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The purpose of this study was to examlne student percept1ons of
facets whach 1nf1uence thetr progress toward c0mplet1on of a two year '

P coTlege dip]oma nirsing program. Spec1f1ca11y, it was designed tp
_ 1dentify facets ‘which hindered or fac111tated student progress and to .
hxtdeterm1ne if any relat1onsh1p ex1sted between these facets and the
individual’ character1st1cs of - students- ' - ‘

. < - .
o . The samp]e popu]at1on consvsted of seventy e1ght nurs1ng students

second year of ‘the- nurs1ng program Data were col]ected by
means of a questionna1re deve]oped for the study Respondents were
- asked to rate the degree tofdhich each of s1xty-two facets c;eated

f_difflculty for progress or facilitated their progress tOward

.’ : -

\,

- completion of the nursing program, and to 1dentbfy facets wh1ch . e

influenced their- progress the ‘most. y*. e oo

_ The results of the investigation revea]ed that the maJor1ty of
facets were perceived to facilitate progress Commun1cataon with the
patient,. ‘{nstructor availability, regular’ feedback regarding progress,
col]aborat1on with the nursing team, personal respons7b111ty for
1earning, ‘and” accountabi]1ty were, deemed to be helpful by a high
percentage of respondents Féh many;, students persona] needs, the

¥

. unfam111ar fear of mak1ng errbrs, and differences among 1nstruc;ors Y

were perce1ved to be 1nh1b1tors to%thelr progress. , v

. Students indicated that/*nadeduacy of tim§ to meet personal and.
_course demands,5efforts to meet persona] needs, lack of confidence,
academic workload, examinations, 1ncons1stenc1es among 1nstructors
and unfamiliar learning situations created the most difficulty for

thezr progress, wh11e\fam11y support teach1ng methods and climate in

the classrbom, 1nteract1on with the pat1ent and the(nurs1ng unit

-

\



‘ staff and the re]at1onsh1p with the{1nstrugtor were the most

PO

fac111tat1ve for progress toward completion of -the program.
Manr1ed students and tho ose w1th ch11dreu_£ound that facets

associated w1th persona] and course demands 1nh1b1ted their progress

. =
more than d1d othervstudents. Male students found relat1onsh1ps with < -‘,‘
.fam11y and others to be }e*s fac111tat1ve for - progress than dfd femS{:
-students. Learning' resources and c\wmate and interactron Lth
1nstructor were less he]pfu] for students w1th\a<se1ﬁ-nated graﬂe :# -

. t—\'.,r_ 5 L :
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CHAPTER ONE o

- OVERVIEY AND PURPOSE OF STUDY

o
<

Introduction

%

Students enro}11ng in the Nurs1ng Diploma Program at brant
MacEwan Community Co]]ege?@re accord1ng to Kneubuhier (1985)
,predo@jnant]y female and. more than 50% are over twenty-f1ve years of

age. . Approximately one third are married, one se%ipth are divorced or

separated, and the remainder. are singie. While more than 60% have =

never been previously emplo:~d in a related job, the majority have pad _

some post high school educac on prior to entering the program.
Approximately 23% have a previous cb]]ege diploma or university
,,degree.' Nursing students are similar to other college students, in
that various resources are used to Finance their elucation including
student 1;ans, savings, parental assistance, and spousal aid.- As
well, :éthEIy more?than half of the students enrolling in the nursing
prbgfam do not expe&t to be employed while a student. The remainder
expect part-time employment. M
Typical of the adult learner, the Grant MacEwan Community Co]leée
nursing student is as Knowles (1979: SSJBQi\ uggests, an independent,
‘experienced person, already functioning in soqiéty ahd seeking
education tolzyrther ability, gain a skill or develop potentials ‘
specifically in th's case to gain a diploma in nursing. In spite of
the common goal. :he students come to the program with individual
goa]g and heeds, seeking relevant learning experiences and QaTdThg
personal expevience as part of individual identity and self-concept.
Ma]arkéy (19/5" points out that increasing numbers of women over
fweﬁty—five are emolling in college programs and chcosirg nursing as

a career. These“women have definite assets related *o thefr



motivation and life experiences * a'- have special problems and 1i?e
circumstances which inf{uence their LlCress.
- The adult nursing student i3 ‘7fluerced by many forces which may
affect progress toward comp]etion of a nur51ng program.- In addition »k
td internal forces such as motivation toward goal attainment and
_personal needs, the student is often faced with the responsibility for
children, maintaining a home and achieving financial independence -
(Perry, 1986 13=15). Psychological factors such as fear of failure,
guilt, role conflict, and low self- esteem frequently affect progress
(Ma]arkey, 1979:15-19). Fqrces external to the student such as the,
program expectations, the organizational climate of the educational
institution and the agencies in which clinical practice occurs, and the
;_professional socialization process in becoming a nurse impact upon the
student. ‘
Studies over the past‘twenty years have identified'soarces of
stress and satisfaction (Fox, 1967; Elfert, 1976; Sellek, 1982) ano
sources of stress (Garrett, 1976; McMaster, 1979) for nursing
cstudents, in the late adolescent to early aduithood stage of 1ife (age
eighteen to twentyffour). Most frequently, students weré found to be
most stressed in the c]inica] and 3-ademic aspects of their nursing
programs, though personal and socia: relationship strgssors were |
significant. Little research is available to examine aspects of
nursing programs which may affect the progress of adult students 1n

the comp]etion of aanur51ng program

H

Purpose of the Study ‘

The purpose of the study was to examine aspects of a nursing
program which in the opinion of nursing stlidents, hindered or

facilitated their progress toward completiop of the prcyram. The

0

N
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S .
<objegtivé of this $tudy ;as to‘identify facets .perceived by étudents
| which facilitate progress or create difficulty for ﬁrogress toward
completion of a two-year college diploma nursing program and to rate the
degree to which each of the facets were seert to affect program
“completion. In addition, the study exmined the relationship between-
‘“ffacets thatffaqilita or impedg progress toward ggmpletion and
'studént 5uccg§§ as desxribed by the stddent. Furtﬁbr,-the extent of the
re]ationshib'between facets which facilitate or impede progreSs and -
i;dfvidual characteristic% of students @asginvestigated, '

—

The Conceptual Framework

The forées impactihg on the nursing student are portrayed in the
conceptual model of‘Figu%e 1.1. Tﬁefinterna] and external forces
influence the adult learner and create édnditioﬁ; that are assumed to
affect the progress faward tomp]etion of the nursing program. Some of
these factors will facilitate progress, while others will create
difficulty for progress. The model serves aé an infegrating structure

for the entire study.
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" the ndrsing pnogram?

(\:.{ , B » !
: Statement qf the Probles
Q\ﬂ :
Problem 1. .Facets Inhibiting Progress ‘ ///‘\\\\

Sub-problem 1.1. Which facets are\perceived_by students -to

create difficd]ty for progress toward completion of a-two-yearﬁnursing".
-/ . . K 3 “

program? —

1

' Sub-problel 1.2. To what degreé’ in the student's

perception, does .each facet create difficulty for progress toward
\

completion of the nur51ng program7

-,

Sub-prob]e- 1.3. Which facets are 1dent1f1ed by students as

creating the most difficulty in their -progress toward completion of

<

<

Problem 2:  Facets Facilitating Progress
, ‘ : ‘

Sub-problem 2.1. Which faqets‘are perceived by students to -
facilitate progresé toward completion of the nursing pragram?

' Sub-problem 2.2. To what degree, in the student s

perception, does each facet facilitate progress toward completion of

-the nursing program7 w

Sub-problem 2.3. Hhich facetsare identified by students as

be1ng the most fac111tat1ve to their progress toward completion of the

nurs1n§‘program7

B

Problem 3: Factorsvlnfﬂuencing Progress and Their Relationship

\~to Individual Characteristics

L R )
Sub-problem 3.1. Which factors can be educed from a factor

°

analysis of student perceptions of facets which influence their

progress in the nur§ing program? J ~ M



- .

: ) ~
. ) o
_ Sub-problem 3.2. What is the extent of_the relationship -

bdtween individual characteristics (ﬁge, years of previdus work

~ experience, 'g}ade twelve achievement level, highest educatjon level

after h1gh school, marital status, ch11drqn, current employment,
previous occupation, sex, type of nursing program) and the factors

perceived to affect the student' s_progreSSItoward completion of the

‘nursipg program? . _ ) v .

Sub-problel 3.3. What is the extent of the relationship

between student rated success in clinical courses and average marks in

nursing courses and the factors perceived to affect student progress .

-
<

toward completion of the nursing program?

] Significance of the Study
F ,' . . J
Information obtained frquthis study concerning facets perceived

lby'studehts to affect progfess toward completion of a nursing program

provided ingreased understandlng of the adulf_student needs and ,
insight into how these needs may be addressed by the co]1ege and the
program. Re]at1onsh1ps drawn between 1nd1yjdua1 characteristics and
facets perce1ved to fac111tate or create d1ff1cu1ty may provide a
prof11e of students for whom prob1ems may be anticipated, enab11ng
1ntervent10n. The study prov1ded further input from a student

perspective inte, planning program activities and development.

’
'

Definition of Terms . v

~ The following opeqational'definitions‘Serve to p?ovige a basis
for clarity and uniformity of understanding of the terms which are

used repeatedly -throughout the study.
\ - <.

S
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Diploma Nursing Program refers to the two-year. diploma nursiné;§

program offered by . ~ant MacEwan Community Co11ege Graduates of.

‘1.‘\
.,-¢,,

program are e11g1b1e to write the Canadian Nurses Assoc1at10n Testing
Service (CNATS) comprehens1ve examination for nurses and to app]y for :

reg1strat1on with the Albe#%a Assoc1at1on of Reg1stered Nurses
V /
N ‘ ' . :
RN r

V4
D{’/u-a Hﬂ?sing Program (g#st R.P.N.) refers to a mod1f1ed d1p1oma

nurs1ng program offered by Grant MacEwan Community College, which is
,desmgned to a110w1}tudents who are registered psychiatric nunses to
obta#ﬂ a nursing diploma in unE’year. ,Ubon‘comp1etion, students are
eljgfb?e to write CNATS exémihatjbns and to apply for registration
with tpefAARN. Students in the posfghPN program join the diploma
nursing program students for the latter part of year I and for year
. 4 - ) -

1

Nuréing Program refers to both of the above programs.

The Instructor refers to a nursing instructon‘who teaches-in the

classroom and clinical area in the nursing program at Grant MacEwan
~Community College. A
The Student refers to an individual enrolled in the Diploma

v Nursing Progreh or Diploma Nursing Program (Post RPN) at Grant Mactwan

. Community Co]]ege.

Social and personal aspects relate to experiences involving the -

emotional and physical state of 1ndividuals and their families and the

extra-curricular relationships and activities.

!

Academic aspects refer to activities and Exper‘iences involving the

classroom. . J !

R | N
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Clinical a;pecté refer to activities and experiences which involve

the delivery of health care.

Delimitations and Limitations

- . \‘ .
The Study surveyed, by means of a questionnaire,‘perceptions of

one class of nursing students at a particular t1me in a two-year
nurs1ng program, with regard to'facets which fac111tate progress or
create difficulty for progress toward completion of the progranm. Tpe
survey sample was restricted to one class of nursing students.in the
Grant MacEwan COmmunity_Cof1ege Diploma Nufsing Program and,
.Atherefofe, tﬁe results of this study are not necessari;;’generalizab]e

to students in other settings.
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CHARGER TWO, _ )

REVIEW OF THE LITERATURE | ')

N

A The review 6f the 1iterature f& arranged in three sections. The
‘firgt sectibn includes a discussion ofhghg,charactekistics of the

adult learner and the developmental stages of the adult's expefience.
In the\gecoqd section, three thgaries rglatéd to‘adu1t learning are °

reviewed to form a basis for*the conceptual framework of the study.

The final section contains a summary of studies related to stressors

-

. : i
and satisfiers for students in nursing education programs.
‘ , ~

. Section 1: The'Adult-Lea;ner

k 4

The criteria for adulthood, according to [a)rkenfld & Merriam
(1982:39), is based on_sociogulturéT'aspects and <hou

d include
"psychological maturity and social roles" as well as age. They offer
a definition (1982:77) that is relevant for the student {n a two yearv..'

college diploma nursing program:

The adult, however, can be distinguished from a child or
adolescent by his or her agcceptance of the social roles
and functions that define adulthood. The roles of wage
earner, marriage partner, parent, decision-maker, ahd

" citizen alt-denote the dndépendence characteristic of
‘adulthood. '

¥ P 4 .

Further, adult education(is described (1982:9) as a
process whereby persons whose major social roles are
characteristic of adult status undertake systematic and
sustained learning activities for the purpose of
bringin? about changes in knowledge, attitudes, values,

S. i ‘

orisril
These changes are an important part of the socialization process in

f

educating nursing students. '
A significant number of students in the two year co]{ege nursing
programg are women «who re-enter the educational system'after an '

9~ / )
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absence These—ﬂbmen have spec1a1 strengths due to their maturity, .
motivation, and.life exper1ences, but a1so have special educat1ona1

and 'e}sonal needs. Perry (1986:13) points out that educational

costk, lack of financial aid, .inadequate child care facilities, role
conflict, d‘changing roles,are'prob1ems,6ncounteréd. Malarkey
(1979:16) refers to the self-doubt of academie‘ability experienced by
many mature women and the struggle to overcone previous 1nadequac1es

that may have been exper1enced in high schoo]

Developmental Stages of Adulthood =~ . . -

Erikson (1963:263-269) attribqtés-three stages;of development to
adulthood: 1) Intimacy vs Iso1ation; in which re]ationships are
established or avoided; 2) Generativity vs Stagnation, in which
energies are used to create_ideds and nurfure gr rejehﬁ thecyoungen
generation* and 3)° Ego Integrity vs Despair, in which one accépts-

Kenése]f and morta]ity or man1fests discontent and fear of _death.
Descript1on of these stages 1ncreases understand1ng of the critical
- per;ods during which eertayn developmepta1 issues predominate for tne ‘
individual striving to maintain a “favorable ratio” (Darkenwa]d &
Merriam, 1982: 95) of the pos1t1va;over the negative of each stage.
Wallhead (1986:19-22) suggests that all of Erikson's stages of
development be used to assist faculty to understand student behavior |
fn}order to be better équipped‘to help students progress through a
nursing program, developing "hope, will, purpose, competence,
#Tdelity, love, and wisdom" as functioning nurses.

Developmental tasks for three periods of adulthood are described
by Havighurst (Darkenwald & Merriam, 1982:90). Societal pressﬁreband
personal aspirations combine to form needs for these tasks in tne

adult. Eerly adulthood involves selecting a mateé, marriage and
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" children, establishing an occupat1on and forming relationships

Middle age involves he1p1ng ch11dren to mature civic and social

, respons1b1]1ty, 1e1sure act1v1ty, ma1nta1n1ng re1ationship with

spouse and accept1ng physical change.. Late maturity 1nvo1ves

preparing for- ret1rement adqusting to 1’

‘j?y, reduced 1ncome and
loss of spouse. . lfﬂ{f . \

Gail Sheehy (1§76 40) identified predictable passages or crises
of adulthood wh1ch mot1vate the adult to grow and devdlop or to

stagnate. Movement to growth, she says (1976:30), dependg_on our

-feelings of ourselves 1n relation to others, our sense of safeness in

our lives, our perception of the time left in our lives, and_our sense
of aliveness or stagnation. Two "passages" are particularly important
for women. The "catch 30"‘passage (1982:41), 1s a time when previous

life cho1ces made in the early twent1es are quest1oned by both men and

- viomen. Homen,_however, espec1a11y those. who have been home with

children, becorie anxious to expand their horizons and develop

" themselves. Th1s creates a conf11ct with the spouse ‘who has similar

desires to further a career. Aga1n, in the "Decline Decade"
(1982'44) between th1rty-f1ve and forty-five, women especially feel
an "urgency to review those opt1ons she has set aside and those that
ag1ng and b1ology w111 closé off in the now foreseeable future" which
is accompanied by an "exhilaration of release" and increasing

assertiveness. Men, too, feel the squeezé~of time and- push to meet

* their goals. Disenchantment with career relationships may occur,

causing marriay. breakdown and change of career paths.; Many men

. . \ +
transfer energies from personal advancement and allow themselves to
giVe more in relationships and to develop "an ethical self" (1982:45).

The effect on fémale students caught in the cross- -purposes of the

developmant of men and women is described by Malarkey (1979:17). The

Al

.
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" older student "will centjnua11y be-tofh—bEYWeen a desire for personal
growth and achievement and awareness that she must consider the needs
of the famity also.' Gu11t and stres\\ﬁi§ affect the student s '

performance}}her dec1sion to continue 1n the program and the dects1on

~ confidence increases, re]ationsh1ps with hér partner and fam11y

E 3
change .and create negative,react1ons : «é; .

In a study of re- entry women in-.a baccalaureate program, Bueche

- of the partners to remain married. Further as the student

(1986 15~ 18) examined the level of deve]opment of re-entry women as
compared to traditional age womeh. She hypotheSJZed that there would
be no difference in the two groups in developmenta] task achievement,
in spite of age differences‘ She suggested tha§ this might be due to
a deve]opmenta1 lag because_nﬁ/a d1sturbance in the sequence of the1r
development. Her findings revea]ed that\there was no s1gn1f1cant
dlfference for developing tasks concerned with 1ssues of education,
career and lifestyle plans, and w1th estab11sh1ng an&'ma1nta1n1ng
meaningful relationshipsiwith the opposite sex or with peers. Re-.
entry'women,>hOVEVer, were at a higher ‘evel of development for tashs,
'conteéqed with developing autonomy, that is, they were 1essxdependént‘
on others and had greater ability to manage their oWn problems and
" pursue a goal. She suggests that»in_cannot be assumed that because of .
d ‘student's age the aporopriate deéefopmenta1 tesks have necessarily

been mastered, and she challenges nursing facuTties to be creative in

facilitating the development of all women. k\\\//v :
[ i
Section 2: Theories Relating to the Adult Learner

+

Three theories are presented which provide an increased'
understanding of the adult 1earner and a basis. for the conceptual

model
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- ‘Andragogical Theor: of Adu}t Learning o -

&

Knowles' andragogical theory of adult learning (1978:355569)

' descriBes "thé art and-science of teaching adults.” This theory is

'_based an four main assumptions'which identify some of the unique

characteristics of the adult learner: - o
i as a person reaches adulthood, the self—concept‘noves from
one of'dependency to self- d1rectedness, - ‘ |
ii as an individual matures, a growing reservoir of experience
is accumulated which-is a rich resource fdr Tearning and a
valuable contributor tg,se1ffidentity;
<;%ii the readiness .of an ihdividu;] to learn is re]atedQ%B the
developmental phases in life; and
iv an adult enters an educat1ona] program with a time
perspectlve in wh1ch 1mmed1acy of app11cat1on of’ know]edge
is anticipated, and has a prob]em-centered orientation to

learning. ' : SN

" Theory ‘of-Human Motivation ‘ . ‘\)

- Maslow's theory of human motivation,(1954:80-92) is based on a
N

hierarchy of human: needs which serve to motivate the 1nd1v*dua1 "to

become the best that he is able to become;" that is, to self-

actualize. The lowest level needs are those physio]ogica] needs

- necessary to ma1nta1n body function, such as the need for nutrition,

"~ eliminatiqn, and oxygen. The safety needs of security and protection
W) . N .

are next. . The need for love and belonging, to have self esteem, and
to be self-actualized complete the hierarchy. While gratification of
lower level needs releases the individual and allows one to strive to

meet the higher need, total gratification ceases to be a strong

—~
L . . : )
r. u '
X
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otivator. Behavior will be dominated by a lower Tevel need iflit'is ’
agéin Unsatisfied Maslow states that norma] 1nd1v1dua1s are usually
on]y partially sat1sf1ed with their bas1c needs Further, “the three
Tower Tevel needs are usually ‘met for most pepp]e, hence their - .
motiyationalvfnfluence'is reddced. However, the higher level needs
continué]]y motivate (Hoy & Meshe1 1982:141). This theory increaSes
our understand1ng of human needs and the 1mportance of a learning

c]1mate for ‘the motivation of students to learn and deve1op

Theory of The Self .

_ | ‘Car] Rogers“Theory of the Self. is based on three e]enents: "1)
“the orgdnism; which is the total person; 2) the phenomenal field,
which is the totality of expeniences;'and: 3) the self, which is a
differentiated portion of the . field", (Rogers, 1969:288). The
self is unique, can be real or ideal, and changes as a resuTt'of
learning and maturation. 'Further,~a\giscrebancy between the real se]f
dnd the ideal se]f‘can‘motivate°1earn§ng‘or 14ad to unhealthy coping
-‘beheviors. ~The goal of educatien is development of a fully
.tunct1oning individual through‘"significant meaningful, experiential
1earn1ng ' '

' Exper1ent1a1 1earn1ng, accord1ng to Rogers (DarkenWald &'Merriam,

. ;%82.81) includes “five qqg11t1es'

"1.. personal 1nvo1vement -- the affect1ve and cognitive |
» "aspects df a person should be involved in the
learning event; :
. 2. self-initiated -- a sense of d1scover1ng needs to
o come from within; .
,3;__ pervas1ve -- the learning makes 1mpact on the-
~ beéhgvior, attitudes, or personality of the
1earner, .

. 32 o =
5 B
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4, evaluated by the 1earner -= the 1earner can best eva.uq@; if
the experience is meeting a need; and

5. essence is meaning -- when experiential learning takes

lace, its meaning to the learner >ecomes incorporated into
is total experience.

. : . .

This theory helps us understand how the student is motivated to
develop and how experiential learning enhancef socialization to
nursing. _

 Watson (1981:19-23) defines professional socialtzation as "the
Process whereby the values and norms of a profession are internalized
into one's own behavior and concept of self." Critical values, she-
suggests "are a commitment to serv1ce the dignity gnd worth of the
1nd1v1dua] a commitment to educatzon and life-long learning, and _
autonomy as a prbfession.‘ Further, internalization 6f these values Eé??
the student caﬁ be best expressed in‘the practice setting with direct
 patient contact‘jn an environment which is supportive d allows for
risk taki.ng Qand decision making on the part of thg s.tudent, that is’
where experiential learning can occur.

Pasichnyk (1982) jdentified those behaviors most important for
socialization of a nursing student to the profession as perceived by
new graduates, unit superv1sors, and faculty members. Behaviors
idént;fied inclucved, among others, risk tak1ng, deg1s1on making,
accountability, establishing relationships, and those related to

nursing intervention.

Section 3: Studies Related to Stressors and Satisfiers
in Nursing Students K

Several studies are presented which have examined sources of

stress and satisfaction for students in basic diploma and degree

.
e

P

. /
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nursing programs. Most of the students participating in these étudie§
were in the adolescent and ear]} adul thood stages'of development (ages
18-24) and, therefore, fomewhat younger than the students in this
study. . ]

The focus of the following studies was on the identification of
stressors and/or s;tisfiers. The focus of the bresent study is on the
influence of various facets in the student's experience to impede or
facilitate student progress jn the program. In spite of the
differéhées, these studies offer a useful basis for the development of ‘
a research ipstrumeht and for the comparison‘of findings.

A major study by‘ﬁox & associaies (1963) investigated students'

. reactions to aspects of the nursing school experience in relation to
" their current'year in the program, and reported six aspects te which
. istudents had high reactions of stress or satisfaction. These are the
student's emotional state, co-orthation of class apd E]inical
schedules, level of ability expected by clinical instructors, current
feelings about nursing as a profession, working relationship within
the hospital, and school rules and policies.

Garrett (1976:15) examined only those experiences considered
stressful by nursing students, and compared the perceptions of
students at three 1eve15 of the program. Stressful experiences were
found to include academic pressures, personal problems and clinical
problems relating to patientecare, and relationships with the clinical
instructor. '

Elfert (1976:43), ir a longitudinal stﬁdy of students in a
‘baccalaureate program, reported at the end of the second year of the
program thgt mention of personal and academic experiences steadily

decreased over the two years. Episodes of satisfaction(and stress in\
!

L
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the clinical area increased in year two, with satisfaction being more
predominant. =

With the purpose of identifying sources of stress in devé10ping
profiles . of concern for each of four classes, McMaster (1979:95)
.studied students in a Canadian baccalaureate nursing program. Her
findings indicated that first year students were more stressed with
academic and personal social aspects of their fife, while during years
two and thﬁé;\cjinica1 concerns and instructor re1ationshjpsisurfaced
as_stressopﬁ,"gy.year four, stress in all areas seemed to be
considerabiy reduced. |

Sellek's (1982) findings, in her study of sfudents in a Britigh
diploma program, generally concurs with prevjous studies. The
critical incidents reported in her study reveal that total-patient
care, patient progress, and evaluation were most satisfying, while
most stressful were initia11c1inica1 expériences, evaluation, total
patient care, andc;nterpersonal relations with staff. It is
notewcrthy that total patient care and eyaluation were perceived as
both satisfiers and stressors. N

Zujewskyj & Davis (1985)vexamined sources of stress and the
effect on learning in third year baccal- ireate nursing students.
Academic workload, clinical instructor, and E]inicéﬂ~evaluation were
identified as the major stressors, and two-thirds\df the students
perceived the stress as hindering learning. ' v

Kushner (1986) investigated the effects of the presence of an
‘instructor on the behaviof‘of second-year female nursing students, the
- mean age of which was twenty-two years. Anecdotal'inciqgnts
describing interpersonal encountefs ana recorded by thé sQHdents

revealed that 1) three-quarters of stressful events occurred in novel

situations and the remainder were evaluative; 2) instructor's behavior



was perceived as being eva}uafive, c;féica1, and inconsiderate,
occurring in spite-of student's inexperiencé Qith thg‘§ki11.and the’
~ presence of the patient; gnd'3) the student resgonded with impairéd
memory and reduction of'rationaie‘thinking,'tearfu1 behavior and
impaired performance, and: feelings of anxietx, fear of failure,
helplesspess, and anger. ' )

Personal problems, clinical practice, evaluation, and interaction
with the instructor are important sources of stress for nursing
students. ‘Many worthwhile suggestions to assist facu]ties reducg :
stress for students are included in the recommendations iﬁ the
aforementioned studies. '

'F1na11y,;§organ and Knox (1983:4-13) exahined:students'
perceptions of clinical teaching and found that s;ﬁdent§ wanted the
instructor to be available, oré%nized, to giye clear instructions and
explanations, and to guide or support as necessary. They 1fkednc]ear
standards and frequent feedback given privately. A manner which was
supportive, approachable, enthusiastic, and f]exib]e, with a sense of
humor was seen to be helpful. The intimidating and nonsupportive

instructor was seen to hinder learning.
' °
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CHAPTER THREE

METHODOLOGY

A descr1pt1ve survey was chosen as the research design to
. identify and rate the degree to which facet$ perce1ved by nursing
. students fac111tated progress or created difficulty for progress
toward completion of a two-year»college nursing program. The
hechodology of this study is discussed in terms of the research
instrument, the oi1ot test, the sample, data collection, and data
analysis. ' |
}
The Research Instrument

.
Data were obtained by feans of a quesﬁjonnaire which was

developed specifical]}Efor the study. Facets which affect progress
toward prograﬁ completion were se]ected in the broad categories used
by Fox (1967), Elferc (1976), Garrett (1976), @nd Zujewskyj and Davis
(1985) in studies of stressors and satlsf1ers for nursing students
1.}., academic, clinical, pensona], and social. In addition, facets
pertaining to each area identified in the conceptual model for this
study,‘namely organ1zat1ona1 climate,. program ‘expectations,
professy@ng] socialization (Pasichnyk, 1982), student motivation and
needs,dand other personal factors were selected. Facets addressing
the unique nature of the adult female nursing student were also
included (Malarkey, 1979).. '

Other facets evolved from a‘workshop with students fron the Royal
“Alexandra School of Nursing. Verbal permission tei:conduct the
workshop was ‘obtained from the Director of Nurs1n§$of the 1nst1tut10n.
A brainstorming sess1on was conducted during which forty 1tems which

created difficulty for progress toward comp1etion of their program

19
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were 1dent1f1ed Each item wa§ renked according to the/degree to

which it created diff1cu1ty for progress. Students were aléo asked to
1ist items that fac1}1tated progress Grant MacEwan Commun1ty College
pofitie and Student Handbook, the writer's personal exper1ence and
professiona] Judgement were used to generate further facets wh1ch

affect progress. The resulting questionnaire compr1sed thirteen items
concerning individual characteristics, sixty facets which re}ated to b
influence of progress, two open -ended questions, and an opportun1ty

for comments. The rating scale provided choices from great]y impeding

&
progress with a score = 1, to greatly facilitating progress with a “ '
score = 7. : o s : .
Eight nursing instructors in the Hea1th.Sciences~Division at |
Grant[MecEwan Community College completed the initial questionnaire in = e

a preliminary assessment. Three instructors were in year one and
three in year twp of.the nursing program, and were familiar with the-
program and the student population. The remaining two did not teach
in the diploma program. The instructors were asked to complete then
questionneire, to note the time required for .completion, and to make
suggestions regarding terminology, format, and deletion or addition of
1tems They were a]so invited to comment critically on any aspect of
the questionnaire. “

" As a result of their sugéestions, changeé,were made in the S
wording of the instructions to the respondents, to the ranking
instructions, to the ranking scale, and the term "impede" was cha;ged
to "create difficulties." The questionnaine was divided into three
distinct parts. Part I included items concerning individua]

character1stics.u\Part I1 contained the facets influenc{ng progress
.and the rating scale,.and Part III proVided two open-ended questions.

‘Facets were grouped according to the categories of social and
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persona] academ1c and clinical. Three facets were copsidered to be
too general and were deleted. One general item was divided into four .

specific faCets. Two additional facets were added. The net resul?

- was that sixty-two facets inf]uenting prbgress were included in the

questionnaire. Facets that were found to elicit an obvious negative
or pocitive reSppnse were changed, e.g., "illness" became “state of
health" and "fatique" became "state of rest." The open-ended
questions were ajtered to be more specific, and the request for
comments was de]etéd.' The entife pro%edure, resulting in the final
survey 1nstrument was designed to obtain maximum validity. The

Spearman-Brown split-half re11ab1]1ty coeff1c1ent based on the

population surveyed w. s .97. ' <

Pilot Test

Py

Twenty nursing students from year one of the D1p10ma Nursing
Program at Grant MacEwan Community Co]]ege were asked to complete the

revised questionnaire. A brief 1ntroductron was given Qy the

. researcher. ngenteen questionnaires were returmed. Changes which

werelhade after the pilot test inciuded the addition of one item of

demographic data inart I, fyrther clarification in the wording in

“the rating scale in Part II, and adjustment to the open-ended

questions in Part III. A copy of the final questionnaire is located

-

in Appendix B. ‘ ( <

The Sample

Eighty-five students in the second year of a two-year college

diploma nurs%%g program constityted the survey populatien. Eighty-one

of these students entered second year in September, 1986, seven of t

F 0
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whom withdrew during the fall and winter terms. An additional five | ‘
students who had preVieus1y nithdrawn from the program returned to |

join the class for the 1987 winter term, and hence became part of the

sample popu]atfont Permission was granted by the Dean, Health

Sciences Division, Grant MacEwan Community College, to conduct the )

study with this student population. A copy of the letter granting - "}i
pérm1ss$on is Tocated in Appendix A.

§ ' Data Collection

The quest1onna1re was administered to seventy- seven students in
two groups by ‘two- nursing instructors, at the end of their respect1ve :
classroom periods. The instrdctors were asked to read a memo to the *“‘f**f
students (Appendix A) from the researcher, concerning the purpose and
implications of the study, the identity of the fesearchef, and the C
assurance of anonymity and conf1dent1a]1ty The inStructors had been - . - .
d1rected by the researcher to request students to respond to the

questlonna1re,1mmediate1y ‘and to subm1t;the questionna1re "to the

Py
') -

insgructor before leaving the classroom. Instructors were also asked .-
" to 1ist the names of the students respdnding to the qugstdonnaire;kil.ds ":' '
\ Six students who were absent were prov}ded with a qdestionnaire. Tne¢~.
Vremaining eight students were surveyed by a mailed questionnaire, |
accompanied by an exp]anatory letter (Appendix A) from the researcher.
Three responded. No further follow-up was carried out relating to the -
mailed questionnaires. In total, seventy-eight out of eighty-five
(91.8%) submitted completed questionnaires.
Written instructions were provided in the questionnaire, which
readested respondents‘to provide information as required: details

about themselves in Part I, ratings of the degree of influence on

\



- and the techn1quesfused or the amalysis of the data.

pregress toward completion, of the program for each facet listed in
PArt 11, and major influences oﬁ‘brogress in Part I1I.

Anonymity 1n the analysis of data was assured, and no connection
between the Nespondent s name and the quest1onnaire was possib]e Raw
data were held confidential by -the researcher. The questionnaire was
approved by the Research Ethics Committee of the pepartment of ‘
Educational Administration, University of ﬁlberta (Appendix C).

I Data Analysis

'Zin@ividua]ﬂcharacteristics were ena]yzed 2ccording to frequency |
and pereentage distribution. Facets were éna]yzed'to’determine the
degree'e} infTuence using frequency, percentage distribution, and
meen, As-well, factor analysis was carried out on the sixty-two items
to seek patterns of re]ationships. The relationships of the resu1tant
seven factors and the individual characteristics of the respondents
- were examined by t-tests and ana]ys1s of variance.

The~qua11tatnve data from thelopen—ended questions were examined

“

v

;Conclusion

b, fﬁ% this chapter, a description was presented of thé development
research quest1onna1re the piiot testing of the gquestionnaire,

@ﬂé samp]e p0pu1at1on the procedure by which the data was collected,
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"CHAPTER FOUR - .

% ANALYSIS OF THE DATA

« ,

The purpose of this chapter is to report the results of the.data ‘
analysis procedures used in ihis study. The chapter is divided into
four sections. In ihe first section, indiyidua1 cﬁaracterié}ics of
the re;;ondents are déscribed. Facets influencing progre§§~ére
reported in section two according to the percentage distribu 'gn and
the degreé to which these item§ are pérceived by nursing st&é%;ts to
faciiitate or hinder their progress in a two-year nursing program. In
section three, a presentation is made of the facets arranged in rank
order ffom the most faci1ifative to the most® obstructive for progress |,
toward completion of the program. In fhe final section of the . ‘
chapter, a report“is presgfted of facets Sreating the most difficulty
or provid}iii::e most help as described by students in tﬁb open-ended
questions M e survey queéfionhaire.

| N
Section 1: Demographic Data

P

0f the sample population, néar]y 90% of the students werelfemale
, with a mean age of twenty-eight years. Approximate]y twofthi}ds were
married, divorced, or separated. Some post-secondary education had
been attained by just under 75% of the group, gnd nearly 90% of the
§tudents had work experience prior *to entering the program. Their
performance’in the program was rated as very good to excellent in
clinical practice by 65% of the students, and in theory courses by -
just under 60% of the students. ‘
Table 4.1 contains data which relates to the frequency and
diétfibdtion of the characteristics of the sample of 78 second year

nursing students. A description of each variable is provided.

24 , . .
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45, and the remaining 3.9% of the respondents were over 45.
. 'a

-the remaining 12.5%, the spouse was unemployed.

25

Age. Of respondents, 9% were under 21 years of age and 28.2%

‘were between the ages of 21 and 25. The ege group between 26 -and 35

ccomprised 47.5% of the respondents. Just over 14% were between 36 and '

)

'Séx The ratio of females "7 males was apbroximate]y 8:1.

0f the respondents 88. 5% were female and 11.5% were male.

Marital Status. Of the respondents, 42.3% were married and

‘7% reported other arrangements.. Just over 19% were divorced or

Sepqrated'and 30.8% were never married:

Number of Children. The majority (64.1%) of the respondents

had no children. Just over 7% had one child, 20.5% had two children,
5.1% had three,chi]Q{en, 1.3% had four children, and 1.3% had five -
children.

Cu

mployment. Slightly less than half of the

respondents Y¥Mthe sample were employed. Just over 32% worked 6 - 16,

. hours, 7.8% worked 17 - 24 hours, 2.6% worked 25 - 36 hours, and 3.9%

) -
workeﬁ overﬁ3§ hours per week. Those not cmployed while in the

- program comprlsed°53 2% of the group.

ppraximately 87% of those who worked did so in a‘health re]ated
or service orLented occupation. The approximately 12% remaining were
employed in bué’%ess related or clerical occupations

Elplqylent Status of Spouse. Of the 40 retpondents to whom

this was applicable, 87.5% reported that the spouse was émployed. In
R

Previous Work Experience. The mean for years of previous

work experience was 6.58. Just over 11% of the respondents reported
no previous work experience. Experieﬁ?e between one and five years

was reported by 35.9%, between six and ten years was reported-by 32%,
[}
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and,20.6% reported between eleven and twenty years of experience prior

“\td efteripy the program. 1¢ X

Q

service related occupations, and 14.2% were emp1oyed in business or

clerical, occupations
Highest Level of Post Secondary Education. Approximately

25.6% of the respondents had not ‘taken post secondary education
courses. An equal‘number'had a co]]ege dip]oma (19.2%) or university
degree (6.4%). Respondents with business or vocational education
comprisedIZO.S% of the sample. The remaining 28.2% had some college
or university courses prior to entry to the‘program. '

Grade XII Achievement Level. Almost 12% of respondents

reported that .their Tevel of achievement in*grade XI1I was over 80%,
49.4% reported achievement between 70 to 80%, 36.4% reported
achievement between 60 -to 69%, and 2.6% reported ach1evement between
55 to 59%. L _

Nursing Program tnrolled Infaiﬁearly 81% of'the respondents

were enrolled in the D1ploma nursing program. The remaining 19.2%

were enrolled ‘in the Dip]oma Nursing Pragram (post R. RQN ).
‘ - Success Ratingsuin c11n1ca1 Courses. Just over 48% of
‘ respondents rated themselves as performing in the “very good" category

for clinical cdﬁrses, while 31% viewed t?em?elves as average," 16 a%

as’ "excellent," gé; .9% as "having some . problems."
. ' Average Courséxnarks in Theory Courses. In theory courses

, 20 5% reported mar&s that were "excellent," 37.2% reported "very

good " 33 3% reported 'average," and 9.0% reported marks at a "low

.fy‘. .
4 )
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Table 4.1

Frequency and Percentage Distribution of

Characteristics of Respondents:

(N = 78)
S\ '

Characteristic )' f %
Age

Under 21 _ 7 9.0

21 - 25 ‘ 22 28.2

26 - 35 ‘ 37 47.5

36 - 45 11 S k140

Over 45 1 1.3
Sex )

Female 69 88.5

Male 9, 11.5
Marital étatus .

. Married 33 42.3
Divorced/Separated 15 19.2
Other 6 7.7
Never married 24 1 30.8

Number of Children :
0 .o 50 64.1
1 6 7.7
2 ™ “16 20.5
. 3 i, -4 5.1
4 | i 1 R 1.3
5 1 1.3
4
Employment Status of.Spouég* .
Employed ' 35\ 87.5
Unemployed 5 12.5
¢

* N =40 Not appiicab]e for remainder of group.

27
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Table 4.1 cont'd.
Characteristic, ) - f %
Nursihg*Program Enrolled In
Diploma Nursing - - 63 80.8
2

Diploma Nursing (Post R.P.N.) 15 19.

Current Employment

Not employed 94 © 53,2
8 = 16 hours per fweek .28 & 32.5

17 - 24 hours per week 6 . 1.8
25'-"36 hours per week "2 2.6

¢ . Over 36 hours per week 3 3.9
No answer ¢ 1

Current Occupation if Employed** . :
Health/Service related . 733 - 87.2
Business related/cierical .- 6 12.8 .

Years of Previous Work Experience “ :
No -previous experience o 9 11.5
o1 = 5 years v 28 35.9

6 - 10 years 7 25 i 32.0

11 - 20 years . e £ 20.6

Previous Occupation***. ' o
Health/Service related .2 38.7
"Business/Clerical I ) ’ - 14,2
Variety | ' 33 47.1

** N = 39 Not applicable for remainder of group.

x N =70

’
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Table 4.1 cont'd.

Chaﬁacteristic

f %
Highest Level of Post Secondary Education :
None . 20 25.6
Business or vocational certificate . 16 20.5
Some college or universit 22 28.2
-College diploma 15, 19.2
1 or more university degree 5 6.4
Grade Twelve Achievement Level
Over 80% 9 11.7
. 70 - 80% . 38 49.4
60 - 69% 28 36.4
55 - 59% 2 2.6
No answer 1 v
Success Rating in Clinical Nursing Courses
Excellent . 13 16.9
Very Good 37 48.1
Average 24 31.2
Some problems 3 3.9
No answer 1
Rating of Average Marks in Theory Courses
Excellent 16 2eb .
Very Good . 29 37.2
Average : o 26 33.3
Low Pass 7 9.0
ey
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Séction 2: Facets Facilitating or Hindering Progress

T Student ratings of,the facets influencing progress toward
completion of the nursing prograd are reported in this section.” The
“fo]loﬂing research sub-problems are addressed: |

Sub-prob]él 1.1. Which facets are perceived by students.to -

create difficulty forAp;ogreés toward compietion of a two-year nursing
program? .

Sub-pgoblem 1.2. To w@at degree, in the student's

percebtion, does each facet create difficulty,for progress toward
completion of the program?

Sub-problem 2.1. Which facets are perceived by students to

'_facilitate progréss toward coﬁp]etion of the program?

Sub-problem 2.2. To what degree, in the student's

perceptiqn, does each facet facilitate progress toward completion of
. the prog;ém?
© Students were asked to report the degree to which each facet
' creéted’difficu]ty for their progress .r facilitated their progress
toward completion of the nursing program. The response categories
were labelled: ‘"creates great difficulty in my progress” (= 1),
“creates moderate difffcu]ty in my progress" (=)2), "creates mild
difficulty in my progress” (= 3), "does not affect my progress" (= 4),
"mildly facilitates my progress" (= 5), "moderately facilitates my
progress” (= 6), "greatly facilitates my progress” (= 7), and "not
applicable to me." oo

The student ratings in these response categories ..cording to
~ frequency and pércenfége distribution for each facet are provided in
Table 4.2. Missing cases are included in the "not applicable to me”

< :

category.

>



Examinatiop of the data revealed that the range of”the response
ratings for fifty of theisixty-two facets influeRcing-student progréss-
encompassed all categories. Eight c]inicaf, one§academic, and three
-social and personal items exhibited a narrower range. "Unfamiliar
equipment” and "unfamiliar situations” had a lesser facilitative
influence, with a range of ratingﬁpetween “creates -great difficulty”
and"moderate]y facilitates." "Learning to'evamate patie %

response, accountab111ty for. own act1ons,' and * communwcat:on with
the pattent s@owed a greater fac1}1tat1ve 1mf1uence for progress w1th
& ‘range of rating between "e%ogtes m11d ddff1cu]ty" and "greatly
‘ﬁac111tates A]so‘gated fas be\ng more fac111tat1ve were patient
ass1gnments," Massuming. respons1b1%1ty for. 1earn1ng and meeting

objectives,' and ‘relationship with’ fr1ends " which exh1b1ted a range

of response between '‘creates moderate d1ff1cu1ty and "greatly

facilitates. Co]]ege student services"” had a response rating between
"does not affect my progress and great]y fac111tat1ve,f howevers the
rat1ngs "does not affect my progress and "not applicable to me" ‘
accounted for nearly 80% of respondents. "Part time emplo}ment"'wash
not applicable townearly 40% of respondents'and'near]y.17% stated: that
this item had 11ttf@ effect on progress, while the remaining responses;
showed a rating between creates great diff1cu1ty and "moderately
facilitates."” Tw0sother items showed differences. Near]y\54%_of
'respondents ind1cated that "child care" was not app]itab]e to them,
and just over 19%ﬁstated this item had little effect on progress.
While the range of reshonse encompassed “created great diffjtuityfito
“greatly faci]itated;fA23.3% of respondents found chied care to ;reate
difficulty. - "Relationship with partner" also was not appljcabTe to

nearly 22% of the group.
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4

"Facets Hindering Progress

Fifteen facets were pérceived by over 50% of the respondents as
creating difficulty for their progress toward completion of the
‘proéram. Nine of these were perceivgd to create difficulty by more
than 65% of respondents and include facets associated with personal
and social aspects of the student's experience, especially with regard
to rest, homé responsibility, financial fesohrces, and clinical
aépects of the program, with particular regard to the-unfami1iar;'fear
of making errors, ‘and differences among instructors. These facets are -
Hstéé in Table 4.3.

. “y .

Facets Facilitating Progress

Thirty-fivé pf the sixty-two facets were percefved by more than
50% of the respondéﬁis as being facilitative to progress toward
completion of thé prbgram, Fourteen of those facets were decmed to be
facilitative to progress by 85% of respondents, and include itéms‘ .
associated with clinical éspects of the program, especially with
regard to socialization to nufsing, nursing intervention, and

-interaction with the instructor. These are listed ip Table 4.4.

<
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Table 4.3
Nine Highest Ranking Facets Inhibiting Progress
According to Percentage Distribution
. . <
, N=178
A ) ”.'R ”
| & " % Little Effect
» % Creates and %
Rank _Difficulty Not Applicable Facilitates
1 State of rest 76.9 18.0 7.7
& _
2 Unfamiliar equipment 73.1 11.5 15.4
3 Unfamiliar situations  70.5 14.1 15.4
4 Financial resources 70.5 23.1 7.7
5 51fferencesfamong N
- instructors 69.2 10.3 23.1
6. IdeaTish vs reality
in clinical area -~ 66.7 15.4 20.5
7  Home responsibility 66.7 26.9 7.7
8 . Fear of making errors 65.4 16.7 19.2
9 Time for personal
pursuits 65.4 20.5 15.4

. -
‘ﬂ‘-s-

&
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3 s Table 4.4

. According. to Percentage D1str1bution ,

Fourteen Highest RanKing Facets Facilitating Progress

=78 - 1
4 5 : ‘¢ Little Effect
% Creates and )
Rank o Difficulty Not App11cab1e Facilitates
1" Communication with . | .
patients 1.3 3.8 94.9
2 Receiving regular feed;
back regarding progress 5.1 1.3, 93.6
‘Assum1ng responsibility
- for learning and meet-
ing objectives in
clinical area 6.4 : 2.6 91.0
Collaboration with )
nursing team 1.7 . 2.6 89.7
Availability of | ‘ .
instructor for |
learning needs 5.1 6.4 _ 88.5
6 Accountability for :
own actions : - 6.4 : 6.4 87.2
I\ B
7 ‘Relatjonship with . . o
instructor ’ _ 9.0 5.1 85.9
8 Learning to implement ) , .
a plan of care 10.3 3.8 85.9
e D Learning to evaluate
R the patient response _ :
to care 7.7 - 6.4 85.9
10 Learning to make )
decisions concerning :
patient care _ -15.4 ' 0 84.6
s : ’ “ . O
11" Patient and family | . . _
. teaching . 10.3 ™ 5.1 . 84.6
12 Patient assignments - . 11.5 3.8 84.6
13 Meeting clinical . .
performance criteria  11.5 el 84.6
i1 Expectation to
achieve increasing ,
independence - 12.8 2.6 84.6
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Contributord and Inhibitors

In order to examine more c]ose]y those facets -which were rated as
~_ having grgat toE%oderate influence on progress toward the completion

of the p:§§ram, the ratings were co]]apsed to four v91ues._ "great-to
moderate difficulty”, "mild difficulty, no effect, mildly
Afacilitates,“ "greatly to mOCerétely faci]itates",.and "not
app]icab]eﬁ" The data are presented.ih Table 4.5.

For the fo]]owing’discussion, only those facets thch were seen

. to great]y‘to'mbderately,contribute~to progreés.toward completion of-

‘the program (henceforth called contributors) and those that created
great to moderate difficulty for'progresﬁ\(hencefbrth called
“inhibitors) were considered. Thcse having only mi]d‘or no influence
and those not app]icab]e were disregarded in‘this analysis. These
facets will be d1scusséH in each of the areas of social and persona]

academ1c and clinical.

%)

Social and Personal. “Financial resource," "home

- 0. n

;respons1b111t state of rest," and "time for personal pursuits"
were perceived by 30.7% --42.3% of respondents to.inhibit progress,
" and by less than 8% to contribﬁte t0‘prbgress téward comﬁletion of the
‘progfam. Slightly more than 10% found that "child care" was an
1nhibitqr, while only 1.3% perceived that chi]d care contributed to
‘progress. "Part time emplbyment“ for 15.4% of respondents was an
: inhibitor to progresé, 0n]y 8% stated, thgt part time emﬁ1oyment ‘
contributed to their prog}ess toward compTetionﬁgf the brogram.

won

ﬁRe]ationshig with partner, ééiyming studen% role,
ited progress for 16.1% - 20.5%, while -

"state of
health," and "self esteem" inhi
fbr 12.8% - 35.9% those facets contributed to progress. Facets

relating to ré]ationships with'other,studehté, famiiy, and friends

were rated as contributors to progress‘by the majority (51.3% - 69.3%)
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of respondents. Fewer than 7% found these relationships to inhibit
progress. "College student services" was rated as a contributor to
progress by 7.7% of respondents Not one student stated that this
service was an inhibitor. _

Academic. "Pre- program academic background " "workbooks,'
"textbooks," and "classroom atmosphere" were facets rated as
contributors to progress for 41.3% - 65.4% of respondents, while less
than 4% rated these facets as inhibitors. "Academic workload," '
"academic scheduling,” "level of difficulty of nursing theory
courses,” “pass mark ZO%," and "examinations" were rated as inhibitors
to progress by 11.5% - 29.5% of respondents and as contributors to |
progress by 12.8% - 19.2%. | o

Clinical. "Transportation and parking at the c]inice] -

agency," “"unfamiliar situations,” and "unfamiliar equipment” were _
found by 28.2% - 33.4% of respondents‘to inhibit progress,fwhi]e less
than 8% found these facets to contr1bute to- progress:

The fo]]ow1ng items were rated by more than 10% of the

respondents as be1ng inhibitors and contributors to progress.

“Clirical hours," "nursing unit atmosphere,' and'“relationship with

~ the nursing unit staff" were rated as contributors’ for 34.6% - 42.3%‘
of respondents, yet inhibitors for 11.6% - f>.9%. [tems re]atfng to
nursing practice, such as "nursing skill development," “doing nursing
activity for the first time," "fear of making errors," "nursing
pracess plan ass1gnments,‘ and "unexpected occurrences" were found to
,be contributors for 11.5% - 50% and inhibitors for 11.6% - 33 3% of
respondents. Contributors for 12.8% - 33.3% of respondents,
“resolution of’conf)ict with_instruttor,“ "differences among

instructors,” and "idealism vs rea]ity" in the clinical area were

found to be inhibitors for 10.2% - 41%.

e
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The remainder of this analysis will refer to facets which were
rated as contributors to progress by several respondents. Less than
10%’of respondents rated these facets as inhibitinb progress.

‘Learning to give patient cafe‘%nvo]ves items such as "acquiring
knowledge to provide safe care,"'"1earni;g to assess, p1an,ﬁimp1ement,
and evaluate potient care," "patient assignments,” "patfent and family
teachinc, "reporting and record1ng,' and "learning to make decisions
regardin‘ypat1ent care.” These 1tems were rated by 55.1% - 68% as ‘
being contributors to progress, while 2.6% - 6.4% rated them as
inhibitors to progress. “Exposure to‘bodi1y functions" and fserious1y
i11 and dying patients" were rated as contributors oy 14.1% and 26.9%,
respéctive]y, while 1.3% and 7.7% respectively found these items to
inhibit progress. o ” | | _

ItETS relat1ng 'to attitudes and communication skills were rated
as contributors to progress by 65.4% - 91% of respondents, while 0% -
5.2% rated them as inhibitors. These items include, ' accountab111ty
for own action," "expectation to achieve increas{ng independence, "
"communication with pat1ents,f,"co]laborat1on with the’ nursing team,’
"high persona] expectations,” i "assumlng responsibility for 1earn1ng
and meeting objectives," and l'h\eetmg t]fnioo13performance

“ 2' W
objectives." e " ' .

"Instructor supervislon," "re]at1onsh1p with 1nstructor,
"receiving regular feedback," "learning time prior to evaluation,"

"gvailability of 1nsxructor for learning needsy and "forma]-clinioql.«

‘evaluation” were rated by 57.5% - 88. 5%"of the respondents as

contr1but1ng to progress. iny 2.6% - 71.7% fe]t these 1tems to |
inhibit progress. “C11n1ca1 self eyaluat*on was found to be a
contributor for 34.6%, wh11e 8.9% of the respondents founﬁ 1t to be an .

inhibitor to progress toward complet1on of the program.‘

¥
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' Susmary. Nine facets, which were rated by ":fewer than 110%’to |
be contributors, Qére perceived by respondents to be 1nh1b3tors,to
their progreég;? Thirty-two facets, whikh were rated by fewer than 10%

of the resﬁondents as inhibitors, were perceived as contr{but6r§ to

~ progress toward completion of the program Twenty facets re rated

by more than 10% of respondents to be con;mbutors and inhi b1tors to
progres§. Only one item was rated by less than 10% of respondents as
being a contributor or an inhibitor ‘for progress. toward _comp]etion of
the program. : |

In Table 4.6, facets perceived by responder.. to be 1~nhib1tor,s',

contributors, and inhibitors and contributor: are summarized.
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Section 3: Rank Ordé‘ of Facets Influencing Progress *
N . \ -

In Table 4.7, the facets influencing studént progress included in-
the questiagnaire are arranged in ranE'order based on the mean score
for each item. ‘The standard deviation for each facet is also
provided. For computation of the mean score, the réting "hof
applicable to me" and the missing responses have been included with
the rating "no effect." |

In the respondent group as a whole, facets #ith a mean score
above 4.5 were considered to facilitate progress toward completion of
the program (contnigu%ors). Facets with a mean score between 3.5 and
4.49 wére'conside;;d to have little effect on progress, and thus. with
a mean score below 3.5 were considered to create difficulty for
progress toward completion of the pr6§ram (inhibitors).”

Of the thirty-six facets which were seen as congributors, the six
rated to be most facilitative were "communication with the pétient,"

“receiving regular feedback regardind prdgress, collaboration with

the nursing-téam, accountability for own actidn, relationship with

- the instructor,” and "availability of instructor for 1earning~needs."
Ten facets were seen as inhibitors for progress. "Home

régponsibi1ities," "state of rest," "financial re%ources, time for
» péréonal pursuits,” and "unfamiliar equipment" were the five that
created most difficulty for progress for the respoﬁaéqts. _

0f the sixteen items that were found to have little effect on
brogress, five were concerned with the écademic aspect of the program;
i.e., "examinations," "academic work]béd,“ "Tevel of difficy]ty of
ﬁursing theory courses,” “pass mark 70%," and‘:academic schedu]igg,"

six were concérnedmwith the social and personal aspects, for'exampje,

"assuming student role," "child care,”" "part-time emplbymenf; state

of health,"” "re]atibnéhip with partner,” and “college student



services,

motivation are generally deemed to be successf
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and five were related to the clinical aspect of the
program, for example, “doing nursing activity for the first time,"
"unexpected occurrences,"” "exposure to bodily functibns,"‘“serious1y
i11 and dying patients," and “"clinical hours:" However, while the
mean scores indicate certain of tﬁesé facets to have little effect on |
student projress, a significantApercentage of respondents stated that
these facets did indeed‘jpfluence their progress to a gr?at to
moderate degree. For example, "relationship with partner" showed a

méan score of 4.13, whichgis in the little effect ramge, yet 16.7% of

' Eéspohdgnts found this “item to be an_inhibitor and 28.2% found it to

be a contributor, while 33.4% felt this re]ationship to have little
effect on progress. S1m11ar1y, the "pass mark 70%" had a mean score
of 3.7. Just under 67% rated this item as having little effect, while
19.2% found the "pass mark 70%" to be an 1nh1b1tor and 14.1% found- it

to be a contributor to progress

. Summary ‘ oo _ 1

Thus, the ranking by mean sc0rés is indicative of the effect of
an item on the group as a whole, anddnot on indiv}duals. The more
usefuf ana]ysis may be.the analysis by bercéntages, as given in Table
4.5, In spite of th1s, the rank1ng by mean scores provides genera]
1}1um1nat1ng f1nd1ngs

F1rst the majority of facets mentioned in the quest1onnaire were

lseen by the group as a who]e as contributing toward completion of the
program. * This f1nd1ng suggests that aspects of the program that ar

" concerned with professional socialization, the orgapizatiomal climate,

and the enhancement and encouragement of student

e1f-d12?ctedness and
by students in

helping them to progress toward co of the progrém.
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Second, only ten items were viewed as inhibitors by‘the group as
a whole. .The identification of these more. serious barriers‘to
COmpletidn can be usefui, especially if supplemented with other
findingﬁ. | » 7 S ‘
B Third, almost one-quarter (16) of the facet§ were shown toNhave"
11£t1e effect by the group as a whole. However, in view of previously
rep&rted findings, Table 4.6, wgich‘indicates that several of these
fia';:ets d1d inhibit and“ﬂcontribhte to progress for over 10% of . ’ -

w'studénts, the influence of these items cannot be ignored.
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) o Table 4.7
.Rank Order of Facets Accord1ng to Mean Scores
nean <”§°29’-4;53’s’?fll:§°Z??,22°§£°§§ogress "
mean, < 3.5 = Inhiblts progress
Rank. Facet Mean | .Standard
B Score ___Deviation
1 Communication with ﬁatient R 6;40 .84
2 Rece1v1ng regular feedback regard1ng '
progress .26 11.30
3 Collaboration with nursing team | 6.06 1.23
i Accountability for own actions 6.06 ¢ 1.17
5 Pelationship with instructor 5.94 1.57
6 Ava11ab1]1ty of 1nstructor for 1earn1ng )
needs ‘ o 5.90 1.21
7 Assuming respon51b111ty for 1earn1ng and - '
meeting objectives in clinical area 5.86 1.15
8 ﬁkpectat1on to achieve 1ncreas1ng
1ndependence 5.86 1.48
9 Learning to make decisions regard1ng |
. patient.care 5.71 1.47
10 | Re]ationsh1p with .other nursing students 5.70 1.18
‘Meeting clinical performance criteria 5.68 1.34
12 Patient assignments | 5.68 R
13 Workbooks 5.65 - 1.25
14 Learning to evaiuate pétient response’ 5.62 1.54
15 gearning;to implement p]an of care 5.58 .ﬁ.34 |
16 -Patient andqfamfly teaching 5.50 1129
17 - Classroom atmosphere fﬁ%9 ;.LS'
18  High perSonal expectations - 5.49 1:67
19  Instructor supervision 5.47 " 1.57
20 Recording and reporting 5.47 1.40



*ﬁ@?f Iap]e 457 contid. ‘fimé'?
Rank : Facet o Mean . Standard
) «ﬁ"'-z' e Score i Deviation -
21‘ Formal c11n1ca1’eva1uat1on :3- 5.41*7024 1.45 .
22 Acqu1r1ng know]edge to prov1de safe | -
pat1ent careu fi°q* ; , ' 5.41.. 1.52
23 Relat1onsh1p wYth family B © 5,40 1.57
26 Pred program aeadem1c baCkgrOUnd fff5739‘ 1.33
‘ .25 _Learn1ng t1me 1n c11n1ca1 area prior to- ﬁcfll'/
> . ‘evaLuQ¢1on .H{l S u,a/?' 5.38 1.72
26 Rel at1onsh1|:?‘m th fmends " ‘ ‘;i,?’;’-./?;?j 5.35 1.41"°
27 Learn1ng xo asse§s the pat1ent f¥ i 5.33 1.54
- 28 Learn1ng to deve]op a. p]an of ‘care . 5.31 1.54
- /,5"’ 29 Textbooks . 5.14 1.39
b | ) 4 A30;3r§ﬁks1nq process ass1gnments 4.95 1.76
Jgk?iw“ 4 31 Relationship with nurs1ng unit staff 4,91 1.65
?. - 325‘}Nur51ng skill deve]opment ' 4.89 1.71
fiJ; ' 133 Clln1ca1 self- eva]uat1on | 4.80 1.51
ié&;‘ '\3£;£/Reso1ut1on of conf11ct w1th 1nstructor 4.65 - 1.51
35 Self esygen * e . 4.54 1.75
;6 Nurs1ngﬁ£mt atmosehere 4.54 1.76
.‘37? ¢E11n1ca1sh9urs 4.49 1.80
| 38+ Co]]ege student serv1ces 4.30 .65
¥39  seriously i11 and dying patients 4.30 1.46
40  Exposure to bodi]y:functions 4.21 1.11
41 Re]at1onsh1p with partner 4.13 . 1.7%
42  Academic schedu11ng 4,15 1.50
43  Unexpected occurrences 4.03 - 1.45
44 | 3.87 1.54

State Qf heal th’



Table 4.7 cont'd.

. | ' 8

" -Rank Facet Mean Standard«
Scere Deviation

45 part-time employment ‘ 3.76 1.07
46 “Pass mark 70% ’ 3.73 1.49
47 'Léve1 of difficulty ﬁf nursiné theory ‘

_ courses. '\ 3.68 1.43
49 Academic wdrk]oad ,} 3.67 1.59
50 Examinations 3.64 171
51 Child care 3.63 ﬂ9§

52 - Assuming student role 3.69 1.4;
53 I'deah'sm\{s/ reality in clinical area 3.42 1,69

yA54 Fear of making errors - - \ 3.21 ~1.60
”ﬁ'SS “TrénspOrtatibn any parking 3.21 1.41
56 Unfamiliar situations 3.17 1.28

57‘ Differences among ifistructors 3.14 1.75

58  Unfamiliar equigment | 3.06 1.29
59 Time for personal pUrsuits;‘ 3.05 1.57
60 Financial resources 3.00 11.28
61- State of rest | 2.97 1.29 :
62. Home responsibilities 2.94 o | {:34m~

o
T

B
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section 4: Facet with the Host Influence on Progress as
Identified by Students

Students‘were asked to specify conditions that created the -
’greéteSt'difficulty or provided the most help in their progress toward

comp]é;ion»of'fhe nursing program. Two research sub-problems are

" Sub-problem 1.3. Which facets are identiffed by. students as
creating the mest difficulty in their progress toward completion of
the nursing program.

=3 . ’ . ) -
Sub-problem 2.3. Which facets are identified by students as

b4

being the most facilitative to their progress toward completion of the

_nursiné program. ° .
Analysis of these responses are_presented under the categories of

social and personal, academic, and clinical "aspects.

Social and Personal Aspects |

Inadequacy of time was found to be a major source of difficulty
for. several students. Some felt that family ob]igatﬁons took much of
their time, one spec1f1ca11y citing that a divorce had increased
,responsrb111t1es for children, wh11e another stated that there was

ﬁgnsuffic1ent tine to spend with fam11y Two described themse]ves as

{/ﬁkpoor managers of time.

“Time pressures fat1gue and a lack of energy to soc1a11ze were

Qoor'

‘seen as contributing to 1ncreased stress and h1nder1ng pro

‘*r’,
~health and absent t1me due to illness were perce1ved as;ﬁnp@rt&df
inhibitors to progress for a few Lack1ng f1nanc1a1 resources,
worrying about~finances, trying to 1ive within a reduced income, and,

working part-time increased stress for several, and was viewed .as-an
"I ) . . .

L —
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impediment'toward‘completion of the program. One studént mentioned
that "1iving at home while going to achool has been a problem, as my
family and I don't get along well." v
Many students, attested to the value of support from family -and

peers as helpful to their progress in the program. Spdﬁsa]’support
was particularly helpful. One student stated hef‘appreciation'of "a
family that allowed me to Tock myse1f away for days to study. Oné
student found that relaxation therapy offered by student services

he1pgq control anxiety, and hence facilitated progress. Personal

teelings of loneliness were expressed and were frequently due to the

necessityyfor the studentfto re]bcate{ at least during clinical weeks,

to access the program. This created financial stra{n, increaséd

'stre%s, aﬁd contributed to difficulties for progress toward completion

of the program. One student referred to changes in the®family .
atmosphere and a changing of roles with a spouse. ‘

Epr some, assdming the student role was problematic while being
away from school for a long time," and ma1nta1n1ng wot1vat1on to-
study over the "long schoo] year was perceived by others as creating

d1ff1cu1ty. One student stated that it was most difficult to "lower

‘my own self-expectations and not to expect perfection.“‘ Many students

' étated that personal motivation was one of the kéy elements in their

progress, e.g., "tota] interest in the field, a need to work with

"people and a th1rst for knowledge," "self-drive and a fear of

fa11ure " “high personal expectations,” "recognizing fa111ngs as just
that and a striving to change and correct," "being a mom gives me an
added reason to achieve," and’ "know1ng what I want from life."

Maturity was viewed as he]pful to progress as was previous experience
in the field and advahced stand1ng in course work ‘

The respondent's concept of self, i. 0. ey §1f- conf1dence and



\ |
esteem created the most difficulty for a few, e.g., "not knowing
whether I'can'really do this work and being unsure of myself," "1
sometimes doubt myself when I shou]dn't;“ “1ow seTf—Estéem," "not
being accountable or having that attitude." One felt that courses in
which "too much time is épent trying to change the.pgrsﬁn you ‘are
rather than helping you accept your limitations" caused some ‘decrease
in self-confidence: Q\ |

Summary . In,the_social and beréonal aspect of the student's
life, inadequacy of time for the student to meet personal and course
demands, stress created because of ,effort to meet or failure to meet
bersonal needs, and decreased se]?-confidence were identified as
creating the most difficulty for progress. Self-motivation and peer

and family support were deemed to provide the most help in this aspect

for progress toward completion of the nursing program.

Academic Aspects

< The "heavy wbrk]oad"«in year one hnd year two -of the program;was LT
perceived by several to create the most difficulty for progress. C
_JSelf-study projects -and nursing care plan assignments contributed to
this load..,Several commepted that classroom handouts were most
beneficial, e.g., “saved ﬁ; pouring over textbooks looking for answers
to objéctives,"‘"modu]es'and handouts” save + + time," "able to‘l&éten
in class." Three found that not having handouts.was a real source of
“difficulty for vqrious reagons, e.g., “hard to ask questions because.
concentrating on writing note;,“ "allows me to listen and not get.
Upset because I can't Yrite aslfast és the instructor talks."

‘Several commented that the academié climate and learning

resources were most helpful and referred to fhe‘benefits of modules,

workbooks, class atmosphere, supportive fellow ‘students, and

e

P
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f f classes. As one student related, "scheduling is great --

_time," and another "class time is behefitia],

uTt;"”and “class one week and clinical the next

In¥tructors and teaching methods were viewed by

" several as helpful, e.g., "staff is excellent and diverse." However,

two respondents.found teaching strategies created the most difficulty,
e.g., "reading from a handout rathen than constructing a c1ass," and
three found the reference resources inadequate. .
Multiple-choice type examinations and the 70% pass mark were
found by several to create the greatest’obstae1e to progress. The v

content\to be tested, the lardge amount of material tested on each

exam1nat1on as we]] as the need for longer examinations to adequately

test the content were areas targeted as creat1ng part1cu1ar d1ff1cu1ty

‘o
for progress toward completion of the program.

“Sulla[i. In the academ1c aspect of the program, classroom
climate, the provision of handouts, instructors, and teach1ng methods
were Vjewed as most helpful to progress, while the work]oad and
examinationé werc thought to create the most difficulty in the
student's progress toward completion of the program;

Clinical Aspects

- The time spent in the clinical setting with hands-on expenience

- .vwas;found to be the most beneficia]‘for many students. The unit

h env1ronment and the opportunlty .to meet and work with the-unit staff

5 was valuable for some, helped increase student confidence, and

‘;“;fprov1ded the opportun1ty to 1ntegrate theory with practice Yet, for
5‘one student this area created d1ff1cu1t1es as suggested by the |

‘comment "that the student is a]ways wrong seems to be a preva]ent

“attitude. Nurses forget they were once 1earners." Several found the

“f
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interaction with the patient to be most helpful, as were "c¢linical
assignments that include a variety of patients with a variety of
needs The uncertainties in clinical experience, such as "changing
agencies and 1nstructors,“ "moving from un1t to unit,’ and."the fear
of making errors and the need for more practice with procedures" were
identified as creating the most diffiCu(ty by a few respondenfs, One
found that developing asessment skills and "not being able to d

visua11zeval1 the diseases and equ1pment“ created the most difficulty

in progress toward comp]et1on of the program.

Many students stated that. the retationship with the instructor

- was most.he1pfu1 inapnogress,lhsdme desériptbrs of these helpful

relationships are as follows: ‘"well organized,and:a great role

.¢ model," "most helpful are-instructors who are comfortable with

themselves ang their own capab111t1es, quality, respect, and a sense

of understanding," "accessible and willing'to help,". "humanness

patience and realism," "helps me to assert myself and try new th1ngs

Also found to be helpful were "being allowed 1ndependence

v

of usefu] learning exper1ences,' and "feedback from instructors.

pTov1s1on.
" One
quality thg¥ was found to create most d1ff1cu1ty for th1rteen students‘
was d1$ferences and 1nconsistenc1es among instructors. . Examples
expressed are "inconsistency in instructor expectations and.
evaluation,"” "each one has different ideas - not coni%stent

“d1screpanc1es between instructors - prime examples. are nurs1ng care

~ plans and classroom instructors," "the problem of having to adapt to-

each clinical instructor's quirks," "clinical instrnctor expectations
and ways of teaching can vary quite a bit and this is difficult to
deal with." One student, in commenting about the greatest difficulty

for progress, stated that "clinical instructors appear at times to



have a preéonéeived idea of tﬁe kind of person you are and it becomes
fdlff1cu1t to try and change their minds about you." |

Summary. In the chmca'l aspect of the program, the nursing
unit climate, nursing staff, and lntergct1on ®ith the patient were.the
most\pgnefitiai for progﬁh%;.toward completion of -the program. While
relatidnsﬁips with" the insfructors were generally deemed to be most
helpful to progress; differences and inconsistencies among fnsfnUctors
were found by some students to create considérab]e difficu]ty Also,
unfam111ar 1earn1ng situations created difficylty for progress toward

completion of the program,

Respondents' Views of Difficulties Encountered

+ Inadequacy of time to meet personal and course deménds, efforts
%to meet persona] needs, lack of self-confidence, academic workload,
examinations, d1fferences among instructors, and unfamiliar 1earn1ng
situations were facets identified by respondents as créatnqgwhe most

‘d1ff1cu1ty for progress toward complet1on of the program. 7’@i;

e )

Respondents' Views of Facilitators‘ o ’ ﬁfu%i

Se]f motivation, peer and fam11y support, c]assroom c]imatF }
handouts, instructors and their teaching methods, the nursing un '

"climate, nursing unit staff, interaction with the patient, and

relationship with the instructor were items identified by respondenf§f¥
as being the most helpful in their pfogress toward completion of the

program. :
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Conclusion

In th s chapzer, an analysi< ¢f the esearch*data was presented.

This_1nc]uu; --> following:

1.

a descripticn of the inziv:dual :aracteristics of the sample
population; | |

an examination of tn. racets which hindered or facilitated
progress and the degrce to which each facet functioned as. a
contributor or inhibitor;

an inspection of the facets ranked accbrdiﬁg to the mean score;

and -

an examination of respondents' views of items that most

influenced their progress toward completion of the program.
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This chapter. consists of two sect&gﬁs and examines the .+ "
differences betwéen sub-groups. Resea;Eh Problem 3: Factorgn
Influencing Progress ané/;:eir Re]atﬁonship to Individual |
Characteristics is coqsidered. fﬁ;?ihe first section;, the‘results of
an exploratory factqr”analysil ?fﬁthe facets influencing progress are
1' 'presented. The relﬁtionshipﬁ@between the seven facpors and selected

student characteristics are reported in the second section.

Section 1: Factdrsflnfluencing Progress

In section 1, the fo]]oWinébresearch prob]em‘is addressed:

~ Sub-problem 3.1. Which factors can be educed from a factor
analysis of student pércepﬁ$§ns of facets which influeqce their
progress in the}nursing program?

, N'rs1ng studeqt responses for ;he sixty-two facets 1nf1uenc1ng

?ﬁanalyzed using varimax rotation. The purpose of

progress were fa;_v
this ana1ys1s was to seek patterns of relationships so that the data.
could be described by a smaller .set of factors. An item was :
considered to contribute to the meaning of a factor if it possessed a
loading value of .40 or greater and if it contributed logically to the
meanfng of the fzgtor. Each facet with its respective loading on the '
seven factors is included in table 5.1. Each factor contains the
items that load according to the criteria described above. Seven
factors were selected from the varimax rotation accounting for 26.9,
6.5, 5.9, 4.8, 4.4, and 3.6%, respect1ve1y, of the variance for a
total of 56: g% "

Seven facets loadéd above .40 on more than one factor, and were

67
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not used for factor interpretation.- Targe facet! Toading above .40 in
each of two factors Qere used. In this case; tbe first 1oad1ng value -

was high, with the facet contributing meaningfuiiy to one factor,

while the second 1oad1ng value was marginaj. Four facets did not 1oad

Al

above .40 in any‘of.the seven_factors., The seven factors are
described next.

Factor 1: Professional socia]ization A student in a >_.%*$‘s

nursing program is requi?ed to deveiop certain skiils and attitudes in
order to be a successful graduatei Facets within Factor 1 relate to . ;’0;;
areas of nursing process, communication and attitudes to which nurses «

(o]

are socifiazed The use of the nursing process is a skill which ', . yﬁ
'encomna;Seé learning to a;sess, plan, 1mp1emen§,,and eva]uate nur51ng R
care. Closely related tdfnunsing process are facets such as nursing

procéss pian assignments, reponting and recording, and patient

aSSignments. Patiént and famiiy teaching, communication with

patients, - and coi]abOration with the nursing team are facets re]ated

“to skill in communication. Learning to make. dec151ons concerning

' patient care, accountabiiity and respon51b111ty for 1earning and

meeting obJectives in the clinicai area, and meeting clinical

performance criteria are related to the attitudinairexpectations of a~

‘nurse.

Factor 2: Interaction with the instructor. This factor

includes facets which indicate the re]ationship between the instructor
and the student and those functions fulfi]led by the 1nstructor which

are associated w1th the student S iearnihgb motivation, and eva]uation

of the student's prqgress.
Factor 3: u;ZLiliar learning experiences " The facets

loading -in this/?;ctor are those unfamiliar *or first-time experiences'

encountered during clinical practice within the program. In order ‘to-
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i
meéf learning objectives, students are ass1gned to a‘variety of -
patients and eiposure to new situations is common. Deyveloping a broad
base of nursing skills is desirable and involves doing a skill for a
 first time. The nature of nursing is such ihat the unexpected will
occur and the seriously i11 and dying patient will be encountered.

Factor 4: Learning resources and climate. This factor is

Teaded with facets that involve the atmosphere in the classroom and on
bthe nur;ing unit where the student interacts closely with the .nursing
staff. While workbooks, textbooks, and course content are important
learning resources so, too, are the'nursing units, the patients, and

the'staff.

Factor 5: Persona] needs The facets inclUded in Factor 5

are those which re]ate to the 1nd1v1dua1 s physical and emotional
health, the need for rest, relaxation and recreation, and the adequate

financial resources to meet these personal needs.

Factor 6: Relationships. Facets indicating the student's
“relationships with'other nursing students, with family, friends, and
partner com -ise this factor.

Factor 7: Demands on the student. The facets loading in -

Factor 7 are related to the responsibilities the students experience
in their personal Tlife, as‘we11,as in the program,'end are to-a great
extent interrelated. Home respomsibilities inf]uence the student's
ability to manage academic workload, wh11e academic schedu]ing may
well affect the student's plans for child care. i

The mean scores of seven factors are listed in rank order 1n«
Table 5. 2 The greate§t difficulty experienced was with Fac;or 5
"personal needs," followed by Factor 7 "Demands on the student" and
Factor 3 "Unfamiliar learning experiences.” The factors that appeared

Ve
as greatest contributors were Factor 1 "Professional socialfzation,”

N

P
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Factor 2 "Interaction with the instfuctor,é Factor 4 "Learning
| Fesources ipd c]imate@ﬂ;ggg.Factonwﬁ "Relationships.” -
The subscale scqrés on the seven factors were used to examine the

differences between the various sdb-groups'in the sample.
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Mean Scores of Seven Factors in Rank Order

.

Table 5.2

76 .

Personal needs

. Mean
*Rank , Factor Score
1 1. |Factor 1 Professional socialization 5.73
2 Factor 2 Interaction with instructor 5.25
—ﬁti Factor 4 .Learning resources and climate 5.17
¢ |Factor 6  Relationships 5.14
5 Factor 3 Unfami]iaf\learning gxperfenées- 3.90
6 Factor 7  :Demands on.théhfﬁﬁdent 3.61
7 Factor 5 . 3.14

T



section 2: DifferéLces between sub-groups -

The re]at1onsh1p between seven factors and selected. 1nd1v1dua1
. character15t1cs of the respondents is reported in this section. Two[\

research probiems are addressed. ' - - /

Sub-Problem 3.2. What is the extent of the relationship

' between 1nd1v1dua1 character1st1cs (age years of previous work
exper1ence grade twenve ach1evement 1eve1 h1ghest educat1on 1eve1
after h1gh school, marital status, ch11dren current. emp]oyment
—previous occupation, dex, type of nurs1ng program) and the factorsh
perce1ved to affect the >tudent s progress toward complet1on of the
nurs1ng program.

Age. Examfration of the data revealed some distinctions between

" age groups, however, none of these differencqs were statistically
. " N e, ‘ *

significant (see Table 5;3).

" Years of previous work experience. There was no statistically

significant.dffference'between the gr0ups'for this variable (see Table
W - ’ : ' : . Ty ’
5.4). ;

Grade twelve achievement level. No statistically significant

“difference was found between the groups for high school achievement
levels (see Table 5.5).

Highest education level after h1gh school. No stat1st1ca11y

significant d1fferences-were ev1dent between the groups For th1s

. variable (see ?ab1e 5.6).

\

- . .
a
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Morital status. A significant differenee‘was found between the

married students and the unmarried students on the factor "Demands on
the student" (see Table 5.7). - The marr1ed group perce1ved this factor
to create greater difficulty for progress toward completion of;the
program than did the unmarried group.
Children. Only one significant difference was fdund between
respondents with ehi]dren end those yithout. Factor 7 "Demands on/tﬁe’//////
student" created greater difficulty for progress toward completion for
students with children (see Table 5.8).

Current employment. Re.pondents were categorized'into three

groups: not employed, working less than sixteen hours per week, 'and
‘work1ng more than seventeen hours per week (see Table 5. 9) Those who

7, * N
worked less than sixteen hours ger week perceived Factoriy‘ ‘Demarids on
the student" to be less prob]emat1c for progress than did those who
did not work -- the d1fference significant at a 0. 01 Tevel.

Previous occupat1on. A significant d1fference ex1sted between

‘those students who had previous exper1ence in a health- re]ated or
service oriented occupat1on and those who worked at other
occupat1ons Factor 7 "Demands on the student" created more: ‘(jv
difficulty for progress toward completion of .the program for those

respondents with previous experience in other occupations (see Table
'~ 5.10).
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! .
R
.Sex. 0n1y one s1gn1f1cant d1fference was found between female

.

and male students _Female nurs1ng students percéived Factor 6.
"Re]ationships“ to ba a'greater facilitator toward their progress in
comp]eting the program than did the male students {see. Table 5.11).

Type of nurs1ng program. Between the diploma students (post

- R.P.N.) and the diploma studentse-there was ajs1gn1f1cant d1fference
on Factor 3 “Ynfamiliar learning experiences. W Dipioma students (post
R.P. N ) were 1nh1b1ted less in their progress toward comp]et10n of thé

program than the d1ploma students (see Table 5.12).

>
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N L3

- Sub-problem 3.3. What is the extent of the re]ationsh1p . -a

-between studen%\rated success in c11n1ca1 courses and average of marks -

in nursing courses and,the factors perceived to.affect student
A - 4,

progress~toward conp1e£10n of “the program? . S _ _7 . .?ﬁi

Success rating in clintcal courses. Two s1gn1f1cant d1fferences '53.25:

Awere found with th1s varuable. On Factor 3 "Unfam11ﬁ!r 1earn1ng : 3%@

- experiences,' students ‘who rated themselves as averagesor having’some

prOb}ems were found to be 1ess hindered in their progress than wereil?:

.those who rated themselves as “very good." On Factor 4 “Learning

resources and .climate,’ students who rated themselves as’ exce]]enb

_found this factor to be a greater facilitator ‘than did those who. rated

g

. themse1ves as average or having some problems" (see Table 5. 13)‘ '“gffJ '

Rat1ng of average marks in nurs1ng courses. Respondents who ‘

rated themselves as having a very good" average in nurs1ng courses =

fe]t that Factor 2 "Interact1on with instructor" was a stronger : d“

it
B

wht,
AT

fac111tator toward coﬂp]et1on than did those who rated themse]veslgs

“having a "low pass” average (see Table 5. 14)

“
L

A
. .t
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Thus, the ex&ent of the relationship between 1nd1v1dua1 student
characterist1cs and the seven factors is minimal.- However the
following findings are worthy of ment1on..

First, the student's age, years of previous work experience,
grade~XII aohievement leveT, and post secondary education do not
appear_to have in the student s perception, an inf1uence on their
progress toward comp1et1on of the nurs1ng program -

"Second, students with the additional commitment ofumarriage a'd
parenthood, those not employed white a student, and those who have{had
no.previgglihealth-related or service;oriente':work experience coul

be ant1c1pated to havé&their progress toward c

%getiongof‘the program
inhibited by Factor 7 "Demand on the student s '
.= Third, students in the d1p1oma program are inhibited 15 their ‘
progress 10 a greater degree than students with psych1atr1c nursing
backgrounds in the diploma program (post R.P.N. ) by Factor 3

- "Unfamiliar learning exper1eytes.

o

Fourth, female students find relationships with family, friends,
partner, -and other students to be a valuable contributor to their \
progress. The nine male students in the sample did not view Factor 6

“Relationships" as being as important.

The extent of the relationship between students’ rating.g“;
success in c11n1ca1 courses and average marks in nursing cou:j‘
the seven factors is also minimal. Two re]at1onsh1ps are n'*-

/B %-A
First, students who rate themse]ves as_average or Tow pass in c11n§ al ”

courses were inhibited less in their progress by Factor 3 fUnfam111ar
~learning experiences" than were those_ rating themselves as "very

good, " however, they were facilitated to a 1esser.degree than those



.average in nurs1ng courses found Factor 2 {Interaction with the .

rating themselves as "excellent" E& Factor-4 "Learning ré§ources'and ‘

Elihate" | Second, students Who rate themselves as having a "low Réss CNG

B Instructor to fac111tate progress tq a lesser degreé’than students

who rated themse]ves as vecy gdod.” ' ¢

[ " . f -

Conclusion .
. e .. ¥
With few exceptions, the background individual chaiggf:{istics of v
dthe student were not substant1a11y related- to factors th facilitate

L .
or h1nder<p(ogress toward completion of the program. Thus, attent¥on
should be directed to the factors and the facets thémselves.

]
L
The relqt?onship between_student'ratﬁng of "average.marks in ' A?(

clinical courses" and Factqr 4 "Learning resourtes and climate® and

. ﬂﬁ,'&
the student rating of "low pass" average in hursing courses and Factor

2 ‘Interaction with instructor” would eem to be an 1mportant finding »

/

"and merit further exploration.
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. . SUMMARY, CONCLUSIONS,J‘and’ IMPLICATIONS —-

- . L _
~ . : | A summary of the study 1nc1ud1ng the purpose conceptua]
| framework methodology, and major findings is presented in th1s
. chapter In add1t1on conc]us1ons and implications of . the study for
nursing education and further research are presented.

Q -

Susmary of the Study . S _ 1
Y T ) ) '... . s o .

' | BT

Nature of the Study

. The purpose of the study )ms to examine aspects of a ndrsTng

diploma program which, in the op1n1on of nursing students, h1ndered or

o . facilitated the1r progress toward comp 't1on of the program (
The obJect1ves of the study were %o . :
1) identify and examine facets which inhibit progréss tow%rd E
- completion for students in' a nurs1ng program, %
N 2) identify and examine facets which fac111tate prog?% ss toward
~completion for students in a,nurs1ng program; . 7
. 3. ntify, descrfbe,_and examine factors which inf]uence
.progress toward the completion of a nursing program; ang
) " 4) epb]ore the extent of relationships between factors:
inf]uencing'progress and individual charagteristics.
i §tudies reported in t iterature over the past several years
K have identified sources ofW:tiess and satisfaction for students ages
eigh een to twenty-four years in nugging programs. Examining the
effect) of these stressors or satisfiers on student progress toward
) com etion of the1r program was not the major emphasis of these
:ff Further, little research is ava11ah1e relating to the older
g 95 ) \
I
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“ individuals.. A ' — . \\ .

st s. (over twenty-fjve years) experience in a’ nursing program
.Since a incréasing number of women. over twenty- -five years of age are e

enter1ng nurs?&ggprograms (mgan age at Grant MacEwan Community Co]1egef

is twefty- -eight years) e was a need to study ‘this group of

. ~ , 7 "’ . . £ e e
COngé%tua]‘Fra-evork : S
< f

“ a .
Internal for€es such s\motivatioﬁz needs, and persona\\life and *
external forces such as program expectations\;orgahizat1onal cliﬂgte,

and professional socialization influence the adult learner and create :

deve]opment of/xhe research quest1onna1re.

-
Hetho@plogx \ _ f

< A questionnaire was deve]obed for the study Facets!which were.\\
expected to influence-student progress toward completion of a nursing .
program were selected from the ‘personal, soc1a1 academic, and - .
clinical categor1es used in previous studies of stressors and -
satisfiers for nursing students (Fox: 1967; Elfert, 1976; Garreit, )
1976; and Zujewsky & Davis, 1985). In addition, facets pertaining {%;
ea;h-aspect of the conceptual framework with particular attention to
pro?essibnal sotia]izatioh (Pasichnyk, 1982) and) the adult female

learner (Ma]kae}, 1979) were included. Other facets evolved from a \

brainstorging session with a grbgp<gf:225§ipg students. from another’ ( k\)

institution.



. -A preliminary assessment was conducted by e1ght nurs1ng
1nstructors, after wh1ch the revised quest1onna1re was p1lot-tested b,
twenty nursing students, resulting in further clarification. The

quest1onna1re was administered to eighty-five second year d1p1oma

nurs1ng students; of which-78 submitted completed questionnaires.

"' Data Analysis

>

Individual characteristics were analyzed according to'frequency

and percentage d1str1but1on Facets were ana]yzed to determ1ne the

e degree of inf]uence us1ng frequency, percentage d1str1but1on and

q

r_ mean. Factor ana]ys1s of the s1xty -two items was carrled out The
re]at1onship of the resu]tant seven factors and the individual B
characteristic of the students were examined by t-tests and ana]ys1s
of variance. A form of content analysis was used to analyze ‘the

qua1%tative dataffrombthe open-ended questions.
. b

Summary of the Findings

The f1nd1ngs are summar1zed as follows as they pertain to each o

the stated research problems. -

Problem 1: Facets Inhibiting Progress

Sub-problem 1.1. Which facets are perce1ved by students to

_create d1ff1cu1ty for progress toward comp]et1on of a two-year nursir
-'~program? .

N1ne facets of a tota] of 62 were perce1ved by 65% of the ‘
.respondents as creating difficulty for progress toward comp]et1on of

the nurs1ng program.
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Social and personal. The :ourrfacets in the social personal
“categpry which created difficulty were "state of rest," "financial
resources,” "home responsibility," and "ti&e fo}.perso;hl pursuits.”

Clinical. The five facets.in the clinical category which created
S R Cy s R ' \
difficulty for progress were "unfamiliar equipment," "unfamiliar .

. Ry P ; . . ,
situations,"¥'differences among instructors,"” "idealism vs reality in

the clinical area," and "fear of making errors."
. . N : .

By

S , ¢ ,
" Sub-problem 1.2. To what degree, fn the student's

,perceptfoﬁ, does gach facet create difficulty 3r'prqgrgss toward

' coﬁgletion of the nursing program?
Inhibitors. Facets determined to be ”inhibitors“ (creating

great to moderate difficulty) to progress toward completion of the
~-program werevratéa by'appro§jmate1y 30% 6f the}respohdents as being '
5finhibitors" and by less than 10% of respondents as being

"chtributdrs" (greatly to modé;ately facifitatige) to progress. With

a few exceptions, those facets deemed to be inhibitors were.among the -

nine'peréeived b} 65% 6f respondents as creating difficulty for
_ progress. ' | _ ) _

‘ SOtia1-persona1. Six of a total of fourteen facetélfn khiJ

category were perceived to be "inhibitors" to progress. These are

“state of rest," "financial resources," "homet#responsibility," and

"time for personal pursuits,” as well as "child care" and "part-time
employment." The latter fwo,‘though not applicable to\Several
students, were perceiveq as "inhibitors" by 10%-15% of respondents.
Clihical. Three of a total of thiriy-nine fécets in this
category were perceived to be “inhibitors" toward completion of the’
_brogram. These are “u;familiar situations," "unfamiliar equipment,"”

and "transportation and parking at clinical agency."

\

[
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Inhibitors and Contributors. Nearly one-third of ¢  face*s

were perceived by at least 10% of respondents as bein: inriu rors,”
while at least another 10% of respondents found them t. ne

"contributors."

Socialgpersonal Four facets in this category, "relationship

with partner " “assuming student role," "state of heaith " and "self
esteem were seen as inhibitors and contributors. ‘
-~ - Academic. Five facets in this category were perceived to be

“inhibitors" and “contributors" , for examp]e "academic work]oad" and
] .
“examinations."

Clinical. Eleven facets in the clinical category were perceived

to be "inhibitors" and "contributors," and include, among others,
 “fear of making errors," "differences among ihstructors," and
"idealism vs reality io the ciinical area." '
The comp]ete 1isting of facets which-are inhibitors" and

'"contributors is located in table 4.5. s

> Sub-problem 1.3. Which facets are 1dent1f1ed by students as

creating the most difficulty in their progress toward compidtion of
“the nursing program? ’

Items identified by the student in written response: Here
generally con51stent with facets perceived as creating ditficulty for
progress toward comp]etion of the program for a large percentage of

students in the questionnaire.

Social-personal. .Inadequacy of time'%ogpeet personal and course
demands, efforts to meet personal needs, and lack of self-confidence 4
~were items creating most difficulty in the social and personal aspect

of the program.

V4



3 P
‘Academic Workload and exam1nat1ons were determ1ned to create

w

most d1ff1cu1ty academlca11y for respondents
C11n1ca1 D1fferences and inconsistencies among instructors and
unfami]iar learning situations were expressed to be most prob]ematic

for students in the c1iqipa1 area of the program.

Problem 2: Facets Facilitating Progress

Sub-proble- 2.1. Which facets are perceived by students to.

facilitate progress toward completion of the nursing: program?
Almost Dne- -quarter of the-facets were perce1ved by gver 85% of

respondents to facilitate their progress toward comp]et1on of the

g;ogram A1l were in the c11n1ca] category ' .

/// Clinical. Six facets in the c}fn1ca] category were perceived by
i 0

~ completion of the program. These are “communication with patients,"
“receiving regular feedback regarding progress,” “assuming
respdhsibi]ity for learning\and meeting objectives in clinical area,”

"collaboration with the nursing team," "availability of the instructo

//
1

for learning needs," and "accountability for own actions.”
An additional eight clinical facets were perceived by 85% of

respondents as facilitative to progress and re]atéd'to'interaction

with fnstructor,'nUrsing intervention, and socia]ization to nursing.

A complete 1istiﬁ§§ds located in Table 4.4. - ‘ 4
. S/ L/ ' ‘

Sub-probTem 2.2. To what degree, in the student's
perception, does each facet facilitate progress toward completion of
~the nursing program? ™~ " .

Contributors. Facets determined to be "contributors"

100

I3

'\ ver 87% of the respondents as being fac1]1tatwve to progress toward- .

r

4

(greatly to moderately facilitative) to progress toward completion of

-
&

(o}

A
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"~ the program gﬁ{e F?%%d Sy over 40% of respondents as be1ng

re]ationships with friends.'

'academ1c background " “workbooks," "textbooks,'

'atmosphere.

101

’

“contributors" and by less than 10% of respondents as being
“inhibitors" (creating great to moderate difficulty) to°progress.
Social and Personal. Three facets of a totﬁl of fourteen in this

category were perce1ved to be "contributors" to progress. These are

e]at1onsh1ps w1th other students, re]at1o»ships with-family," and

&
Academic. Four facets of a total of nine in th1s category were
considered £b be "contributors" to progress. These are pre-program

and "classroom

Clinical. Just under two-thirds of the faoets (twenty-five) in .

the*clinical category were perce1ved to be Mcontributors" to progress-

/" toward completion of. the program and- includg the fourteen facets wh1ch

op

4.5,

were perceived by 85% of the dfespondents as being fac11rtat1ve_to

progress. These items are associated with socialization-to nursing,

that is, learning nursing intervention, devel&biﬂg approprfate
attitudes and commun1cat1on skills, and 1nteract1on with the
instructor, for example, Tngﬁructor superv1s1on,' and ' relat1onsh1p
hith‘instructor.“ A comp’ete list of these- facets i; located in Tab]e

b

Contributors anc Inhibitors. Nearly one-third of the facets

were perceived by at least. 10% of respondents as being "contributors,”

while at least another 10% found them to be "inhibitors" to progress

toward completion of the\nursing program.

. > . _
Social-personal. Four facets in this category were perceived to

be "contributors" as well as "inhibitors." These are “re]ationship

~with‘partner," "assuming student role," "state of health," and "self

o

esteem." ~
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- Academic. Five dcademic facets were seen to be hcd%tribugcrsu as .
well as "iqhiﬂ?tOTﬁ," for example, "academic scheduling" and "level of
difficulty of nursing courses." . . //TQ\\\\
Llinical. Eleven facets in the clinical category were found to

* be ' contr1butors as well as “inhibitors," for examp]e, nursing unit -

atmosphere; re]ationship with nursing unit staff," and "unexpected

occurrences." ¢

>

‘A complete 1ist of facets which are perceived to be

“contributors” and “inhibitors" is IpEated in Table 4.5.

Sub-problem 2.3. Which facets are identified by students as

being‘the.most fa;ilitative to their progress toward completion of the
nursing program? |

Items identified by the students 1n written responses as being
moé? fac111;at1ve to progress toward completion of the program were

consistent with the findings from the questionnaire.

Socjal-persona1; Self motization apd peer and family support
were identified.aé being most helpful to progress.-

Academic. Classroom'climate, handouts, instructors and teaching
methoh§ were deemed to be most facilitative “in the academic area.
' Clinical. The nursing unit staff, interaction with the patient,
and relationship w1th the 1nstructor were determ1ned to be most

‘beneficial in the c]1n1ca1 area of the program.

Problem 3: Factors Influencing Progress and Their Relationship
to Individual Characteristics

. ' ’ T *
Sub-problem 3.1. Which factors can be educed from a factor

analysis of student pqrceptions of facets which>inf10ence their

progress in the nursing program? ' .

W
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A factor ana1y515 of nursing student responses for the:sixty-two.
fﬁzets resulted in the se]ect1on of seven factors which accounted for
56 6% of the variance. The factors were labelled: Factor 1 -
" "professional socialization,” Factor 2 - “Interaction with the
ihstructor,"'Factor 3 - "Unfami]iar.]earning experiences," Factor 4 -
"Learning resources and climate, “;Factor 5 - "Personal needs," Factor
6 - "Re]ationsh1ps and Factor 7 - "Demands on the student.'
Mean scores of the seven factors show that the greatest
difficulty for progress was created by Factor 5 "Personal Needs,"
fo]]erd by Facter 7 "Demands ennthe student” and Factor 3 “Unfami]iar '
s 1earning experiences." Kppearingnas the greate€t contributors were
Factor 1 “Profess1ona1 socializatjon,"” Factor 2 "Interactlon with the

1nstructor," Factor 4 “"Learning resources and c11matev and Factor 6

“Relationships.”
‘ : J

Sub-problem 3.2. What:is the extent of the relationship

. "between individual characteristics (age, years of previous wurk

experience, grade twelve achievement 1eve1,'highest education level

—

after highschodﬁ, marital status, chi]dren, current employment,
7 t 2
previous occupation, sex, type of nursing program) and the factors

'perceived.to affect the student's progress toward completion of the
. 5
nurging program. , ~ Lo

Age,” work experience, and previous education. There were no

significant differences between the sub-groups for the variables of
age, years of previous work eXperience, and previous education. ¢.

Marital status and children. Married students and students with

- children perceived "course and personai demands on the student" to

ereate more difficulty for their progress than did unmarried
L 2
students.
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. . , , .
_themselves as "average or having some problems.” .

2>
G/‘w

A
Eﬁg]oxment. Students who.do'ﬁd;iwork perceived "course and

personal demands on the student" to create more difficulty for

 pFogress in the program than did students who wo}k less than. 16 hours

per week.-

Previous occupation. Students whose previous occupation had been

in fields othef than ﬁgalth-re]ated or service oriented pekceivea
"course and perébna] démands on the student" to treate more difficulty
for progress than did students with pre;ious Experiencé'in.health-
re]ated or service oriented occupations. ;

Sex. Female nursing students perceived "re1ationshipsfwi£h;
family, partner, friends, and peers" to be a greater féci;:tator to

progress toward completion of the program than did male sfudents.

%

Type of nursing program. Students in the Dip]omé Nursing (post
R.P.N.) program perceived unfamiliar ]earning‘e;periehces to create
less difficulty for progress toward completion of the program than did

students in the Diploma Nursing program.

Sub-iroblel,3.3. What is the extent of the relationship

between student rated success in clinical courses and average marks in
nursing courses and the factors Berceived to affect student progress Z
toward completion of a nursing program? - : N

Success Rating in Ciinical Courses. Students who rated

themselves ds "average or having some problems" in clinical courses

<.

found\that "Unfamil?ar learning. experiences" created less drfficulty

for priogress toward completion of the program than did students rating

A

themselves as “very good." o ‘

. Students rating themselves as "excellent" on the clini¢q1 courses
found "Learning resources and climate” to be a greater faci]itator’for
prdgréss ;oward comp]etibﬁ'of<¢he program than did students who rated -

. ~.

A

+



Rating of Average Marks in Nursing Courses. Students who rated

themse]ves as hav1ng a very good" average in nursing courses
perceived "Interaction with tpe Insxructor to be a-greater
d#facilitator than did téEZe students who rated themselves as hav1ng a

"low pass" average.

—

. Cone]usion', | ‘ o

Discussion of thefkindidgs in Relation to the Literature

¢ ‘ . TN
In the discussion which follows, the findings in the areas of

social and personal, academic, and clinjcal dspects'of the program,
, ﬁre examined in re]dtion to the 1iteratufe. The'findidgs of this
study prdvide increased understanding of the effect of stressors and
satisfiers identified by previous‘studies, discussed in~tge review of
literature in Chapter 2, on student progress toward completion of a
nursing program. - _

0f the respondents, nearly 90% were female, with aimean age’of 28
.years, two-thirds were married, divorced, or separated, and near1y 90%
had previous work exper1ence. Thus, they can be described as adult
learners (Darkenwold & Merriam, 1982:77) énd;as re-entry women
SBuechey 1986:15-18) -and cdu]d be expected to possess.the‘st#engtht
and experience the peréona] and educationa] needs and tee]ings df
self-doubt as described by Perry (1986 13) and Ma]arkey (1979:16). No
relationship was found to ex1st between the sub- -groups for age and the
various factors influencing progress, though a re]atlonsh1p‘ﬁas
evident between imarried students and those with children and the

factor describing pe?sona] and course demands on the student.’

~ S o | ' o108
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. - - 4 C
~ Social and Personal Aspects. Social ‘and personal aspects °

perce1ved by the studeqts in this samp]e as being 1nh1b1tors to
progress toward comp]et1dn of the program are related to meeting human
needs, and are concerned w1tp'the developmental tasks described for
this time of 1ifg (Sheehy, 15%6; Havigpurst in -Darkenwald & Merriam,
1982). Personal problems describéd in previous studies (Garretts
1976, Elfert: 1976, and McMaster: 1§79)'in students aged eighteen to
twenty-four were largely attr1butgd to boyfriends and adJustments to B
the program. Nh11e no age relat1onsh1p was found in th1swsﬁudy, these
findings may'be reflective’ of the older mean age of the respondents.
ReTationships with‘famiTy, friends, and peers were perceived to be )7>
contr1butors to progress for female students in part1cu1ar Male
students did not perceive these relationships to be as important to
their progress- toward completion of the program. However, this does
not seem to .interfere with iﬁterper$ona] relations With'pagients,
co-workgrs, and'other health care workers for the graduated'male nurse
who, in a study by Okrainec (1986:16-18), found the level of
satisfaction witg relationships to be satisfactory, or very
satisfactory. . . o

o

Academic Aspectsf. Academic_workioag and pressures have been

identified as stressors in previous studies (Garrett: 1976, €1fert:

1976, Zujewskyj & Davis: 1985). Between 20%-30% of students in this
study perceived\>ﬁbadhmi;>work1oad,“ "level of difficulty of nursing’

courses," “"examinations," andqbpass mark 70%" to be an inhibitor to
their progress toward comp]etion'pf the program,_whereas Eétween
12%-20% found these facets to be contributorﬁ. Considering Ma]arkey‘s
(1979) suggestion that méture women may experience self-doubt with ‘
regard to their academic ability, and ﬁerry's (1986:14) suggestion t.

\
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that effective skiiis in writing, studying, and time management may be

L

lacking, this finding des FJES attention

N

Clinical Aspects. It

in the practice setting that students

have the opportunity to internalize the "values and norms" (Watson,

' 1981) of a profession and to deve]op those behaviors conSidered e
essential in the SOCializatlpn of a‘nurse (Pa51chnyk, 1982). It is not ,
surprising that c]inica] aspects of the program which provide for
"experiential ]earning" (Rogers, 1969) were perceived by the maJority

of the respondents in this study as being faciiitative to their

[}
progress toward completion of the program. ?reVious_studies have

identified clinical practice and relationship with the patient a;';
”~being'both-stressors and satisfiers for students. AspectsAof c]inica]
practice which were found to be inhibitors for'progress for: the 7
majority of respondents, are related to coping with the unfamiﬂiar and
the' fear of making errors. The stress of initial experiences -
identified by Kushner (1986) and Sellek (1982) was found by
respondents in this study to be a_ contributor as weii as an inhibitor
to progress toward compietion of the program.

Students in this study identified personal motivation and "high

personal expectations, as-well as program expectations to be
increasingly independent,” as being contributors to their progress
toward completion of the program. This seems to overshadow those

'stressorsf such as, expectation of clinical instructor eva]uation and
| relationship with instructors which were identified by students in M\’
~ previous studies (McMaster 1979, Garrett: 1976, Fox: 1963, Sellek:

1982) and, according to Zujewskyj and Davis (1985),°seen to hinder

learning. This may be reflective of the self-directness of the adult

1earner and the readiness to legrngzas described by Knowles (1978), in

their search for self-actualization (Maslow, 1976). This finding fs
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con51stent with Bueche (1986) in that re-entry. women were -found to be

-~ S

at a higher deveiopmeﬁtai level for autonomy, 1.e.,~1ess dependent on

others and able to pursue a goal.

‘The iarge maJority of students in this study have found Jw’* Q#’a
interaction with the instructor espec1a11y with regard tﬁ”reée*ﬁ%ng
feedback, instructor availability, and reiationship with the
instructor to contribute to their progress, and is supportive of
fihdings of Moroan and Knox (1983}4-13) conce;ping student perceptions
of clinical teaching. However, differences-ahong instructors were

perceived bv mor:: than one-third of respondents to be an inhibitor to

_their progress towerd completion of the program. The differences

-

specified by 17% of students were related to inconsistencies with
regard to, expectations, teaching methods, eva]uation and individual
tastructor "quirks." Further, students who rated themselves as hav1ng
a "low pass of average grade in nur51ng courses did not find the
interaction with the 1nstructor to be as he}pfu]casﬂdid those rating

themselves as "very good." This lends support to previous studies in

-which the instructor was perceived as a stressor (Zujewskyj & Davis:

1985, Kushner: 1986). |

Finally, the climate most conducive to learning is one in which
the/student is free to learn and deveiop (Watson, 1981:22). NWorking
relationships within the clinical area with the staff and with the
instructor have been identified as stressors and satisfiers for
respondents in previous studies. This study has revealed that the

nur51ng unit atmosphere and the staff and the aspect of idealism vs

"reality in the clinical area wese seen to be an inhibitor and a

contributor to progress. "Collaboration with the nursing unit staff"
and “interaction with the instFuctor” were perceived to facilitate

progress, hence a climate conducive to this interaction {s important.

-
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The classroom atmosphere and learfing resources were perceiy 0° be
. . ) -

contributors in-this study, Of note, however, - is? the finding that

students rating themselves as having "lTow pass and average" gradeé in’

* . nursing courses?found the climate and learning resources to be g§i1e§s

help tq their progress than did "excellent” students. b3

Summary. The following conclusions arise from the previous

Py
oM

»discussion of the findings in relation to the literature:

Soctal-Personal

1.

Personal needs such as finahcié] resources, state of rest, and
time for pérsona] pursuits are important inhibitors for severai
stadents. | S ‘ -;/fJa,\_‘_\\>>
Married students and }hose with children are” inhibited in their -
progress by home respohsibi]ity, child care, and course work
demands. | '

Relationships with other nursing students} friehds, and tamily

s e

Academic workload and examinations are inhibitors for nearly
! 1N

one-third of .the students and contributors for fiearly one-fifth.

Academic workload, level difficulty of nursing courses, and

academii‘schedu]ing creatas more difficuity for married students

And for those with children. : '

Classroom atmospéeré and learning resources are contrfbutors“for

students{nbut less so for students rating themseives as "low pass

or average."
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? %
Ctinical

1.  "Aspects of clinical exberiencé‘re]ated to professional

socialization and nursing interaction are contributors .o
progress for the majority of students in the study. -

2. Unfamiliar experiences and fear of making errors are perceived to

be inhibitors, particularly for ¢giploma students.

3.1 The nursing unit atmosphere is a contributor to progress for so;e
and an inhibitor for others. ‘~
4, Eérsona] motivation, high—;Ersonal expectations, and the
L'::.;xpectation'to be~(§2reasing]y independent are impor;ant
“contributors to’bragress., |

5. Interaction with the instructor is a contributor for most

students,. but less so for students who rate themselves as
"average or low pass" in nursing courses.
6. Differences and inconsistencies among instructors is-an inhibitor

for more than ong-third of the studehts{ ' -

—

- - _  Implications
%

-

Implications of the study for nursing educators and researchers

are discussed in this section of the chaﬁter.

Social-Persohal Aspects

Y
ot

S Nursing education programs and nurse educators have as a primary
focus the provision of quality education to prepare graduates 1in
nursing which can meet the standards gstab]ished-by the profession.

, It is not normally in the purview of the educatfonal program to assume
responsibility for stUdehts' personal and so&?q] needs.

Notwithstanding, there;'ls much that can be done in considera;j:*) .
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the personal needs of'studentg whieh may help them progress in the
program. Orientation sess1ons and counse1]1ng can make the student
aware"bf the demands-a nd expectations of the program, the resources
available to assist in meeting fananc1a} needs, and the need for child
carefand.contingénty p]anning. Understanding and knowledgeable
1nstructors'can listen, refer,yheip plan study schedules, and
otherwise assist students tp‘meetipersona1 and prOgram demandsf and
further,‘recognize that developmental'stages of students. may vary in '
";spite of age differences.and that all students need to be st1mu1ated
to deve]op to their potent1a1 .Efforts shou]d be made to foster ‘
re]ationships between students in yiew of the contr1but1ng 1nf1uence
to progress these re]at1onsh1ps have. | '
The n1ne ma]e students in this samnle d1d not f1nd reTationships
with fami]y, fr1ends, peers, and partner to be as fac111tat1ve to
‘their progress -as d1d female students " Further study with a 1arger

.sample would be useful.

!

- Academic Aspects ' CL T o | \\

: Adult students"expect know]edge to be relevant and 1mmed1ate1y

app11cab1e to\the goals they pursue, and to build on prev1ous
0exper1ences” Nurs1ng courses presented in ways that are seen to meet

these cr1ter1a and exam1nat1ons that test know]edge which is re]evant
" to the problem-orlented adu]t shou]d facilitate progres§ and make the

work]oad seerf mpre manageable (Me1ssner, 1986:52) . ‘

_ Studéngg who rate themse]ves as: "Tow pass or, average in nursing
" courses do not: f1nd the cla sroom atmosphere and 1earn1ng resources as

helpful as students with hqzher grades.: Further study m1ght yleld

some mean1ng from th1s finding. o
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Clinical, Aspects

- 101ini€a1 experienéé thét:provides an obpbrtunity'fdr fhevstudent
to be socialized to nursing and provide nursing intervention in a
supportive clinfca]venvironment'is an important facilitator to
p&ggres; toward comp]etioh of a'nursing program for a student. Thié
experiential learning is valued by the 1arge majority of'the students
in this study. . : \ | _ -

Aspects such as the unfamiliar and fear. ef making errors which
are deemed to create difficulty for progress for students and ihitia]
gxperienc;s which, fo;lsome, inhibit progress, should be examinéd in
an effort to ‘reduce the difficulty fhe§ créate (Blainey, 1980:33-36).
timited time feq'c1inica1 practiée, changing units, and the
unpredictable nature of nursing practice al}ycontribute to the
- problem. Carefu]_orientatidﬁ and an atmosphere in which learners are
protected in their efforts to provide safe pétigﬁ care would help to
minimize the difficu]ty they perceive.

'Carlis]e (1985:66-70) states that "Whether a phenomenon is a
8 essof or not depends on the meaning of a stimulus to the person,"
-and this meaning is colored by the student's values. Shé suggests
that knowing and valuing the students as individuals, helping them
' deve]op self éwareness‘and reciprocal disclosure of disappointments
and failures can help students cope with aSpecfs of thé t]ihiéa]
éxperienée which create anxiety and diffigculty in performance. Stress
'innoculation (Manderino & Ydﬂkman, 1985:116-118) is a preventative )
approach using cognitive coping skills and relakatibn techniques which -
has been used to help students manage stressful situations. Sipce
stress is an integral part'of nu}sing, and identified stressors do
Vcreate difficulty for student progresé; methods to manage stress

LW ~
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. shdd]d be incorporated into the program. Education of 1nstructors in
methods to help students manage stress would be useful. |

Students who rate themselves as having an "average or 1ow,pess”
1n»nursing;podrses benefit less from interaction with‘the nursing
instructor than do those rating their grades to be "very good." This
is unfortanate for these students in fact require more nelp rather
than less. Promoting a positive sglf-image by reSpect1ng the
individual student prov1d1ng positive re1nforcement, and accept1ng
that the student,;by virtue of admission standards, has the potent1a1
to succeed is especially important for the less confident, slower
student (Hammer & Tufts, 1985:281). ‘

For more than gne-third of the&students, differences and

~—-

inconsistencies among instructors are perceived to create difficulty
for their pfogress The word1ng in the quest1onna1re may have created
some confus1on for respbndents D1fferences when perceived as
" uniqueness, seemed to be valued as a contr1butor to progress. '
However, when perce1ved as 1ncons1stency, differences were viewed as
an tnhibitpr to brogress. When the perception'of inconsistency is
related to:eVa]uation, teeching,methods, and expectations, the notion
of unfairness ekists, and difficulties ane created for the student.
Meissner (1986:52) suggests that in the clinical area educators may
tend to focus on'"judging students rather than assisting and
supportjng them." Rerhaps this is a reason why differences are viewed
as inhibitors rather than contributors to brogfess. |
Instructors grapple with these differences too, in an effort to
be fair to the individual student ethical in maintaining standards,
and consistent with other 1nstructors (Meisenhe]der 1982:348-351).
No two 1nstructors can be alike, but efforts shou]d be made through

thoughtful discussion, structuring guidelines, and enunc1at1ng

v
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3
vexpectat1ons to reduce 1ncons1stent1es, and to find ways to enhance

‘the instructor-student re]at1onsh1p so that the value of the
- individual uniqueness of each isArecognized. Perhaps it is the
respect for the student as a unique individual that will prompt
reciprocal respect for'instructor“differénces. As Hammer and Tufts
.(1985:282)'state, "the role of collaborator in the student's
educational experience is - - -_en apprﬁpriate and productive approach
. The student should be made to rea11ze that the 1nstructor-student
relationship is a partnersh1p with one‘common long-term goa] -- the
success of the student." Percept1ons of d1fferences among instructors

.,

should be investigated.

- Summary

. The purpose of the study was to examine facets which tfluenced
students in their'progress toward completion of a nursing progran and
, to expiogg relationships with individual characteristics. The resu]ts
of the investigation‘revea]ed that the majority of facets faciittated
student progress, however some created difficulty for students in ‘
their progress toward completipn of the program. - For a large number
of students, personal needs, the unfam111ar and fear of making errors,
and differences among instructors were inhibitors in theirAprogre;t.

{nteraction with the instructor, socta]iZation to nursing

(especially with regerd to nursing intervention, patient communication
and accountabi]it}),.and co1iaboration with the nursing te;m were
contributors to progress toward completion of the;orogram for all but
a few students Learning resouces and climate and inter. ttion with
the 1nstructor however, were less helpful for the student with a

self-rating of "low pass and average" in nursing courses. Few

3
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relationshyps were found to exist between factors influencing Srogress
and individual chéracteristics, théréfore, the data could not be used .
to prqvide a profile for sfudents for whom ;roblemg could be
anticipated. “

fﬁﬁ perceptjon of the difficu]ty created for §tﬁdents in their
progre;s by differences among instrhctors sﬁould be invagtigated.
Further study of‘the "low pass and average" student ané‘their |
'perceptions of instructor intéraction and learning climate wou]ﬁ be
useful. Efforts to assist students to cope with the unfamiliar and
 the fear of making errors in the clinical settiné‘shoulﬁ be promoted ./ -
in an effort to facilitate student progress toward completion of thei;

program,
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, "5 Gretna Place ... . %
St. Albert, Alberga * >
T8N OW2 Ve e

3

Ms. Gloria Bauer, Director _

School of Nursing - -

Royal Alexandra Hospital ' R
10240 Kingsway Avenue

Edmonton, Alberta

T5H 3V9

. ?'\‘
This is a follow-up to our telephone conversations i%“
mid-September, .during which you granted me permission to
interview, on September 26, 1986, a group of eight
third-year students from your nursing. program. I would like
to extend my thanks to you for granting this permission, and
for making the necessary arrangements. .

The brainstorming session with the students provided me with™
useful information for the development of my Master _thesis
questionnaire regarding facets which impede or faciTitate
progress toward completion of a two-year nursing program,
‘which I .am presently writing through the Faculty of

Education Administration at the Univensity of Alberta.

The sludenté_wer perative and candfﬂ, and entered into
the discussion with enthusiasm, and I do appreciate their
input. \ .

Thanks égain'for your help. v o -l
¢ %c% h
Sincerely, _;f%
5

Marina Vettergreen

,\\ j - &

October 3, 1986 B

o

» -



| 5 Gretna Place - 124
' : ) St. Albert, Alberta
~ T8N OW2 N o
c ' October 31, 1986 .
Ms. Liz Dawson, Dean
- Health Sciences Division ,
- Grant MacEwan Community College
- Millwoods Campus
Edmonton, Alberta R
Dear Liz: | . _ ~

I am currently in the process of completing my Master's thesis from the
Department df Educational Administration at the University of Albertd.
The top1c of my study is "Facets That-Impede or Facilitate Student
-Progress The study will identify

1. = facets perceived by students as impeding or facilitating their
progress in completing a two-year college diploma program; .

: o . .
2. the w 2e to which each facet impedes or facilitates progress;

3. the relationship between facets that impede or fac111tate progress .

and student success; and

4. the re]ationship between. facets which impede or facilitate
progress and individual characteristics -of students.

[ would like to request your permission to survey (by questionnaire)

the sécond year nursing students currently enrolled in NE 408.4 and NE
408.6, in the 1986 fall_ trimester. I anticipate that completing the
quest1onna1re will require about twenty to thirty minutes of the
student's time. While I hope the entire Llass will complete the
questypnna1re participation will be voluntary. Each questiopnaire

-will be coded for purposes of processing. Anonym1ty 1n the analysis of
data and the repqrting of finds will be assured. b

It is ﬁy hope that the study will provide increased understanding of -
the needs of the adult nursing student at Grant MacEwan Community
‘College, and insight as to how these needs may be addressed by the ®
program and the college and, as well, provide increased input from a
student perspectwve“nnto p]ann1ng program activities and development.

&

Thank you in ant1c1pat1on.

Sincerely,

Marina Vettergreen
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. GrantMacEwan
-Communlty Qollege )

Mailing Address ‘
PQ. Box 1796, Edmonton .
Alberta, Canada T5J 2P2 7

November 14, 1986 :

 MEMO TO: Marina Vettergreén
FROM: . Liz Dawson

RE: Proposed Thesis Topic

125

e

' * Y

I

Thanks for the information regarding your study. 'It7sounds
Lnterestlng and certainly relevant to our ‘Program. ' Yes,
please do proceed with your planned survey. | \

o

Good LucK!

LD/af ‘
cc Norma Young o

Jasper Place Campus Cromdale Campus g 'Mill‘WOods Campus

10045 - 156 Street’ 8020 - 118 Avenue 7319 - 29 Avenue
T5P 2P7 o ¢ T580R8 T6K 2P1
{403483-4411 _(403) 474-8521 +(403) 462-5501

L
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Marina Vefiergreen
5 Gretna Place : S
St. Albert, Alberta : 3.

February 5, 1987
—_

. Dear

"

I am enrolled in the Masters Program 'in Educational

"Adm1n1strat1on at the Un1ver51ty of Alberta, and am

presently involved in prepar1ng my thesis. The research
involves a survey of nursing students.

Enclosed please find a questionnaire developed to .
determine elements influencing a student in a nursing
program. Through your participation in completing the
questionnaire, it is hoped that a greater understanding will
be reached of the elements affecting adult students in 2
nursing program.

This study includes all students who entered year II of
the Grant MacEwan Community Co]]ege Diploma Nurs1ng Program
in September, 1986, or January, 1987~ 1 am anxious to '
obtain input from each student, and would greatly appreciate
your participation in completing the questionnaire. It will
take about fifteen minutes of your time. . ‘ '

Confidentiality will be assured %‘bgrouplng all data,
and identificationcof individual ques®bnnaires will not be
possible, thereby . assur1ng anonym1ty of the respondent

o1 thank you for your cooperation in completing thts
questionnaire and returning it as soon as possible.

_Sincere1y,

Marina Vettergreen

MV/fh
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-To: econd Year Students.
From: arina Vettergreen
February 4, 1987
!
I have asked ‘ .+ to read this memo* to you
on my- behalf. | S

I am enrolled in the Masters Program in Educational
Administration at the Un1vers1ty of Alberta, and am-
presently invoelved in prepar1ng my thesis. 'The reseqpth
involves surveying nursing students to gather information
concern1ng e]ements which influence a- student in a nursing
program.

Through your part1c1pat1on in -completing the °
questionnaire, it is hoped that a greater understand1ng will
be reached of the e]ements affect1ng adu]t students in a
nursing program. 1 : .

I am anxious %o obtain. input from all second year
students in the Grant MacEwan Community. Co]]ege Diploma
Nursing Program, and would, thereforep gredtly appreciat
your participation-in complet1ng the questionnaire which

will distribute. It should take about 15

"minutes of your time to complete.

I would like to reassure you that anonymity is assured,

* and—that—the returns will be treqted with confidentiality.

I encourage you to be candid in mak1ng your responses and to
answer each questﬁon

fMy thanks to each of you for your time and cooperation.

‘ /.‘
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NURSING STUDENT SURVEY
February, 1987

Instructiéns to Respondents

-
o)

N

iy ‘ ‘ '
‘ o - |
This quest1onna1re is intended to geter 1nﬁprmat1on //
concern1ng facets which inf]uence a student in a nurs1ng program.
In. Part I, you are asked to- prov1de information about -

"~ yourself.

af

. . . 3 V. ‘
In Part II, you are asked to rate each, facet Tisted, to

indicatePQts tnf]uence on your progress toward comoletion of your
nursing program. ' o B
In Part ITI, you are asked to 1dent1fy 1nf1uences wh1ch are
part1cu1ar1y 1mportant to you in your progress.
ff Spec1f1c 1nstructions are included in the quest1onna1re.
Please answer “all quest1ons

E < . ) ) ol

- You are encouraged to be cand1d in mgk1ng your responses

Anonymity is assured, and the returns will be treated w1th

A i conf1dent1a11ty.

~Thank you.



Part ] . ’ - -1
Please circle the appropriate number, or fill in the blank. >~ .
DO NOT .
, 1 B WRITE
IN THIS?
. SPACE
1. Age: 1. under 21
2. 21-25 R .
3. 26-30 : v 4
4, 31-35 P _ \
5. 36-40 | . N
6. 41-45 o / ' ‘ , -
7. over 45 ‘ ) . '
2. Sex: 1. male ' ' 5
" 2. female ‘
3. Marital status: ’ ‘ : »
B ;’I. married ‘ . ’ ;?
- 2. divorced . 6
3. widowed . ¥ .
. ~4, separated ‘ '
~ 5. never married
6. ather b
. ) - z o . B
4. Children: ' - L : 7
/ number | o . -
5. Age of children: . ) 8- 17 .
: . : ’ ‘
. - \" : - \"p‘ !
6. Current employment: -*
: » 1. not employed ) - 1
2. 8-16 hours per week = ¢ .t 18
3. 17-24 hours per week ' s v L :
-4, 25-36 hours per week o
</ 5. over 36 hours per wegk o S
7. Current occupation if employed: ‘ ' - ;_ = élg, 20
8. Emp]pymeﬁt status of spouse:
" 1. employed - K 21
- 2. unemployed .
3. not applicable to me




10.

11

12.

13. °

14,

Work experience-prior to entering nursing program

1. years -

2. occypation (briefly describe)

t

i

i
)
.

&

Highest level of educatioh after high school: -

none '

some or complete business or
vocational program

some college or university
college diploma or certificate

. one or more university degree(s)

Y

NP w =N
L] L] L) L]

Achievement level in grade twelve:

Average 1. over 80% |

2. 75-80%

3., 70-74% ’
4. 65-69%

5. 60-64%

6. 55-59%

7.

50-54%

~ Nursing Prdgram enrolled in:‘

1. Diploma Nursing
2. Supplemental Nursing

a
Rate your suctess to date in the clinical courses
in your nursipg program:

1. Excellent
Y 2. Very good
L 3. Average
\ 4. Having some problems
{
Estimate your average course marks to date in, the
theory courses in your nursing program:

Excellent . ‘ \\\

1.

2. Very, good
. 3. . Average

4. Low pass
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Part 1I. . \\; o . 132
 Please circle the number which indicates the degre€{to'which each
facet 1istéd below ;reafes difficuity for you in your .pragress or .
facilitates your progress toward completion of your nursing.program at
;Grant MacEwén Community College. As you ref1e§t'on each facet,‘
. consider its most usual influence on your progress durihg tke nursing

program.

_ Ranking'instructidns: 1 - creates great difficulty in my prpgressb
2 - creates moderate difficulty in myiprogress
; , 3 - creates mild difficulty in my progress »
4 - does not affect my progress ' ~
5 - mildly facilitates my progress

6 - moderately facilitates my progress

. * ;5 7 - greatly facilitates my progress.
NA - not applicable to me.
, : | -
’ B l - ;
Creates Difficulty Facilitates
) Facet} v in progress progress NA | '
: Toward Completion Toward Completion -y DO NOT
\\/ ' : : . WRITE
*
) ) L IN THIS
g PN S | space
o) R G Y
. . <& O .\b\ o NTeg o oA
< ) ~Le & D I o qQ
5 ¢ & &5 S8
SOCIAL-PERSONAL -
1. Financial resources 1 2 3 4 5 6 7 =~  na 4
2. Part-time employment 1 2 3 4 5 6 7 na .5
. P
3. Home responsibility 1 2 3 4 5 6 7 na 6
4. Relationship with '
partner b2 3 4 5 677 na 7
5. Assuming student role 1 2° 3 4 5 6 7 | 8




Creates Difficulty  Facilitates
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Facet ~-1in progress progress NA
| “Toward Completion Toward Completion :
' DO'NOT
. Y WRITE
Q@ s ~ <
< P LY ~ IN THIS
Sy & aor & | space
LH L2 ¥ DR QL ~ :
S5 & § o D s & Y -
< & § TR
SOCIAL-PERSONAL cont'd.
6. State of rest 1 2 3 4 5 6 7 na 9
7. Child care 1 2 3 4 5 6 7 na 10
8. State of health 12 3 4 5 6 7 - na 11
9; Time for personal
pursuits ' 1 2 3 4 5 6 7 na 12
10. Self esteem 1. 2 3 4 5 6 7 na 13
11. Relationships with \ .
other nursing students 1 2 3 4 5 6 7 na 14
12. Relationship with
family 1 2 3 4.5 6 7 na 15
13. Relationship with ‘
friends 1 2 3 4 5 6 7 na 16
14. College student services 1. 2 3 45 6 7 na 17
ACADEMIC ‘
15. Pre-program academic _
background 1 2 3 4 5 6,7 na 18
16. Academic work]oad 1 2 3 4 5 6 17 na 19
17. Academic scheduling 1 2 3 4 5 6 7 na 20



"~ development

na

’ g l34(
‘ Créates Difficulty Facilitates
Facet , in progress " progress ‘NA ‘
> Toward Completion « Toward Completion - DO NOT -
< ‘ WRITE -
_ S 2 IN THIS
' & KN =) SPACE 7
& s 3 WO '
~ L * '~
QO '~ Q ~ [e) L Q
_ § &§ < §&§ § oS v
ACADEMIC cont'd. :
. 18. Level of difficulty of - ‘ .
nursing gheory courses 2 3 4 6 7 na 21
AR : : ' T
19. Pass mark 70% 2 3 4 6 7 _na 22
20. Examinations 2 3 4 & 7 na 23
J7
21. Workbooks 2 3 4 6 7 na 24
22. Textbooks 2 3: 4 6 7 na 25
23. Classroom atmosphere 2 3 4 6 7 - na 26
CLINICAL
24. Clinical hours 2 3 4 6 7 na 27
25. Transportation and park- - '
‘ ing at clinical agency 2 3 4 6 7 na 28
26. Nursing unit atmosphere 2 3 4 6 7 na 29
27. Re]ationship with )
nursing unit staff 2 3 4 6 7 na 30
28. Unfamiliar situations 2 3 4 6 7 ‘na 31
29. Unfamiliar equipment | 23 4 6 7 na 32
30. Nursing gkill .
~ g .6 7 33
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Create;>0ifficu1ty Facilitates

Facet in progress . progress NA
' Toward Completion Toward Completiop DO NOT
' WRITE
. IN THIS -
» S SPACE
4
S
\ h
, ) SO Q
QO 1 >
CLINICAL cont'd.
(.' 31. Doing nursing activity . .
) for the first time 1 2 3 4 5 6 7 na _ 34
32. Acquiring knowledgento -gitigth, - |
| provide safe patient care j wmé 5 6 7 na - 35
Fear of making errors ,1_€§'" 4 5 6 7 na 36
. Learning to assess the :
patient - 1 2 3 4 5 6,7 na 37
)
35. Learning .to develop a
plan of care 1 2 3 4 5 6 7 na 38
36. Learning to implement v
a plan of care 1 2 3 -4 5 6 7 na 39
37. Learning to evaluate the
patient response to care 1 2 3 4 5 6 7 na 40
38. Nursing Process plan
assignments 1 2 3 4 5 6 7 na © 41
39. Patient assignments 1 2 3 4 5 6 7 na 42
~40. Exposure to bodily
- functions, secretions,
and excretions 1 2 3 425 6 7 na 43
4]1. Une§pected occurrences 1 2 3 4 5 6 7 na 44
42. Seriously-ill and . , :
dying patients 1 2 3 4 5 6 7 ) na 45
/o "
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€

Faet in progress . progress NA »
Toward Completion Toward Completion DO NOT
: WRITE:
IN THIS
L
R o > N SPACE
. © P & 8 53 9
i é LA ) é ) oA
> = > 5 g 1@ & .
5 & § & & & s B
CLINICAL cont'd. .. )
43. Patient and family ’ L
¢« teaching™ -1 2 3 4 5 6 7 na . 46
44. Recording and reporting '1 2 3 '4 5 6.7 . na 47
| | 1 | ¥
45. Learning to maKe decisions , T .
concerning patient care 1 2 3* 4 5 6 7 na 48
46. Accountability for own 4
actions : 1 2 3 4 5 & 7 na 49
47. Expectation to achieve - S
increasing independence 1 2 3 4 5 6 7 na 50
48. Communication with
patients ) 1 2 3 45 6 7 na Vo
49, Collaboration with- A
: nursing team 1 2 3 4 5 6 7 na 52
50. High personal N o
expectations 1 2.3 4 5 6 7 ‘na 53
. T —
51. Instructor supervision 1 2 3 4 5 6 7 - na .54
, 1
52. Resolutjon of conflict v .
"~ with instructor 1 2 3 4 5 6 7 na 55
53. Relationship with
instructor 1 2 3 4 5 6 7 na 56
54. Recei?ing regular feed-
o back regarding progress 1 2 3 4 5 na 57




Facét

A

CLINICAL cont'd.

55. Learning time in
’ clinical area prior
to evaluation

o
856. Availability of instructor

for learning needs

57. Assuming responsibility
for Tearning and meeting

R

objectives in clinical

area
58. Meeting clinical
performance criteria

59, Formal clinical
evaluation

60. Clinical self
evaluation

61. Différences among
instructors

62. ldealism vs. reality

in c@igical area

Additional comments:

-~

¢

&

¥
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9
Creates Difficulty Facilitates -
in progress progress NA )
Toward Completion Toward Completion DO NOT
- WRITE
IN THIS
o NS & | SPACE
‘!v, T TR N .
* > < N YD .G i
N N I S N
g XD Ny @ e
S & & ey g s R
1 2 3 4 5 6 7 na 58
1 2 3 4 5 6 7 na - 59
1 2 3 4 5 6,7 na 60
1 2 3 4 5 6 7 na 61
1 2 3 4 5 6 7 na 62
1 2 3 4 5 6 7 na 63
1 2 3 4 5 6 7 na 64
1 2 3 4 5 6 7 ° na

65

2
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Part III . - S >
1. Ident1fy the two facets that have created the greatest

‘d1ff1cu1ty for you in your progress tgward completion of your

'nurs1ng program. 5
i

2. ldentify the two facets that havekhelped.you most in your

, progfess toward completion of your nursing program. ¢

a.

'%z

Thank you.
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"Department‘of Educational Administration Research Ethics. Reviewd Committee
ACTOE v
P]ease submit a tyoed copy of this form and a copy of the
re@earch proposal to the Department Chawrman s office.)

' )

¥ Vetterqreen, D. Marina ' ‘ Student [.0. 607549 o

Name
Sh ‘ title of proposed research Facets Influencing Student Progress )
- /Ph D. dissertation [J M.Ed. project
M.Ed. thesis O Other
(spec1fy)

z 'Locatwn of the research Es!mnmn e“;a - Date approva] needed Nov. 20, 1986.
8 : , s

The apphcant agrees to notify the Department Ethics Review Committeec of any

changes in research design after approval has been granted.

O Wnsrree ﬂ%ﬁgw L 7 19 L

(s1gnature of appiicant) ‘(date)

The research proposal has been approved at a meeting of the Supervisory .
Comittee.

— S | Y~ e
Q'\ gz'ft/v/u”“ | »Alzwo, S Wl
(s1gnatu\e of Supervisor) . . (date) = - ,

For Qffice use only

1

Date submitted November 19, 1986 ; ' Date decision conveyed '“Lé’c/ s‘/f/é

.Members of the Review Committee J. E. Segef, J. H. Balderson, D. M. Richards,

E. W. Ratsoy.

‘Decision of Committee \ (///""b"‘"‘{ ‘5C A{,\Z‘:/ - 19 ¢ &
: (Approved or not Approved . ot

Comments

e

(Sg/ignature, Committee Coordinator)
{ . e o

e
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. ' _ N Researcher's
Short Title: Facets Influencing Student Progress Name: Vettergneen D. Marina

Sumary of -proposed reseanch (Please confine to space provided on this page.)

This study will survey, by means of a questionnaire, second year students
enrolled in the two-year diplama nursing program at Grant MacEwan Cammunity
College, to detenmine facets that facTlitate or create difficulty for progress
toward campletion of a two-year college diplama nursing program. - Students in
this program are predaminantly female and over the age of twenty-five. One-
third are married and of the nema1n1ng group of singles, one-fifth are divorced
or separated. Some research is available oni stressors and satisfiers for

. Students in late adolescence to ear]y adul in nursing programs. Yiowever,
little research is available to examine the Winical, acadamic, and socia)-
personal aspects which my facilitate or Create mfflculty fer progress “for the
adult student in the cmp]etwn of a nursing progran.

s This study will identify and rate the degree to which facets perceived by .

s facilitate or create difficulty for their progress toward campletion of . \
a two-year college program. In addition, a relationship will be sought between
facets that facilitate or create difficulty for progress and student success, as-
described by the student. Further, the nelatwnsmp between facets which -

- facilitate or create d1ff1culty for progress and individual charactemst1cs wﬂ]
be determined.

Data fram ﬂE study vnH prov1de increased mderstandmg of the needs of
the adult student in a college nursing program, and will provide further input
- fram a student perspectwe into p]anmng pmgran ativities and development

~ .

 Ethical concerns and safeguards (See General Faculues Council Gu1dehnes ) o | '

Potential mental harm to part1c1pants which might occur becCause" the - ; .
‘investigator is an 1ns tor in the program will be minimized by assuring® = - £ % -
confidentiality, anonymity, and vo]untary part1c1pat1on _‘ i _’ AR A

The 1nvest1gator will advise the participants of the nature and objective -

of the research. Participation will be voluntary and without coercion. . A

Permission from the Dean, Health Sciences D1v1s1on Grant MacEwan Comunity
Coﬂe@, has been obtamed

v Anormmw is assured, and responses will be kept confidential. Only the
investigator will: have access to the raw data

Relevant Titerature has been rev1e~ed by the mvest1gator and the
investigator has professmnal cmpetence, exper1ence, and maturity to make
- responsible decisions. .
The investigator has created and- wm be admmstemng the questionnaire..
Assistance will be obtamed with data analysis fram a campetent resource person



