subjectiv ngs of anxiety which could net be readily
observed b one else though an onervef.could see
*¥relief behaviors". SN .

The inventory was%gggen<teu§3vin41yiduals and of the

53, 47 individuals completed the trimester with final grade

) .
scores in three performance measures. Five students did

~ _not have conmplete data at the end of the trlmester, one

student failed one course,'and one student likely w1dbdrew
from‘one other course. The missing data represent
approximately 10% of the possible total scores on

performance measures. .The totalusize o% the sample is

rather small to generalize from and the incomplete data may .

have-significantly affected the comparisons of apxlety and

~

perforﬁance, but the remaining data offers useful

information that could assist students in their {ledrning

'

endeavors and that was one of the purposes af the study.

A S
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In order to account for the significant differences in
~anxiety levels, it might prove beneficial to reflect on the
adult-learner 1iteratﬁre. Factors”@ﬁich influence a lower
anxiety level for the returhing‘sﬁudénts in this Sampie

could be one of more of the followingzy, ;
‘ ) )

1) t%e older student has had more life experience
w%th complex situations and likely derived
e%fective coping skills from - 'them

2) tﬁe returning student may have higher

motivation generally .

3) career choice may be more definitive and

purposeful
4) this group of students likel"has mé%%}post-
secondary learning experiences
5) these students may seek assistancé'EOr their

anxiety more readily--a problem-solving

P

.of%entation
6) life experienceé may have taught increased
adaptability and tolerance within the learning

environment.

s

7Y selffconcépt may be more integrated . 7,{
8) the readinessftoi;éa:n‘ha

A g e .

establishfed, {py

s

X

- -
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9) learning is relatq‘.;:; or associated with,

past experience 4.k

10) the returning #zuges
self-directed 8 , cope better wilth self-

directed lear.
B .

, ' v
While these factors appear to benefit the regt?ﬂiggv‘///

students it is important to remind ourselves that these
students require thé same kind of support that any student
requires and many of the returning students may be !

attempting to cope with unrealistic goals, poor self-image,

sociai and financial problems, and sometimes eXcessively

" practd4cal orientation (Apps, 1981).:

)

The factors which:@§y contribute to higher‘anxiety

80

'scores for the continuing students may be one or more of

the following:

&>

1) less evolved coping skills simply from lack of

-

experience, not inability
, il .

2) the teduirement of increased independence and
' L ) .
iblf-directedness in learning may be a new

experience

Eos 2 q¥ the &mSﬁﬁ§‘6£>wotkghay be a deterrent. Lt he

RIR

-

4) socil and peer demands are Qery important and
may cause conflict with time, work, and

- tglationships

I
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¢ 5) perhaps not adequately prepared for the

workload

.

6) career cholce may be indeterminate
LR |

7) motivation may not be higm depending on the
reason for entering the program (e.g.

financial assistance, career choice)

8) evolving a sense of self may be a variable and

'

role-transitions ﬁ.t as clearly understood

“a .
9) many students moving away from home for the
first time and living away from established

support systems

10) sometimes the tnreat of being evaluated or
observed by others increases anxiety

considerably

It appears that reCOgnition’of the .specific séudent's
needs would be most helpful in assisting the student =
to alleviate his/her anxiéty‘and build on his/her coping
skills. Of Eritical importanee for ‘alj students is*the’
,ﬁecessity to recdénizé théL fglf-peréeption of any
situation is the only percepéion with which one can v
effectively woté.ﬁ If students are to be Bupported, they
must be recognize¥ from their point of view in any given_

situation. To that end, students in this study were asked

)
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““for their perceptions of that which could contribute to

anxiety in this particular-college environment and what

N |

might help to alleviate or mahage excessive anxiety.

Anxiety and Performance ,

~

When the sthdent performance scores Qere.compared

~

yit the anxiety scores, the analysis showed that for'this,

sample, anxiety scores were not related to performante.
/ ighis may be due to the w1thdrawal of students having
¢ academic difficulty before the\end of term or it could

refillect the fact that anx1ety is not a dominant factor when

rellated to 'academic performance-—other factors not 'studied

here may be pfe—eminent. Performance consiStency fgr all
groups iS-reflected in the overall average or aﬁove averdge

scores for theory, clinical, and grade point averages
e : . :
described e&rlier. 5

If anxiety is not-directly related to learning
outcomes, perhaps anx%ety-related factors influence
performance. Sone factors suggested by the,students
themselveS'are concerns about self-concept gnd_expectationskx
to attain'high marks and sncceed,wabi%;tyvto manage the

workload, and fear that they»could harm others. These
factors appear quite powerful motivators for %uccess. As
“Andrews L1981)'squested; when“adults‘are moreiﬁersonaily
and ac@dely'inVolved in the learning situation, they learn

\\ more cognitive materiaf7 SO perhaps this group of nursing
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% N X . .
. \ .
. studentsais more personally and actively involved in their
'learning situ}tions.
Although one student commented on the fact that a pass
mark of 70% in nursing courses was quite high, it does not
'seem to have deterregnperformance for the students
[ 3 \ .
completinyg the first trimester»of the nur31ng program who

pdrticipated in this‘etudy. From experience with past

[

;

student groups, students have generally been assessed as

/j being responsible and capable- and there is no reason to

assume otherwise for this sample group%

To assuﬁ‘(&esponsibility brings with it a sense of
‘commitment to th% tasks at hand and in this 1nstancef it is
perEorming well oh measures utilized to evaluate knowledge
and skill in nursing and related caontent areas. In order

to sustain this commitment, anxiety may be a by-product
. ]

because most studentsgsee their education as one of many

‘-responsibilities. Perhaps Stevenson's (1982) summary of

McClusky's theory is correct in suggesting "that a .person

 with adequate margin has a choice ower.a range of relevant

/

alternatives ... a person with,inadéquate margin has few
alternatives or lacks the wherewithal to implement those
available" (p. 225). If this is true, it may account for

‘some increasevin anxiety while the individual sorts through

p—

the alternatives available to him/her but each must.

—— et

‘ultimately arrive at a solution which does not interfere

with scholastic performahce. Perhaps this increased

~
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anxiety serves‘aéla hotivétion for improved performance,.
The point at\which anx%ety interferes with,perforﬁancg
likely varies betwgen'individuals and within individuals
depenaing upon their pérceptions at any particular time.
There does not seem to be one variable'that'accounfs for__
anxiety‘incfeasgs yet does‘not affect performance. It |
would seem that motivaiion may override anxiety for many
students and allow them to peréorm at a relatively high
level.® Students were asked to provide specific examples of
 worries and coqcérns they had about -being nursing studenés
so-thefe,might be increased understanding of their
perspective. They were also asked to describe what could

assist them in their learning. These summarized comments

are reviewed in the next section. (j
o

Implications for Teaching

Student Statements About Concerns and Worries -

By far the @ost commgnts ﬁade byAsfudents related to
self-concept concerns either in relation to themselves or
"in relationship to otheré. éucceeding or fear of failing
were very real concerns ko manyiﬂtudents. The required
wé?kload appeared overwhelming to many students wﬁo seemed
to feel the sacrifice ofzother life priorities was
questionable. The fear of harming another pefson was a

real one which may have added anxiety for the students

. early in the program. With growing confidence in abi&ity
“ LR ‘ :
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and skill, this fear seems to abate somewhat as the student
procé!ds through the program. The expectations to succeed
are reflected further in the«statements of self- expectation
such as "Can I get the marks I want?", "Can I handle the
responsibility?" mncan I remember everything?"; ™ Can I
learn the technical skills?"' The students did raise
‘questions about the course expectations with respect to
pass marks and exams, and they questioned their own study
habits~—such things as time management, ability to
concentrate, and concern abhout enough studying. The male
gtudents were concerned about "fittingain" with the
mejoritydof femeie'students and as a nutse. Career'choiced
'nas questioned*by a few students‘who felt unsure'at that
point in the program. It is likely that the reality of the
nursing role‘hecane more evident to them at this time.

Two areas that might have been expected to have higher
representation for presenting ditficudty‘ﬂpressure and |
stressﬁ and "finances". Students who are married, with
children and household responsibilities and sometimes
working part-time,~might be expected to have considerable
anxiety and strain on both time and finances. These
demands on many of the returning students did not seem to A
'deter them or create excessive anxiety as reported oi the l
questionnaire. Several students made no comment to the '
question which suggests no clearly defined difficulties had

¢-'/

- presented themselves to these students. The general 3\“
N, " .
NG -

A

N
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concerns sthted by the students relate tolthé
}definition-of anxiety utilized in this study--a multi-
dimensional response to a threat to one's self and |
perceived in ways unique to'each individual. The
perception of difficulties thén related to a perceived
threat toQ}he self or the need to maintain'a sense of sélf
ﬁhat is iﬁportant and uqique to each individual--the
priority was a sense of self as a success, and the self as

a successful student.

Student Statements’About~Assistance

In re-examihing statements made with respect to what
might help them, it is interesting to note that eight of
the students felt that no addipional assistance was
required. For these students, self-direction was likely
assumed and independent learning within their capacity. For
the remaining comments, the focus was directed toward the
instructional process and interpersonal relationships with
instggg;osi. -

Instructional Process - classroom
' The student comments associated with classroom

instructién serve as reminders of principles of

, teaching. Ten of these are stated below:

\ 1) Cover small manageable:amounts of material and

evaluate regularly. .

2) Have learning materials well organized with
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associated references noted.
3) Have precise objectives.

4) Clarify felevant reading materials.
R .

5) Lecture clearly and use audiovisual aids. .

6) Plan a variety of teaching techniques that

¥y

offers a mix for those students who prefer
independent learning and those who prefer more

structured learning situations.-

7) Time was perceived\as too short for some

—

students--for these students, extra review
sessions might allow extra time needed for
consolidating, understanding, and reviewing

more complex areas of learning.

8) Try to relate new learﬁing to relevant,

previous or concurrent learning.

9) Practice tests, clearly stated exam questions,

and exam reviews would be helpful
;]

10) Encourage use of study timetable and small

study groups : ’ -

Instructional process - labq:ato:y/clinical experience

The instructional process for the application of
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theory knowledge and thé development o£~technica1jskills
requires a slighély different focus and the:stuéenl €
comments reinforced the secondary prihciplgg?of keedback
and practice, as well as ‘the notion of paciﬁg and time
allocated for learning. Student suggestipns‘fgrjassistance
in their application of knowledge'iﬁcludg‘the stétements
listed below:

1) Increase practice time with instructor present.

1

gso feedback is availablé for "right" or

+

corrective actiong required
2) Increase time in the clinical area and
" help encourage the students when they feel

rushed in doing physical skills.

.
A

3) Help establféh a less hectic pace and
- B atmosphere in the lab and clinical area.

’
4) Increase the demonstration of skills.
5) Create more variety in the situations in which
nursing is garried out.

6) Increase the amount éf‘"hands-on" expegieﬁce
N ~——for practical application of théoryu
7) Group discussions about students' feelings and
reaction would help‘in understanding student

experience. .

Interpersdnal relationships witﬁ instructors
The instructional process nearly always includes some -

level of interpersonal relating between teacher and
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/1earner. In fact, it appears that this relationship
ﬁhy be the key to enhancing the teaching and learning
possibilities for classtoom anq‘clinical instruction.

The following suggestions would encourage a positive

7
o b

teacher-learner relationship: ' N
1) Create a good sense of working together.

2) Maintain open communication between instructor

ang, stmd’nt.
3) '\ An attitude of
understanding and h;i M %’ﬁbhg/4nstructor in
order to:

- be assisted with situations the student
feels uneasy about.

- encourage problem-solving.

- have someone there to talk to:

- have "psychiatric help or just help"--a
guiding hand to assist the student in
gaining self-confidence.

4) Encourage a positive outlook toward the student
which allows openness, patience@'and guidance as
well as support and téassurance while learning.

5) Instructois should accept others' points of view
as different but no{'wrong. -

6) Instrucﬁors should assist students in working oﬁ
‘helpful relationships with hospital staff.

In additién to the instructional relationship between

student and teacher, several student comments reflected

their own responsibility in attending to the learning
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process. %\:se included being prepared for class, allowing
enough study time, and maintaiqing a positive attitude
toward learning. These students also'felt it would help
ipcoming students if they were more aware-of the program
expectations before entering. This observation is an
fﬁﬁg esting oné in view of the fact that information
- sessions have been estgblished to fully inform students of
program expectations and demands. It”appearq that hearing
this information and living with ié are quite different
realities. Perhaps students in £he existing proggam could

be invited to address incoming students in order to better

prepaie them for the program expéctations they would face.

i

SUMMARY

The results of the study were discussed utilizing
comparisons with the related literature. The adult learner
definition has peen debated in the literature and lack of a -
definitive meaning may- contribute to a blurring of what
does in fact constitute an adult learner. The only real
consensus among authors about tﬁe definition is that the
adult learner is different than a child learner; and simply
by virtue of developmental groyth! that is true.

Anxiety is a subjective expe;ience that is a response
to some sénse Of a threat to self. Anxiety has been |
analyzed in a number of documents and research studies and
is seen to éffect learning in a variéty of ways.. At a mild

level, anxiety can serve as a motivator for learning; at
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moderate or severe levels, it may adversely interfere with
learning. In this study, anxiety levels for the sample
were generally above the norms estaplished by Spielberger

(1983) for the State-Trait Anxietxrlﬁvéntory. The

aignificanélcbmparisons of anxliety levels were between the
returning and continuing students, with higher levels for
:he continuing.studépts. Possible reasons for this
difteféncéléeﬁg discussed.

When the anxiety levels were compared to the learning
outcomes for a}l students, there were no significant
results--poséibly due, in some measure, to student
withdrawals érior to the end of the period of the research.
There were no c&gar factors that account for these results
althéugh motivation, self-direction, and past eduoationay
experience at the post-secondary level, appear to be
factors thatﬁcontribute to average or above performance by
most students.

Student responses to two questions of a) concerns and
worries they had as nursing students, and b) assistance .
they would like, were reviewed and many‘of the responses to
these questions validated relevant learning and teaching
literaturej which was reviewed. These student comments
were summarized as implications for theuinstructioﬂﬁl
process in the classroom and clinical area, and for the

relationship between student and teacher.

Studént responses to the questions reflected a
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responsible attitude toward learning and were very helpful
in offering specific ideaa for assistance that might reduce

anxiety to a level so that it serves as a motivator to

learning rather than a potential interference to learning.



Chapter VI

IMPLICATIONS AND RECOMMENDATIONS

The recent spafe of literature related to anxiety anq'
stress suggests that there is a nqed to try to understand
how individuals are affected by anxiety and to determine
what can be done to use this emotion/feeling/response in a
positive way; Since the context of this study is related
to the nursing student, it is significant to note that
there are a number of recent nursing pJBlicatigns (Smythe,
(1984) ; Chenevert, (1985); Hamilton and Kiefer, (1966)
which make reference to the "survival" needs or skills of
nurses. If nurses as professionﬁls need to learn survival
skills, or enhance their coping skills, perhaps this should
begin with the enterihg nursing student. 1Is it possible to
assist adult students (in this instance, nursing 'students)
to learn.useful coping skills that will serée them well in
their learning endeavofs as well as in their personal and
prbfessional lives? It seems clear that there is not only
" the possibility to assist students but the imperative to do
just that. How then can educators assist adult students to
utilize their unique abilities in managing their anxiety in
such a way that each student may meet his or her own needs?
In order té answer that gquestion, the concerns stated at

the .end of Chapter 2 will be further elucidated.

98 -
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The commitment to the philosophy of life-long learning
Recoqnitipn of the 1mport;nca of life-long learning is
Jeflected in most philosophy stateme'nts nf institutions ot
higher learning.:r However, the philoasophy statements must
be operationalized if they are to be recognized by
students. In order to realize these ideals, instructors
will need to assist students with their individual learning
needs as well as recognize the personal needs of the
students. When the learning environment 1is 1ea;ner-
centered, students feel comfortable a&d utilize energy’
learning as opposed to trying to cope with other ""
interfering factors. Individual students learn and grow i{n
unique ways and they must be acknowledged as important
within the learning environment. "Where there are factors
within that environment that interfere with adequate coping
it is héped that instructional staff will dassist students
by directing them to approniate assisting services offered
" within the institution - external to 1it. —
" As“eart of the curriculum planning for any ptogram,
it is important that studeﬁts be~encouraged to learn how to
learn and seek out know{;dge appropriate to the problems to
be solved--not exclusively progrQE-related learning. If
instructors can contribute in some small way to individual
growth and development, they are likely to encourage any
student to continue.a lifetime of learning and enjoy the

pursuit.
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variation of Teaching.uethods |
Because studentsvhave a’ariety of learning styles, it
is critical that instructional styles are likewise varied
-80 that most students can optimize their learning. That
means utilizing teaching approaches that allow some
dependence while encouraging independence in 1earn1ng.
Above all, the student‘needs to participate in the learning
"that is taking place. There ‘are a number of areas which
_students in this_study express spec1f1c concerns about,
one 1is the time aliowed for learning, and another is the
lmethod of - receiving feedback or evaluatlon of the learning.
| .Time. for learning is oné of the critical variables for
"adult students. Research studies (Botwinick, 1973) have
”demonstrated that Wlth increa51ng age abillty to learn
does not change, but' the speed of learnlng may be reduced,
and that does not account for the indivigdual variability in
learning between individuals.and within an individual at
3 different times. Most adult -students are engaging in
learning activity inladdition to a;number of other
respénsibilities, therefore acknowledging the time factor
in learning activities and building efficiency into the
teaching learning process is usually apprec1ated by

students and is likely to contribute to keeping anxiety
i .
within manageable limits., -
Receiv1ng feedback during the instructional- learnlng

propeSS is directly related to.one's self-concept and



degree of motivation. When feedback is associated closely
to practice and is positive, the more likely it-will/be
perceived as enhancing the self—concept. The more/self-
concept is reinforced, the more there is likely to be
continued learning. Since repetition and practice are
required for learning, corrective feedback that is regular,
frequent, and positive will increase the probability of

- learning and enhance the learner s perception of self.

Many adult learners seek out awdiscovery method of
learning as a way of building on thefr past experiences in
'.life and learning. When students are encouraged to sharej
their paSt expEriences in a cooperativelmanner with
teachers and other learners, groupywork can nurture as well

/

as generate new ways of "seeing" and "being" and that
/ r

exchange should be encouraged. Where affective learning is
anticipated, role-play'activity serves well in building'on
knowledge, but thlS activ1ty can be quite threatening and
may 1ncrease anx1ous/moments. 1f 1nstructors are to
maximize learning while keeping anxiety reduced they must
recognize past experiences of the adult learner, relate new
material to that experience and regularly review relevancy
of what is being taught. When past experiences are valued,
self- concept is strengthened and threat to the self can be
reduced. Adult students are usually highly motivated and

bringvmuch to their learning experiencesf«this should be

valued highly as it serves everyone well ard the wholeée
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learning environment is better for it..

The importance of supportive relationships

Relationships are important to adult and child alike
in the educational environment. When relationships are
positive and caring, learning is facilitated; when
relationships are negative‘and critical, an increase in
enxiet;“occurs which hampers learning on all levels--
knowledge, skills and’attitudes. For the nursing student,
relationships are especially meaningful as they dominate

. the learning theory and clinical practice environments.

Relationships are experienced with:

self [f:f

instructors

supportvstaff

patients

hospital staff

paramedical staff

family and friﬁnds.

.Ie it ahyOWOnder that st;dents can feel overwhelmed with
the demands of these 1nteractions--somet1mes with all of
them in one day, either formally or 1nformally?
Instructors are most frequently in a pivotal position to

,offerisupport th;ough the relationship-building process.
Support in the school and the clinical environment is

. ) 4 : ’ 4
crucial, and appropriate behaviors should be role-modelled
L3 .

so that when anxiety arises, the student recognizes he/she

-~
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§'dan be assisted and/or supported ih the~problem—solving
process.lSince most nursing instructois are assisting with
the application of theory to praotice,\tnére are many
opportunities to help apply knowledge while building
student self-confidence. The clinical teaching environment
offers the best opportunities for informal evaluation which
decreases the potential fears .and negative effects of the
formal evaluationyprocess. Rogers (l969l summarizes the
qualities of relationships that are important to the
educational experiences of students.'a genuineness, non-
possessive caring, an attitude of trust, respect for
others, empathic unde;standing, and an ability to be a
sensitive and accurate listener. lhis'is a tall order for
“student—instructor relationships but these descriptions can
certainly serve as guideposts ‘to bu1ld1ng supportive
relatioéships in and outside of the educational setting and

those/same qualities apply equally to building self-

: - , . | .

concepts -and decreasing anxiety.

The reality of technology and its influence on learning

styles and methods of instruction

Tecnnoloéy is an‘inoreasing reality (like TV) and
is familiar to most'individuals, other forms of technology
such as oomputers are increasingly present in society
but are much less familiar to many people.‘ The rapid

technological advancement is pressuring most learners to
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change and.adapt--for adult learners, this is often a

stressful situation. It will be important to assist both

teacher and student to become familiar With technology in

the school and workplace. To do this, there must be
practice time available in a non-threatening environment.
It should be noted that tecthlogy offers much to learning

‘enhancement'but'continual debate'should persist regarding
the dilemmas created by the advances in technology.
< . ?
The importance of support services for the adult learner
Most educational settings today offer a multitude of
college support services and adult students should be made
. aware of those services and should be encouraged to use
them. Services such as counselling and study skills
can ameliorate‘difficult and problematic situations for
learners. cCounselling services have benefitted students
with‘personal problems as well as career counselling and,-
when nhecessary, specific anxiety interventions. Student
finance services can assist students in understanding and
‘utilizing the network of financial aid that is available,
including emergency back -up- at times’, Learning resources'
are available with library staff, audiov1sual assistants,
:and study skillslpersonnel. The instructors often bring
:awareness of this network to the student body. WHen these
support services‘are maximized; student anxiety can

be minimized and managed better.



' There are a number of ways a student might be given'
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The‘awareness of‘the multiple sources oé”anxiety and stress
for the adult student, both interhal and external |
There are a number of potential sourc of anxiety for
adult students in a learning environment. Any perception
viewed as ‘threat to the self-concept increases anxiety.
In the educational structure the following situations can
prove to.be,anxiety-provoking incidents:
C - evaluation-proceeses including examinations
i‘not\underétanding content being taught
- falling behind other students |

- lack of feedback so unsure of progress or *
lack of it

- frequent change requ1red in learning

- fear of failures in education especially
when there have been previous failures

- fear of looking "stupid" so clarification is
! difficult o '

- exce551ve factual material to be’ covered in
time allowed

- educational climate may be perceived as
threatening .

“a551sta ce with potentially anxiety provoking situations.

Early “n the trimester it could prove useful for an'

linstr ctor to learn the students' goals, eXpectations, and

intentions, and sharfe 1nstructional expectations in-a

specific way. For those students entering'the’program, it

may/ be necessary to assist them in mak%ng up timetables and
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.study schedules as well as revieﬁing study skills. If
there are specific anticipated difficult?es for the
student, it hay be h¢lpful for the i@structor to recommend
support services. |

Support from the instructor and clinical group can
serve to alleviate some‘measures of anxiety. If the
student performs poorly on the first exams and in early
clinical experiences, it is essential that follow up take
place immediately so assistance and problem-solving can be
given early. Failure is one of the most anxiety-ridden
experiences a stu¥ent can face and the negative effects of
~ failure are not edsily forgotten so it\is imperative to act

~promptly so the situation can be nesoLVed with the least

i
'

‘negative effect. Last but not least in this selection of
interventions are the relaxation techniques that students
can be encouraged to learn in order to coﬁfrol their own

—-—

anxiety--assuming they can recognize it.

RECOMMENDATIONS
Based on the findings of this study the following
recommendations are made: | |
1. In order to improve the-éeneralizability of

this study it is recommended that this study be
replicated with a largeryéample of one or more
groups of nursing students in other settings such
as a hospital, another college, or a university

nursing program, as well as the GMCC nursing
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program.
Due to the large number of students withdrawing
from the program during the first trimester, it is
rgcommended_that follow-up of withdrawing students
be done in order to deterhine if increased anxiety
is a contributing factor in their decision to
withdraw.
Results of this study indicate higher than usual
levels of anxiety in the nursing student group
studied; therefore, it is recommended th;t anxiety-
reduction strategies be incorporated into varioué
courses within the program or further utilize thosé
resources external to the program such as
éounsellin§ depaftment workshops and individgal
cbunselling sessions. 4 o K
Because students depend on positive relationships
and feedback, it is recommended that students be
encouraged to establish small study grodgg whiéh
include an instructor or other students who can

serve as a resource person.

>Some of the written commenfs from stﬁdents indicate

that some students felt overwhelmed by the workload
which may result in higher anxiety levels; it.

is therefore recommended that program staff inform

incoming students about the \neavy workload and

Suggest the alternative

\

taking non-nursing

]
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courses before entéring the prodgram. &t is
important to convey to incoming students "exactly
what is expected". It should b noted that this
approaéh‘has been utilized in orientation sessions
but reality-testing the knowledge has a.stronger

impact.

6. With the knowledge gained fromM the experience of
J

7.

i
study in the nursing program, students currently in

the program should be requested to address the
incoming students during the orientation sessions.
Written comments suggesﬁ that some'increase in
anxiety may be due to the‘realization of
inappropriate career choice. This could be
alleviated to some extent by encouraging students
who are not entirely clear on their career choice
of nursing, to seek out career. counsellinghso they
might better ﬁnderstand whether their unique
abilities are suited to nursing as their preferred
profession.
Increased levels of anxiety may be decreased by
appropriate curriculum and instructional
interventions which include those statements below:
a) Objectives should be clearly stated with
appropriate references indicated.
b) A variety of teaching methods would recognize

-

the vast differences in adult learning sEyles,
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e od
¢) Assistance should be available to students from
other cultures, especially with study methods
(e.g. techniques for writing multiple choice
exams) infthe\area of test-wiseness techniques.
d) There sho&ld bé reqular evaluative feedback,

bl

which»utii zes formative techniques both formal

and info;: 1, as well as summative evaluation.
7

e) Supporti§ l
ﬂﬁpss, patience, questioning

- instr toﬁkf
fpa?: Bl

;,'v)”
FARM . g\
together, and “understanding.

CONCLUSION

The course of this study has progressed from the
general to the particular moving from a context of adult
education to the characteristics of the adult learner, then
how adult learners may be affected by an;iety, and finally
to the effects of anxiety on the learningtperformance of a
small group of adult nursing students. To conclude, it
seems appropriate to return to the "general" by a brief
appraisal og’the findings in this study.

The collected data revealed mean anxiety
scores for the whqle sample which were higher than the

levels established as norms by the developers of the State-

Trait Anxiety Inventory. The returning students might be

expedted to have higher anxiety due to their -

L}

responsibilities outside the learning environment; however,
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this was not the case for this sample. The continuing
students, those 17-22 years of age, were found to qave the
highest anxiety scores and .ryesented the entire nﬁ;Ler of
withdrawals prior to the end of term. To some extent these
results may be due to the differences in the developmental
stages and tasks qf. the different age groupings.

When the anxiety scores were compared to the
performance measures utilized in.the study, performance Wwas
not significantly related to the higher anxiety scores. To
some extent, this latter finding may be due to the lack of
complete data for some subjects in tﬁe sthy; that is, six
continuing students did not continue to th; end of the
trimester so there were no performance measures for these
studénts. In spite of the higher mean anxiety scores for
all students, performance measures for the students with
complete data were average to above average.

Students were requested Eo answer two questioﬁs in
order to as®ertain their perspective on ﬁossible sources of
difficulty and possible assists that might decrease those
difficulties. These written stateménts were grouped into
categories which suggested concerns related to affective}or
self~-concept kind of statements as welf-as concern for /
succéss/failure, workload, harming others, self-
expectations, having sufficient knowledge, course concerns,
study habits, career choice, and for the male students, a

‘concern about "fitting in". Categorizing the statements
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regarding assistance required revealed the following four
major\areas: instructional process-classroon, 1nstruct16nal
process-laboratory or clinical experiehce, interpersonal
relationships with instructors, and personal expectations.
Most written feedback validated the literature with respect
to some causes for increased anxiety in the learnizé
environment in addition to reinforcing the literature
related to teaching the adult learner.

The adult learners in this study cover a wide age
range from 17-47 years, 28 of the 53 students were 17-22
years. Most were single,‘female, with at least high school
education. Many (43%) had post-secondary-educational
experience, most achieved average or better grades on three
academic parameters, and the mean anxiety scores (both
state and trait) were above the norms established by
Spielberger. 1In order to understand the increased anxiety,
developmental and situational factors were reviewed from
the literature and compared to the sample in this study.

In order to utilize anxiety in a positive way it is
importanﬁ that individuals recognize tr ir unique responses
to anxiety-pro?oking situations and learn to utilize a
number of techniques to reduce that perceived anxiety. If
anxiety is utilized to enhance an individual's sense of
well-being, her/his abili:y to learn and grow. will be self-
perpetuéting. ' |

'Thé.literature suggest there'are particular teaching
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methods which apply more appropriately to the adult learner
and many of these methods were in fact suggested by the
subjects in this study. Adult learners do have unique
needs and foremost among them is to be regarded as
experienced and valuable human beings who value the
interpersonal relationshipsmthey build with their
instructors.

They also count on their instructors to assist them in
utilizing their own past experience in learning.
Instructors of adult learners are challenged to allow for
many learning styles in their planning of instruction so
that learning can be a growth-producing experience for the
learners and the teacher.

In concluding, it seems the more things change, the
more they remain the same--Eduard Lindemaq's (1961)
description of adult education stated earlier serves as a
reminder for those establishing goals for adult learning:

Small groups of aspiring adults who desire to
keep their minds fresh and vigourous; who begin
to learn by confronting pertinent situations; who
dig down into the resevoirs of their experience
before resorting to texts and secondary facts;
who are led in the discussion by teachers who are
also searchers after wisdom and not oracles: this
constitutes the setting for adult education, the

modern quest for life;s meaning. (p. 7).

Lindeman's (1961) postscribt suggests that "adjustménts’to

[}
3%?.\

—_—

the propelliﬁg forces_in'the modern world cannot be

fruitfully achieved,until intelleétual, moral, and

spiritha; valyes emerge which are capable of giving

-
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direction and meaning to life" (p. 27). It would appear
that finding meaning and direction is a worthwhile reason

for the pursuit of learning by adults,
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Fall, 1984

STUDY DATA
Claire Kibbler Code ¢

I am requesting your assistance in completing the information
that follows. I am collecting this data as part of my thesis
project at the University of Alberta and I will assure that
the data will remain anonymous.

DATA SHEET

Please fill out the following data. The I.D. number will be
coded with another number and removed to assure anonymity for
the student. )

1. Identification number (GMCC)

2. Age

3. Marital status

4. Number of cgildren in your care

I —————

5. Sex

6. Language spoken

7. Previous level of education
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Could you respond to the following two gquestions as honestly

as possible. -

S the kinds of concerns

——-}+ Please DESCRIBE in your OWN ‘WORD
tering nursing student

or worries you might have as an en

-
°

2. Please DESCRIBE what would assist you in your learning
endeavors - il the nursing program.

s

Thank you very much for assisting me in this study. I

appreciate your cooperation and time involvement.
' # - Claire Kibbler
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WRITTEN RESPONSES
' 2 .
Please describe in your own words the kinds of
concerns or worries you might have as an entering

nursing student. -

will I remember-all I need to in order to function

properly?

Will I do something to cause further harm to a

patient, unknowingiy (not on purpose)?

I think my biggest worry upon entefing as a nursing
student is that it might noi be the right career for

me and what if it is the wrang career, what next?

!

i

Also, I've never had too much responsibility during
my life, my parents have a;ways been around for mei
to depend on them. Nursiné?ubeing a big
responsibility, kind of scatés me by making me ask,
"What if I mess up during care for the pqéieng?" 7
My concerns are feelings of ihéaequaCYT_‘Having'
already failed two courses my wOrries seem more
acute. Nursing is something I love and have always
wénted to do and I get worried and depressed at the
possibility of not being able to fulfill my greatest
wish and endeavor. My biggest worry being CAN I DO
IT OR NOT? ‘

My basic concern and one of most importance is,

"Will I pass?" I have always wgnted to be a nurse

“and have no doubt whatsoever that I can be a good

nurse but I am just worried about the "techhical"”
aspects expected of me.
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Being able to develop good study habits,
develop good concentration,

manage time wisely, and

~understand "heavy subjects" in such a way that I can

apply it to my life.

Can I manage my reactions to patients who are

.eritically or terminally ill - dealing with a dying

patient?
Can I organize my time at school and in clinical

practice?

I worry that I may not be a good nurse.
I worry sometimes that I may not get the kind of

marks I want or expect from myself.

The Anatomy & Physiology course, sometimes.
The question of whether I'm going to make it comes up

every now and again.

Being a male, I am concerned how I will fit in with
the other’ﬁumbers of female Students. If my patients
will accept me as®a male nurse and if they will
understand that I am qualified (when I graduate) and
skilled even though I am male. ’ -5 |
Understanding "gyne" problems and being able to ask
instructors, nursing staff and patients about "gyne"

problems.
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I was concerned about the workload when I fifst
entered and also about whether I would like the

program.

-

Having sufficient time to learn nursing procedures
thoroughly, so that I can confidently execute them
when dealing with a real. patient. More practical

experience.

Being able to handle the workioad.
Having extra time available for family and friends.

Finances.
Be able to handle a full course load and work on

weekends. D

Having personal relaxation time.

'I am worried about not passing the nursing course,
everyone has so much faith in me aﬁd I'm worried
about letting them down (friends and family),

but mostly myself.

Taking the full credit course load.

My only concern at the moment is to pass the course

that I am taking at present.

I worry that I may not make it and not only

disappoint myself but others too.

9
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You worry about if you are going to be able to pass
everything. You worry about what other people think
of you in the clinical setting. You might be
concerned about how you will be as a nurse if you do
something wrong in the clinical setting.

I think some concerns of mine were whether I was
Jo0ing to bé ablé to get through these 2 years
successfully. I think the load is a tremendous

amount.

The concern that worries me is if I will make it
through this trimester. If I will be able to get a

passing mark in A & P.

Do I fit? Because I havdlexperience in some areas I
feel that people feel threatened.

‘am I too cynical? Perhaps I‘have seen too much
drug/alcohol abuse, suicides'etc. that I can't be '
bothered by the psychological helping role.

Can I keep an open or accepting mind to certain
things that are taught but which I st;ongiy disagree
- with? '

Time - is there enough?

Home situation - will it be able to hold its own?

There's never enough time for each unit - too much at
once.

Too high a pass mark in A & P. -



Will I be accepted as a person - make new friends? -
Abllity

Fitting into the "role" of being a reglstered nurse.
Doing actual nursing techniques safely and properly.

I find it hard to believe that in 25-26 months I will
be an ACTUAL nurse - hard to visualize and I feel like
should know everything at ONCE! NOWI

The thought of being an RN is definitely a source of
motivation. |

Will T be successful or not in my exams?

Whether or not I1'll pass.

Whether or not I'll be able to retain all of things
I've learned.

The amount of responsibility involved.

Concern about the right choice, abilities, effects on

family, care and duties at home.

How a male will deal with the profession - how others
view me.

Would I succeed?

I feel sort of pressured about having a 70% average.

I feel 1 am not a 70% average student which makes me

feel scared about not passing. >

I feel really disappointed in myself.

e
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Ability, to succeed in course

Whether or not’'I have chosen the right career.

With my father having 4 strokes‘in the last 2 weeks,
my ﬁﬁole world is messed up. I can't get hardly any
wdrk: done because L'm so worried about my father and
how my motﬂér's'taking things. -1 feel I should be at
‘home, but it would upset my father if I Qtopped
bgcadse of him. |

~

i

1 am worried that I am not going to be able to handle
the course load. - afraid I won't get the marks _
required. =

Worried that I may make a mistake with'a patient in
clinical.

-

That I won't like it as much as I thought.

The course load seems to be quite.heavy so far.:
Takes a lot of time for homework and studying.

. Some of 'the important material éeems to be coveréd
too quickly,while other less important areas are

concentrated on.

That I might fail, as I have failed 3 tests already
and I don't want to.,be a failure. 1 feel so stupid
sometir~s and as if I'h, just another person in a

crowd. S
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whether I'll be able to handle the responsibilities.
Whether I'll remember everything.

Getting behind in studying especially with illness.
Making mistakes in clinical.
Everything goes by very quickly. You cannot miss

very much without getting behind.
(no comment)

I am worried that I will not make it through the
.program sometimes.

I feel that I am not doing some of my clinical skills
right. ) _

I am concerned with: Will I be a good and efficient

nurse when I become'one?
(no comment)

That I'm going to be adequate in my practical and
theory knowledge. Sometimes I feel that I am making
so many mistakes and I feel as though I won't make a

very good nurse. ~
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I

i
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I feel pressured by the workload and was not prepared
to enter this course. 4 |
Only now, one hontﬁ later am I getting my act
together.

Will I make a good nurse?

Will I pass the program?

If I don't what are my options?,

I wondér if I'm really cut out to be a nurse? Can I
handle all of the aspects of the field? It's scary

not to know what will happen.

Can't meet expectations.

e

Not being able to do well enough.
Failures.
Not enough time to complete assignments etc.

Lots of pressure and stress.

Legalities - under-staff working conditions w“fh
make it difficult for nurses. a
1 feel a bit vulnerable as a nurse. I1f I make a

mistake I must suffer consequences.

5 en
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- I would'like.to make it through and get the marks I
require. I worry-I'will not be confident in every
skill that I will need wheén I finish. I figure if I
can get througth & P, I can get through anything!

- I feel concerned on how well I do on the Fundamentals
exam and on the A & P exam. I worry that I'm not

studyihg;enopgh.

" =  (no comment)

- I'm concerned abnut passing the A & P course.

- If I am the rlght person to become a nurse.
- Can I handle the program?
.- Is it rlght for me?

~ Will I succeed in the program?

. : .'(.m".;

e Passxng A & P. , .
= Doing correct procedures in cllnlcal ﬁor the flrst

time. A ok

-
. .\g‘,

- Adequacy of belng able to care.
- Whether the thlngs I do may brlng harm to the

. !;
_ patlent. ;

e

- Ability to reach to? the depth‘of thelr problem.'

- Efficiency with one's own shprtcomlng. . -
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- _
If I will pass all my courses?

If I will be a good nurse (if my patients will .think
so). '

Not being able to make it through first year.
Nok\being‘able.to meet the‘patient's needs.
Basicgfix "screwing up".
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Please describe what would assist you in your

__learning endeavors—in the nursing program.

Repetition in practice,time,(i.e.~en T.P.R's) so that
I feel confident enough in my ability so that I know.

I'm doing it properly.

Basically just knowing that I'm not alone and to
have.support (reassurance) while learning.. To
leatn "nursing"” knowing we all are working together,
not ‘against each other. o ' —

v

" Additional small unit tests. A chance to get uéed to

the types of tests and how a person needs to study, F%?

for them. This would help iron —vout problems befor-

What would assist me is the ‘positive" outlooRé
instructors when covering difficult topics of t

technicag aspects of nursing.

Small group studies (2 - 4 people)
In heavy subjects it would help to have shall gquizzes

you know clearly from what you don t know.

More time to go over more complex problems.

Hav1ng examples of things shown to us.

N

Group discussions on our own feellngs and reactlons. \

- A variety of situations in which nursing is done.

Y f
&
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The nursing lab could be opgn more than once a week

-

to practice technical skills.

I took 3 years of Health Services in High ‘School and
- found that it has helped me. The High School
"teacher also helps me when I need it on weekends.

Study groups.

As of yet, no problems.

I thinka could use extra help in A & P.

Maybe organized study groups once a week with a
second year student or someone who knows the course

well.

"as, but less

confident in cqgfying out pfb'ﬁoures, would like

more time spent in doing technical Skllls.

Study groups. \\
Reviewing exams. - i
study groups -~
Aﬁatomy and Physiology thaﬁ.is correlated to the
fundamentals of nursing and not just .an abstract
theory course. :

More free cllnlcal lab avallablllty for students to

practice.

N/

If GMCC was on semester rather than trimester'it

would make it easier - more time would bé.available‘

i

to-learn the required material,

P
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I think what would assist me is getting feedback in
the clinical setting and in the nursing courses as

to how I am doing. I like to know if I am doing the

right things.

Maybe if .there were some review sessions for the two

most important classes of A & P, and Nursing Funds.

‘Also, if there werq some time spent on nursing
clinical in the lab setting that would really

reinforce what was taught. Instead we are asked

to go and practice for ourselves.-
Y o &

‘I would like to spend more time in the hospital in

order to learn more. I feel that the nursing
I
program courses are rushed and you have to learn

more in a short period of time.

I prefer to work on my own because then I feel;I
have earned it. | .

It ®buld be nice if some instructors would dislodge
themselves from thefﬁ too familiar rut and attempt
to see things from anoﬁher point-of-vi;w not
necessarily as wrong. This includes other course
instructors as well, i.e., psychology, etc.

More organized work material - nothing is more
difficult than trying to complete objectives when
you have to slip back and forth constantly in a

textbook.

Only relevant reading material; cut the crap.
Taking matérial that is relevant to your professor
(A & P).

Qe



147

Clearer lectures - A' & P.
Only relevant readings.

Going over important materials clearly.

On teacher's part - openness, patients and guidance.
Study time with a schedule of my own that I stick
to.

More lab instruction.
Nothing.

Study groups.

Hands on practice.
Have more practical experience in nursing skills.
(no comment.)

More time to do things, and also to be caught up

in everything.
Most helps are already in place.

(Student unable to complete questionnaire due to
being upset regarding family illness - talked at
length of her stressful feelings at this time.)

More concise questions (objectives).

Sometimes clearer questions.

Pre-test study groups (questions, etc.).
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I think it would be beneficial to tell incoming
students of the course load. Also I think it would
be better if ‘courses such as communications could be

taken as an option later on when you have more time.

Help, I really £hink I need psychia(ric help or just
help, this would stable me, also I need a guiding
hand in order to help me get self-confidence.

More hours of teaching. Too much left on yoUrhown.
Group question periods at@%ﬁnch or afger school.
(no commentj) .

(no cqmment.;

Good communication with the instructors.
Having the opportunity to inquire into situations

that I'm feeling uneasy about.

Being better prepared myself for each class.
%aving enough money so I don't have to work.

\\
I think my attitudé will determine this.
If I endeavor and work hard I will be fine. But if
‘I start to think about quitting, I will be in '

trouble.

Studying hard.
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A not so hectic pace/atmosphere.

Description of exactly what's expected of me re:
courses and tests, assignments etc.

Explanations and instructors availap&e for
questioning or problem-solving. ,/

Practise much more in a safe environment under
supervision.

My clinical instructor is excellent but I find
sometimes the nurses I work with aren't easy to work
with. Would like to get as much hands-on experience

as possible.

A study group where we can bounce questions off each
other.

Demonstrations.
(no comment.)

More classroom instruction.’\
Having someone there to talk to.

Have someone who understands my anxieties.

Having profs that are understanding and willing to

help.
(no comment. )

Practical application.
Not being rushed in doing a technique.

Visuals.

{39
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- (no comment.)

- More time for practical applications in lab.






