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understanding of the concept of "Levels of Use" as used in this ‘research.
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Abstract

L} t [

CURRICULAR IMPLEHENTATION OF THE ROY ADAPTATION MODEL

Heather Anq Campbell‘Andrews»‘ i - '[“ -
Use of a conceptual hodel as tne organihing frameworkrfor a
nursing program has the potential to integrate, unify, and coordinate
the curriculum.‘ However, questionsvarise as to the degree of
o ] . »
implementation and the extent to which nursiag models canland should be
applied. As an’ intiaI step in addresaing this congern, the purpose of
‘this research was to describe and analyze the extent to which the Roy
_Adaptation Hodel was applied a8 the nursing co?ceptualvbasis in three
'programs preparing nurses for initial registrgtion.v‘ |

This was a multi site organizﬁtional ‘tn’z, qualitative in nature

Two- day site visits to three Canadian nur ing schools were conducted |

Information regarding the application 0 the Roy Model in sixteen

e

-
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use' of concepts associated with the model in the promotional materiels

'
.

and philosOphy statements and use of bhe model did not weigh heavily in Lo

faoulty performance evaluation. The description of faculty implemen-«

tation of the‘model in terms of the Levels of Use framework oemonstrated

! .
'

distinctly different profiles in each program.f The fremework provided j5u=w;f?h;

Lt om .

'intereating insights into and raised 1mportant queetions ebout‘facolty Kj“-..‘

members' use of the- innovation.‘ Students were eble to 1dentify Ehe -

v

\

_‘mbdel osed in their program their desér}ption of the manner 1n which

“the model effected the program and their prectice maried in tef
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CHAPTER, 1

PN Introduction

This researchwinvdlved the application of educational change theory

oy
¥

to an 1mportant area of post—secondery education,' the preparation of

“* nurses for, fnitial registration It was an implementetion study,

M\

r
describedwby Fullan and Pomfret (1977 361) as research "concerned with

N

(,'

In ‘ualTY:\the background of the study is presenﬂed. This is followed
‘* ‘I"u; .
dﬁ{?neatﬂon of the fUndamental problem and the purpose of and

delimfk?"ions;associated with the research. The.paradigm underlying the

‘P

Y '
project $mwnOCed and the‘conceptual framework for the investigation is -

k "
describe§;’ Finally, key terms releted to the research are defined and
N
-!“ o

limitatio&#&kfe 1dentified. In conclusion, the format for the remainder
X - ' . ‘

.

of the dissertation is preaented. —————4f“;_—"

BacEs Ound for the Study

Historically, nursing education programs have been describdbed as

seriously lacking in integration and fraught with problems such as lack



of direction, unnecessary repetition of content, diversity of approaches
to the study of nursing, and seeming irrelevance of support courses.
Chater (1975:428) attributed many of these problems to the rapid

societal advances in health care: "Curricula have become Increasingly

\

additive in an attempt to ameliorate," the result being doﬁplex and

1nconaistent "patchwork" programs.

In an attempt to deal with such problems, nursing educators of the
1970s began addressing the concept of "the integrated curgiculum”,
defined,by Quiring and Gray (1982:38) as_ a curriculgm departing from the
traditional medical (disease~oriented) m&del and havihg as its basis
s;me other organizational framework. Torres (1974:2) was credited with
a representative definition of the term "Lntegr;ted:" .

(Tlhe integrated approach m mlending the nursing content in

such a way that parts or spe qéﬂ} ties ‘are no longer

distinguishable. This invol concentratiug on the
generalizations relating to nursing rather that the specifics.

-

In their research conducted to identify the models employed to

organize nursing currioqla,'Qulring and Gray (1982:40) found that ''the

overwhelming majority of schools [there were 91 respondents] attempt to

integrate curriculum components through the use of some combination of
- . * : . '

concepts, threads, and nursing procegs‘orienéatién;" Quiring and Gray

(1982:39) made no attempt to define their categories and, as a re;ult,
_the meaningfulness of thei; data is open‘co qﬁest}én; however, the fact
does &emain'that the réspondents were using concepts and/;r models of

e -
some description to integrate their curricula.

Hill, Gortner,land Scott (1980:10), in their .overview of

educational research in nursing, identified model develépment and



curriculum modifications as contempérary topics of resegrchvin nursing
education. They”made‘the following obsgryation: |
‘while most nursing programs identified a common framework

[{ncluding thg student, man/society, health, and ngrsing], the

development, emphasis and priorities of the concepts varied from

programme to programme (Hill et al., 1980:11).

With respect c6 research related to cur;iculum modifications, Hill et
al. (1980:12) noted particular attention to the movement from A‘disease~
centered orientation to a‘héalth-céntered curriculum.

Much of| the nursing education literature insing since the early
1970s advocated the use of a nursing model as an organizing‘framework
for the curriculum and, as‘Stylés (1976:739) observed, "educators seem
to be i{n agreement that a conceptual framewofk is a necessity for every
nursiﬂg curriculum. For example, Neuman and Young (19;2:267) proposed
that a selected nursing model, when used as the conceptual basis,
provides the needed unity, coordination, and intégrgtion for curriculum

' development. Smith (1982:1179 stated that "the nursing curriculu@ can
achieve integratién if a‘model‘of ﬁursiné is used as the conééptual
framework."

Nursing models, as conceptual descriptioans oé nufsigg, provide
clear statements of what nufsing is and the Qervice it renders. As Roy
(1984:6) has specified, the_&ajor‘paits of nursing (the person, the

environment, health, and nursing) are described and their relationships
) o ) .
4

to one another ‘are identified.

.

~It has been suggested that the use of a nursing model as an

organizing framework for a nursing curriculum accomplishes several

» _ goals. According to Bevis (1982:99), a nursing model can assisthig the
. B \ ’



delineation of nursing knowledge and help to differentiate between
important and 1nconsequen£ial material. A5 a result, functions unique
to professional nursing practice can be isolated and core concepts can

‘be identified. In addition, direction for the selection of support

[
Al

'courses s provided by virtue of the theéretical.basis of the modéi and
~the skills requifed'fqr‘its Applicafion in practice. Thus, xhtegration
of curricular content and evaluatipﬁ of\studént;progress are
facilitatedf

The aecisién tq ;dopt a‘nursing model’és‘the basis for'curriculum‘>
develppment repfésenCS A pervasive policy dgcision that has
ramifications for all aspects of the nursing program. Chatert (l§75gh30)
describéd‘the nursing model as the entity that‘provides direction for . |
the "sugjegt" component of ghe curriculum. Each component of the
.curricul;m must align with and refleét the nursing modef if full
potenti&l for imple;entation is to bg rgalized.' The nurSiné model .must
complgmght the philosophy of the nursing program and the beliefs of the
faculty. It may be either devéloped by faculty members bt séiected from’
model$ available in the nursing Literatufe. Howevgr; therg are
advantages assoclated with the choice of a published qodel:‘ the degree’

. , .

of sophistication achieved b§ public abplication and the resulting human

and published resources, for exaample.
[ o
* - The Problem
U3e of a conceptual model as the ofganizipg‘framework for a nursing

' program has the poéentihi to integréte, uhify,'and cbdrdinatg the

curriculum. However, questions arise related to ﬁhé degree of
. o ) ' . . ' Rd !

-’



.gm\ .
@ﬁ \}-w\ -
““implementation and the extent to which nursing models can and should be

e

"applied as tha‘conceptual‘baais. Styles~(1976:744), in an‘exploration

! ‘ 1 X '
of the ramifications and Implications of the so-called "integration' of
- e : o s

- -~
+

» : . nuraing curricula, expressed concerns about trends'that were being
_observed "in the'name of integration.” Although ahe acknowledged tne
poaitive outcomes of the movement, the focus‘of her presentation was the |
questionable and untoward influences or products, namely "ponderous
'courses,lponderOus teams, ponderous decision making, ponderous
- groupiness, pondefons uncertainties." As' Styles (1976:744) has
'identified, the . result has been an apparent disenchantment with the
" movement, leading in some hi:uations to its abandonmentn
| Ia it feasible that applications of‘a particular nursing model
6920uld actually aggravate the implementation problems that the approach
seeks to overcomel? An initial:queation in relation to this problem
deals with the description and anaIYSis of‘yhat‘is actually happening in
practice-regarding the implementation of a model as the nursing‘
conceptual oaaia for afd educational program.s Thia'question gavee_rise
to tnat addressed in this research: To what extent is the |

implementation of a specified nursing model evident in aursing programs
¥
. . N

that. purport to be using

-Of particular relevan to a policy decision to adopt a nursing

‘mcdel as the basi: for curriculum development is the literature relating
to the change process ax it applies to educational organizations. The '

~ . concept of "degree of implementation of‘an innovation was a focal

interest in.thia‘project. It was contendedjtﬁat;‘unless'there‘is‘



..

evidence.that an educationnl innotation.has actually bdeen implemented;
Code istnot possible to determine the effects of the innovation on other“
~aspects of the curriculum, including studeat outcomes.p

example, .

Although the literature related to adaptive chaagt

Berman, 1980) would advocate the modffication,vs-' and

'revision of a.policy or‘innovation according to the needs of the

institutionnl setting, the notion of the extent to which a particular

innovation has been implemented in a specific situation is ‘an important

consideration when establishing the\effect of the innovation on student“

»
g outcomes., Berman and McLaughlin (1976: 347) pointed out that "the '

adoption of an innovation [a nursing model for ex&mple] _cannot be

W;.assumed to provide an acdurate forecast of its ectual use."  Hall and
! - i
’Loucks (1982:134) expressed a similar concern: ‘ : R ) o
[w]hen policies are implemented at the school level, their
operational form is not necessarily congruent with the original
intentions of the policy makers nor are the outcomes of the change
necesserily those that: were envisioned. :

4

Hall (1979 14)'noted thet, although some adaptations of innovational

L.

represent only minor modifications or even improvements of what the

.developer had in mind, other forms of the innovation ' represent drestic

-
I

mutationg‘or such partial .implementations that the developer,wogld

disclaim any aseociation with the’form.that‘is‘being'used‘at e/
. : : ' '\“‘
particular site." 1In the same vein, Scheirer and Rezmovic (1983:599)

b

obserVed: "To correctly attribute the obaerved outcomes of a social

program to the‘intervention, the researchers should have empirical C

w3
i

evidence on the extent to which components were implemented."_l



‘:ConsideratiOns of the degree oi implementationhand the extent of
adaptation of the innovation were fundamental to the research reported

- im this document. There must be evidence that the nursing.model has'
been‘sppropriately implemented‘betore}the outcomes of such an innovation
can be'assessed. “‘ ‘.“ T S ‘

v

‘Purpose and Delimitations : o —

1

N

The purpose of this research wds to describe:and analyze the extent-

-

to which a particular educational innovation--the adoption of a nursing

f r

,model as a conceptual basis for curriculum’ development--has been applied

L

DT
-

in different nursing programs. Delimitations of this purpose related to“

the particular nursing model under investigation (the Roy Adaptation

, ”‘Model for Nursing) and the selected curriculum dimensions under =

\ Lo

investigation. The indicator chosen to provide. description of teacher
application of the model (the Levels of Use framework) constituted
\another delimitation.. In addition, the study was. delimited to three

Canadian diploma schools of nursing preparing students for initial

"registration.- The factors influencing the initial decision to adopt a

nursing model and the reasons for choosing the Roy.Adaptation'Model in .

i

‘particular, were a, peripheral concern‘and brief explorattbn of the -

-~

circumstances surrounding the adoption of the model//eé/undertaken.

The Roy Adaptation Hodel for Nursing,‘as desc/ibed by Roy (1986)

!

‘and. Andrews and Roy (1986), is currently .one of the most ‘highly

-

an

"(developed and widely used conceptual descriptions of . nursing.‘ Since its )

initial development by Sister Callists Roy in the late 1960 s, nurses*in

education and practice settings have helped in the clarification,s

- ‘5‘%75



. : . . . o , l‘ -

.refipement, and expansion of the model and thus have contributed to its

present~level of development. Specification of the primary elements of

the model is presented in Chapter 2; of this document.

’
l

. Sixteen curricular dimensions were identified as factors that could '
.‘u‘\ .

‘ ‘potentially reflect the use of a nursing model as the conceptual basis
.l . L

; in an educational program. Description and‘definition of these

dimensions are presented in ChaptertZ.

;The concept‘of Levels of Use was derived from the ;ork of Gene‘Hall
and”his associates at the Research and Development Center for leacher
‘Education at the University of Texas at Austin. Over’the past i3 yeers,

this“tean has developed and researched a’ conceptual structure for the

C e investigatﬁon of change sndxinnovation in educational institutions (the

- v

Concerns ~Based Adoption Model) ' One dimension of the model--Levels of'
Use-éwas)of‘particular“interest‘in‘this study.
‘ The Levels of Use dimension, aq described by Hall Loucks, .

buRutherford, and Newlove (1975 52), focuses on . the knowledge, behaviors,

" and attitudes of the innovation users through various stages--from
iorienting, to managing, and finally to integrating use of the
innovation. Levels of Use are described by Hall et al. (1975 55) as

distinct states. that represent observably different types of ‘
- behavior and’ patterns of innovation use as exhibited by individuals'“
_.and groups. These levels. characterize a user's development in
acquiring new skills and varying use of the innovation. Each level
encompasses a range of behaviors, but is 1imited by a set of
identifiable decision points. ‘ o

-

The Levels of Use dimension of the Concerns Based Adoption Hodel

provided an indication of the extent to which individual faculty members?,

\

2



na )
vere implementing the innovation‘indtheir"particular teaching

-

- situations. '

- - The Research Paradiﬁ_ ' - SN
\ N ' K \

Bogdan and Biklen (1982 30) have defined a paradigm as 'a loose
P |

collection of logically held together assumptions, concepts, oTr

_proppsitions that orient thinking and research " ‘Two broad research

perspectives--qualitative and-quantitative-—represent opposite ends of a -
research-approach continuum:‘ Thefformer‘represente‘theory-generating

N
-

. approaches to investigation of a phenomenon,,the latter, theory testing
;

(proachea.“

‘o

' This research’ was primarily qualitative in nature. Data were
collected in the field through the use of a multi-site methodology

involving primarily interview, questionnaire,.document analysis, and

observation. The objective of the research %as description and

analysis, a feature identified by Bogdan and Biklen (1982 28) asv;h
characteristic of qualitative researth. '

“. The . concept of . triangulation‘also influenced the approach to
:collection of data. Triangulation has been described by Webb, Campbell,

Schwartz, and‘Sechrest (1966 3) as the use " of multiple ‘measures. to

,assess theoretically relevant components of the same phenomenon such

}that the proposition 1s confirmed by two or more independent measurement

B

‘ processes.' As Hebb et al. (1966 3) stated "If a proposition can '7“3d

‘survive the onslaught of a. series of imperfect measures, with all their

Lot

. irrelevant error, confidence should be placed in it." Scheirer and o
v '

hvaezmovic (1983 610), following analysis of 74 program implementation f;“



‘techniQues:

10

studies, also sttessed the importance of multiple measurement‘

ke

The larger the number .and variety of implementation measures uaed
the greater the. likelihood that method-specific biases will be |
detectable, that multiple components of the innovation will be
examined,»and that implementation, therefore, can be validly :

assessedl '_ o

‘The qualitative approach to research and the concept of

‘triangulation have each influenced the design of this study Although

‘much qualitative research proceeds, according to Glaser and Straussw

"was'possible to develop‘a theoretical model,to‘show the relat}onship

(1967:6), with a view to. the generating of conceptual‘relationships,‘it.

‘-among concepts for this particular study. This frameworklis presented‘-

in the following discussion."

. Conceptual Framework .

@&

Three bodies of literature have been brought together to form the '

,lconceptual framework for this researchi‘ Initially, the Roy Adaptation

hodel with‘its.associated essential elements was thehfocalvinnovation.

"Secondly,tlttwas recognized that any attempt to integrate:a particular

qwith'the,concept'offcurriculum‘such‘as‘thOse delineated by‘Leithwood

"'(1981:27). The‘éoncapt of Levels'of bse'of'thexinnovation was selected

inpovation into a curriculum involves a number of dimensions associated

to‘provide an indication‘of‘faculty use'of‘the‘innovation in‘the

,‘teaching situation while curricular documentation and a questionnaire -

'completed by students provided information about the remaining

7curricular dimensions.; The combination df these three aspects provided

. Ix\- P

~

' the conceptual framework for. this investigation.f (See Figure 1, 1 )

4
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Significance
. The need for researchers and practitioners to consider the

implications of the degree of implementation in: the assessment of tha

i
- -

neffects of a given innovation has been stressed by a number of

theorists As Scheirer ‘and Rezmovic (1983 599) observed the concept of ~

<

degree of implementation" is critical in order to derive valid
'conclusions in studies of innovation outcomes and processes.of,‘
organizational change.qA The'proliferation of implémentation studies
over the past‘number of years as identified.bylFullan (1981:155) is
. ‘ S ‘ .

‘evidence of increasing recognition of .the impOrtance of‘the conceptL
\ ; ‘

A

At this point 1n the history of nursing education, the majority of
f,nursing education programs in Canada and the United States would" claim
. to be: ‘using a uursing model as the conceﬁtual basis for their nursing
‘.curricuia. As Flaskerud (1983 224) noted "The National League for

'Nursing is actively involved in instructing schools of nursing in the

-~

use of nursing conceptual frameworks in curriculum dev eiopment.
' ' ' . . N ' ' f .
‘Another indicator of the pervasive ‘nature of this trend is that, in many

locales, approval bodies require it.‘ For example, the Ontario Ministry
of Colleges and Universities (1984 8), in- their "Standards for Diploma

Nursing Programs" identified ~ds one of their curriculum criteria.
The curficulum is, based on & theoretical framework. . . e o
. defined.as'a philosophic construct which provides a basis for
‘curticulum organization and guidance for selection of content and
sequencing of learning experiences.. It incorporates beliefs and
‘,rtheories about the educational process, nature of man, health
;illness and nursing.-,, TR
L

,wThe nursing literature to date has theorized about the implications

L

of such a commitment, however, Ehere is a dearth of research addressing
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xthe‘ramificatiopa of this curricular innovation and itsfeffects on‘

~ student outcomes;‘ As an'initial step to address this gap, this research
'sought to determine evidence of the degree of implementation‘of one

nursing model in three nursing education settings. ;

[ N . .o \

o I o Definition of Terms'

An understanding of tne manner in ﬁhich specific terms have been
o used‘in this research is essential to' the interpretation of this
study. The following terms are of particular importance..

c 1. Conceptual framework. "A. theoretical mode]l that haa been
developed to show the relationship among constructs and/or
coneepts (Field and Horse, 1985 4)

2. Concepcual franeuork for curriculum development. A set of
related statements about [the] student, [the] setting, and
(the] subject characterized by clarity, cohesiveness, and
consistency | (Chater 1975: 431) S : : o
e ‘ . The subject component ca}ls for an explicit definition, of
' .. nursing and the conceptualization.of- nursing practice .
[that is, the: nursing model] (Chater, 1975: 430)

' S : The setting is . .. the entire gamut of social, economic,
': ‘ o :political, and’ cultural’ parameters, both internally at the
‘ ' - lnstitutionmal level and externally within the. immediate S
 and larger community (Chater, 1975 430) . .

' The. student category (learner)‘consists of descriptive
characteristics of student populations, including concepts ..

S . and theories about motivation, interests, goals, - self-
AP n concept, and identity (Chater, 1975 430)

3. 'Controlling institution. The educational ‘oT service
‘institution (college or hospital) of which ‘the school of:
'Wnursing is a part." ' L
‘Q.Vfcurriculum.A The content of courses, the strategies for -
Lo learning and teaching, and the’ methods employed' in measuring
S _whether or not the stated. outco : s) has been achieved (Smith
'T'f19823118) - :;'\”.1“ ' SRNRY .

[




‘the value, of extensive observation in both classroom and clinical

"
. .
i1

'5. Curriculum structure. The mananer . in" which the:courses - of study
are organized;’ how contént 1s integrated“to facilitate the,

* ' student’s achievement of ‘the terminal outcomes of the program.
Cnrriculum structure is described in terms of major content Y
areas or blocks, tontent threads, and  process threads.. I

, ‘ \ R o R >

‘Hajor content  areas are blocks of sé‘dx tha;\tend to be

dictated by factors such as the academic calendar and the
availability of clinical facilities.“ : ‘

) ' o s '’ v ! . n
‘ Content threads are. concepts that are integrated
‘throughout the curriculum and are introduced ln a

'progressive manner - .“;‘ KA ‘ - /

' . ‘Process threads are conceptsqthet are emphasized throughout

i , the curriculum 'with increasing expectation of student
skill relative to the specified procesc.

6. Levels of Use. Distinct states that represent observably o
.different types of behavior .and patterns of ionovation use as
exhibited by individuals and groups (Hall et al., 1975 55) :

. A ‘

7. Nursing model. A representation of the major parts of nursing

and how, they relate to one another (Andréws and Roy, 1986 4)

[y
[l

" 8. Triangulation. The use of multiple measures 'to assess
' theoretically relevant components of the. same phenomenon such
" that ‘the proposition is confirmed by two’ or more independent

measu ement\processes (Webb et al. 1966: 3)

Al .
St

A , ' o ‘ '. Limitations’d

o . . [
\

o

A primary limitation of the study design must be considered in the

interpretation of the findings associated with this research.‘ Although

settings was recognized collection of information was confined tb

| document analysis, interview of- selected faculty members, and a s

unesgdonneire completed by students except for brief classroom

{”in which: faculty members actually use the innovation in their particular o

' “observation in oue setting. As a result, the description of the manner" o

o

o A

teaching situations wss limited to the extent to which the Levels of Use

16.




Summarz

This chapter has provided an introduction to the research addressed

in thiga diésertatioqﬁbf?describing the background of the problem and
A \. N * -
setting forth the purpose of this particular research undertaking. 1In

addition to argiculating the research paradigm and conceptual framework

}wn Kl
r

4 underlying the project, the significance of the projecc was explored,

' w

¢ .
iimitatﬁons were identified and impor‘anc terms were defined.

I
# ! . l“‘«
. A ré¥iew of selected literacure pertaining to the concepts that
4 L
! ‘contributed'to'the conceptual basis for thibs research study is presented

ih' hapter 2-' The reView focused on the theory and research associated-

i o

wich “educational change the impiementation of change and nursing.

y*‘ moJeis4gs a eonceptual basis for curriculum development.
”

oA In Chapter 3, the metﬂodoLOgy associated with the prolect s
v descrgppd. Such topics as the population,and sample, the researth

design, ‘the data colleetion techniques, and the treatment of data ‘are

-expiored. T
| 'gﬁndings of the seudy are reporte@"in:Chapters 4 to 7. The

© reewlze of the preliminery‘snrve} are addressed in Chaptervé while
Cnaptera‘s tn 7 contain reports on the visits to the three schools of

& nursing that served‘as subjects for the investigation. |

Interpretation of the findings was reserved, for Chapter 8.

Therein, e‘summaty,of the research is provided, interpretive discussion

n-

e



-
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CHAPTER 2
'/ ‘. ‘0
Review of Selected Literature

“

Two main bodies of literature were‘deemed{particularly relevant to

- the pl&cement‘pf‘this reséaréh problem in a theoretical context. A.
broad B?sis for deﬁdrture w;s forﬁed by selected theory and_researéh
gertaiding to edhcatiénal change and ﬁhe,éredominant pefspectives
related to this process. Brief'atCention was directed towards factors
affecting cﬁange.‘ Focus was narrowed .to pﬁrsué the topic of the
implehentﬁf%on of change and innovation, itgygeffnitipn and megsgrementi

Since the particular idnovationubeing considered in. this research
, ‘ : )

related to the implement&tioﬁ of a nursing madel as a conceptual basis

for curriculum development, selected literature relating to nursing

‘modsts“and their curricular applicatioh was .explored. In addition, a

brief exploration of the essential elements of the Roy Adaptation Model,

4

the focal innovatfon in this project, was conducted.

This review focuses initially on selected theory and research
. « ‘ . : .
pertaining to educational change. Initially, the meaning of e@ueational

change {is eiplored(v Secondly, various perspective§ on the change

process are presented with more indepth presentation of a thtee-stage
. ‘ . »

concebtﬁali;ation involvihg,iniﬂiatién,‘implementatidn,‘and incorpora-

tdon. Attention is then directed towards anélysis of some perspectives

5

on the process. Brief 1nvestigati6n of factors affecting cﬂange‘ig then

.

17
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implementation strategies, leadership, and teacher characteristics,

}

Discussion is then directed towards selected literature relating to
i .o . ‘ ‘

v

the measurement and evaluation of the implementation of an innovation.

\

The conclusion to this review introduces the Concerns-Based Adoption

Model with particular focus on the concept of Levels of U§e——a ma jor
' ]

factor in the conceptualization of this project.

beparting from the major topic of educational chaA;e,.but éio;elx
related to the purpose of this reseérch‘is.Selected literature relating
to nﬁrsing]ﬁodéls and‘théir‘use as the conceptual basis for nursing
education programs. The meaning of "nursing model” is explored and the
essential elements of the nursing ﬁo&el conetitut;hg the focal

innovation in this research are itemized. The‘tbpic then turns to

-

curricular use of a nuf§1ng model and the idéntificatidn of curricular’
\ , .
dimensions that provide evidence of the use of a nursing model as a

. * "\ “
conceptual basis for a nursing program. In this manner, the conceptual

i

L \ ‘
framework for thF investigation is constructed and supported.

\ \..‘\

E&ucational‘Changgf—Theory and Research

Most educatqré agree that the past several decades have been

characterized by edﬁcational reform and change. McLaughlin and Marsh
, | i ;
(1978769) referred tg the "decade of reform” €1965 - 1975); Loucks,
y \ ‘ ‘ . -
e’evlove, and Hall (19}5:1) suggested that the most predictable

‘characteristic of eduQXtion vas change;“McLaughlin (1976:167). labelled

the period during the 1 SOfs and 1960's "the education decadé,"

characterized by a curritulum reform movement.

\



evidénce that many of the attempts at educational change have failed.
For example, Leithwoodgand Montgomery (1982:309)‘identified "well. -
. documented fallure of a large proportion of past program improvement
efforts.” ‘Likewise,.Loucks et al. (1975:1) noted the limited success of
educationalichange efforts. ‘McLaughlin (l976:167)‘suggested that the
' problem was pervasive: "most observers believe thatieducational |
innovations generally have failed to meet their objectives."
‘Eyaluative efforts directed at the outcomes of educational
‘innovationa have shed little light on the problem. Berman and |
HcLaughlin (1976: 347) "identified profound conceptual and methodological
prohlemsp associated with much of this type of research, making the
dismal suggestion that the reaults'of\such efforts-"have raised‘
questiona about~prospects for educational'reformld B 1.
From a: more optimistic perspective, Loucka et al, (1975 1)
| suggested that the problem may lie with th\ lack of knowledge about and’

[

attention to the procesa of change and the factors affecting change
rather than with the quality of the innovation being attempted. As
.;erman and HcLaughlin (1976 349) suggested it is important to first

have a Syatematic understanding of the process underlying an educational

change’ before'aasessment of its effecti should be attempted.

‘d\theory,and research‘

AN
v

. The following review will explore .selec
‘ o ‘

aasociated with- educational change with erence to two predominant

change perspectivea. Following a definition of the concept of change,

‘-the process of change will be addreased. Factors proposed in the
. . RS

'literature aa affecting change are. then briefly descﬁibed.

N



Although many authors address the subject of educational innovation

"

., or change, few attempt to define it, many use the words "change and
"innovation_ synonymously.‘ As Hodge and Anthony (198&;484) defined the ..

.- concept, change represents anﬁ"aiteration in the‘status"quo.f The
. “ ‘ o . ' ‘ o (
,factors cauaing change may be exogenous (from'the.organization's

external environment) or endogenous (from within the organization)

Although much change is, spontaneous, the assumption underlying the

literature on change‘suggested thdt ‘the associated‘process can‘be
. . : . ;

managed to some extent. .
Leithwood‘andfhontgomery (1982!309);1providgd‘an ontcomeroriented

Iperspective on change, suggesting that' change (synonpmously termed

"proggam improvement") dan be defined as "the realizationwof valued

\

.outcomes by students." They defined the change process as "a complex‘

’

form of individual and organizational learning, resocialization, and

growth;"

Innovation;‘on thé-other hand, suggests a neu idea, method;‘or‘-
process. Loucks et al. (1975 iv) reflected this perspective 'in their
‘definition of. innovation. "any process, product, program or idea that
. } o C ) . . E

is the focus of a‘change effort, as seen”hy the users."

K . f—

" Fullan (1982 33) explored ‘the complexity of the. change process,
‘!suggesting that to understand change, one must describe and understand

the dynamic,interrelationships among\variousfdimensions of the
phenomenon; Leithwood (1981:25) expressed7concern‘about‘reference‘to

the change process as a universal set of stages, suggesting that such an . N

' approach is: insensitive to differences amOng innovations.j ﬂe suggestedc fﬂ?;}:

4.



‘that it is important to view a change or innovation in terms of each ‘of

Aits components and from this‘perspective,ﬂen understandingiof-stages of
ra . - E .

development of each of the components will emerge.“Before.the‘
complexities of these topics can be pursued however, it is necessary to
focus on the change process itself and two prominent change

perspectives.,:

The Change Process o v

Two areas of literatﬁre‘on;the change ocess have been selectively
revieved to provide a broad basis of derstending:hﬁthet relating to

1 change, per se, Although k‘"=n‘

'

:orgeniiational'change'and.toleducatio
" detailed analysis of the stages involved in organizational change is ,
beyond the scope of this chapter, several perspectives on the‘process

‘.are presented for consideration. In addition, two;"ideal type" .
orientations towards change are explOred in more depth.vﬂ |
f; Descriptions of the stages of organizational‘change‘evident in the
literature vary in specificity; Kurt Lewin (1951 228), one of the early"
theorists on organizational change, described a three—step process |
unfreezing, moving, and refreezing At the other end of a specificity

“‘--.continuum, Hodge and Anthony (1984 488), in a 12 step approach!?
planned change, exemplified a more compiex approach..‘v'f}"

¥ ‘lArising from the Rand Corporation Change Agent Studies as reported“

by Bermen and HcLeughlin (1976) was the identification of the three—h‘

'tliif:‘stage change process that has been commonly accepted in the literature

1 K

\!p? pertaining to educational change' the initiation phase, consisting of

-, L

prbcesses ;eading up to and including the decision to . proceed vith a ‘“T




v . o [

‘change' the‘implementation phase defined by Bcrman and McLaughlin

A

(1976 352) as the point at which the change is initiated into practice
and the incorporation phase, representing the extent to which

the different practice becomes part of the ongping activities and .18

‘thus maintained. Definition and exploration of each of these phases
‘assists in the understanding of what educational innovation ‘and change

is thought to involve

\

Initiation. Initiation——synonymously termed “mobilization ‘or
adoption --has been described by Berman and McLaughlin (1976 349) as .

'the stage during which decision makers conceive and formulate plans for -

v

,change, seek resources, and decide which innovation to select or
‘support, According to Fullan (1982 39),,the phase of initiation
' consists of processes leading up to and including the decision to

proceed with a change. ‘Berman and'McLaughlin (1976;351) identified two

such processes:“opportunism and problem solving. These two .

designations‘arose as‘"ideal-types in the change agent studies

‘ »

conducted by Rand Corporation as commissioned by the United States

Office of Education. va o - - i‘ -
Opportunism, as; described by Berman and McLaughlin (1976 351)
‘represented a response to available funds and in the change agent

‘studies, was often characterized by lack of interest and commitment on

'\the part of individuals involved in the change.f Problem solving, on the ‘ ,;;




-

o, s -
. ~.

Fullan (1982 42) generated from recent literature, a summary list

of factors spurring the initiation of change projects Although

explorstion of‘each of‘these factors-is peripheral to this research, the

“ten‘factors arelidentified :or consideratifn: ' i

existence and quality of" Innovations
access to information,

- advocacy from central: administretors,
‘teacher pressure/support, o

" consultants and change agents, .

' community pressure/support/apathy/opposition,
availability of federal or other funds, :
new central legislation or policy,

. problem-solving incentives for adoption, and \ -
~»bureaucratic incentives for adoption. ' co o :

“w

QU O®NOWVIWN
P [ -

In cross site analysis of 12 case studies of the adoption process,

Crandall et al (cited in Fullan 1982 52) addressed three aspects of the

Y

adoption process., reesons for adoption, the role of career incentives,

and the. time-lines associated with (a) awareness of an innuvation to its

adoption and (b) sdoption to start—up of the implementation. Whereas

'

administrators cited "improvement in classroom instruction as. the most

frequent reason for adoption, teachers 1dentified "administrative

1

pressure most frequently. The impact of career incentives on

S months, respectively, there appeared to be fewer problems associated ;_4

.

the innovation.-' '

initiation vas not clear. Although median lengths of time from

‘ awareness to adoption and adoption to’ start-up were 9 5 months and 3 5

t

vith programs taking longer periods'bf time from adoption to start—up dh

L
s

Notably, the period id!ptified by Crandall et al (cited in Fullan

’ 1982 53) as adoption to start-up of the innovation received liEtle"

attention in the literature, yet the importance of this planning period

M

.
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-was stressed it ‘is at this point in ‘the process when the foundation is

laid for the implementation and subsequent continuation of the

FY
» : .

innovation.

Implementation. Berman and McLaughlin (1976 352) defined

e

implementation as "an . organizational process that—fmplies interactions L,
between a prOJect‘and-its setting;‘ the point at which the projeCt \
confronts the reality of the: institutional setting and project plans srei
’translated into practice Fullan and Pomfret (1977 336) reflected the
_same. perspective suggesting that implementation refers to the‘actual
‘,use of an innovation in practice.i They proceeded to distinguish between‘
planned used of the innovation and ig!iactual‘use.
' Four potential types of implementation processes were identified by‘:‘

Berman and McLaughlin (1976: 352) Each addressed adaptation on the partl
| ofitwo factors-‘ the institutional setting and the prOJect design.A
Mutual adaptation, viewed as enhancing the innovation process and its
success and continuation 'represented adaptation on the part of both the

[

project design and the institutional setting Non-implementation,‘on

the other hand was a lack of change—-neither factor adapts. Ina “”v .
‘ situation where the innovative design was adapted but there was no‘v'
evidence of change in the project participants, co-optation occured an

unmodified project producing changes in participant behavior was termed -“" K
] . . v ‘ i
technological learning —-a phenomenon not observed by Berman and R

a

McLaughlin (1976 353) in practice.

. . ) . .
o . L

A number of factors were identified as affecting the implementation”mjff}Vd

4

of an innovation.ﬂ Fullan (1982 55) divided these variables into four

A FRNNY K . R o .l.» R
A i v ) N o . ‘
. % v \
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main distinct but interrelated categories‘ attributes of the change‘

,_itself, characteristics of the district, characteristics of the school

PRI

and factors external to the local system. Factors influencing
| implementation of an innovation will be addressed in more detail

y following a description of the incorporation phase of the change

‘ - o o ‘ : ‘ o
process. - o ‘ — 5 : - . B
— o oo R

:;Tﬂ\ Incorporation.. Incorporation (also termed‘"continuation“,

'

"routinization" or ""institutionalization ), as descrfbed by Berman and’

McLaughlin (1976‘550), represents the extent 'to whichuthe innovative

‘practice becomes part of the ongoiné activities and is thus maintained o)
: JBerman and HCLaughlin (1976 354) specified two different levels of
.incorporation--classroom or, instructional and administrative (financial
l?organizational ‘and political)—-suggesting that’ both are important‘facets
'associated with the continuation of an innovation in a particular |
asetting ‘ It ia fsasible that the decision to continue a: project may be
dmade officially but the innovation may not be used by teachers. 0 “the:“h‘h‘ Qb

vfproject may be abandoned at the district level while the teachers have N

falready incorporatad some associated feature!' R , d:

Berman and McLaughlin (1978 183) 1n an investigatfbn of a fumber .

B

of change situations, reported that the decision to incorporate an

i

‘innovation was not necessarily associated with implementation success..

\ oy,

.In fact, only a minority of projects that they obaerved as being e “"f-;

”"successfully implemented were deemed “institutionalized."" Miles, ‘ :.? . ~,j‘ o

K2 4

dijullan, and Taylor (1978 40) reported similar findings and suggested ;.bii‘i‘%

;ﬂ.that many of the factors contributing to implementation success also




. affected incorporation of the innovation.

- and adaptive change,perspectiyes.‘

26

Leithvood (1981 25) expressed concern about reference to the change

process as a universal set ‘of stages suggesting that such an approach

is insensitive to differences among innovations. "'He suggested that it

is important to view the innovation in terms of edch of its components

1

t and from this perspective, .an understanding of stages of development of

1
.
i

. each of the components will emerge. Leithwood (1981:25) referred to th@

utility of the Concerns Based Adaptation Model (as’ described by Hall

1979 for example) whereby stages between current practices and desired

| endpoints are identified, each stage being defined by a. particular set

.

of teacher concerns. By superimposing this framework on.the specific»

}

dimensions or components of a particular innovation, a clearer picture

- of he process of change should emerge. This model is pursued in

su Bequent‘discussion.r'Iu ' ‘: L | o _'r‘ 3 ”h‘k,
‘Before focusing on specific factors affecting.change, it‘isf

&

important to distinguish between two chsnge perspectives which were

evident in much of the educational change literature- -the programmedh o

‘s

[ . . . . . ' vy
[ . . . . b .
. - . »

-Change'Perspectives' |

Although the two change perspectives appear at first glance to’ be

‘ diametrically opposed--to be at opposite ends of a change continuum--it

,M.v. . ‘

\is important to remember‘that the authors who have observed and describe

these perspectives have tended to focus on ideal types or pure forms. ) e

According to Fullan (1982 31),vthe programmed orientation (also

”:?vtermed the fidelity approach) is based on the,assumptionithat an already



o Additionally, too many actors with overlapping authority create problems

‘Vin implementation, the approach advocates clean lines of responsibility

4

‘“developed innovation exists and the task involved in change is to.

"implement the innovation faithfully. The adaptive approach, on the‘

other hand, stresses that change often is (and should be) a result of

adaptations and decisions taken by users as they work with a particular

innovation, - . L ‘A: .

Berman‘kIQBO:ZOB) provided a‘comprehensive-comparison'of both

' ' .‘ . ) . : [ R ’ » . .
perspectives. His analysis has been reduced into table £orm for ease of
comparison. (Seé stle 2)1.) The dimensions for comparison were six

{the features of the approach its aim possible sources of implementa—

.tion problems the role of evaluation, the role of implementation‘

‘studies ‘and organizational parameters that signify which approach is

. '
. . LR R

"most suitable.

'
L

;Programmed change.n The aim of, programmed*implementation of'Change,-

"according to Berman Al980 210), is to make the relationship between the o

tallanned innovation and the output "implementation proof " To accomplish

. .
' vy

"'this goal the approach generates a well specified plan with clear and -

detailed objectives.' There 18 limited participation in. policy making

and minimum discretion for all levels of implementers.‘ Contingencies L .

v

* are anticipated but it is expected that the implementation program will

11 '

be’ automatically executed.-

Implementation problems are to be expected if goals are ambiguous,‘

“misunderstanding, confusion, and value conflict vill be evident.

Y . .
N | ‘ v

TS - .




. Table 2.1 .,

0y

Comparison of Programmed and\Adaptive‘Pefspectiﬁqa

¥

" (Ldeal Typéa),‘,

. PROGRAMMED

ADAPTIVE . ~ ,

Features of
‘approach

' Sources’,of

implementation

" problems

At

;-to make the relationahip

)‘.

“,inefficiency

-well specified plan
-cleart, detailed objec~
tives

-clean lines of respon-

sibility

~limited participation in -

policy making

‘ -anticipated contingencies
~ninimum discretion. for

all levels of implemen-
‘ters :
-automatically executed

implementation program .

Qambiguity in goals
resulting in or

. caused by misunder;

standing, ‘confusion,
or value conflict
-too many actors with

s overlapping authority
l~implementers

ineffectualness, or

bétween policy decision

.and cutput "implementation

proof"‘”‘

resistence,

v

., ‘agTeement on goala/means

‘I-ovetspecification and -

I.—failure ‘to engage rele-

-allowa policy to be
modified, specified and
.revised (adapted)'accor-

tional setting

. ding "to needs of. institu-

—outcome neither automatic

. nox aasured s s

—seeks,genexal/tacit/vague

-active participation‘of;'f

relevant ‘actors to:..

.. -enhance’ problem aol~.

‘ving by involving
diversge, ‘informed
participants

.. ~ameliorate problems
of "group' think,"
management  bias, or

‘lack of communicatiom -

\ —develop individual
: sense of ownership

rigidity of goals

vant actora in decision
making

—excessive control
" of deliverers

\

s

-to establish acceptable
rules - that. would allow

bargain and compromise.

" duging ‘'theé course: of

implementation

i'.).'r_ » R

.\'

[

“y

7multiple participants . to“”

‘t-to obtain clarity about JQCT;Q“i
S policy G
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Sitﬁational
parameters

~scope of chdnge

theory
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 ~technology/

-conflict over

goals/means

~gtructure of
of setting

'-sthbiigty‘of
., environment

-checks on fidelity of
implementation .

, ~quantifiable oucaomqq
compared to explicit

dentified objectives
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* wito determine the degree

" of implementation in
terms of the extent to
which actual use of 'an
innovation corresponds
to intendedior planned

use
A

~incremental change in
behavior '

~certain within risk
-policy's technology/
theory relatively valid

A "
-low; general agreeﬁgnc
' on goals and means

-tightly coupled

~stable -

~to further adaptation
~to provide informatiogy
-about adaptive processes
and outcomes

*“to help decide on the

specifics of policy

-to analyze the complexi-
ties of the change
'procesg vis-a-vis how
innovation became
"developed/changed during
the process of implemen-
tation ‘

~major ‘change in behavior
of parttcipants

~uncertain

~highe
-lboseiy coupLed:~

~unstable




Berman (1980:213) identified five situational parameters that

K ,

suggest that the use of a pfogrammed approach for chahge may be the most '

suitable plan. When the scope of the change requires an 1ncreméntal

[

change in behavior, the pdlicy‘s-technology or theory 1s‘relét1velyv

. . /

valid, and when there‘is a low level of conflict and general agreedéﬂt

on goals ahd'meané, the programmed approach should be considered. ’The‘
_;tructure of the setting shoﬁld be tiéhtly coupled and the environment
stable. The preﬁenée of these factors would suggest that the pr;grammed
approach would be most effeccivq;

The programmed approach has been'critici;ed beqausg 1t doesinot
accommodate values, goals, and situational cgaracieristics of cﬁe
1ﬁplement1ng organization. AQ a resplth adopting groups ﬁay féii to
internalize the features of the innovétion; the result is an ineffective
1mp1ementation} It wés sugééeted by Fullqn}(1981:205) that cﬁe
. programmed approach may be appropriate for simple,'deFailed, basic
skills but that, in situations of‘compleg‘Eﬁplementation, it may prové

)

ineffective. "'

~

Adaptive change. The adaptive approach to change holds that the

‘change process can-be improved by processes that enable initial plans to

be adapted to ﬁhfolding events and decisions in the change eitgation.

The aim of this approach, aécording to Bgrﬁan (1980:211) 1s to establish .
‘acceptable rules ailowing multiple participants to bargain and

compromise dur;ng the qu;se of qhange.' The polic} is thus modified,

/ f ' )
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zactive participation by all relevant actots‘is éxpected. Problems in
adaptiva'implementation occur when there is overspecification and
rigidity of goals, excessive control of delivereré,.or failure t; engage
r;levan;Aéctors in the dec}sion making. 1

Berman (1980:214) iéintified speéifid siguational parameters in )
which the adaﬁtive‘approéch\would be most effective. If‘fhe scope of
the‘éhgnge 1nvoLvés a major chgngehin behavior:of participants, if the
éechnology or théoty is unéertain, or if‘there is ﬁighicqnfiLCt over
goals and means, the adaptive érientatiqh to implementation would be‘the
ptefefred approach. In addition, an unstable environment and loosely
coupled stfucture in the ;etting would suggest the adaptive approach.

Berman and McLaughlin (1977:5), afﬁer‘examination of almost 300
change projects, répo;tea that the primary feature of effective
{mplemeéntation was "mutual ad;p;ation" in which the project was adapted
to the institutiona!’éonte*t‘and the organizatiohallpatterns were, in
turn, ada#ted to meeﬁ the demﬁnds of the'project; Thé more complex and
laiéer Fhé scope of the chgnée, ;he.more extengive th; extent of mutual .
adaptation that was observed. | |

Adaptive impiemen;ation ﬁas been critiqized fér several reasons.
In@erent-in thg apéroach is aniéck of criteria for what cédgtiﬁutes ghe
1onovation. It {s difficult to assess th; effectiveness of the
1nﬁovation since 1mp1ement;tién criteria vary from situati;n to .

situation éregting difficulty in interpmeting the variatioas which

occur.. The question raised by Fullan (1981:203) remains unanswered:



al‘intention?"

where it no longer resemblea,the‘origi

1

Contingent anelyaia of change. Although much of the literature-on

the two change perspectives advocated ong or the other approaches,

I

Berman (%980;214) suggeated that, for change to be effective, the
particular orientation--programmed or adaptive~-should be matched to the

featurea‘of a given change situation. Thus,\ if the organizational

situation is ‘'structured in nature, the progr ed perspective*sould‘be

\ , ‘ oo
the -most 'appropriate approach to implementation; if the situation is

unstructured, the,adaptive\approach is called for
Additional complexity is evident in the natiure of the two
perspectives. For example, Berman (1980:%1&) cautioned that

L) ) N . -
when conditions associated with the programmed approach are

replaced by any of those associated with the adaptive perspective,
elements of adaptive implementation strategies would be needed to
cope with anticipated 1mp1ementation problems

He proceeded to note that many situations call for a ‘<:ombination‘of‘l
- programmed and adaptive components. In fact, one strategy may be
appropriate dnring one pﬁase of the change proeeea_whiie another
strategy might be suitable for other stages. It may also be appropriate
to vary implementation strategiea for different levels of the "
organization.
Berman‘(19ébz296) provided what he called a "fundamental'truth"'

about‘change as it relates‘to the two orientationsf |
. There is no universally best way to inplement.v Either programned

or adaptive implementation-can be effective if applied to the
appropriate policy situation, but a mismatch between approach and

situation aggravates the very implementation problema these
approaches seek to overcome. o



dispense with the image that implcmentation nust he~uniform‘for

all policy situatious, invariable over time, and homogeneous

across organizational levels . . . gearch for matching, mixing,

and switching strategies to improve policy performance. .

Associated with these change‘perspectives are dilemmas and issues
related to the measurement and evaluation of change and the resultaat
implementation. Although the objectives of implementation studies and
the role of evaluation differ according to orientation, the dimensiOﬁs
assesged and the techniques used tend to be applicable to\any @
perspective. Before the topic of the measurement\and evaluation of
implementation and’ change is'addressed,'however, a brief exploration of
the factors affecting change will be conducted. - o R

Factors‘Affecting;Change BT éﬂ 7

Approaches to discussion ofoactors affecting the change process :
. vary in focus.d While some authdés highlight categories of factors, as'
do Berman and McLaughlin (1976), others focus on the three phases and
the factors viewed as peculiar to each (McLaughlin and Marsh 1978 and
Fullan, 1982 for example) | It is obvious that. there is much overlap

. and interre}ation no matter how.the factors are‘segregated'and it
appears that}any division is arbitrary;and aimed at'ease of‘
presentation. Fullan‘(1§81'78) pointed to the logic‘and
interrelatedness of the change process and its associated influencing
factors when he specified that factors affecting adoption and

implementation influence the degree of implementation, and subsequently"

attitudea of individuals towards the innovation. In turn, the quality :

b N
. .



. continuation and ultimately individudls"attitudes‘towards school'
improvement;‘in general. \

The approach taken in this chapter for discussion”of‘theifactors
influencing change contends that, although a few factors may influence‘
. one: stage exclusively, most ultimately affect the change process and the.
’ resulting innoyation as a whole.' Therefore, the factors are not \\

‘designated as applying to ome particular phase unless the research cited

has focused ' on a specific segment of the process.
Factors that were traditionally identified'as‘influencing'the

N

process of change have;been'called into'question\by research findings

'

generated over the past decade. Rogers and Shoemaker (1962: 124)

identified the following factors from the earlier literature thought to

influence adoption of an innovation.\-r

S U ‘ease of explanation and communication to others, %
C 2. possibility of a trial on a partial or limited basis, '
3. se of use,
4. congruence with existing values, and - ‘
5. obvious superiority over existing practi
McLaughlin (1976:168) and'her‘colleagues in, the Rand \Gorporatibn -

change agent studies of educational reform‘efforts‘demonstrated that

implemenation strategy (rather than educational treatment), level of
resources, a'mlﬁ‘)"'pe'é’f-f‘"‘ding'4113‘1)"-8'1'&1“1:9.:31)011‘31'b1e‘ffor the success of -

e

the change process; Arising from their research were four clusters of
broad variables seen as crucial to successful implementation and
’continuation of an innovative project. institutional motivation,'

uproject implementation strategies, institutiOnal leadership, and teacher

- characteristics., Each is addressed in the following discussion.i'

9

. \ '
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+ Ansctitutlional mouivaciqQn. LﬂBI’.lCUElOD&l mOl’.lVBClOﬂ constitutes the

receptivity of the institutional setting in terms of interest,

L ,commitment, and support. According to McLaughlin and Marsh (1978 72),

the change agent studies suggested‘that a major:element, teacher

ucommitment, was influenced by motivation of upper level managers (a

signal a8 to how seriously the project should be taken), project

~ planning strategies (collaborative planning appeared to be necessary for,

success), and the scope of the proposed project. Contrary to early

L thinking regarding factors affecting success of . an. innovative project

the change agent studies demonstrated that the more effort required by

teachers, ‘the’ greater the overall change in teaching style, the higher

v

r’“x:'he proportion of commitment., ‘Although institutionai motivation was a

was not a sufficient condition.‘ - : .'}_

P
-

Project imp;ementation strategies. McLaughlin and Marsh (1978 76)

reported that two variables--staff training activities and training- ‘

ra

L necessary condition for success, McLaughlin (1976 172) cautioned that it‘

support activities--accounted for a substantial portion of the variation

in project success ‘and continuation in the change agent studies. Staff-

training activities involved skill -specific activities, that is,j

instruction in how to carry out the°innovation., Aloné these activities -

influenced outcomes only in the short run. Staff support activities
such as classroom assistance by resource personnel, project meetings,
and participstive decision making, demonstrated a major positive effect

on - longer-term project outcomes. L



Other factors demonstrating a major impact on implementation were

goal specificity and conceptual clarity, both being achieved through the

L process’ of mutual adaptation—-the modification of project design vis- a-

H
\

vis changes in the local institutional setting and personnel occurring

Sy N

S during the course’ of implementation. McLaughlin and Marsh (1978-80)

'emphasized the importance of teacher participation in decision making,’“
,‘not only‘werexteacherS'in a better position‘to identify problems'and‘
‘mahe recommendations,participativevdecisionimaking'enhanced the
development of‘a senge of ; ownership iof the innovation}

Another planning strategy closely associated with the affectivey
perspective of teacher attitudes was. local material development. As'
McLanghlin (1976 172) pointed out, such activity provided a\sense of
‘involvement and the opportunity to learn by doing, it broke down the

traditional isolation of the teacher and provided participants with a'

sense of professionalism and cooperation._‘

Institutional leadership. The change agent studies, as. reported by

Y

o McLaughlin anZ Marsh (1978 83), demonstrated that different

-administrativ personnel affect. the change process differently. _Whereas

‘an effective project director enhanced the implementation of the -

finnovation, the support and interest of central office staff and. the :
Ny - 3

support and involvement of the principal enhanced continuation of the

project. Supportive school climate was also .an important influence on

[ PR . . . . P Lo . . -
¥ ' " - A . . . i

‘continuation. TR

L
,"‘ .

\ It was interesting to note that most of the research relating to

s

ff; the role of the administrator in the change process focused on school

L

ey
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| principalst There was little information regarding who ‘or what

\ )

influenced their actions and choices related to change. A study by

Orlich lf,.and Hansen (1976 621) of elementary school,principals and

factors leading to their identification of curricular innovations

demonstratedxthat publishers, curriculum coordinators and other‘district

“resources,fthe‘professional literature,.and‘conferences‘and workshops

were of primary importance as sources of‘innovative‘ideas;‘

Teacher characteristics; HcLaughlin and Marsh (1978:86) reported a’

number of interesting findings related to teacher characteristics and
their‘effect on the‘process of‘change. aYears of experience was an'
. ' . . ——

important'variable. Number of'years of experience was negatively S b‘

related to all dependent variables except continuation, where no

'relatiOnahip was ob rved. Verbal ability ‘was significantly related to

5

- total improvement in student performance. S o R

4

X .A factor that demonstrated a stong positive relationshiplto all";
Yoo " B ¥ . .

- project‘outcomes ﬁas'termed "senselof‘efficacy' by McLaughlin and Marsh

(1978}84)'v Teechers attitudes of professional competence and the‘

belief that the innovation would enhance student 1earning proved to bgwa

»

.‘major influence on teacher support of the project. This finding 'was

"*achievement.f‘;’»

obaerved by Leithwood and HacDonald (1981 115) as. well. Their research/J

on curriculum choices of teachers uncovered the importance of "providing

convincing evidence of student interest and learning., Teachers were {.

f‘ ettraeted to the changes they perceived as likely to enhance student
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.
Obviously, factors which directly affect the process of change in
one phase will have at’ least anPindirect effect on other aspects of the‘
process.\ Berman and HcLaughlin (1978 166- 83) presented a number of -

~

factors inhibiting continuation in the projects they observed. lack of
interest on: the part of teachers, inability to fund the pré&ect, lack . of"
money for staff development, and . lack of interest and. support from ”1i

‘ central office. Fullan‘(1982 77) specified two important factors

1

. associated with continuation-—the degree of implementation and outcomes

in terms of student progress, both products\of preceding events in’ the

process.
.

r

L One factor not yet mentioned but very important to all phases of .

the change process was’ identified by Fullan (1982 77)--staff and ‘ _f‘ls K

2

administrative turnover., The fact that personnel are continuously being;

-

introduced to an‘innovative program, even'though'the project may'have)

, been institutionalized for an’ extensive period of time, points to the"uwifh_

continuity of the process, it is nonm- linear ‘and never ending. 'Factors

' ‘. . V-

'which at one. point in time, enhanced the, implementation of the

innovation cannot be neglected once it is An place. They mhst become an

"

L integral part of the day to day functioning of the organization.

Discussion now turns to the measurement and evaluation of
implementation and change.f ﬂ,_"_'f lglf‘ _ﬂy ‘ ‘ _
Measuring and Evaluating,Implementation L T ot hi f K
L . ‘ “e\ oo e .u.l:‘ RTER | "\,:, .

Implementation was identified earlier in this chapter as the second
phase in the process of change, the point at which the project is put

'into practice in the institutional setting, Fullan (1981 196) explored .Q~

.......




‘

the nature'of‘implementation.‘ﬁHe spedified'that‘implementation is a

‘itcomplex phenomenon--its process often being misunderstood and

‘underestimsted. Implementation must be distinguished from sdoption or

the‘institutional-deciéion'to proceed with a particular innovation.' In .-

t

“sddition, several major dimensions are at“sta%e in any implementation ‘

. effort. Lestly, Fullan (1981 196) emphasized that implementation is not

'static. The status of implemen stion of an innovation at 6ne point in

ftime”is not necessarily-what will ‘ evident at another point in time.f

o L

As Fullen (1981 195) noted, as rese rch on the. implementation of

‘educational change has become increasingly sophisticated and cumulative,

hthe complex end elusive nature of implementation is becoming more
‘evident. I L 3" S
) ) o \{@" ‘“ ’ . r.‘.“'_ . o ‘ ] ,

In their review of‘implementationVStudies; Fullan and Pouifret

AR ,—

”(1977 361) noted that all studies reviewed were concerned with

'determining the. impact of the attempted change upon the user system ot

-selected components of it. They proceeded to identify two major issues‘,,

’ pervading the literature and research on the measurement of
‘implementation. the associated conceptual criteria and the methods of
' : ? ' K ! !
‘ﬂassessing implementation. e ‘ . ;o

'

fConéeptueliration} Associated with conceptuslization of the

B

“*,resesrchlon the implementption of change -are’ three considerations. the‘

'.p‘assumed change perspective, the components or dimensions of: the l‘ﬂ"

“innovstion, and the level of implementation of the innovetion.,h”‘

. ) B T
*.‘\.
(e :

wrjtl Perspective. The role of implementation studies snd evalustion S

i
" R

‘Vfof change varies depending upon the particular orientation--programmed SR




o

| or’ adaptive-—held by the actors, different assumptions and

0 o

B interpretations are associated with each. As Fullan and Pomfret

‘(1977 140) suggested investigation of impiementation from a programmed
‘perspective would be conducted to determine the degree of imglementation ‘

of an innovation in terms of the extent to which actual use of the O

’ '

innovation corresponds with intended oxr pianned use; in evaluation,
'quantifiable outcomes wouid be compared to explicitly identified

objectives. ,From the adaptive poiat of view, an impiementation study

\

‘Vould-seek to,analyze the complexfties-of the change‘process vis—a-vis

"how the innovation became'adapted during the‘proCess ofﬂimplementation.
BN ‘ :
Evaiuation would be conducted to further adaptation and to help decide j

\

~om the specifics of policy. Berman (1981 224) noted, in this regard
"that the perspectives may be more a function of the researcher s

theoretical orientation than the factors present in the situation..

- 'v\

O >;2.j‘bimensions.’ Fullan (1981 199),7referring to curricuBum
';implementation, pointed out that implementation involves changes or
modifications along several different dimensions and that these changesf
. can.vary.independently. Inherent in any investigation of‘impiementation‘

“'are’ the components of the change selected by the researchers to be the

'.,variables under considerations. Fullan and Pomfret (1977 361)

' identified five components evident in their review of 15 studies on‘g
‘implementation\of curniculum innovations. These were,

‘ . Sy o ;
:‘i.‘rsubject matter and materials, o
2. . organizational structure,‘ A R s PR

f_3,.,behavior,,‘\‘ ‘ ' T e
ié.laknowledge and understanding, and o L
::}5;"value internalization.gu,'

e
R3S
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In a later document (Fullan, 1981 196), the dimensions were reduced to
i ' ! ' | " ‘\ , \ .
four major factors.. : S
1. objectives,'
2. curriculum materials,
philosoghical conceptions, and

oo 4."role an behavioral change.

% «
'Fullan (1981 197) observed that a great ‘deal’ of emphasis was placed on -
materials production .and' definition of objectives but there was little '
-concern for new conceptions of. education and teaching strategies. . He
proceeded to hypothesize that the former is more tangible and easier to"

'develop while the latter, involving social and personal implications for'

change is more difficult to achieve.

In a review of curriculum theory, research, and practice, Leithwood‘

“‘(1981 33) described eight dimensions of curriculum innovation.

‘1. 'beliefs and assumptions underlying curriculum,
2. abjectives, A
3. student’ entry’ behaviors,
4.  content, ,
~ 5. imstructional materials, | o
6. .teaching strategies, ' - e
“7. learning experiences, and_ I Lo . '
8. assessment tools‘and‘procedures. g ' “-<‘ A .

‘ |

Leithwood (1981 25) stressed the importance of looking at each of the

dimensions of an innovation, aot only in attempting to assess the
‘effectiveness of implementation but throughout the process of change.‘~h‘}‘
Individual consideration of each of the’ dimensions would contribute to

.\the sensitivity of .an assessment and accommodate differences among

: ‘Qinnovstions. ' t

'fj Although Berman snd HcLaughlin (1976 350) suggested that student

L

“[Loutcomes are the ultimate measure of the effectiVeness of an educational

S
! g

-Lfﬁinnovstion, they stressed the importance of measuring effectiveness of




implementation before examining potential‘student impacts.‘ In the Rand‘
Corporation Change Agent Studies, as reported by McLaughlin and Marsh
‘(1978 71), output and process dimensiona were included. Indicators of
the outcomes of the innovation were considered to be change in teacher
practices, pupil growth and retention of teacher change, processi
”“variables included teacher‘commitment and involvement, staff reward
structures, skillsvtraining and classroom follow up, and‘the role‘of the
. fprincipal and school climate in teacher ‘growth and maintenance of
:change. Meaaures of che effectiveness of the project s implementation

‘were its success (as'perceived by participants), change in behavior,

’fidelity of the implementation,‘and continuation beyond incentive ‘

vfunding. o ‘*‘ ‘ Lo | FR B

o Miles (1979 9) provided another perspective regarding the success =

g
' V

of a change’ initiative. He defined success in terms of reasonablev

3

lcongruence with original vision, continued problem coping ability,‘,

[

.satisfaCtion of stakeholders and actual achievement of education

A

" outcomes. ol
It was evidenththat there>are\a auiber of‘different perspectives on
0 Coe :
the appropriate indicators of success of an’ innovation 'tn’ terms pf the

‘ R .
L

B dimensions to be considered and the criteria for success. - A8 Berman ‘:'
X 0 ‘ ) ' (’
. (1981 274) reminded outcomes of educatiopal change tend to be context

"
‘V

l dependeqt and time dependent“--two additional factors that bear “ .
“}consideration.‘ ?1"5 T‘~~ ;pl‘ ," Q. u - 3 o h‘ -

“'nﬂ3ﬁ Degree of implementation. An important and seemingly

"

'1\overriding concept that‘has not yet been dealt with is the degree of,

o ‘,‘. . . R . ) N . . W !
| . ) . R "
@ . - " .
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lmplementacion of an innovation. Scheirer and Rezmovic (1983:599)

identified the pervading importance of the concept by suggesting that

fts consideration is "critical -in order to derive valld conclusions from

y

both outcome and process scddlea of innovations." They‘Subsequedtly

articulated the following admonition:

To 'correctly attribute‘the‘observed outcome of a social program to
the {ntervention, the researcher should have empirical evidence on
the exteat' to which program components were implemented. Without
such evldence,(reseatchers may erroneously conclude that an
intervention was ineffective when, in fatt, treatment
lmplementation was inadequate to afford a valid test of the

program.

Berman and McLaughlin (1976:347) related the concept of degree of

, ' r 3 5 ,
implementation to some of the conceptual and methodological problems
associated with educational change studies. They proceeded to point out

"

that "the adoption of an innovation cannot be assumed to provide an
P - :

accurate fo:gcaﬂt.nﬁ-i&s actual use.” Hall and Loucks (1982:134)
. , R -
forwarded the same cautionx ;o ‘ .
[H]hen policies ‘are implemented at the school level, their L
‘‘operational form is not necessarily congruent with the orlginal
intentions of the policy makers nor are the outcomes of the change
necessarily those that were envisjioned.-
A
These concerns havegled to the déVelopment of the body of :heory/add\

~

reéearch related to the definition and measurement of the degree of

y lmplemencation‘bf an dnnovation to ‘be described later in this document.
‘ ' -

Measurement. The measurement methodology applied in stddiea of
u \‘, !\\ -
educational change appeared to be relevant irrespective of the

[

perspective assumed or the dimensions under consideratdon. Two
' K . ' =
o ;

comprehensive reviews of 1mplemencation\atudies (Fullan and Pomfret,




1977 and Sohe;rer and Rezmovic, 1983)'provided anyoveryiew‘of the main '
methods employed in su;h research undertakinés.

" Fullan and Pomfret (1977:365) reviewed 15 studies focusing on the
implementat;on qf educa;ional Innovations. The main data collection
methods obsexved in these studies were observation techaiques, focused
interviews,”que§tionnaires, and content analysisAof key documents and
specific cgrriculum plans. Scheirer and Rezmovic (1983:605) assessed 74
implementariog studies and identified evidence of six methoqs:
ethnographic‘opservatious, interview and'éuestionnaires, institutidnéi“
records, behavioral observatioé,'unobtru;ng in@icators, ;nd the infre-
quent use of the tgcﬁnical measures of equipment performance anq ogtput.
Interestingly, nearly three-quarters of the studies used‘mo;é than one
teég:ique §u% only 38 per cent actually comﬁhred the findings generated
by the different measures. Of those studies where measures wére
compared, there were mixed results regarding intermetﬁod consiStenéy.‘

wnateveé the methods selected to meésqre'implementation of an;
innovation,:the adequacy‘éf the measuring tools must‘£e as;essed.

Scheirer and Rezmovic (1983:609) identified five c¢riteris that enhance

the confidence in the generated data.

1. Multiple measurement. Scheirer and Rezmovic (1983:610) claimed
that *

‘the larger the number and variety of implementation measures used,

the greater the likelihobd that method-specific biases will be

detectable, that multiple components of the innovations will be

examined, and that implementation can be validly assessed. -

Although muitiple measures were freq@ehtLy observed in the studies -

, et : 3 i
reviewed by Scheirer and Rezmqv1;~(198}:612), they identified_iufrequent

’

-



attempts to "distill" from the data an overall picture of

implementation. ' ‘ ‘ )

2. Operational defiﬁifion. Kerlinger (1979:41) stated that the
éperational definition of a yariabie specifies the gctivities or
"oper;tions" necessary to measure it. It serves ﬁg connect thé
empirical obaefvations to that which is beiiig measured. The imporﬁance
of a clear éxplanation of the focal:innovation components and processes
. was viewed by S¢heirer and Rezmovic (1983:613) as an integral feature of

a credible measurement tool.

3. Rellability. An examination of the reliability (or
‘consistency) of the measurement was addressed in about'half of the o

studies reviewed by Scheirer and Rezmovic (1983:613). ‘Identified

Sources of unreliability were such factors as
inconsistent data in institutional records, ambiguous definition -
and specification of innovation components, erratically changing
behavior of implementors from one day to the next, and
inadequately trained observers (Scheirer and Rezmovic (1983:614).
" 4. Validiiy. “Kerlinger (1979:138) stated that "validity is often
defined by asking the question: Are you measuring what you think you
: , ) o - ,
are measuring?t Only 27 per cent of the studies reviewed by Scheiter

and- Rezmovic (1983:616) addressed the question of validity; 15 per cent

of the. studies were rated as hav;ng well established validity.

.
L

5.  Sampling, Appropriate sampling strategy was viewed by Scheirer
and Rezmovic (1983:617) as an importanﬁ measurement criterion because of

its ‘strong influenge on the adequaéy of the data collected by any

[

‘.



measuring technique. Serious deficiencies in generelizebility of
findings were suggested since ouly ome-quarter of the studies used
random,or.full census eempling.
’Another issue associated with neequrenent in implementation studies
pertained to the sources of fnformation. ~As Fullan and Pomfret |
" <

(1977:362) pointed out, "some theorists equate behavioral change with
: ‘ N

organizational change relying exciusively upon behavioral indicators in
oB ! .
their degree of imp?ementation‘meesures." They'futther argued thet ic
“is the students' interpretation of teacher behavior thet'determines
whether the innovation is heing implemented. From another perepectiue,
Hall anmd Loucks (1?7;;265) suggested thetlthe primary unit of aooption
vof an educationel innovation is the individual teacher: 'The only way
to know whether and how an innovation is being used is to assess each
individual s use directly." gBoth Suggestions have influenced the‘design
.of this résearch project. :
The peruebive impo;tence-of the concept of "degreekof

fmplementation" has surfaced in th{/yreceding-discussion. . Closer

examination of one conceptualization of this phenomenon follows.

The Concerns-Based Adoption Model

Since 1972, educational researchers at the Research and Development
Center forbTeechervEducation at the University of Texas 'at ‘Austin. have

cpnducted research intq,the implementatidn of an innovation‘thet has

.« ’

culmineted in the Concerns Based Adoption Model--the conceptual ‘basis

i

for their ongoing teseerch. The model describes three principal

"dimensions intended to assess the status of an innovation in a



P

particular institution. ihese dimensionsyere the concepts of Steges of

Concern, Levels of Use, end Innovation Configurations. Although Levels

. of Use‘gas of pertzculer interest in this research project, thepothet

two dimensione are briefly described before a more in- depth treatment of
\ . .\ S )
the Levels of Use dimension is provided.

v

Stages of Concern. A succinct description of the Stages of Concern

dimension of the Concerne-Besed Adoption Model was provided by\Loucks.et

-

(1975}1): ,
The .Stages of Concern dimension focuses on the feelings, thOughts,
and information needs of the innovation "user." Individuals appeer‘
to be more self-concerned when they first find out about an
inoovation, wondering what 1it will require of them, how their roles
must change. As these concerns are resolved, more "task"-oriented
concerns emerge., Questions about what materials are needed daily
and how to schedule time.more’ effectively are typical. Later -
concerns focus on how the innovation affects students, how to
combine efforts or even'replace the .innovation to enhance student
learning. The CBAM describes seven Stages of Concern that reflect
this progression.

', !
N | |

Innovetion Configurations. Innovation Configurations were defined . -

'rby Heck, Stiegelbeuer, Hall, and Loucks (1981:1) as the "operetional

petterns.of.the‘innovetion'that result from implementation by different

individuelspin different contexts.ﬁ',The assessmedt of Innovation
Configuretione actuhlly represents a complex process By‘uhidh innoﬁation

components end confignrations are identified and measured. According to

‘ Heck ‘et al, (1981 6), the concept of Innovation Configurations addresses

the queatione "Vhet is the innovetion?“ and "How is it being used?"

Levels of Use. As described by Hall (1979 9), the Levels of Use"

‘ concept focuses on the behaviors of individuals as they encounter and



. the innovation. Interviewers are trained to collect information and.

use anlinnovations Eight distinct levels have been identified and each
level has been Operationally defined and’ decisions points established.l
This conceptualization.is presented in Appendix Ao t"'l.

The focused interview‘is ‘used to‘assess‘Levels of Usé. It is a
genericlinterview schedule consisting of a branching‘technique of open-
ended questions and follow up adaptive probes. Hall (1979;11) suggested

that the interview actually takes on the form of a casual conversation

1

for the {ni:rviewees related to what they are~doing and not(doing with

. ’
N

descriptions of behaviors related to the use of the innovation.

‘Behaviors are then rated according'to the.operationalvdefinitions and

-assessment of Level 'of Use.

‘The concept of Levels‘of Use was‘an integral component of the‘

3

_research at hand and represented one manner in which the degree of

N -

implementation of the focal innovation was assessed + As mentioned
previously, the focal innovation in this research was the use of a
nursing model as a conceptual basis for curriculum development.

\
\

Discussion no turns to an-exploration of nursing models.

Nursing;nodels‘and‘the7Curriculum,

l innovation in this research project pertained to the

decision to base a nursing curriculum on one conceptual description of

‘nursing (synonymously termed "nursing model") Before addressing the
‘implications of using a nursing model as the conceptual basis for a

;nursing prOgram, it is necessary to explore the meaning of the term -

’
{ N

-Lw—"_model" and to establish a definition for the concept of "nursing model"
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what Is a Nursigk Model? - » o &

Before focusing on nursing mode&s in particular, it is benefgcial'

' to consider some'definitions of . model" that are prevalent\in‘the

Tl 2y

‘literature. There was evidence Qg broad interpretation of the,term with
'some’ descriptiona being very complex in. nature while others were fairly

atraight forward.
Kaplan (1964:263) defined a model-as any device that is useful in
‘ understanding the phenomenon it represents. He proceeded to describe

five kinds of models.

K .

' 1. Hathematical Any theory more strictly formulated than is
' characteristic of the literary, academic or eristic cognitives
‘styles; one presented with mathematic exactness 'and logical-rigor.

-

2. Semantical. A conceptual‘analogue to some subjett mattet.

3. Physical. A nonlinguistic system analogous to some other
being studied. . L . ‘

R

" 4. Formal. A model of a. theory which presents the latter as' a
structure of. uninterpreted symbols.‘ I

"_‘5; Interpretive. Providing an interpretation for a formal theory
Turning to the nursing literature, Polit and Hungler (1987 85)
' described a model as a symbolic representation of phenomena .'.‘;

[attempting] to represent reality with minimal use of words. ‘ According l

W N

to Roy (1984 8), a model is ! a description or analog& used to help

visualize sonething that cannot be directly observed.? Growing out of N
Roy s description of a model was the definition of a nursing model as
provided by Andrews and Roy (1986 4) g "A model of nursing can be

defined as a representation of the major parts of nursing and how they

W

o relate to one another.q_ SN ’“ '




Although nursing models have been evident in. scholarly liUerature

"

) since the time of Florence Nightingale (1859), development and v
ﬂ refinement of published nursing models hes taken place primarily over
‘the pest two: decades. At . this point in time, a number .of nursing models' ‘

: are described in the literature.' Exploration'of some ofvthese can be..

found in Riehl and’ Roy (1980)

A

According to Andrews and Roy (1986 4), the major writers of nursing
‘ models describe four concepts that are considered to be the essential

parts ‘of nursing.- (1) the person, (2) the environment,'(3),nursing“

)

activities, and (A) health.n‘CommOnalities were evident in the mannerj

'in which nursing theorists described these elements. The following ‘f

. quotation from Andrews and Roy (1986 &) details these commonalities.

. ‘Nursing views persons as holistic and developing beings with the
processes and capacity’ for thinking, feeling, reflecting,. and
.« choosing. Human behavior has pattern and meaning. Persons respond
"~ to and act upon everything that is within.and around them. The
term environment is used to describe the world within and around -
‘the- person. Nursing acts to enhance the interaction of the person
within this -environment. ' The goal is to. promote growth and
meaningful life for the individual in harmompy with his or her . '
.-social and physical environment. In this way nursing promotes
~ ‘health. ‘Healt . then, is a functiog of human and environmental
+ ! 'patterns that enhance one another and that express full" life
. potential for the perspn. ' ;

,It was necessary to delimit the inVestigation of curricular use of

, nursing models to the - application of one particular model in the

educational setting. The reseArcher s previous experience with the .

[y

e model and its extensive application in nursing educationel settings o

across North America influenced the Selection of the Roy Adaptationa“'

Model as the focal innovation in this study Description of the key

elements of this model follows.ffjf:f7

N S M . i A ol . . ' P
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The Roy Adaptation Model

The Roy Adaptation Model 1s considered to be one of the most highly.‘

'eloped and widely used conceptual descriptions of nursing. Since its_

, _in tial development by Sister Roy in the latg 19603, ‘nurses in education
and practice settings have helped in the clarification, refinement, and

' expansion of . the model and thus have cbntributed,to;its‘present level

[

of sophistication._

1

' One particular source (Andrews and Roy,"1986) highlighted the

4

‘essential elements of the model and provided an overview and description

f N

‘ of the key‘concepts.‘ Andrewa and Roy (1986 6) identified the four major B
‘concepta associated with nursing models in general. Within the Roy '

’ Hodel these~four major concepts are described as follows°

v ‘. o ‘,‘ . . . .

‘ Person.‘ An adaptive system with regulator and cognator mechanisms

. that act- through .the four adaptive modes (physiological, self -~
concept, role function, interdependence) to produce adaptive R

" responses to. the changing world within and around (Andrews and Roy, .
1986:7) ) . _ - o ‘ /"

: L ' T ‘ I R
' Environment. ﬁll conditions, circumstances, and influences // ‘
surrounding and affecting the development and behavior of the /

person. These’ influencing factors are categorized as focal, L
‘ contextual, and residual stimuli (Andrews and Roy, 1986 8) {

»”

‘Health.‘ A state and a process of being and becoming an integrate¢

I ' \

. and whole person (Andrewa and Roy, 1986 8) R S

: Nursing.; A practice oriented, scientific discipline. The Spec{}ig\ //
., activities' that dis §tinguish nursing from. other. disciplines are -
- collectively termed "the nursing process." ‘Six steps have been '
,'identified in’ the nursing procéss accqrding to the Roy Hodel
) 2 assessment of behavior, : B .
2. assessment of stimuli,
3. nutsing diagnosis,
&, ngoal setting, ‘
and'

,.t6.» evaluation (Andrews and Roy,,1986 55)

©

. Vi, o -
o -.k N .
l S
5

AR




52

[

t

As was mentioned in Chapter 1, nursing education programs have been

"
-~

‘plagued by problems such as lack of direction, repetition of content, ‘ o

,I v t
’ . . .

and inconsistent approaches to the study of nursing.\ In an effort to
- . , y
eradicate such concerns, there has been an increasing commitment by

nurse educators to base an educational curriculum on one nursing model
. . B [ s
H

The implications of such a decision are explored in the ensuing

‘discussion. TR R ‘ ' H: : e

Curricular Use of a Nursingihodel o

In exploration of the use of a nursing model as a conceptual basis
.for curriculum development;‘it-is‘important to'distinguish betneen a

,.conceptual framework for curriculum development and the place of a

‘ nursing model in such a scheme. Chater (1975 430) basing her work on
‘that of noted curriculum theorists, articulated a three-component ‘

‘conceptual framework for curriculum development consisting of the

M .
(I

setting (the social, economic, political and cultural parameters), the
student (descriptive characteristics of the learner including concepts
.and theories about motivation and learning), and the subject (the |
‘“conceptual description of nursing) (See Figure 2 1 ) o

The importance and interrelationship of all three components is

.

. | -’a\,.
: ,but, as Sister Callista Roy (1986) stated,r"focus on the content becomes

ke E e . T

“lkey ‘in any curriculum development." For this reason, it is the ;.]

recognized in the development of each aspect of the nursing curriculum f“

M”quoperationalization of the subject component (the conceptualization of

1$f. nursing) that is of particular interest in this research.f;f'
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/Tj_;of the concepts assqgiated with the nursing model.vu"

K%

Accor&ing

to étevens (1979 129), the conceptualization of nursing
:should appear in the curriculum in two ways.‘ (1) as content to be
‘taught and (2) as an organizing structure for ths curriculum, providing ,
‘guidelines for the content 0r all other courses, clinical practice,

‘ assessment procedures, and for research. Smith (1982 117) suggested

that the nursing model directly influences curriculum design, content
process, and product.‘ As Roy (1986) stated ”The nursing model becomes

. the cornerstone on which all aspects of curriculum development from

philosophy to outtomes of the program, are based." ‘:‘ L S : ;

i
i

As an organizing structure for curriculum development, the nursing

' model accomplishes several objectives. According ‘to Peterson (1977 29),
. o
it. helps to clarify and organize nursing knowledge and provides a .

‘ ‘ S SE
guideline for the selection of courses . and learning experiences.

» . L .
, A [

'Chater (1975 43) suggested that the nursing model helps to achieve

»consistency in the presentation of nursing knowledge and subsequently

‘ assists students to. integrate knowledge from diverse areas of study by

providing a framewdrk for the practice of nursing.

' b

In addition, Flaskerud (1983 225) stated that the nursing model
should be taught as the introductory nursing course.' According to
Peterson (1977 32), both faculty and students should be able to describe o
the nursing model and how it has shaped their program and their {

"practice.: In addition, curriculum revision must be conducted in light ;,"’,‘V'
..'1 R Lo . ?gﬁ C [ R [ : “ o
Although Peterson (1977 25) used the ‘term. "conceptual framework"'~'\'

'Tthroughout her article, according o . her own: definition, she was

:'addressing ‘the ‘construct referred to-in this document as the "conceptual
Qdescription of nursing" or the "nursing model.?[ - . ,

v
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In consideration of the above information, the following list of 16

‘ factors was generated as dimensions of a, curriculum tHﬂt coufd

" potentially reflect the use of a nursing model as the conceptual basis

r l

for the program. In preaentation of each factor, there is description‘

SRR and definition together with support for its/inihusion.' . ’
. . ’ o . - T co N

Promotional materials. For purposesaof:this study, promdtional

N

materials‘were defined as those communicationsfserving to portray the,

7‘ nursing program to the general public and prospective students.' As
»' . , . ‘ 1 '

v stated by Sister Callista Roy (1986 2),

One thing that s always interesting to me 1s. to look at- [the
school' s] promotional materials and -see if there s any evidence [of )
S the nursing model] from that level. I also respect the fact. that, -
s o ia speaking to general audiences, you 'don't: necessarily have to use
' the terms that we use "in house" but I would think that promotional .

o materials would reflect, somehow, the use of the model.

Examples of promotional materials would include such items as the

[

calendar which is distributed to applicants and audio visual =~

prese%tations used for open house events and visits to high schools.

Philosophy. A curriculum philosophy is generally viewed as

consisting of beliefs, concepts, and attitudeﬁffhat guide activity in ‘
- SN
///the particular area of endeavor. The philosophy statement in a nursing o

program typically addresses such issues as the nature of Qhe individual, E

bt

”the nature of nursing, what is health, and the commitments of nursing

'v‘i‘educﬁtion.‘ As Chater (1975 429) pointed out, a philosophy serves as U:“:‘fu
f{the yalue base from which the faculty select concepts for placement :
'”within a framework, a philosophy is not an operationally defined set of

‘. \-‘\

: 'j7;yconcepts snd propositions whose theses can be tested or demonstrated SR




empirically Peterson (1977 27) agreed with Chater by suggesting that K

’
Vo

\the philosophy should be a statement of belief about, concepts rather
"than extensive definitional and descriptive material.' There must be

‘ compatibility between the philosophy underlying\a nursing program and

"‘the framework that forms its. conceptual basis

. : ' ;
- Terminal objectives. The terminal objectives of a nursing ‘ ‘

. "\

curriculum represent the competencies that the individual should "

.demonstrate upon graduation from the program. _As Leithwood (1981 28)

‘ stated ~ they usually represent the intended outcomes, for the student,.
'of a curriculum as seen from the point of.” view of i the developer onf L
. 1 ‘ N . o ! B . '

fpolicy maker. He'proceeded to’state:\ "“""h - e Con
"+ Taken as a whole, the. general objectives of any cuggiculum can be-
" seen as definitions of image(s) derived from the platform.

{philosophy and conceptual framework] of a developer or policy

maker.' More speeific objectives have been’ promoted as useful for
‘ achieving that image by (a) providing direction to teéaching and

curriculum development; (b) providing guidance in evaluation; and

(c) facilitating learning. : : o o . O

'One of a number of criteria for good terminal curriculum objectives"

is that they are reflective of and compatible with the conceptual basis

for the nursing program.‘ As Peterson (1917‘28) advocated, the‘uursing
‘process described in the nursing model should be reflected in the e { o,

application objectives among the terminal outcomes.

T TR \ PR
Curricular structure. The structure of a curriculum consists of T

V

;the manner in which courses of study are organized and how content is
. integrated to facilitate the student s achievement of the terminal ‘f';if”~‘
) outcomes of the program. Peterson (1977 283 referred to the content of

I

! -'a nutsing\program in terms of major content areas or blocks, hprizontal




" model. Major content areas tend to be diétated'by factors such as the"

academic calendar and‘the.availahility}of clinical facilities. The

process threads are. aspects that are eﬁphasized,throughout the

> ' ' ' [
ﬁv"cprricuLum with increasing expectation of student skill relative to the

specified process, while content threads represent the manner in which
‘minor content areas are integrated throughout the.cuf;iculum. Peterson

{

~

(1977:30) contended that
' Examination of written curriculum materials indicates that the
e stated conceptual framework has, in fact, guided the basic
o structure of the curriculum, the threads, thel{choice of content.

‘Course coatent. ‘Content, according to Leithwood (1981:32), "may be
-

‘thought of as the. spgn4fic facts, concepts, principles or

igeneralizations, and thoughb systqms included {n the cut?iculum.
‘Flasketyd (1983:226) suggested that the nursing mode&\provides the
guideliﬁes‘for the coptént of all courses in the curriculum and gives

AN = - WY ‘ - .
4 directiod for the selection of support courses. ) \\
' . B i . *

. v

'Introductory nursiug;poufsez Stevens (1979'129) suggested that the.

N

* . nursing model appears in the curriculum in two ways: as an organizing
'.strucgg;g fox the curriculum and as contep& to be taught.- Similéerly,

ﬁ?i‘ﬁaam%‘hd (1983 226) stated, S - ST
. s i
43}“To make students hware, the conceptual model must be taught .as
o conbehc., It becomes their first ¢ourse in nursing: a general
s - COUTSE based on the nursing mddel tha: expldains what nurdes do, or'
, . the object of nursidg, and how they do 1%, 'or the process of
- nursing.‘ ’ :

»
!
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»
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PAVYaus MriuSuuc UL LB JPELLLLICATCLOT0 O LNe nursing mogel, and include

as content the inherent key elements.

\y.‘
~

-y .
Patient assessment tools/procedures. Typically, students in a

nursing program are taught specific procedures for patient assessment.

Frequently‘these incxud; the éﬂbvision oftan "assessment tool" as a -
- device to cue the student relative to key aspects of the assessment.
’Aécordiﬁ% to‘FlAskerud (1?83:226);}the conceptual description of
nursing ﬁhould prQyide gufdelines for the.tool that will be used in
clinic;l p;actiée for the assessment of tﬁe patients' health. status °
priér to dete;mfniug required nu;siné care. It thus was ;xpécted that
‘the key %}emegés of the nursing model would be specifiedlin patient

\ .
assessment tools and procedures.

Classrooﬁ activities{ Leithwood (1981:30) defined learning
experiences as "the me;tal opefations and phy;icel acts engaged ;n by
Léarners\iﬁcfesponse to a'éurriculum.". Hg“proceeded to state that théy

. are "a pfoguét qf interaction between the learner and his environmegt
‘pnd mediate all-inflgencgs on pupil achievement." It was expected- that

the concepts inherent 19 the model would be reflectéd in these’ classroonm

-~ activities. .

"Clinical activities.: Clinicg}\iiperiences in: the nursing progranm
' ianlxe practical experiences in the care of individuals in a clinical

arei. Peteyson (1997:32) stated that "clinical assigaments, care plahs,
. v ' 3 ’ 9
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Assignments. Peterson (1977:32) suggested‘that true
operationaliéacion of A nursing ﬁodei would include stu@ent written
aa;ignments. Sﬁe advq;ated that "work sheets, projects, case studies,
et ceterﬁ--[should} reflect,the coﬁceptual framework and ifs

terminology." , -

»

( .
Examinations. Leithwood (1981:29) referred to assessment tools

and procedures as "any means to determine the extent to which students
have achieved the objectives of a curriculum." }As‘}éevens (1979:137)
suggésted, evidence of the influence of the nursing model should exist

in assessuwent procedhres. This would nécessarily affect examinations.
‘r

’ P

: - Course bibliographies. It was Sister' Callista Roy (1986) -who

suggested that another indication of true operationalization of a .
''nursing model would exist in the bibliographies that are given to
students as part.df their course materials. It.was‘expected,that

frequent reference would be’ made in nursing courses to resources

- e o -~

relating directly to the particular nutﬁing model and that the relevance
of support courses to nursing practice would be demonstrated by

reference to literature exploring or applying particular concepts

addrqssed in the model.

.
L4

Student evaluations. Stevens (1979:130) suggested that the nursing

model should provide the criteria for student evalga;ion. This was

\

reflective of“%h!“teithgo&d“(léél}29)’reférénéé‘fo "any means to
. l ) ' . ‘ .

L . ) ’ .1~ . 13
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curriculdm.” Certainly, student evaluation would fit in this gategéry.

Faculty evaluations. It is becoming commonplace for -educational

ofganizations‘to have procedures in place to address faculty

' ’ . .
performance. As Peterson (1977:32) syated, there must be evidence that
faculty members use the nursing model in their teaching situations.

' Thus, it was expected that faculty use of the model would be addressed

in performanée appraisal.

N

Faculty. According to Peterson (1977:32), another indication of

true operationalization of a nursing model would be that

""All faculty mémbers can ééscribe the couceptual framew&rk and {ts
application and there is evidence that they utilize it in their
actual, teaching. New faculty members are carefully oriented.to the
conceptual framgwo:k. ’ ' -

Stevens (f979:130) suggested tpgt staff ére'obliged ﬁo have a clear and
internally consistent concept o} nursing before assuming the
respousibility of conveying‘ﬁur;ing tq'others.

The basis‘fqr‘the assessment of the expeﬁt to which'faculty mempers
implemented the n;rsing model 1n,§heir téaching situation was the Levels
of Use focused interview ;s designed by Loucks ;t al. (1§76:21). By.
conduc#iqg Levels 6f Use intervieﬁs, ;t was p?SSible to ratelinq1§i§uals
accordiné to eight operationally.defined patterns of 1nn9vation:u§e‘and
in relation to behhviqrs exhibitéqiin'éaqh of seve§ cétegortes of |

LSS

‘performaace. (See: Appendix A.)




- o 'nl o ’ .
‘ able to describe the nursing model, how it has shaped their program, and
\ o : / ) | | !

' how they personally use it: "The students' views of the patient and

plans'of care [must bde] consistent with the conceptual framework."
' The'aoove dimensions in combination with the essential‘elements of

" the nursing model and specified sources of information‘were combined to
N o .
form the conceptual framework for this research as was presented in

)

\“.“Chapter 1.

Sunmarz . . .
Selected literature forming the conceptual basis for this research

has been addressed in this chapter. Initial discussion focused on

theory and research associated with educational change‘and facluded an

—
»

exploration of the‘meaning of education change and the,process favolved.

Two major change perspectives were explored.as were factors affecting

~ change. ' o ' : .

-
-

. The focus.then turned to specific literature relating to the
) . . T - ‘ : . . .
measurement and evaluation of the implementation of innovations.

o

Particular focus was on the Concerns-Based Adoption Model and the

concebt of LeVels'of Use. "o
Discussion then focused on the topic of nursing models and their

-applicstion in nursing education curricula. Following exploration of
‘-the term "nursing model, & brief specification of one selected nursing

-

model, and exploration of the implications of using a nursing model as a <”7

“conceptual basis for nursing programs, selected nursing literature was




Teviewea I1or dimensions oI the curricuilum which could evidence
‘implementation of the model.
In the following chapter the research method is explored;‘ The

study was designed to assess the extent to which three schools of

nursing using the Roy Adaﬁtatioﬁlﬂodel have implemented it in‘their
h ‘ ‘ .

"nursing curr;cuia, "

* : ‘

v

%



'CHAPTER 3

Hethodi

The design*bf this research was influenced primarily by the

qualitative research paradigm. 'The objective of the research was,

deacription and analysis, the purpose being to describe and analyze the |

!

, extent to which a particular educational innovation—-the adoption of a

A

»nursing model as a conceptual basis for curriculum development--has been
applied in different nursing programs.. | | |

*  The concept of triangulation as described by webb ‘et al.
(1966 :3) also influenced the study design.‘ It was assumed that the -
incorporation of a number of indep‘ﬁdent measures to assess

theoretically relevant components of the same phenomenon would enhance .

4.
o the likelihood that confidence can be placed in the results of ‘the

+

L. '

investigation. For. this. reason, interview, questionnaire, document
analysis, and observation represent data collection techniques 1,’d

.'/“ Lo . ‘ Lo
® incorporated into the design. '

].}g if;y: The project took the form of a‘multi aite.organizational study ;f‘,
’bconcentrating on the assessmentvof the degree of implementation of the
‘f selected nursing model in several nursing programs. ‘The following )
ddﬂcription of the method will focus on the identification of the

populatiop and the sanpling procedures,fd scription of the design,

.

exploration of the dataecolleetion techniques,.and the treatment of theflip‘f;:




,data?optained An exploration of design isaues related to reliability,

validity, and research ethics serves to conclude the chapter.

v

[N s . - Lo ¢

Population and Sample

According to Glass and Stanley (1970 240), the term population
represents a collection or aggregation of units to be studied or about ; SRS
which inferences are zovbeimade. * The ultimate, brotd population to he
‘studied in‘this~reseprch could-be’conSidered to,be all schools of‘nursiné'
‘where a specifi;‘nurainé modelfhas'been,incorporatedhintd the‘conceptual
‘hasis'for‘thevproéraml Delimitations incorporated into the study, "
particularly ‘the selection of the Roy Adaptation Model as the focal
,.nursing model necessitated the delimitation of the population to those

schools‘of nursing using this particular nursing model as'a conceptual B
basis. S v‘ . | h |
+ In order éo identify:schools‘of nursingvusing the'Roy Adapatation
‘ ‘hodel, a list of Aoiprograms‘known‘to}Sister‘Callista Roy and.thev ’
'researcher was: generated Since the statua of these programs in
J relation to their uae of the Roy model waa not knoWn (that is, whether‘ '
they had discontinued its use, were limited in its use, oT were still.
tvbasing their program on the model), it was necessary to make preliminary
‘contact with each of the directors of the 46 schools to determine the

K

;,status oﬁ their program and to obtain an indication of their willingness

ﬂttohparticipate in the project. ‘ ,;‘_ fhh.v. ;." h? ij;ff;d;z
A preliminary "Announcement and Request", which included a. brief

‘_vquestionnaire, was deVeloped to acguire thia information.t (See Appendix ) ;}’

“'dlB ) In this document, the nature of the research project was described




.and an explanation'of the purpose’of ‘the questionnairé"was'included.‘:A"
‘Vrequest was made for information related\to the length and type of each
. program, the number of students, and the date of implementation of the
l'Roy Model, thus providing a brief profile of the program that would
_~aesist in sample selection.: The preliminary questionnaire was mailed in
'iAprii‘1986.' Follow up of nonrespondents was not done since failure to
vfrespond was viewed as lack of interest in‘the project and the‘main
' objective of the "Announcement and Request".was to identify programs'
‘that would be interesged in being considered in the pelection of the
| sample. Detailed information regarding the results of this preliminary
psurvey are presented Chapter 4.‘>

Of the 46 programs surveyed 26 (56 SZ) complied with the request
pfor information about their program and returned the questionnaire.
~Fourteen of the 26 indicated an interest in participating in the
project.; These fourteen programs were viewed as the accessible
3 =popﬁlation from which the sample was to be.drawn. o

The method of sampling in this study was purposive in that, for -

comparative purposes, it was deemed necessary to select programs of the p

gi“same type«-all diploma, associate degrea, or baccalaureate. Of

‘necessity, programs considered in sampke selection were only those

L

“ ~indicating an interest in participating in the pspject. Programs of
“"reasonable accessibility to the researcher were also given particular -

‘flconaideration in the. final selection, {f;'fffjf;;jp[f, 2

Initially, the thought of including programs from both Canada and

i '55Q]the United States was considea'd,, However, 1t ""‘“1timately decided




-made from onme country only; cultural and political variablesiwouldhbe

L o .

leSSOOf a concern.:i . I L o
The resulting sample consisted of three diploma nursing programs

i

b.‘from three different Canadian provinces A description of each program ‘
.n;is provided in the chapters addressing the findings related to the‘
[:respective schools.‘ The decision to include three schools in| the sample
_was primarily one related to constraints of time and funding availab/ |
for the project. In was anticipated that three unrelated programs would ~g‘,
provide a good indication of the potential application of this |
F'educational innovation although it was recognized that there could be as
"many variations in usage of the Roy Model as’ there are programs that‘ E.‘ ;j_
have incorporated it as a conceptual basis. |
It was. obvious that, with this type of sampling procedure,A
generalizability, as it is traditionally defined ‘was questionable. As:
Bogdan and Bikien (1982 41) have noted, generalizability, as it applies
to qualititative research, holds different meanings for different L
researchers. It was ‘not the researcher s objective in this study to
generate generalizable findings but rather to carefully document three

7 different settings relative to. the manner in which they have implemented

,;g.‘ )

. 4 /
an educational innovation., It will be the rgaders who judge the

generalizability of the findings and determine how they fit into the “'fi-jr”

general scheme of nursing education. This perspective of

'\y :

generalizability is in keeping with that articulated by Bogdan and TQ,-"{

Biklen (1982 41) R RN
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1

Associated with the assessment of each program was sampling of

faculty members and students. In situations where ic was not feasible
‘ ;- o

-

to interview every faculty member, random sampling was initially

"employed. The resulting sample was. then checked to determine the

.
! .

l . . . .
' . . L

equality of representation from each level of the program., In

situations where the distributionlwas imbalanced, selected names were
‘ Y

':‘:subatituted. By doing this, it was possible tovinclude in the sample

Nl

persons viewed by program directors as being perticularly strong or weak

' in their application of the model to their instructional setting This

procedure was termed by Field end Morse (1985 95). "judgemental sampling

\ Vo

S 4
“'and is defined as "the process of seeking out informants because of

their specializﬂi knowledge of some particular topic.‘ g gf ““1‘ -

Selection of students to complete the questionnaire was' a matter of

convenience although the attempt was: made to obtain representation from
i

each curricular level. This aspect of sampling is described as it
relates to each respective program in. the following chapters.. ‘ ‘fi.”

RERRE The documentation to be analyzed in each program was dictated by
Ny the dimensions identified in the conceptual framewprk and as’ enumerated

in the previous chapter.‘ Elaboration of the details involved‘in the

v

analysis of documentation will be provided in the following sections. ;‘ﬂy,fj}

‘ ?,\ Research Desig




conceptual basis.fbr this:studv evolved‘from?theory‘and‘research related
'to organizational change and educational innovation with particular
focus on the degree of implementation of an inqovation, As mentioned
vpreviously, three»schools of nursing were selected for site visits.‘ In
addition, a fourth program participated in a pilot study, the findings

t

of whichmwere reported in Andrews (1986a)

3 -l’

-ach assessment, the progr4mwas contacted several months 'in

to '
'

'

advance to”clarify the intent of thi project and. further assessﬁ
$

willingness to participate. Each of the prospective participant

‘programs was provided with a copy of the "Proposal for Research"

T (Andrews, i9%pb) and the request stas made that some ‘written indication
of willingness to participate be provided for the researcher. . An ',v'f 3

e

- institutional consent form was completed by lall programs. (The form Co

.'ﬂ‘used for instituﬁ@bnal consent is provided in Appendix c. )
Closer &o the date eStablished for the visit to the- school, final
&an ' . LT /f [

)

arrangements vere made regarding scheduling of procaedings for the

[ &

g researcher and the selection of participants.‘ Each school provided the

esearcher with‘a list of faculty members, thus, selection of .

': . L '
. F "‘!‘AA< D ) PR . s ,

r g«iew was possible prior to the visit.- B
o o % ' ' Y'I' }, - ‘l“ a .
was ‘made of each school to provide documentatiop prtor - f(

‘_request

vl

to thesvisit 10 assist in acquainting the researcher with the design of

o b Lo .'.. , Ce

i -the program and enable some preliminary assessment of a number of the ?h;*”

[ . a . o '*‘H‘

dimensions of the curriculum.- Doc'meuts such as the school s

philosophy'-
AR

,',‘

- structure 'assisted in facilitating the on-site visit. o
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The major activity during each of the visits was the interviewing

. ofvthe selected faculty members. Periods of time between this activity
were ‘used. for document analysis of such curricular dimensions as the

’course ouglines, evaluation forms for,students end faculty; and for the

| fh administration of the questionnaire to the students. ~Each of‘these
l activitiea is addressed in the following presentation of the data -

collection techniques involved in the project.

3 ‘ ) ‘ . “ o : "‘ - “.}‘ E K
; I ‘Tools o ""&é"f"”‘ S

The main data collection techniques involved in this project were
| '
interview, questionnaire, document analysis, and bbservationq Each of
5 ‘ .

these techniquea is addressed below.

Interview , ;
PV ' s . ! ' ) .
According to- Hall and Loucks (1977 265), the primary unit of‘_‘

-

edoption of an education innovation is the individual teecher.""The
only way‘to know whether and how an innovation is being used is to

assess each individual s ‘use directly. " With this in mind it was N.ﬁ'"
~§ v
determined that interviewing faculty members regarding their personal

.,lv

y-‘ uae of the Roy Hodel would be ‘an important indication of the extent - to_
which ‘the model was being applied. T L

N ' N
. . . . B . [ e

lfThe particular technique used to obtain this information was the pi

D ’4‘.‘.

'

Levels of Use focused interview--a process arising out of the Concerns-

nd Development Center Q

hBased Adoption Hodel developed at’ the Researcb“

for Teeoher Education et the University of Teﬁas‘at Austin endgdescribedg .



il
1

As“-a generic data collection tool used to.assess the Level of Use'
. W v, R

Jof an innovation,‘the focused interview consists of a branching‘
“technique of open ended qnestions and follow ua\probes that are adapted -

for the specific innovation being a&sessed. Hall (1979:11) suggested
f ]

that the interview actually takes on. the form of a casual conversation

ffor the interviewees related to what they are doing and not doing with

the innovation. Interviewers are trained to collect information and
L ' ‘ “ ! oA 3 :
. ‘desCriptions.of behaviorsfrelated to use of the innovation.‘ Behaviors‘

PR
' Y a

are then rated. according to operational definitions and the assessment

‘of‘Level“of Use.‘ (The consent form associated with the taped Levels of
"Use, interview is contained in Appendix E ) ' : S A ‘ Ly
ot . i . R B .

As Hall (1979 11) reported reseErch has been‘done to‘establish‘

reliability associated with the focused interview procedure. Interrater
reliabilities have been assessed between .85 and ;95. 'Estimates‘of i«.j:

i validity of ‘the Levels of Use concept have been assessed using an e
oo SVEAIEN ‘ , e

ethnographic approech According to Hall (1979: 11), the ethnogrspher s‘:

B E-XN

ISR
1 « . b

v'ratings of Levels of Use corgelated 98 with the interviewers‘ ratings.‘

‘Hall (1979 11) also noted that o w‘,"l‘ | t.

»

"Exte 1:e training procedures have been developed to work _'“,"_' .
,_,wit " 1s'of Use interviewers and- the concept is receiving EEIRTIETIE I
, increasing use ‘in evaluation applications as well as, beingﬁused bv<A o
: . change facilitators to, increase their clinical and diagnqstic > A
\ ”l.:x‘ Sk1118o‘ "nfl" 1' L e : o B o ' ‘ N N f“‘ . o .u"u
' In this respect, the researcher attended a threepday workshop on" };l
the Levelsuof Use interview that was offered in Phoenix, Arizona in f} cn
.. Y o . . ‘. "5 ‘ -
’ \Hareh 1986. . The workshop focused on interﬂewing snd rating skills Lol

4 |n

- W

‘;as“ociated with the interview._ Certifi&ftion by the Research(and
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Development Céﬁ;er for Teacher Education at the University of Texas in

A
\

the use of the todél was obtained. -
\. \ \ \

!

Questionnaire . v o o : ' .

Fullan and Pomfret (1977:362) s;ggested that, in order to assess
. , , - ‘

the degree of {mplementation 2f an organizational chanég, t“ﬁ reséarcher
should.considerifhe‘studentsﬂ interpretation of thé‘manner in whdch the
{onovation has been i;plemented* ‘for this reason, an open~ended
questionnaire was desié;ed’to obtain the percepﬁﬂon of sﬁ;dénts in
relation to the applicecion of the uursing'model in theirx nursiﬁg
program. The questionnaire provided ease of ;dmiﬁistrAQIQn and was
efficient in consideration ofntime c'ps£r;ints\‘ In addiﬁion, it
permitted codtrol.of administration‘and‘consist;ﬁdy in quest!oninnghide
enébling the researchef to gain acc;ssvto a éreater number of subjeéts
than would have been possiﬁle with a techmnique such as ;n i;terview. {Eﬁh
was recogﬂized that the information obtained by such a data collection
method was not as rich as tgat obtgined through a pérsonél intervied
with each studeat. It was-assumed, however, that this shértcoming‘wap
compegsated-for by the variety of data‘cgllecfion techniques e;ployed in
the study. |

The questionnaire (Appendix F) consisted of five items relating to
the use of the nursing mode1 in the curriculum. Ag opénfended format
'\ was selgctéd to Alfbw stjects to repond to £he questionslin thei; own‘
" words. Although the attempt.was made tolévoid théfbias {nherent in

 focusing the respondents on the Rdy Hodel,'tﬁb possibility that the .

. researcher would have been associated with the Roy Model does exist.



]

Ao attempt was made to establish content validity of the

N\

"questionnaire by;having it revieved by a number of experﬁs familiar with

the purpose of the research and the nursing model under investigationf

’

In addition, parnicipants in ‘the pilot study evaluated the questionnajire

for clarity and their pesponses provided evidence than the questionsr‘
‘ : |

were generating the desirq' information. No changes were made in the

questionnaire: following the pilot study.

" .
[}
* .

Document Analysis .

-

According to Stevens (1979:129) the conceptualization of nursing

"should appear in the curriculum in,two ways: (1) as content to be

taught, and (2) as an organizing structure for the curriculuam, prbv;diné

guidelines for the content. of all other courses, clinical practice,

\ \

assessment procedures, and for research. Selected curricular documents

were 1deqtifiea to provide a; 1ﬁd1catiou of the implemeyfatioq of the -
Roy Hodél ip the‘dimensions identified by Stevens. These documents
includedAstatemeﬂrgm;f the program s philosophy, th; conceptuai
framework, the terminal and course objectives, course outlines,
e;aluarion forms, promotional materfels, curricular structure, patieht
assessment tools and procedures, and any ;;her documents that,assiSteé

in providing the information desired.

Document analysis,‘hccording to Field and Morse (1985:84),

' recognized as one method of triangulation in qualitative research. In

"this project, document analysis was viewed as an important source of

information about the intent of the program in respect to its design and

fy



e

objecti?es. AS Bogdan and Biklen (1982 1Q0) repaxted, documents such as

_those identified ‘above . | Ve
have been viewed by many researchers as extremely subjective,
representing the biases of the progoters and, when written for

 external consumption, presenting an unrealistically gLowing plcture
of hou the organization functiols.

-

Despite pogdan and Biklen's views on subjectivkty enq:bias, it was

70
conqidered important to include EQg documents as they pfovided vital‘

¥

information qn'ghe(kntent of the program planners. By comparing. what °
was‘actuéllyybeing done in the nursing program with what was intended

relative'to‘the use of the nyrsing model, a p cture of the degree of
ST Y

implementation became clearer. o
. . ‘
In reviewing documents, the primary objective was to determine the
. L ~ . N -

extent to which there was evidence of the incorporation of the Roy
> n

Model. In particular, each document was assessed for evidence of

Iy i

reference to the model generally and |to each of the four major concepts
' ¢ L . 3

of the modq};"the person, the eanvironument, health, and nursing.
Observatiogfésis
Obsetfgtional methods of data collection have been referred to by
\ N
Polit and‘Hungler (1987:2@6) as ''the methodological backbone {n a number

#

of scientific disciplines." Althouéh it was récognized that a wealth of
. e ‘ :

data cQuld be obtained regarding th% subject under gﬂveétigationnthrough

. I .

observational methods, time constraints permitted only brief observation
’ _ . | . ' , e,
of c1assfoom situations. ‘]

y

T The researcher requested that time be madevavéilaﬁle‘during the ,

9]

site visit for p br1ef observation.period in a_classfoom.aitha;ion;h It
was recognized. that obtrusive observation such as this almost certa&ﬂly

P - N )

1

i - E . “y

 ".“' : N -
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A’

‘gethered from the taped Levels‘of Use interview. According t;\qoucks et ,

| al. (1975:41),

‘"interviewed.

74

~ § . '
. i .
M ' b \

]

evoﬂes biaaed behavior ﬂpwever, even undef such conditions, SR 'JQ
demonetra;ion\Pf 'a; ﬁpculty ‘member’ s,capabilities in using the model:ur>

an 1nstructionel situation would be elicited as would evidence of the
l

ebilitlee of the students in &éeponding to such instruction. This

¢ B

eetiviﬁy was not always possible since the dates for the visit were

-
Y

' B 4
typically scheduled vhen. faculty members were relatively free of -

| ‘teeching reponsibilities so that they would be available to be

N

v N

Treatment of Data

The data generated by each of the main collection techniques were

\

used to provide a composite picture of the extent to which each nursing

program had 1ncorporated the Roy Adaptation Model as the conceptudal
basis of its program. This composite picture was ultimately reported in

terms of the sixteen curriculum dimensions identified previously. For

. eage of deacriptidn, however, treatment of the data is discussed A

] \ 3
relative to each.of the main techniques used ‘in the study.

\ l ‘ X ° ' Q '

"Loucks et al. (1975 42) was used to help process the information

Interview( Data
|
The first major task in the treatment of the taped interview was to >
rate the eubjecte'aS'tglthein Level of Use, both overall and in relation

»le

to the eeven-cetegories. The Level of Use rating sheet as developed by

\
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The aim of the rating procedure is to place an' intervievee at a

Level of Use for each category and to designate an’ overqll Level of
Use.

) 1

. . * " ": '
Each particular category and the overall Level of Use rating were

assessed independently to provide a category profile for each
individual. Guidelines for rating Level of Use as articulated by Loucks

et'al.‘(1975:63) were adhered to throughout the rating process.

"

EE s*\
+

As noted previously, the Levels of Use framework described the,.

various behaviors of the innovation user through eight stages and ln-

sk

relation to seven categories representing typical user'behaviof_.‘f .
. . : ™
Although the framework is fully operationalized in Appendix A, the, eight

stages according to Hall et al. (1975:54) are defined in Table 3.1.

\
It became evident as the\project progressed that there were a group

of faculty members who could not be accommodated on the Levels of Use

‘framework as it was developed by the Unlvers?ty oflTexas grdnp. These

people initially appeared to be non-users of 'the model. ‘Some were

unconvinced' that the Roy Model or even nursing models in general were an
. M . . \ :

\

appropriate solution to problems in nnrsing education. There was some

vagueness in thedir description of the mannmer in which the Roy Model .

»

affected their teaching and there appeared to be a lack of
internalization of the concepts inherent in -the model. 'However, by

virtue of the structure of the'cnrriculnm dnd related teaching

. ‘ " |

materials, certain details of the innovation were inherent in the
vsituation and were unavoidable. ' Classification of these individuels as

N y

non-users was misleading and no other category edequately deseribed what

was being observed. The‘solntion to the problem seemed to be the
: 3

' eddition of another 'uger!" category as a component of Level EII. For

) .
[4 -
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AL ' Table 3.1

' . ‘ Levels of Use——Definitions = {

Non-use. State in thch the bser’has little or no knowledge of the
innovation, no involvement with the fanovation, and 4s doing nothing-f~
toward becoming involved. . . P

[

Orientation. ' State in which the user has acquired or is acquiring
information about the innovation and/or has explored or is exploring 1ts
‘value orientation and its demands upon user and user system.

Preparation. State in ﬁhich the user 1is preparing for first use of the _
innovation. ' : Lo

Mechanical use.1 State in which the user focuses most effort ,on the
short-term, day-to-day use of the imnovation with little time for:
reflection. Changes in usge are made more to meet user needs than client
uneeds. The user is primarily engaged in a step-wise attempt to master
the tasks required to use the Lnnovation, oftén\resultingf%n disjointed
and auparficial use. . # C
-Routinc. Use of the i{iopnovation. is stabiliZed. Few if any changes’ are
being made in~ ongoing use. Little preparation or thought 1is being given
to improving innovation use or its consequences. L v

4 . .
Refinement. State ia which the user varies the umse of the innovationm to
. increase the impact on cliedts within immediate sphere of influence.
Variations are based on knowledge of both short- and long-term
conaequences for clients. “

“Integration. ' -State in which the user 1is coﬁbiniﬂg own efforts to~use
‘the innovation with related activities of colleagues to achieve a
collective 1mpact on clients within their common sphere of influence.

, e
chcwal. State in which the user re-evaluates the qualityikf use of the
innovation, seeks major modifications of or alternatives to present
innovation to achieve increased impact oh clients, examines Kew
,developmenCs in the field, and explores new goals for self and ‘the
system. .




- | R ¥,
A , .

purposes of this research,‘therefore, "Mechanical use" became Level IIla

and thé new category (Level IIIb) was termed "Limited use.”" This

categoryﬂwas operationalized for_each)of the seven categories of
‘ _ ~
behavior and overall Level of Use as illustrated in Table 3.2. Further

. dilscussion of this issue is contailned in Chapter 8.

-

Once the interviews had been rated, Levels of 'Use profiles for eech
N 1 , .
of the persons interviewed were graphed to provide a visual representa-
. - .

- tion of the overall rating and that‘assigned to each of the categories.

In addition, frequency distributions of the nine leveds were tabulated.

"

The interviews were also analyzed for information pertaining to
the remainini‘curricular dimensions comprising the framework for this
inrestigation. As comments related to any of these aspects were

‘ﬂidentified they were noted .and subsequently compiled to contribute to

the overall pieture‘for the nutsing program. The reporting of these

data was primarily didactic, key information related’ ta each oﬂ»the

S
Sl

Nt
curricular dimensions was presented and subaequentlﬁ\sppported with

examples from the data.
;

LN . . ' ‘.
. . -
g - ”
. . Cf

Questionnaire Data

Although the questionnaire given to students was open ended in
tormat, At was anticipated that, for some items; the responses could be
categorized.according to the extent to-which the major elements in the

' ﬁoy Model were identified. Responses were recorded verbatim as they
related to each {tem and freqqencies were noted'where approptiate.i As

witﬁ the interview, any comments related to other dimensions under

investigption were noted'and compiled.

. .
P I



) . Table 3.2

} Operationalization of Litited Use

Decision Point -~ Innovation is part of the curriculum and some aspects of
its impleémentation ‘are una#oidablefg\\\

Level IIIa - Limited Use: State in which the user 1s using some aspects
) ' * i of the innmovation by virtue of {ts presence
4 4in.the curricular situation but there. is
evidence that the imnovation is receiving
limited use.. ‘ '

—

Knowledge - Uses terminology associated with the innovation but tends to
be vague in description of the manner in which the innovation
affects the teaching/learning situation.

Acquiring Information - Takes little or no action to solicit informationf”
beyond descriptive information if it happens to come to personal o
attention. . v

Sharing - Is not communicating with others about- the innovation or
reports communicating with others but examples of such interactions.
may not be of direct applicability to the .innovation.

Assessing - Reports primarily problems associated with the use of the
innovation. Personal use'of the inndvation is not a focus in. the

assessment.” ’

Planning - Problems with the use of the innovation<have been identified
but there are 0o concrete plans for seeking solutions. ‘

Stltua Reporting - Reports problems associated with personal use of the'
"innovation or discomfort ‘with some of the concepts inherent in the I
innovation. ..o - S ; JERRES

I L e U
erforling - Uses the. innovation primarily as it is inherent in the
sit ation.’ There may be little evidence of internalization of or.‘
ﬁment td\the use of . the innovation.~




'Document Analysis Data

Y

'.The main objective of the document analysis was to determine‘the‘;

-‘extent to which the concepts inherent in the Roy Model vere evident: 1n'* ‘

the documentation relating to the nursing program. ' Each of the .y
F‘ . ) L}
. documents analyzed was first described, inclusion Sf the ma jor, concepts
L ‘ ’ ’ . .‘ R ' ) ' o
.was noted, and supportive examples from the data were documented. '
. : : " .

-

Observation Data

Data gathered during obaervation opportunities related to evidence

‘of the Roy Model in an’ instructional setning and the extent to which

o

both—faculty and students were comfortable with the concepts being

!
3

laddressed. Evidence of the concepts related to the model was notedJand

describeﬂ as 1t related to the relevant dimensions of the curriculum ‘
' . ) . . . ,{ A
being addressed in the study. . e wsb,,v o ;
. ' . L, ' ‘\':j .
. 4 . ‘ ' !
Design Issues
1] ) . e \ . £

Issues of‘research credibility prompteqd, identification‘of’measures

) taken 'in the study design to enhance the reliability and validity of the

»

findings. It was acknowledged that reliability and validity in terms .

\

. of qualitative research. procedures represent issueq in themselves. »Fon

example, Glaser and Strauss 61967 224) questioned the applicability of

such " canons of rigor.” S '3

a

‘[Wle have raised doubts . about the applicability of these canons of B

., rigor as proper criteria for judging the credibility of theory.
i based on flexible research . We have suggested that criteria of
" Judgement be based instead ‘on’the detailed elementa of ‘the actual
strategies used for collecting, coding, analyzing, and " presenting
""data when generating theory, and -on the way in{which people read
the theory. T o L s o

- B . L \

v
3

‘ !
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Despite the viewpoint pbsited'by Glaser‘and‘Strauss,}the
¢

"perspective on the issue of research credibility assumed in this

'
& >

discussion was similar to thdt expressed by LeCompte and Goetz (1982)

[
1

it is possible to discussfthe credibility of qualitative research ‘ e

procedurea in terms of the traditional concepts of reliability and
-.'

'!-—-—'

validity typically associated with the quantitative approach. Addressed .
in the following section are issues related to external and internal

5 reliability and. internal and external validity. The seotion concludes
]. -’ ) .
withlan exploration,pf ethical considerations associated with the

woon : . ! ,
~

research.

.
A

External Reliability

'

, Reliability typically refers to the replicability of the findings. ) Y
According‘toxLeCompte and Goetz (1982:32), external reliability

"addresses the issue of ﬁhether independent researchers would discover

the same phenoana or generate the same constructs‘in the same or

similar settings. Five factors were identified by LeCompte and.Goetz | N
-(1982:37) as associated with external reliability° researcher status
position, informant choices, social situations and conditions, analytic

'constructs and premises, and methods of data collection and analysis. .

yEach of these factors is addressed below.

-

Researcher statnspposition.‘ LeCompte and Goetz (1982 37)

emphssized that informstion obtained by the resesrcher is influenced by

"the patticipants perceptions of the researcher and, in tnrn, the
,researcher s frsme of reference and acquaintsnce with the subject of

‘v:inquiry. In this study, the researcher s previous experience with the .

. Voo
A -



- subject of inquiry wds extensive and involved in—depth associatiOn with

.thereby contributing to external reliability However, it was

" - _‘ , \ ‘ L W »."" ‘ ‘ 81

l [

bpth the Roy Adaptation Model' and its applicétion in the curricular

setting. Familiarity with the topic of inquiry served to enhance and’

facilitate description and analysis during each of the site’ visits .
- . ’ P

LI
o

acknowledged that 'for subjects recognizing the researcher's: previous

association with the Roy Model, the manner .in which they responded to

’.
v

questious during the interview may 'have been affected by ‘'such knowledge. o
)

This would have implications for the validity of their responses.

vof ethical protocol.

Informant choices. It was recognized that each informant provided

\

a different perspective related to the area of inquiry and that careful

. \

delineation of the characteristics of informants was required to enhance
@ :

'external reliability. Ethical considerations related to subject

anonymity and confidentiality, however, prevented;detailed'description

of informant characteristics. Subjeacts were randomly selected in-an

effort to equalize the effect of extradeous characteristics that might

affect the person;s response and where/appropriate, the individual's‘

program responsibility according to year was identified. Further

delineation of subject charactqu,tics was considered to be a compromise

" ) ,
‘
Y

"Social situations‘and co ditions;"‘ social context in which data

————

Were-gathered‘was recdngiz as-an important consideration associated“

In this research, private intefviews with‘

with external reliability..
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as possible to 'the generetiOn of reliable and valid information. lt‘was“

assumed that the maintenence of‘ onymity and confidentiality would also

encourage informants to provide cre ible information. .
4 s ’ ' . . N 1
+ . . ) o i

" Analytic consrructs'snd‘premises. The clear.delineation of units

‘of analysis was recognized as an important factor in the assessment of

‘should serve to enhance external reliability,'as well

N

exrernsr"reliability.‘,For this reeson, specificacion.of the curricular
dimensions end'the elenents‘of the nursing'nodel in avconceotuel |
frameyork ues‘aocompiished}prior'boiche collection‘ofddata. The
anelvtic‘frsneuork wes‘derived;from andlsupported‘by‘iiteracure‘and
theory arising fron tne disciplinesfof‘educetion andtnursinge

_ Methods of data collection‘and“analysis,‘,Specificity in

[}

description ofimethods'oﬁ data coilection'end analysis was anorher

factor associatéd with exrernal‘reliability. The use of the Levels of

[

Use'fnterview to assess‘feculty degree of‘implementation served to
enhance excernal validity and thus replicability of the reseerch.

Throughout this chapter, specificity in- description of associered data

collection and enalysis procedures was provdded. This specificity
: )

'

’

‘Incernaliﬁeliability ST - - f;x\w

--é'
.

Internsl reliability, according to LeCompte and Goetz (1982 40),

o addresses the issue of.whether, within a single study, multiple

observers will agree. ‘Since Ebere 'was one investigator involved in this
reseerch interobserver reliability was not a crucial issue, however, it
was recognized thet design factors unrelated to multiple observers serve

NP
I R A
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V’A
to enhance interpnal reliability. Low-inference dedcriptors was one of

[ i
DR )

these factors.
”

, . | o o ‘
" Low-inference descriptors. The necessity to define variabies'in .

83

congrete and precise terms was recognized and the conceptual framework

\

developed for this study contributed,to this specificity..'A premise‘”
I .
associated with the . Leveis of Use framework was that the interview and
i B e 'kf;\

its subsequent rating require iittle inference on . the' part of the

A

researcher due to' the specific operationelization of ealh of the-ievplsd

"and categories.i It’wes-found however}‘thet the rating decisions did
' ' n N v . ‘\ N \ “4
require some subjective interpretation end it was recognized that this
0 - \
detracted from the internai reliability of the . findings. However; the

-~ ) ¢
\

'wealth of information provided by the Levels of Use framework 'was

i

,COnsidered to be\Ef};verriding strength.: o : S
' ' | Lo ‘ o \x‘ ‘

Muiti site design. The multirsite design incoxporated into this

N

_atudy also served tonenhance the internal reliabiiity of the research

findings:‘ It was recognized that independent generation and
..0.! »‘, ot 1

'confirmetion of results supported the reliability of observetions,

.
l v" »
i ,\ ; A A,

‘especially'those thetlwere common to either two o1 all three of the

‘) .
‘ i [ . o ' X f

. . g SR ,” “‘hf‘," ‘
programs. 41 i
' re* Ces W ' ! o o N ¢

e
o v

Informaht‘confirmation..‘Informant confirmation of study findings

. . V ' " ~“. -
e . - v N
N

3was deemed to be an, important procedure in hhis tesearch..For this

N Y .- R

'reason, a draft repgrt of the findings associated with each site visit

' B
i .

IR
| . vk ,'ww

was forwerdedﬁto the respective school of nurSing for review and

,

"
'

.
o



Mechanical recording of informatﬂon. Mechanical recording was

identifi~d as a deaign "feature enhancing the internal relifability of the

v

data. Interviewa with faculty members were recorded, thereby

)
A

facilitating their documentation and permitting multiple reviews and

..

‘assessments. Curricular documents were made available for_the ,

researcher to keep and input from student subjects was preserved in
. : . .

_writing on the questionnaires. ‘Although {t was recognized that such.

K

procedures 'may affect the validity of the infochation provided, internal

rqhiability was deemed to be an initial comcern.

P \
:

Internal Validity
Ingernal validity, as defined by LeCompte and Goetz (1982:32),

represents the "extent to which observations and measurement are

‘authentic'represgntations of reality." Of,the common threatP to

{nternal validity, observer effects"anX select1on and regresslog were

of concern in.this study. |

t

Cbserver effects. It was recognized that the presence of an

.'observer has the potential to influence the accuracy of information
AN ! ‘ ' ‘. ’ ’
provided by respondents. Several measures were undertaken tq counteract

.- this effeat. Initialiy, a consent form was pre%ented to each interview
subject exblaining the natur; of the interview, the ﬁurpo;e of the
' research, and assuring each of coﬁfideﬂtiaiity and anonymity of their
.“respongg. iéubjécts were also informed”that they could decline io answer

any question. It was assumed that the casual nature of the interview

-

0



the tape recorder would inflict a constraint upon the responses of some

individuals.

Selection and regression. The threats of selection and regression

pertain to distortions in data and conclusiond created by the selection

-

of participants and informants.. In order to Lesseg the effects of

selection, a random chdice'of respondents was conducted, With multiplg
- . : ‘

interviews, {t was possible to validate information relative to

particula7-observations made régarding many of the curricular

A

dimensions. Triangulgtion of data collection techniques also served’t9|

enhance internal validity id this respect. ‘ g

External Validi;y

External ;alidicy refers to‘the extent to which representations may
be combared‘legitimately across groups. As LeCompte ahd Goetz
(1982:3&) doted; the aim in qualitative ;esearch undertakings is
comparability ana transfer;bility of findings fﬂther than outfight
transferénce to groups not investigated. Compargbility id this study
was s;ught by the delineation ;f the chargcteristics‘of the gro;pa

\

studied to serve as a basis for comparison with'otber like ‘and unlike

groups.‘ Transferability was enhanced by explicit identification’

of methods, ahalytic categories, and characteristics of phenomena so
that comparisons can be made with confidence. As was mentioned earlier

in this chapter, it was not the researcher’s objective in this study to

‘generate generalizable findinés but rather to carefully document three

A



an educational innovatilon.

Ethical Considerations -~

’

The controvérsial nature of ethical consideratigné in research was
recognized by Polit and Hungler (1987:i4f25>: "ethiéal {ssues in.the
context of scientific res; rch are not clear cut." Tgey proceeded to
state, | o

Ethics in research 1s a continually perplexihg concern because

ethical demands often conflict with scientific requirement: The

researcher needs to develop great sensitivity to ethical

-considerations.

A number of steps wére taken to preserve tge ethical integrity in
this research undertaking. When program diréctors were contacted
regarding their pbténtial_parsicipation‘iq the research, it was
requesgéd that the "Institutiomal Consent Form" (Appendix C) be
completed. In additién to providing the researcher with written
permission to epler the institution for research purposes, the ijective
of the regsearch was desc;ibed and the 1denti;y of the‘program was
protected.

Following the site visits and a review of the respective report of

the findings at each of the programs, it was mutually determined that

‘the. participating schools of nursing would be identified by name

throughout the dissertation. Written consent to proceed in this manner
was obtained from the dig each program. Included in this

consent was permission to quote, in the report of findings, identified

»
passages from curricular documents. It was the expectation of the

——

a

directors of the programs and the researcher that specific



communication with other gursing programs usfng or interested in using
the Roy Adaptation Model. as the conceptual basis for their nursing

[0} ams.
progr »

Written consent was also obtalned from each fﬁ@ulty member invq&wed

in the research (Appendix E). In this f%rm, the objective of the

research was described as was the purpose and procedure of the Interview.

including the\researcher's desire to tape the interaction. The attempt
P P

was made to protect the confidentiality and anonymity of responses but 1t

was recognized that, in some descriptions, the respondents may be

N -

identifiable by virtue -of tﬁe contént of the discussion and it
relationship to their teaching ;es¥onsibilities. Hh;n such a situation
was identified; the‘attempt was made to ensure that the comments w;re
not congroversial in ﬁature and that the respondent did not object to
this exposurs™ . . \

The questionnaire qoﬁpletéd by studengé stipulated that the
response remain unsigned.‘ Thus confidentialitykané afonymity of’each
respondent. was protected. | |

Associated with the above issues is trade off and compromise.

- . \
For example, it was recognized that steps taken to enhance reliabilirty

may, in turn, have jeopardizéd validity and vice versa. This Ei%chssiqn

was conducted in order to iﬁfofm the reader about considerations‘'related
to each of these design issues. The ultimate judgement of the
credibility of the research remains with the reader.



-

The major topics addressed in this chapter on the method of the
research related to a description of the population and sample, fheir
associated délimltation; and:a déscription‘of the research design
inéluding discussion of id%ortAdt desigé issues pertaining 'to
’réllability, validiﬁy, and research ethics. An exploration of the data
collection and Qreatment‘téchniques-lhvdlved in the study was also
N\,

onducted.
SR o AN

Chapter. 4 is devoted to the findings of the preliminary survey. It '
consists of detaileéd Information regarding the responses from the
schools of nursing contacted in relation to the implementation of the

. Roy Adaptation Model. The findings of the site visits are feported in

Chapters 5;16, and 7.



CHAPTER &4 °
Report on the Preliminary Survey 5

v

As was indicated in the previous chapter,‘che process of ‘'selecting

the. sample for'this research involved a prelimidery surfey of schools of

' »

nursing iden:ified as using the Roy Adaptation Model. The purpose 'of

. Y v . . '
the survey was to.describe the proposed research; to obtain some
oo

information about the program relative to type, length size, and date
of implementetion of the Roy Model; and to obtein an indication of

willingness to be considered«in the sample selection.
' ~ . “n|' 4=| [‘ ‘."\‘/.‘ /
'In this chapter, a’ report on this preliminary surven is provided.

u“
'

Initial description focuses' on the method of the surVey Secondiy, the

-~

findings are presented; interpretive comments,conclude the chapter.
‘ }x .
L]

Method \

i
A

The development and conduct of a preliminary survey was deemed to

be a necessary step in the identification of the accessible populati01
, ..

for this. reseerch end for the subsequent samble selecﬁion. Although it

was posaible, through-contact with Sister Callista Roy, to»identify many.
Iy L apb ? . r

" nursing programs thought to be using the Rjgrﬁodel the characteristicsax

6f the programs and the extent to which they had implemented the model
1

i

was not known. - It was also important tO@pb:ain an indication of

t
' interest in and ability to participete in such @' research undertaking

89 - s,

BN

-
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N ¢ : LA !
: nhrsing (9'£dhadidn; 35 American, and 2 other).
AR
The questionnaire wes presented for review to four individuals
. . \,l i | \‘x
-familiar with the purpose of the research. These individuals included“a

o
N

director and an assistant director of a school of nursing using the

model, the developer of the model (Sister Callista Roy), and ‘the

4

reseerch sdvisor for the study

The Announcement and Request".wes mailed to 44 schools of nursing

in April 1986. An initial 1ist of schools was obtained from Sisten.Roy

—

.and a number of programs were added as they'were‘known to the researcher
. + . t

or uere'brought to the researcher's attention,dufing the initial stages
[y s .

1
G

of the project. _InvSeptember 1986, two more\ﬂby progrsns came to the‘
attention'of the researcher, were added to the list, andisent survey"
forms. There was reason to believe that thefliet of schools of nursing

using the Roy Model was incomplete since, during the course of the

i

study, a number of edditionai‘programs‘were‘identifieﬂ but not included
in. the survey since the sample hadyeﬂreedy been selected.

Fdllqw-up of nonrespondents‘wss net done since the‘primary purpose
. ; e ) : ) ,
" of the survey was, to obtain an indicetionkqf_interest in participating
. v ‘ Co ' ‘ \ -
in the project. Failure to respongﬁwas viewed as a lack of interest.

—

Data provided by the respondents were coded fortcbmputer analysis.

Frequency distributions for each of“the variables were obtained and

kY .
o ‘ \

tabulateamend where appropriate,vcross tabuletions.were'conducted.

-

. The following presentation of findings focuses on each of the variables

that was sddressed in ‘the "Announcemdnt and Request."



i

The findings reported in this section relate to the variables -

identifled in the-survey form: the type of program, the length of

K

program in weeks, the average number of graduates per year and students
per class, thé date-of‘implementation of the Roy Model, the approximate

" number of graduates from the Roy program, and willingness or
unwillingness to participate in the study.‘ Initially, the responsdl

— s . X "
rates for the survey are presented.. - . -
. S - . | : .{ ¥

Response Rates’ ‘ - ‘ - ’

Of the 46 nur3ing programs that were seant the "Announcement and

Request" (44 in April and 2 in‘Septenber); there were 26 respondents--a
response rate of 56.5 pereent. The reSponse rate from Canadian'programs_‘

"was 89 percent and from U.S. programs, 51 percent. The\response rates

are illustrated in Table‘k.i o ';;““ . v

The response rate from Canadian schools of nursing was considered

LI \

to be feirly good however, that from American schools was lower than

\expected; As a result the gindings reported below should be regarded

t

as pertaining only to the programs that responded to the survey. The

results cannot 'be considered representative of all schools of nursing‘

[

using the Roy Model.

et B
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Response Rates for Prelimioary Survey
K ) ! L o ‘ ‘ , ' [+
. According to Location

’ ‘ ‘ : . Number of
r B o  Number of programs : ~respondents
f Location: . sent survey forms ~ (perceat)

‘Canadian, : _ 9. o 8 (88.9)
_.United States .. 35 | - 18 (51.4)

. Forelign o o L2 , Q. ' 0 (0)
. Total Y S ‘ 26 (56.5)

IXpe of Pro;pam

Respondents were asked to designate their program ‘as either
diploma, associate degree, .ot . paccalaureate. ‘Of the 26 respondents, 8
indicated diploma programs,'k were associate ﬁcgree prOgrams, and 14‘.
were bacealaoreate‘progsams} This information is dieplayed’ia Table

A cross tabulation was carried out to determine the. relationshipﬂof

'type of program and location (Canada“versus the United-States). Of the .
-8 diploma programs, 7 (87. 5 percent) were located in Canada while the
"‘ majority,of the baccaiaureate programs (92 9 percent) were in the Uniteo

States. - (See Table 4. 3 )



&

: would be associated with the type of program being offered.

- ~ Number of

¥

Respoydents According to

Type of Program "

I‘.

Type of program -

Number‘of‘reSpbndehts;(pe:cent)

Diploma 8 (30.8) °
AssoéidteﬁDegree 4 (15;4)
‘Baccalaureate ‘ 14 (53.8) . !
e ' ' : £
1 ' ) kel ‘
Total ﬁ} 26 (100.0)°
Iy
. ' . ' R ° \§
. Table 4.3 ' *
. ‘ Type of: Program According’ to Location
"Locatiqn of programs A
5 c . . - _ Row
Type of program: ~ Canada United States - total
. Diploma 7 (87.5) 1 (12.5) 8 (100.0)
Assoclate degree - 8.(100.0) 1 4 (100.0) .
Baccalduréate (7.1) i3 l(92.9) 1&-(100;0)
Column total - 8 (30.8) 18 (69.2). - 26 (100.0)

Len§4¥ of . Proglg

am )

It was to be- expect&d that the length of a parcicular ptogram

a

Thus, data



’

relating to ieﬁgth'of'proéram are reported according to the type of
program. Diploma‘programs'raﬁged 1ntlength f:om‘ho‘weeks‘td 96 weeks.

»‘ o ‘ ' . ' K . ‘8 ' PR . '
'There were two numerical values that occurred most frequently: 88 weeks.

‘and 96 weeks. The mean length of program w&s‘82.85 weeks. Associate -
degree programs_avéfaged'73.25 ﬁeeki‘ln‘length‘and ranged from 60 weeks
to 87 weeks.

N

", 0f the 11 baccalaureate programs; the 1gngcﬁ of 'program ranged from |
60 to 128‘weeks in lépgth with a mean of 98.36 weeks. Although no
further information was sought regarding this item, the wide variance in

program length may have Tteflected nursing, programs witﬁ4some arts or .
‘ \ . .

 §ciencq background requi:ed-prior\to admission to the nursidg program.

'

Informatien relatiné to'length‘of program 1s presented in Table 4.4.

: Table 4.4
- Progf;g'Length According to Type of Program ‘
‘ . ‘ L (. o , » s ‘ .
. . : ” \ L N \ 1 .
.h;—~F$_de/f~(/f , Program, length in weeks according to

N
\

A

‘ T?pq\bf‘Pppgram _ : Range | Mean .~ Mode
- Diploma I 40 - 96 - 82.85 88,96
‘ ‘ [ SR | ‘
Associate degree . 60 - 87 ©73.25 -
Baccalaureate L 60 -128 98.36 120,128
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4

Averege Number of Graduates per Year o e

I I

'/ { In an effort to determine the size of the ‘nursing programs,

K

respondents were asked to lndlcate.their’average number of graduates per
year. The largest program produced, on the average, 120‘graduptes per
year‘while the smellest"éraduated 18 students per year.

‘_ When considering average number ‘of graduates. according to the type

" of program, it was the assoclate degree programs that produced the

‘largest average number of graduates per year per program (72.75, with

‘dlploma programs graduating an average of 71 nurses each and’

baccalaureate‘programs, 55 nurses each. (See Table 4.5. )

, ¢
' 4

SN . Table 4.5
Average Number of Graduates per Year

a )’Accordlng‘to Type of Program

Average number of graduates per year
" according to . '

i L
\ . . N - . 4

Type of program o " Range . _._ % Mean
Diploma = . 18 - 105 71,00
Associate degree. . 36 - 95 . 72.75 -
Baccalaureate . 23 - 120 . 55.00
Over all‘programe' » "~ 18 - 120 - R4 64,06

- ! : . . o o

Average“number of graduatee per yLar was also analyzed according

| to‘locatiou. Thls information 15 illustrated in- Table 4 6.



. In Canada, the majprity‘of graduates from Roy programs (82.5%
pefcent) have diploma p:epdration; while in the United States, 62.5
. . b } % ‘
percent‘of‘the gradua:eé‘werg.Baccaléureate'nurses,{;

—

/- L » ‘ Table 4.6

4
’ “  Average Number of Graduates per Year
According to'Loéafion‘and‘Type‘QflProgram
Location | | Typé of progrdm' Topal graduates ?gr
‘ ‘ ‘ o - (N) y ’ ' year by program
N B B : '~ (percent of totaly)
B | 0
Canada ‘ DLploﬁa 7y 528 (92.6)
. . : ‘ . ' [ } ) ‘
+ Assoclate degree (0) .
, N ~ Baccalaureaté (1) 3 42 ( 7.4)
"i ] L :
‘ Total (8) . .1570 (100.0)
United States Diploma (1) . 601 ( 4.5)
Assoclate degree (4) 291 .(33.0). .
-4
9 "
. Baccalaureate (13). - 550 (62.5)
-, : . - . ‘ ‘ . AN
: IR Total (18) , » . 881 (100.0)

Avefagp_Number of Students per\ClaQs:

‘.-'The'g?eiage number of students per class provided another
ihdicéﬁiod‘§£ip:bé:am siée,  Prqgrams“ranégd‘in'sizé:from~12 students
‘fper‘ciaséqﬁq‘zoo}studentsﬁpgq éla§§}4 As Taﬁlé‘d.?,dep;cts; diploma

. i
i
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progrwranged Ln sizevfrom 210 suudapts Lo, 130 studemts with a mean of
B '4‘ c' J “

89 students while associa%e degre@ prqgrams demcnstrated the widest

|A.. \1‘
o il

range (12 to 200 stydents per clasa) | The megn for ghht group of

“ " R . . ‘ . , .

programs 87.50 was Studencs pér class. Baccalaureéte‘pkograma appeared to
. O . \ o , a - . ., . o

have a relativelf smaller élags‘size with A;rqnge from (23 to 70

studenté and a meaﬁ‘of 43.92 s:udents‘per’class:

N

1
AR

" ,
A N \ l AU

Table 4.7

Average Number of Stﬁdents,, per ‘Cﬁl&ﬁﬂ" L

o ‘
According to Type of Program A

1
o ) o , ‘
‘Average numRer of students pin class '

[ . re

",

Type of program ‘ . Range , ,:He&ﬁ ' L,

Diplomﬂ . . ) 2‘0 - 130 - ‘ wp
Associate degree ' 12 - 200

O S , ‘

Baccalaureate. . C 23 - 70 "f‘

Date of Impléﬁentaﬁibn

’ Dhtelef implementation of the Roy Adapatation Model as the’
'nursing concebtqéllﬁasis for;ché progiéms.ranged‘fqom‘1969:t0'1§86;

_there were twovpophlaf]years—¢1976 and 1981--with four programs Ch

"1nditatrng“the$e dates of‘implemen;atién. A R T A

“ ot
. .
[ [



af . graduates from each Roy nursing program to the time that the’

.\

aurvev forh uas completed. ‘In tOCal, the respondents indicated

i approximately 6,583 grhauates had passed through their Roy Model

programs.’ HThe respondent with the largest number of graduates indicated
e i e R N '

S , : ‘ .
that.'approximately 900 nurses had completed the course of studies based

on 'the Roy Adaptation Model.

e 'Thia»information‘prOVLdgd an indication of the wide usage of the
h
Raoy.” Hodel as’' a nursing conceptual basis in educational programs,
/1 ' .

écially considering that the information was obtained from slightly

q_ﬁhan half of the nursing programs identified as using the model.

o N .
“

’

"3& ingness to Participate '
I Lo T . .or :

‘. The primary purpose of the preliminary survey was to identify

S pondents that-were willing to. be considered in the selection of the

\

' %@mple and tQ partic#pate in the study if the program were selected.

‘.fghn options were provided for respondents: (1) Yes, this school 'is
NI ) : ‘
wtlring to be‘qonsfdered in sample selection, (2) No, this school is '

i

‘limited in its application of the model, (3) No, this school has

i
—

"discontinued use of the podei, and (4) No, this school cannot
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Table 4.8

Willingness to be Involved.

Respouse Frequéncy (Percent)
Willing to be considered 14 (53.8)
Limited application 6 (23.1)
Discontinued use 1 ( 3.8)
Cannot participate . 4 ' (15.4)
Missing K 1 ( 3.8)
total 26 (100.0)

-

At M
‘ﬁﬁfﬁ%ﬂ
N A)‘t-ﬁ:’k- "g;r ' .
Of the 14 respondentwﬁﬁn icating a willingness to be considered *
in the selection process, 6 (42:9 percent) were located in Canada and 8
(57.1 percent) .were in the United States. Those }epondents {indicating
limited application of the model were primarily located in' the United
.States (83.3 percent) although one (16.7 percent) of the six was from
Canada. Resﬁondents indicating discontinuation and fnability to
participate were American schools.
Table 4.9 illustrates the respoﬂaenca' willingness to be involved
in the study according to type of program offered. Of the 14 respon-

dents indicating a willingness to be involved, 6 were from diploma

programs, 6 from baccalaureate programs, and 2 were from associate

-



31Di6 popuiativn iLrom wialicn participants 1n tne sStudy coula be sejpected.

Table 4.9
Wiilingness to be Involved

According to Type of Program ' -

Type of program

"

' Assoclate ~ Row
Response Diploma degree Baccalaureate total
Willing to be
cor{sidered 6 2 6 14
Limited :
application . 1 ' 1 w b ‘ )
Discontinued ) .
use - - 1 1
Cannot _ , ' \
participate - 1 , 3 4
Missing = 1 - - Y
‘Column

total : 8 4 14 ' 26

Samble‘Selection

As was described in Chapter 3, the method of sampling was °
purposive in that, for comparative purposes, it was deemed necessary to
select programs of the same type--diploma, associate degree, or

. 1<)

baccalaureate. Of necessity, programs considered in sample selection

"



Programs of ressonab}e accessibility to the researcher were also given
- particular consideration in the final selection. |

Initially,’ﬁhe thought of including programs from both Canada and
the United States was gi}éh consideration. Howevef, it was ultimately ‘
decided that comparaSility o% prog;ams would be enhanced lf‘ﬁhe
selection was made from one country qnly;vcultural and political
variables would be less of a concern.

The resulting sgmple cons{sted of three dipléma nursing programs
from digfereng Canadian provinces: the Algonquin College P:qgraﬁ in
Nepean, Ontario; tpg ﬁealth Sciegces Centre School of Nursiﬂg in
Hinn%peg,,ﬂanitoba; and the Keyano College program im Fort McMurray,

Alberta. A descriptiaon of each prograﬁ is provided in the.chapters on

each school.

Al

Interpretation of the Survey Findiangs

s

It ﬁust be recogn%ged that“the descriptive information included in
this chapter ;s reflective only of-the characterisﬁics bf those prégrams
from which there was a response to the prelidinary survey--56.5 éercent
of the p;ograms initially identified as being based on the Roy
Adaptation Model. The sc£ools of nursing identified for the érelihinary
su}vey were not consideéred to be the total population of nhrsiqg,schpols
using the Roy Model and %fdeed, throuéhout the cpdrse of the study{ a

number o(hother programs were added” to the initial iist. Thus, this

‘ » ' "
information presents but a beginning indication of the extent to which



the Uni;ed States.

”a. e | _ Summary
. Tﬁu findinga'b;esénﬁed in this chapter pertained to the
preliminaf}_"Announcgmeni and‘Réqdest? that was sent to schools of
.nursing‘chaf, At one point, were known éo have‘impiemented the Roy
Adaptation Model as the conceptual basis for their programs. The
‘informationfrequeste& was primarily'for purpoéeé of sa;p;e #elec;ion

although the findings did provide some descriptive information about the

repondenté and their use of the Roy Model. Findings were repotﬁedvfor

’ ..

- each of the variables comprising the survey: 'the‘type of program, the
lengch‘of‘the program, the aéproximate‘number of graduates per year apdf
, _ S ‘ .

students per class, the date of implementation of the Roy Model, the

number of graduates from‘the'Roy program, and the 1ocht1on of the
. . ‘

i

program—-Canada‘ot‘the United States. In additionm, responses rege;ding‘
'wiligngness to Bélinfélvéd in the project were presented. |

Chapter 5 is the first of three‘chhpters in which the fin&ipgs of
" the ;ite'visits to schools of ﬁurgi?g are réported. Information f;oé
the three site visits is then syathesized into;an interpretive

"

discussion in Chapter 8.

DN o



CHAPTER 5 -

Site Visit--Aigonquin College

The site visit to. Algonquin College in Ne'~u o was

conducted on October 6 and 7, 1986. In this -r; the findings of"

‘ that visit as related to the framework designed for this research are

a,

presente - Before discussion 6: each of the curricuiar dimensions 1is
undertaken; a descriptiog of\the‘program and a brief history’of.the
events ‘preceding the decision to.adopt the Roy Model‘as the ndrsing
conceptual basis for the curricuium are presented as bach%round

information. Additional,backgroundninformation pertains to the
program‘s conceptual framework. .~ o ’ "j
s ' r )(?

Reporting of the findings is structured according to the sixteen’
curricular dimensions identified in. the conceptual framework for this
study. Each dimension is desCribed‘and analyzed‘as findings are

reported.‘ Of particular interest was the evidence of the o

operationalization of the Roy Adaptation Model in each of the

\ dimensions. The chapter concludes with some summarizing remarks

~
o '

related to the findings. B . o ‘ Co

T Bac@ground Information

A brief;description“of the program, some factors relating to the.
recent iistorj of‘the;school, and a description’ofvthe ébnceptual " -

«

framework ére presented.

103 - - . S
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Description of the Erogram '

’ Algonouin‘College offers a three-year (96-week)xnursing diploms .

" program lesding‘tO‘nurse registration invthe‘Province‘of Ontario.vaheﬁu
6urriculum is- offered at three campuses aad in two languages: . in..

English at’ the Pembroke Campus in Pembroke, Ontario and the Woodroffe

a

Campus in Nepean, Ontario, and in French at the Rideau Campus in Ottawa,

Ontario. Although the three campuses have the same curricular structure

k)

to the level :of course objectives, the manner in which the objectives‘

are implemented varies among‘programs. The Woodroffe Csmpus‘wes the
. , o . Lo ‘ ; . i . 'ﬁ\
site of this visit. ! ' . ‘ : A

_Ehe‘Algonquin Program at the'ﬁoodrorfe Campus admits an averagé‘of
160 diploma students‘perfclass and grsduates an uVerage of 90nnurses.per
yeer;:‘inere are.38 feculty‘memoers. | “ | | |
lﬁe'college xeer is divided'into‘tuo semesters: late nugust tob'
',becember end-Januery‘to April;‘students are notvin tne program during
the appromimste four-month‘summer period. The total program length is

96 weeks and- upon successful completion of’ the cs\i:: of studies, |

istudents are prepared to write the Cenadisn Nurses A sociation‘Testing

Iy

ServiCebexaminetions leading to nurse registration in the Province of

Ontario. . < . \

A Brief History,-"

LA significant event occurred in the history of nursing education in
,Ontario in 1973- ’all schools of nursing in the Province were .

incorporated into the college system. Threetexisting programs became ‘

' . B‘
t

.



o? common cutrriculum for the threeé programs. *~

committee, a curriculum revision project was undertaken and the decision

- - - -~ ——-= T ===

nf
o

Curriculum planning actiyities gere,spearheaded‘byfe committee

e
' N

formed with representation from each,ot“the programs; _ A decision. to

create an integrated and conceptnally—based chrriculum‘was,made and the

N '

task of developing the new curriculum was undertaken. The result was a p

curricular structure with an adaptation theme based on the work of. .
theorists such as Helson (1964). ‘After implementation, however, it

became evident that this framework provlded little direction for

‘ the assessment of-patients or for the‘formnlatlon of,nnrsing dlagnosesr

R » o ‘ ' L " '
"A curriculum emaluation,subsequentlyvsubstaqtiatedythe weaknesses. Atd

this point and again under the leadership of a combined institutional

to %dopt‘a nursing model as the nuréing conceptual basis for the program
was made. = - ' o C ' ‘jg:

[

£ In the search for an appropriate model suhcommittees'were‘formed

to identify potential models' and an analysis of the personal models of

the‘faculty members was conducted. This analysis revealed a dlversity

of approaches to nursing‘practice gndfno consistent framework emerged.

!

Out of this process, seven potentialkmodels were identified for further

investigation. The‘plAnning process?also invol(ed research.into the

implications”of nursing model;~for education and practice.

The Committee was concerned that the selected nursing model not‘ '

-only align with the - philosophy of faculty members but that it promote
jthe development of a nursing focus in the curriculum and provide a guide

for nursing activities. The Committee recommended that the Roy

n‘,



Agaptativu noaeir ve given serious congigeracion. rros ana cons \.OI tne -

: model were discussed on each‘campus_and'eventually; although there were

" some individuals‘demonstrating reServations, consensus‘was‘achieved and
~ the' Roy Model was.selected as the framework for the knowledge component

of the conceptual framework for curriculum development. o

As the curriculum development progressed all faculty members
. { .
undertook inadepth study of the model._ Essential coficepts were
identified and curriculum development proceededlwith representation‘from ;

;the three faculties and instructors from the support courses., The

curriculum based on the Roy‘ﬂodel,was implemented in_September of."1981.

N

The Conceptual Framework

The conceptual framework of the Algonquin College Nursing Program

‘paddreased.three primary components:p nursing, the‘learnersiand;the R
learning'process, and.the enuironmentdin which learning‘and practice“
Itake‘placet As.ﬁes mentioned earlierl‘the iocus of this research was é“‘
the‘conceptual‘description ot nursing}‘thefimportance of the other tuo

,components (the. setting and the students) was . acknowledged.

The nursing component of the conceptual framework addressed the'

five coqcepts typically identified in the nursing literature pertaining

to conceptual descriptions of nursing (Roy,,1984 8, for example) the

Q.

recipient of care, the goal of nursing,‘health the-environment, and

nursing care.k The Roy Adaptation Model was Specifically identified as

the conceptual model forming the'basia for the "Nursing component of

"the conceptuai framework as evident in the following quotation.v

2Algonquin College Nuraing program has adopted Sister Callista Roy s.hj;jj

. e
“t



‘ “done to reflect the Standards of Practice for Nurses and Nursing

Adaptation Model." Statements related to: each of the five concepts had
- o ‘ \
! been derived from the Roy Model and«directly reflected concepts inherent

in the model Adaptation of .the concepts described by Roy (1984) for

4

program purposes. was evident in the few\instances noted in the follouing'

"

discussion,

- In"thé description of the recipient of nursing‘care,‘the spiritualfA

aspect was selectively emphasized whereas‘Roy (1976:11) deséribed the
.person as a biopsychosocial being with the spiritual aspect being viewed
as pert of the psychological nature of the person. It was not clear how

: the segregation of the spiritual nature of the person had been -

operationalized in the‘curriculum at the Woodroffe‘Campus and uponf

3 ‘ 1

inquiry, it wds explained that this decision originated from the time of .

Al

the amalgametion of the three programs, and that, prior to that, at

‘least one of the programs had been ‘affiliated with a religious

o

organizationr‘ It‘uas‘felt'that the curriculer‘evidence of this |
-hselective emphesis of the‘spiritual aspect of the person would be more
evident in that particular program
‘ Another modification to the model was evident in the manner in
wﬁdch the College described nursing activities.y The first three’steps
of the nurping process (assessment of behavior, assessment of stimuli,
I and nursing.diagnosis)iwere amelgamated into one phase and | U

"interpretation" was. added to obsetvation, interviewing, and measurement

" as the skills,inherent in the assessment phase of the process.‘ This was'

fAssistants (Ontario College of Nurses, 1986) o

\

———

Yy )
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. An aaditiomal gocument (farcn 1Ly¥s0) elaporatead.oun tne essential

concepts of the‘nursing model; ‘The_adaptation problems that had‘beenc

selected for program purposes varied slightly From those presented in
recent writings on the Roy Hodel (Roy, 1984) 'However, they‘werev‘

competible with and tended to reflect ‘the problems identified in

: earlier writings (for example, Roy, 1976)
.

. The use of the term adaptation prohlem appeared'to differ from

that prescribed by Roy. The term was used to describe Both ineffecuiVe

"

behaviors end the problems thet were set forth as priority concerns in
Al

v

the nursing diagnosis step of the nursing process., Although these two
. aspects‘are very closelyvrelated they can be distinguished as ,two \U‘
‘lseperate.concepts and v ;as unc lear as‘to whether they were viewed as
one -and the same in the curriculum or as different'steps in the
identification of patientvconcerns. When this observation_was noted'b; . E
the faculty, it was'pointediout that, in‘prectice, use of the term K
l"adaptationlproblemdldoesbreflect<that‘preecrihed‘by‘Roy;
| ‘ Despite;the feb‘differences that have'beenvidentified, the nursing
!component-of the‘conceptual fremework was clearly based‘onhthe‘Roy,
,Adaptation Hodel.‘ The Chenges‘appeared to haVe heen‘developed to‘suit
| progrem purposes‘and the‘two other components of the curriculum
‘framehork-—the learner and the environment.' o .

‘\j The focus in the following section is the manner in which thisb
‘conceptusl framework has been reflected in the sixteen curricular

'dimensions identified as relevant for this research.i Each dimension |

2will be deslt with individually through description and analysis.'



Findings

Within the conceptual framework adopted for this research as

described in Chapter 1, sixteen curricular dimensions were identified as

v

relevant in determining the degree to’ which\the selected n

sing model
" had been implemented in the program. Where approprate, evidenc
‘sought regarding the presence of the four elements of the nursing model:
the person, the environment, health, and nursing. The data were | |
obtained by interview of faculty members, a questionnaire given to

students, observation in teachingpsituations, and analysis of curricular

&

documents.' In the following section, the findings‘of‘these data-~

gathering activities.relative'tO‘each of the curricular dimensions are .

presented. i

‘Promotional Haterials
' For purposes‘oflthis research, promotional materials were defined

as those communications that serve to‘portray the.nursing‘program for

o e v : . B} o ' L ) . ‘
" 'the general public and for prospective students.” The promotional

information reviewed consisted of a one¥page‘information letter "

pertaining to the full-time day nursingldiploma.program, /In additfion to

identifying'the locations of the three campuses‘that offer the nursing

program, a number of topics and program details were addresaed. ‘the;

career, the program of studies, the college year, admission

requirements, application procedures, costs of the programs, and job
>

%bacemen& opportunities._‘ B

In the description of the program of studies, nursing was described

for each of the three years. Nursing in the first year was described as

i

LI



‘ :"baaic knowledge, skills~and attitudes’in meeting‘the'health needs of
‘relatively independent individuals and groups. The recipients of this
care (the patients) were "relatively dependent individuals and groups"

‘in the'aecond year and 'individuals and groups who are adapting to more

complex problems related to major health problems" in the third year.

There waa no'explicithmention that the nursing‘program is\based on
the Roy Model, ‘and the terminology used was compatible with nursinghi
modelslin general‘rather that being specific to Roy As s ch the
‘;romotional materiais did not specificaily reflect the‘elements inherent

in the Roy Model.

Philosophz ‘ A !
The philosophy statement derived for the Algonquin College Program

n

reflected basic beliefs about man,vnursing, learning, and nursing

education. In keeping with the idea that the philosophy should be a
- statement of beliefs about concepts‘rathe: than extensive definitionai D
‘ - .
and descriptive material (for example, Peterson, 1977 27), it was

specified that the concepts are elaborated ﬁurther and described ‘in the

cpnceptuai framewprk. ' " } ‘ " L s

"

The two concepts that pertained particularly to the purposes of

this investigation wege man.-and nursing‘ and these are quoted

[ '

B We believe that each human being is a unique and valuable .
individual with the potential to learn and to grow. Individuals
have goals which they 'seek to fulfill ‘The meeting of these goals
‘should be facilitated without denying or restricting the rights of
‘others. Individuals have the right to make choices -and are ‘
responsible for the choices they make.‘ C
Nursing is one of ‘the health disciplines which has as its primary
focus. the promotion of health.’ It provides a: service that is
pteventive, therapeutic, supportive and rehabilitative. Nursin&

o . o VL ! o
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A

S ‘ , .

assists individuals, families and groups to attain, maintain or
.regain optimum health and provides support and comfort to dying
patients and their families. Nurses achieve these goals by '
assisting people to reorganize end utilize their” own resources
and/or by providing additional resources- Nursing collaborates
with other disciplines and clients to assess health care needs, to

" -plan, to implement care, to artain-goals and) to evaluate. health

, . goals. The specialized body of knowledge which provides the

‘ foundation for nursing practice evolves from research 'in nursing .
and related areas, it draws from and contributes to other
disciplines and sciences. ‘ ‘

It was not expected thatﬁphilosophicel stateden should identify<or
quote the respectlve ndrsing model but there must be,evldence of

L ‘ IR
L compatibilidy between the two. As with the promotional materlals,

[

terminology used in the’ philosophy %as compatihle with nurslqé models in

generel and not speciﬁically attributable to. the Roy Adaptation Model
As such, the statement of philosophy did pot’ specifically reflect the

elements of the Roy’ Modelt The two documents appeared to be‘compaclble.

' " bl .

Terminal Objectives

. The terminel objectives of a nursing curriculum represent the

’ N L

A"competencies that the individual’ should demonstrate upon grednation\from

the, program of studies. The terminal competencies of the graduete from
: “Lthe ﬂlgonquin College Nursing Program were addressed in’two documents
. entitled Program Aims and Program‘Behaviors.

~The statement‘oftprogrem aimsiconsisted of rour‘hehavioral “L SR .‘
statements releted‘tohleVel of practice end legsl parameters, fnnction,.
roles, and\typeﬂof sgency. They addressed'primerily‘what‘the gredu;te

iS‘prepared to do},' ®

B The statement of program behaviors addressed three major,topics

p@rtaining to the manner in’ which the graduate will function. the



They are quoted below and the elements inherent in the Roy Adaptation
Model are underlined.
Upon completion of the Nursing Program, graduates wills:

1. Use gdaptation theory as described by Roy to explain how people
respond to a constantly changing environment to maintain
, .biolog}calLAggxchologica£L#social and spiritual integrity.

H .o

"J 1. Pescribe the person as an integrated blopsychosocial and
& .spiritual being in constant interaction with a changing
.'. . internal and external environment.

¢ ' ka2 Understand how adaptive mechanisms allow each person to
‘¢‘“ adapt to focal, contextual and residual stimulj according
o to his/her own individual potential.
A i
1.3 Use concepts and primciples from the blological and social
p ) \ sclences to' explain adaptation in four modes:
o physiological, self-concept, role function and
! interdependence.
Aﬁh 1.4 Recognize that health and Lllneés, stages of the life
' ' ' cycle, environment and lifestyle are dynamic dimensjions of
\ life amd impact the person as an adaptive system.
Q@% \ 1.5 Respect each person’'s unjiqueness and right to self-
" detetrminatfon®
2. Use the nursing process to individualize patient care and
promote adaptation in the four modes. »
. 2.1 Collect and interpret data from a vagriety of sources to.
) identify adaptive responses aad adqg;ation problems.
~. 2.2 Develop an individualized plan of care which identifies
. priorities and includes realistic patient-centered goals.
2.3 Carry out the plan of care by mAneging stimuli.
2.4 Evaluate the effectiveness of their nursing care and
modify the nursing care plan as necessary.
W '



discussion of th{fzggceptuél framework‘were also évident in the
psesénéation: the addition of the "spiritual being” to the description
of the person, and the amalgamation of the fir;t three 3teps of the
nursing prdcess. Another program-specific feature was noted in relation
to factors influencing a pexson's behavior. Objécgive 1.4 specified
health and 1illness, stages of the life cycle, environment and lifestyle
as factors that could be considered common stimuli affecting all people.
/r~\\\ Many other features inherént in the Royihodel could be isolated in
the program bghavior*statements but, in that these features were common
to other nursing models, as”well, they were not extracted for

"

discussjon.’

Curriculum Structure

The structure of a curflqplum counsists of the manner in which
courses of study are organized and how content is integrated to
facilitate the student's achievement of the terminal outcomes of the

program. Peterson (1977:28) referred to the content of a nursing
’ ‘ 7
» program in terms of major content areas or blocks, horizontal content

threads, aand horizontal process‘threads, all of which are influenced by

the conceptual framework and, particularly, by the nursing model.

Major content areas. The curriculum structure of the Algonquin

College Nursing Program consisted of six semesters, each sixteen weeks

in length. "Adaptation problems" appeared to constitute the major



considered major content areas. In Semester I the students focused on
healéhy individuals in settingS such as day care‘agensies, nursery
<sch§ol§, and prenatal ;lassea, and homes gor the aggd. Semester II

' : ' o
clinical experience took place in clinical agencies assoicated with life
cycle events: post-partum and well—ba?y nursery units,. schools, and
individuals in the hospital, rehabilitative, or'extendea care settings
who were experiencing health problems but were not conaiaered seriously
111. As the remaining sémesters progressed, the,complexity in texrms of

the number and Interrelatedness of the health problems experienced by

patients increased.

Process threads. Process threads are concepts that are emphasized

throughout the curriculum with increasing expectation of student skill

relative to the specified concept? Three "dajor curriculum threads"

were identified in the curriculum documentation: .the person adapting,

the nursing process, and personal and professional growth. 'These three

-

ooncepés formed the basis for nursing courses throughout tﬁe six
semesters of the program and were directly related to th% program
beh;viois fidentified in ‘the previoué discussion.

Inherent in tﬂe conbebt "the person‘a aétihg" was the description
of the person as articulated by Roy (1984) Jand "thé nursing proces;"
‘redected Roy's nursing process as it had been adapted'for‘use‘in this

-t
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Content threads. Content threads are those concepts that are.

integrated throughout the curriculum and intrdduced in a progressive

manner. Although the nursing process was identified as a process thread
in previous‘&iscussion, it wés also viewed.as'é content thread in the
first year of the program. In Semester I, the students fécused‘on-the
assessment phase of the process, primarily assessment of behavior and

stimuli, while in Semester II, the remaining steps of the process became

part of the expectations, From there, the nursing process became a

process thread.
Adaptation problems constituted a content thread fin that the level

of patient prdgressed from'the healthy individual in Semester I to the

’

seriously 111 person in Semester VI. Where Semester 1I dealt with

adaptation problems caused by developmerital stimuli, Semester III
s ~ . : !

introduced problems ariﬁing as a result of illness, stress, diagnostic

\
\

procedyres, and medical. treatments. Semester V focused on patients with

'

‘multiplg adaptation problems. - The four modés were the major content

orgénize; for Semester I and adaptation problems became the major

content organizer from Semester II on.

The four modes became content threads, as well as process threads,
y

\ ! ) .
when the spscific clinical posting called for a,focus on a particular

mode or modép. For exampie,‘in a psychiatric setting, the eﬁphasis

\ n S -
tended to be\pn the three psychosocial modes. ////
. \ )

\ .
\ -



assume a progressive prorlle 1in The Curricular structure as well.
Thefe ;ppearéd to bé‘progression from an emphasis on environmental
and 1ife sﬁ}le stimQIi and felated‘behavidf to developmental stimuli,
- and from‘there‘go stimuli as;oc;atedﬂwith pathophysiological and
 psychopathol§éical broblems. | |
Anélysis of this curricular s;ructure‘iﬁaterms of the Efy

Adaptation Hodéli?‘gicated that two major elements with their related

qoncepts had a primary influence on thg'program: the person as an.
H . , A .

adaptive system, and the nuising process. The concept-of "the
environment" exhibited a minor influence while the copcept of

"health" occupied a mo mplicit role.

Course Content

' As specified ear}iér, couise content relates to the specific facts,

concepts, principles{ and thought systems that are included in the

curriéulum. Flaskerud\ (1983:226) igggested that the nursing model

'should provide the guide
ﬁurriculum and provide direction for t selection of support courses.

* The importante of support courses in- providing content from associated

»disciplines was édknowlpdged. In this,discussion,”however, particular
l attention is directéd towards the contenf 6f the nursing courses.
The nursing courses in the Algonquin College Program included

theory,'ldborétoty, and clinichl'practicea Objectives were structured

around the three pré#iously identified concepts: knowled§e of the



particulacly to the nursing model.“

| Thebcontent related to the . first congept consisted of four specific
' topics: (1) behavlors as related to adaptation problems, (2) stimuli as’
related to specific adaptation problems ‘under- consideration, (3) the
" nature of the four modes, and (4) the application of knowledge from
related disciplinesf Knowledge and ability to use the nursing process
related specifically to each of the four steps of the nursing process
as identified‘in the conceptual framenork;

" The course descriptionscprOVided,a'picture of‘the‘content of the °
nursiné courses as'itlprogressed throughout the curriculum and these are;
.quotedil Concepts directly attrihutable'to the Roy Model are underlined.

Nursing Theory I - This course introduces the student to the
~ concepts of the 'adaptation model of nursing as described by Roy.
" The students are given an overview of the nursing ‘process with

specific emphasis on Levels 1 and 2 assessment and the skills of .
measurement, observation, interviewing and interpretation.

‘Nursing Theory II - Building on the previous semester, this course
introduces the student to the concept of the life cycle as a
stimulus-affecting man's adaptation in the four modes. Using Level
1 and 2 assessment, .the student develops statements of real or
potential .adaptation problems related to man's movement through the.
life cycle, develops short term goals based on the adaptive .

‘ problems, and learns to manage .stimuli to promote adaptation:

Nursing Theory III - Building on the previous semesters, this
courge introduces the student to the concepts of stress and the
experience of 'illness as stimuli affecting man's adaptation An the,
four modes.

Nuraing Theory v - Building on the previous semesters, this coursé
focuses on the adaptation problems in the four modes arising’ Erom : / o
common health problems experienced by individuals of any age. ‘

AT
B
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m]Nursing Theory VI - This course focuses on the role transition
from student to' graduate. Discussion will include leadership, -
autonomy, teality shock, preparation for reglstration examinations
and ongoing learning, and issues and trends affecting nursing.

»

The.concept that recurred througnout Semesters II to V was

"adaptation in the four modes"--a concept inherent in Roy's description
" of the person. Various steos of’fhe nursing process appeared to be
emphasized at different levels. For Example, Levels. 1 and 2 assessment

(assessment of behavior and stimuli) were specified in Semesters_l and

II while Intervention ("managing stimuli to promote adaptation") was
segregated in‘Semesters II and III. The increasing level of complexity

of adaptation problems was evident as a content thread throughoutkthe |

courses. ' . ‘ = o0

F

"It was pointed out that a review of the Roy Adaptation Model was

t

"provided at the beginning of each year following the four month summer‘
.breek and that towards the end of the program, there was an attempt to

relate terminology associated with the model to nursing literature in_

\

general and particularly ‘that associated with nursing diagnoses.

Introductory NursingJCourse

To make students .aware, ‘the: conceptual model must, be taught as
content. It becomes their first course in nursing: a general
course based on the nursing model that ‘explains wnft aurses do, or
the object of nursing, and how they do e, or the rocess of '
nursing (Flaskerud 11983: 226) . -

f:The introductory course in nursing (Nursing Theory 1) directly

reflected Flaakerud s statement as was evident in the following.- -
\

‘description of the introductory;nursing course;



specific emphasis on Levels 1 and 2 assessment and the skills of
measurement, observation, interviewing and interpretation.

JThe objectives‘for.the course related to the twq,primary toplcs ofh

[ C ' ‘ . .
"the person adapting" and "the nursing process."” At the completion of

the course and in relation to the first topic, the students were

. expected to .

‘4. use concepts’ and principles‘from the biological and

. ' . ‘4

1. describe the individual in terms of Roy's Adaptation Hodel of
Nursing,

2. describe common . behaviors which indicate sdaptation in the four.

modes,

N

‘3. describe COmmon:stimuli which affect the individual's

adaptation in the four modes, and

e

psychosocial sctences to describe effective adaptive . responses
of healthy people. :

1)
[

In relation to the nursing process, the students were %kpected to

V .
¢ i ’ P

s

1. describe how'the nursing proCess is used to promote adaptation,’

‘2. use skills of observation measurement, interviewing, and

interpretation to:

a: . assess responses of healthy individuals in the four modes,
‘and" .

b. identify stimuli which influence adgptation within ‘the
four modes- A :

0

In deScribing the introductory;nursingjcourse,‘one faculty'member:

stated

L4

‘We start right off with the Roy ‘Model in the first week and give
-them [the students] an overview which is about a six-hour overview :
of the whole model and" we focus .on the input and the output to the

system. We introduce the coping mechanisms. ' We introduce the
modes ‘' but ‘we do.not introduce the adaptation problems ., At this.
point’ [October], we have covered ,our introduction. We focus on the

.nursing :process after our. introduction as a means.of accomplishing
- .our. nursing activities. The: things that we focus on at the Year I~
" level -are the skills that oné ‘uses to assess.v So we re focusing on‘

s
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~are doing that in the clinical setting right now.

It‘wes evident that the\Roy Adaptetion Model was tne .essence of’the‘
‘introductory‘nursing course. Elements that were explicitly identified
: oere ftpefpersonf and "tne‘nursinghprocess. Also implied by the
‘cerminology usedlin“the objectiveszere the'environment" (stimuli which
affect the individuel's eaeptationy,."the goal ofvnurSing" (how the
‘nursing process is used to promote adaptation), and "health” (effective
”fadaptive responses of healthy people) ‘Thus, all of‘the major‘elements
of the Roy Model were evident in the introductory nurstn/”course.. The

program adaptetions of" the model as described in previous sections were

- eiso in evidence.

JlPatient Assesament Tools/Procedures S T

' The development of guidelines for tne assessment oflpetients is}
elweys a perticular challenge for nursing faculties. According to
Flaskerud (1983 226), the conceptual description of nursing should
providexguidelines for the tool that will be used in clinicalxpracticel

for the assessment of the patients health.status‘prior to‘determining

)

“the required nursing care..
The faculty at the Algonquin College Nursing Program developed a’

comprehensive list of "behavioral indices" to assist the students in the
. ‘ . ‘ , )

assessment”of patients. It was stated that the behavioral«indices were
'intended'to .

’f;l. provide a oncrete guideline (tool for essessment), ,
b2 provide st dardization and uniformity in data’ collection, :
C 3. identify essential data necessary in. the modes/needs,5

. '
o . . L - “ A



The behavioral‘indices were organized according to each of.the four

‘ modes and the related needs and adaptation problems as they were adapted‘

\

for use ‘in this particular program. Behavioral indices were then‘l

identified for ‘each of the adaptation problems. For example, Table 5. l

h

.illustrates the behavioral indices fer one of the needs in the
physiological mode (nutrition) and the related adaptation problems
| Each behavioral index ‘was subsequently listed alphabetically, defined

and the details of assessment were specified In keeping with the

decision to amalgamate the first three steps of Roy s nursing process
into‘one assessment phase, adaptation problems,associated‘with each of
the four modes were.identified and defined. . ) \

When'commenting on the behavioral indices,‘one faculty member

stated ‘ S . Co ;ﬂ‘ "‘ ‘ “ , - L h o

They [the indices] are something that are revised ‘about every year
and I think they get better” every year. I think what we'll be
doing now is paring them down 'so that you are-not collecting a lot
 of extra-information that {s oot necessarily related to. the need
that you are looking at. So for my purposes, the indices work very
~well. We teach the student to use them as ‘a guideline . . . for
collecting data on a client. 'They seem to have been very ;
successful because they provide some uniformity on the data that s
‘ collected and they do help you ‘collect data related to the: need _
that you are looking at. I think that, for the students, they are
a very helpful tool.

Several faculty members commented that, for their particular’

) clinical areas,ithey tend ‘to focus‘on selected‘indices7because-the

/r

!

: entire list is too comprehensive for their purposes. Others
acknowledged that by attempting to use the entire list of indices in

,‘patient assessment,‘there was much confusion and overlap. One faculty “\“ <zi

R
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Need « == L . Behavioral Indices
: Nutrition .
-malnutrition ~ under and over - -eating patterns
" ‘ nutrition including " body size and proportion
v ‘ ' obesity - . activity pattern
! ‘ o : emotional status
.~nausea and vomiting . ', .7 related diagnostic tests
e ‘ » ' expressions of comfort/
! A . - discomfort ’
C b : condition of tissues

- cognitive status

&

member commented "The biggest problem is to come up with some tool to

assist with data collection.

"
.

»Iﬁ'assessment of the extent to which the hoiihodel‘was eVident in
the heha;ioral indices, it was.obvious that the indices<had‘been
ﬂcompiled on the basis of Roy s four modes, their related needs and
'adaptation problems as they had - been adapted for use in the program. ‘
‘ Faculty members also noted that Roy (1976) and Roy and Roberts (1981)

together with the nursing diagnoses compiled by the North American

Nnrsing‘Diagnosis Association;(cordon, 1984)‘had served as ‘the basisgfor

. . . )
~ ~ K -’ oo % ) N ) N

\‘the‘identificationfof the adaptation problems.

. Classroom Activities

The Algonquin College nursing faculty hed developed, as part of the
cutricular materials, comprehensive workbooks designed to assist the

'_':studentsjin meeting.course objectives.,‘Course‘objectives were
. ’.r 1, ) . .‘_“‘. . ,\" ' ,‘“ .“\ ‘ : “4' - ,1 ‘. N l . s ,‘ ‘ ‘

i
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be done in class and others to be considered independently.' Since the s

"

workbooks were based on the course objectives, both the class objectives
and the . learning ‘activities reflected‘the‘nursing model. vﬂhis was

particularly evident in the workbook used:earlf in the program. The

. structure of the program and the categorizatiorf of course objectives,
. N X r ' B

"into’ the three previously mentioned‘topics_provided a framework based-on"
the Roy Model. 'As. the program progressed,.adaptation problems became

the organizing framework for‘the presentation of content. In- addition,

’

. in discussion of each adaptation problem, the steps of the nursing

I

process were addressed.

'One concern voiced'by a number of faculty members related to the
appropriate place of pathophysiology in the classroom activities lIt

Na A

was recognized that the disease entity, as. an important stimulus for thel
- patient, must be considered in discussion of the’ nursing activities

i fssociated with the particular adaptation problem, ‘but the difficulty in

/determining and achieving an . appropriate emphasis on pathophysiology in

‘the class presentation represenced a dilemma.~‘“

This concern mas eyident in one of the classes attended during the

" site visit..- Althougn‘tﬁere‘was_a conscientious attempt to relate’

0o

. discussion to concepts inherent in the Roy Model and thé,material being .
addreSsed?was'accomodated within the framework of the model,. it seemed

‘thatipathophysiology did consistute the majOr‘focus in the discussion.
The influence of the. Roy Adaptation Hodel with respect to classroom

ot
N

, activities was evident throughout the workbook materials. ‘Again,uas

. o
Y R Y



enaured‘this framework.

Although it was poasible to spend some time in observation of
claaaroom‘activities; it was not possible in the time arailable for 'this
' activity to obtain a comprehensive pictnre of what was‘happening in the
classroom relative to‘the model. Tnns,:the‘nse of the‘objectives in
actual‘classroom activities conld not be assessedvin‘lignthof the |
limited exposure of the researcher‘to tne classroom situation.JIAs

‘mentioned in‘Chapter 1, this was a limitation im the study.

\

Clinjical Activities

. Clinical experiences in a'nursing program involve practical
. : . ‘ ' . ‘ . , ' . ot
‘1) experiences in the care of individuals,in‘a clinical area.’ Peterson

- (1977: 32) stated that "clinical assignments,‘care plans, and conferencesu
B \ ' ’
related to clinical activities [should] reflect the conceptual ‘_“e‘j

framework. The assessment of the clinical impact of the Roy Adaptation"

»

Model in the Algonquin College Nursing program wasubased on analysis of

descriptions of the clinical component of the program, comments by

et

faculty members during the interview sessions, and the questionnaires

completed by selected students. l “n ‘,1 - \

.The following statements were the descriptions of the Clinical
“rcomponents in the nursing program (underlining designates terminology
inherent in the Roy Hodal as opposed to nursing‘models, in general)

Nursing Clinical I - Students use assessmen@ skills in clinical

practice areas to assess common adaptive responses oﬁ healthy o
people and Common stimuli influencing,adaptation in four modes.‘




to promoting adaptation [in] the various age groups in
institutionel‘settings and other community facilities. a

Nuraing Clinfcal ITI - The student epplles the nursing process. in
acute’ care settings to promote adaptation in individuals
e_periencing adnptationgproblems arising from selected, situations
of stress and illness. ' -

Nuraing cunical IV -~ The student will be required to demonstrate
an increasing capacity to apply the nursing process in more complex
situations. . Opportunity will be provided for tHhe student to .
practice in a variety of settings. .o ‘ L

Nursing Clinical V - The students will be required to apply the
nursing process with increasing independence and in situations
- requiring more rapid decision making. Opportunity will be provided
for the student to practice in a variety of settings

,Nursing Clinical VI This experience is designed to help the ‘
students make the transition from student to practitioner

Students will be required to apply the nursing process to care for.
a group of indiv%duals experiencing adaptation problems arising
from a Variety of health problems. Students perticipate as active
members of the nursing team and experience situations involving
increased. collaboration with members of the: heslth care. delivery
system. o ‘ .

Explicit reference to the Roy - Model was more" evident in the
=%

description of eerly clinical'- experience although the implicit effect of

.

,"the model was inherent in the frequent reference to "the nursing

process , ‘tHe. understanding being that this. term referred to. the four

’
i

step adaptationrof the Roy nursing process as was described in the
'concpptual‘framework: ' )
. 3 Y co

For‘eech of the nursing courses, in addition to course objectives,

el

mandatory performance behaviors were'enumerated foor, each semester.
, . ‘
These behaviors pertained to clinical performance ‘and served to .

explicitly operationalize the nursing model in the’ clinicel setting

was reflective of the ROy Adaptation

v Terminology used in the objective

hodel.



interéﬂnwed veported using the assessment process as desc& bed in the
b ) f}y'

2y

model ‘as a framework fo%‘ﬁpe-discusaion of patients in clinical

conferences. In addition, written clinical assignments wife structured

‘on the' basis of the nursing model.

There ‘were some problems identified by faculty members related to

R
I\\
t

. the'Ufggpf tbe model in the clinical setting. One peéson s?ggested that

_ there ;efe problems (ungpecified) when- the ﬁracéice.secting is notLﬁsing
the nursing model. In a siﬁilar ;ein, another person stated, "The
biggest problemiﬁn éhe service area is that [the value of a nursing
model]iis not recoénized." ‘Ocher faculty members did notﬂfeel that the
abaenc; of a nursing conceptual framework in the practice setting
presented problems for the students.

It was evident that Ehe‘gtructhrévfor clinical experience in the
Algonquin Coliege Program was based'oﬂ tﬂe Roy Model with particular N
. X P . )

.amphasis on the nursing précess.“ﬁbw tHis structure actually finfluenced

| perfofmance in the élinical'setting could not ﬁé dgtermined wichouﬂl

in depth‘observaéion in the clinical area and this actiyi;y was not

aftempted dur}ﬁg the site visit to the Algonquin College Nursing

Pngfam. This factor constituted a study limitatiom.

Ip "' )
l\" ‘ . }
-~ Assignments .
4 - ‘ . d
! Peterson (1977:32) suggested that student assignments such as work

sheeﬁs,\pro]ects, and case studies shoyld:brovide evidence of the

c



One assignment required in Semester I was entitled the "nursing
process ;ssignment." The focus of this assignment wAs on the assessment
of beh;vior and stimulil as related to two needs. Reporting of the qpta
required information on igdices,‘behaviors, rationale (how behaviors
related to 'the need and mode being assessed), stimuli{, and associated
rationale (how stiquli Lnfluenced behavior); ™ |
Another do;ument thA£ érovided an indlcation of the reqqiremenFs
_ for assignments was the "Assignment Evaluation Checklist.” ‘This
checklfist was submitted w%th assignments and 1dentified criteria against
which the assignment would be evaluéted. The criteria addressed both
knowledge of the person as an adapﬁive system.and the nursing process as
described in the Roy Mgdel.

The assign@ents that were re?iewed wefe strugtured ground\the Roy

Model with particular emphasis on the elements of the person and the

nursing activities related to the assessment of behavior and stimull.

Examinations \\\\N,,A\ ‘
] .

i . ' '
It was possible for the researcher to review sample examinations
from each level of the nursing program during the site visit.-

Examinations were assessed for the manner in which fitems referred to

»

specific terminology associated with the Roy Model.
It Gqs noted that the majority of {tems in the multiple choice

examinations directly reflected concepts inherent in the model and that



N

identified, and Roy's description of the person was evident throughout
the examisations. One faculty member stated, "All exam questions that
involve nursing process must reflect the model." This person proceeded
to state’ that this sometimes cau;ed problems in the construction of

examination items.

)

Another faculty member expressed concern about the focus on the

model in exam situations:

We . . . almost manipulate our test situations so they will fit the
model and sometimes'I think we sacrifice the viability, at least to
some degree,'of the test item or items becaus&, by shoving that
square peg into that round hole, we render it a less viable item or
we almost give the answer away. . . .We give them objective tests:
for the better part of three years that are extensively model based
. . . and yet when they write their R.N.'s, they won't see that
type of structure reflected. :

— : ‘ , N~
Although the above comment expressed some reservatiof and concern

about heavy emphasis on concepts associated ﬁith the Roy Model in
examination items, the fact remains that there waé extensive evidence of

the 1nfluénce of the model through the examinations that were reviewed.

Course Bibliographies
7
As was identified\,u Chapter 2,icourse biblidgraphies may provide
some‘ihdication of ihe operationalization of a nhréing model in a
curr;culum. During Fhé site visit, it Qgs possiblg to ;eview adaitional.

references that were part of the workbook materials in each level of the
program. !

-v"QA



in the Semesters IIi, IV, and\V workbooks. Th; rehainder of
supplementary references were journal articles reléted'to the particular
adaptation problems‘under c?ns; erétioﬁ. Several faculty‘members

‘commented on the usefulness of A dr;ws and Roy (1986) as a text.for the
students even ﬁho;gh the manner in which the modél‘was‘adaptéd in Fhe_
Algonquin Program was not entirely \consistent with the concepts

described therein. It was also mentioned that there was extensive use

of Roy-related references in the development of course content and

workbogk materials. ‘ ' ‘ » \

Student Evaluations

4

~

Student evaluation in the Algonquin Cﬁllgge,Nursing'Program‘was'v
direcély related to the three organizational concepts: knowlgdge of the
‘person adapting, knowledge and abi;ity to use the nursing process, aﬁd |
professioﬁal and personal growth. One particular documént, the
"Performancé Evaluation Report;" was.the focus of the assessment of the

&student evaluation procedures used.;p the nursing‘program.k
~ Evaluation of gtuéents,‘as'described in ﬁhe "Guidelines", was based
on ‘the objeétives fér the nurqing éourses in each semester of the
program. Coufse objectives, were viewéd as

Learning outcomes which are to be achievedlat the terminé}iqn of

the semester nursing course through the combined experience in.

classroom, laboratory and clinical practice. - The final grade in-

nursing expresses the student's level of success in meeting the
course objectives.



. .the end of the semester."
An example of the course objectives and related mandatory

performance behaviors is contained in Appendix G. It was evident in

a

that document and in associated documents for the first five semesters .

' that the Roy Adaptation Model rmed the basis for student evaluation

with explicit reference to Roy's description of the berson and the
‘ . ‘ ‘ ‘ ' 1 ‘
nursing process as adapted for use in this program. Application of the

‘concepts of the environment, the goal of nursing, and health were-

r

»1mp1icit‘in the evaluation documents. = . N

Faculty Efaluations B I ‘ o o e
. N o & '
Information ebont faculty evaluation procedures was obtained

pvimarily during the lnterviews. The objeetive of thisnassessment eea
A‘to dete;mine the exteant to ghich the iqﬁQV;ddal'e usewof{the model im
teachidg eituaéions was coneidered in pefformence eveluation: Fou; main
evaiuatiohdpgeceduree‘erqse,during disedssione informal evaluetidq;

unit eveluation'by etudents,‘peef evaluagibh,.&nd fdtmeL'performance
‘ i — . . . ) ‘ ‘ <
review. : ¢ oo '

. Several faculty members mentioned that the evaluation that they

received gegarding their use of the Roy Hodel was primarily 1hfofﬁal in’

nature and, as such, provided by students in the practice situation or_

_ by peers, primarily during faculty meecings. Informal peer inpuc
pertained»mainly to the aseeesment of_prepared teachingdmateriala.‘
N i . . i / i + .
)

-
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in earlier‘discussion; the course objectives cleanix refleCted the

| conoepts inherent in the modeit‘ Acconding to one fncnity membe;,.
howeVer,'phig indirect reference to the nodel‘did not typically elicit
input related‘to faenlty use of the Roy Monel in the-teaching sicuntion.
Anonher person did not'fEel ﬁhan‘the stnoen;s had the'noility to asness
the manner in #hich the instructor'usen the model;

A number'of faculty members mentioned that‘they‘had used peer

'*, evaluation as paft of their data gathering prbcedures.for a formal
performance appraisnl; others suggested that there was' no-opportunity

for peer evaluation in their particular‘insttuctional‘situations. One

‘feculty nember expressed conoefn About the effectiveness of peer
evaluation in her situntion,‘suggeeting thapxghefefexisted some
reluctnnce to criticize one's peers: "I find ii really hnrd io be
honest.; The foilowiné quotationn“illustrate some petcepnioé% of.peet
levniuation expressedlby‘faculny menbers«during ﬁhe‘interviews;

¢ do not have the opportunity to, call on my peen} to come to the ‘
clinical setting. . S
I have never had another instructor come ‘ato the clinical area and .
watch me or talk to me about how I implement (the model]. 1. have
often wished that I'd had that.' .
' If I feel confused about’ something and I g0 to someone and say,
g “"This is what I'm doing and it doesn't seem to be working--what do*
you think? " 1 find that I'm not getting a lot of what I would call
. helpful feedback ' because people, 1. think,,are afraid to say--
; first of all, to reveal what they're doing. I think there is some -
anxiety about whether or not each one. of us, when we.actually get
out. there alone, in terms of implementing [the model]--that we' re.



.. co~worker that: they re not doing something properly or that you
doun't think they ars. Do you have the data to prove it? Do you,
want to make hard feelings if the person accepts it that way? 1
don't know if we're very good at doing that. . . .We know each
other s0 well P . . weaknesses have:been there forever, strengths,
‘have been there forever. what 8 the point in. telling them that they
do this or that if . they can't or won't change. :

The evaluation tool used for the assessaent of faculty performance

\was an instrument used throughout the college system. The College

v

evaluation format did not specifically address the use of the ‘model by
' ﬂ“ w

‘ virtue‘of'its purpose. It was generally felt by faculty members who

EIRY

were interviewed that their personal use of the Roy Model was not

basis but that‘there were informal means to obtain

o

evaluatedron a formal

such input.

~ . . ' b

‘Faculty
Both‘Stevens‘Ci979'130) and Peterson (1577:32) have stressed the *.

- a

,,importance of faculty use of the pursing onceptualhmodel in'a

jcurriculum. The basis for the assessme‘
at the Algonquin Cbllege Nursing Prog.am had implemented the nursing
model in their teaching situation was the Levels ‘of Use focused
‘interview ‘as described by Loucks et al, (1976 21) ’ By conducting Levels
of Use interviews,.it wab possible to rate individuals according to
operationally defined patterns of - innovation use and in relation to’
behaviors exhibited in each of seven categories of performance.‘ The
}‘framework according to Hall et al. (1975 56) was described in Chapter 3

e L .
: ) ' B R A

fand fully operationalized in Appendix A. o ﬁ"

of the extent to which faculty“



by Loucks gt al. (1976 41) As, illustrated in Table 5. 2 five
individuals were rated as limited users, three were routine \users; two. '

demonstrated‘refinement; one, integration; and one, reneﬁal This

spread of ratings reflected the’ emphasis that was placed on the nursing

L3

'model in later stages of the program. There was evidence ‘both 1in the
‘curricular documents and in the interviews with(faculty members:of heavy"

emphasis on the model in the‘first year and‘lessening‘emphaSis as, the

!
[}

students progress through the program until in third year,‘its

- =

‘application was considered to be automatic. Some statements of . faculty
members served to(}larify this observation.

‘What is being attempted in third year is to render the model
prhctical, ‘workable in terms of the workplace. Individual
teacher's application is very individual both clinically and [in
.- the] classroom. : o . L o :
¢ | N et e
Again 1@ferring to the third yeat, one individual stated,

Some of the [material] is assumed, we re, not spending -as much time
actually wotking with the model. We assume that the model is going‘
to be used and our energy has’ gone back to looking at health
problems.“ :

§

: ’\.‘ ' . ‘.” ' ! o f R .
Rating of the Levels of Use inéerview also involved the development“

of a category profile for each person relative to sevenvbehaviors
‘associated with the use of the innovation, in this situation, ‘the. Roy

‘Adaptation Model These category profiles are illustrated in Figure
) ) .S

5.1. Operationalization of ‘each of the categories as they relate to the

)

' various 1evels can- be found in Appendix A and for the "Limited Use

-

ncategory, developed for‘purposes,of this study, in Chapter 3.. The

bH

"



Table 5.2

‘ Lévelﬁ‘of‘Use‘Ratingg for Faculty Yeabers

KAngﬁquin College)

\

Level of Uée‘

Number of '

. Faculty..

" Percent

‘Non{uée
Orientation

 Prépa?ati6n

Mechan{cal ¢

‘Limftgd
Routine
Refinement.
_Integtation
Renewal

) \

41.7
25.0

16.7

Total

12




. Figure 5.1
Ca;ggory‘Prdfiles;of Intervie&ées'

N (A;goﬁquin'CoLlége)

" Non-use

" .Orientation

Preparation |

ZXQS\.<5}' _ ’f;ifz;*f)\t:_\ ‘1/(§>> L b f{

secoc PorisacecirPoocrvcncepylrecrecadecaccccchoces | \ . J
_./4_.-“——-..-r...,4. - ana —...—.q<.—---——1>\.¢'—-— e

\,(_ : LN ya "‘/“\ : a
/ N .. vV A TRl R ST S

~. ) -~ IR

;F‘loutme‘“* —T— -

'Re'fin.ell'nen‘t | --—\\'j'/<; \ ’-“" 7‘\}&1 / |

V.
7 Ny
o ] : . .~ . i r‘\l ~ 4
, | ______m_;/::i:_h‘.vc I S
g Integration |- ) - N

. Renewal | " . 1 TR R S

o -




Throughout the course of the interview, each individual was asked
to identify the strengths and weakness that they perceived in relation
~ to the uae of the model in their teaohing situations, both in the

classroom and clinically. 'In relation to strengths, a number of,

‘individuals {dentified factors that could be classified as
|

organizational.features. According to these people, the model'provided

an organizer‘.‘. . for the delivery of curriculum materials and for
the students' thoughts. '

the organization of \\Esing care . . . [The model] helps set
priorities . . . provides greater continuity, ‘

" a way ‘to. look a data collection in a systematic way and a way to
. look at the delivery of care. It's strong in the clinical area.

a‘framework for theory and practice.-
the'bhstutool for assessmentvthat I've‘come across.'

' Other _comments identified the focus. on. nursing content that was

|
4 o

"provided by the model. One. faculty member stated iy
He have learned how to integrate the medical .model but not to focus
,on it. We have more problems and we might slip back sometimes but
I do think that we -have: become much more- nursing focused in a
‘rational way.’ ‘ ; o
'Another person suggested .that the model "forces the nurses toplqok at. -

1

‘things that they can do something_about;"-
ﬂeaknesses associated with curricular use of the model.weré . -
categorized into five areas: program organization (including the.

emphasis placed on the model), the understanding of concepts, student

difficulties, practice-related comments,,and comments regarding B
. 7 :



Program org nization. Some of the comments’ related to program

A ' o e

organization pertained to the presentation of the model in the first

‘ year of the program.‘ The following com@ents illustrate these concerns.
You give them [the students] ‘the whole and then you start ‘to break
‘down the parts ‘and then I think you lose sight of the whole. We
‘talk about' all the steps of the nursing process and then we can' t
really talk about intervention until Semester II, we're focusing on

‘ mainly Level I and II assessment. You have to keep putting up the
paradigm’ of the nursing process and saying this is where we are.

hete s a problem with unfolding the model and then practicing it
[at] the. ‘same time. :

'So much- emphasis is placed on 1earning the rudiments of the model

in the.first year that the perception [thap the Roy Model is the

only one] may be conveyed.. Also the simple usage of time~-the

‘major focus of first year has always ‘'seemed to be the learning of

the model to tite extent ‘that {in second' and 'third yéar] there s ‘an
- awful lot of ground to be covered at a horrendous pace.

Related to this last comment was .one observation related to cross-. .

year‘faculty concerns: '
There is a lot of . feeling from year to ‘year that the students come
unprepared. .. ...We've had ‘a real struggle with levelling and . . .
having confidence in what has been accompliahed in each year of the
program. Part of the problem is that .we don't have, other than the
curriculum, committee, a way of working with the teachers in the
‘next years. of the program . ... to explain what we do. or how we .do
it and making them feel more comfortable that some of" the things
the students don't have is not'all the fault of the ptogram or the:
teacher. I think when you have the program . . . with the four or
:five donth break, [it] makes a big: difference to what the student

‘ will be able ‘to do when they ‘get back in September. '

bt

‘ This person felt that movement of faculty from year to year would help

to solve the problem.

I

It'makes a big difference to how COnfident you feel: in what you're N
L giving at this level because you know what they [the students] ‘



\ .
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Understanding of concepts. A second area of concern related to

curricular implementation of the model with respect to the understanding

of concepts inherent in the model or those, derived ‘for curricular
purposes at the Algonquin College Program. The following statements

x were exampleaﬂof‘this type of concern.
We still have some problems in implementing it [the model] here‘g
‘that have to do with mutual agreement about meanings attached to
some of the things that we've developed that are different from
what's" in the original text.

N L}

We spend a lot of time attempting éo explain why something flts in
a certain place and I wonder sometimes if that doesn't make using .
the’ model a little bit more omerous .than I think it should be

.certain conceépts. "For example, there are problems with adaptation
problems associated with role. -We have considered "role
transition" 'as a stimulus where Roy regarded it as an adaptation
problem. - [We also find it] hard to work with a, healthy person with
» respect to adaptation problems. g :

[He have] problems in achieving mutual understanding regarding F//r(

We haven't looked to see if we are all on the same frame of-
reference. . . .by discussing it [a learn‘ng activity] as a whole
group, they {faculty] found out just. how many points of view people
~had about what is a behavior, what is a stimulus, whether it's
focal, contextual, ‘0T residual, what do’ all these terms mean for a
‘group. We have begun work on this.

'One peraon, however, expressed concern about rigidity in the
interpretation of concepts associated with the model. ;_b

One of the ‘big frustrationa I have is that ‘'some of my co- workers'
view the model in'a more rigid format' than I do.  To me, it's not .
the labelling of a behavior that's- important, is whether ' you know. " ,
what to do with that behavior. I prefer to think of the model more ' .
‘.flexibly ' : - ' ' . ‘

3 k }Some concerns were concept apecific as’ was evident in the foiiowing

[}

“quotation3° ST AU :"ﬂ



What is the place of cognator and regulator pechanlsms apart from
physiology and how much emphasis should be placed on these
‘concept32 We used to expect a fair bit of depth,

We have a problem wlth the interdependence mode~~there seems to be }
‘an adaptation problem missing : -

‘{1 have - 'a] problem with the four -criteria for setting priorltles,
‘ expecially discrlmination among growth reproduction, and mastery.

|

o Student-related concerns. A number of faculty identifled student - “n‘
related‘concerns.f These involved fsdtors,such as the'beckground of the‘ ,

students who‘srelaceepted'into the program and the response of the
students to the‘place‘of‘the model-in‘the program. Three of”the -
lntervlegees‘expressed the‘followlng concerns related to the beginning

'

'students:

=3

Students are not used to thinking ln a conceptual way, . S To
introduce them to the model, inltially, it's difficult for them to
comprehend. Maybe we should be glving them some settllng ln
time. ‘ o 3 !

u‘Students do not”haye the background to apply to the model rlght . '
away . - ‘ . ‘

For some of our students O § s‘a‘sophlstlcated format . . .
The whole process of conceptuallzing is difficult for them,
N 'uSometimes L think a pre nurs ng year would be better. .

Other concerns related to the students respbnse to theﬁmodel; ‘One
faculty member suggested thet \the students find 1t labor}Ous inltially" !
‘while another expressed the’ coneern about sppllcation l practlce
"When'we introduﬁe the modes so separately, how‘do we‘mskz the student

Y

“do a total assessment quickly?" Although one person identifled "a real

variance 1n the extent to which third year students apply the model”,

another persou made the following comment.m

- . i Al ' v
b . ! . o o ' . A T
' . i A
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leave when they leave the college.

Further light was shed on this issue by the student responses to the .

the‘questionnaire. These data are presented later in this

\ A
\ i

last item of

chapter.

Practice-related concerns. Another set of concerns related to the
: \ i

application of the model in the praétice setting. Although some
interviewees suggested'thaé'problems of uéing the model in the clinical
setting were'minimal,‘others exbresqed some cogcernsr' One person
suggqsted that\"pfébiems arise when the practice setting is not using
tse’model. Terminoio;y'assoéiated with Roy Ls:notlunderstood by
practice people.” ;t was ;oted, howéver, fﬁatlstbdents generafly qo not
have a problem transla;ing‘into readily understood terns. One faculty
member ;;ated that "the'biggest problem in the service area . . . 15
. éhat‘[the valué of a'nufsihg model] is not‘recognize&w and;pfo;;eded to
sliggest that “gt's the onme thing that would bring service and éducaéﬁon
closer tog;ther."
Oné person pointéd out that a real problem occurs whégﬁgse\nurse 15
:f directing the,nﬁrsing c;ré/for

.
4

the patient (primary nursing). It was notdd that, in this”sgrﬁ;ﬁion,

A . . .
the practice setting is respounsible f

—_——T~

' the student works- primarily with the "primary" nurse; neither the
?tudents\nor the instructors have much input into the nursing care that
‘ . 1
‘the patient receives. The role of the instructor becomes much more

peripheral in nature qu éhgre is not as much oppéttunity‘for

- .
-

application of the model in patient care.

'
-




?

, B
had. been developed for/the maternal-child experieﬁce in the second year

‘ , ,

, . " |
the Roy Model in the pfactice satting was wotrking well. One idea that

Aofkfhe program rglated to a combined "mother and baby as client"
P .

’

assfﬁQment. Students were expected to care for bothlthe mother and her
. ) , ' .

new bas;\dhd’ko document each of the steps of thé nursing process as

it related,to the tw§ indiyiduals. . The comment wag made that the idea

was receiving attention and commendation from nurses in the practicé

setting and was proving to be a very -valuable learning experience for

the students.

Commitment. Altﬁough there was evidence of a great deal of
commitment to the‘usevof a nursing model as the conceptual basisvfor the
nursing program, a number of faculty members expressed some resef?ations
about the overall utility of a model and the manner in Which the Ray

. , ‘

Adaptation Model had been implemented at the Algonquin College. The

following quotations are examples of - such concerns:

.

There are times when I feel very uncomfortable about what we do

~ « . because I look on models as tools to use, to apply. I have
difficulty when it becomes too regimented. It may be just my
problem. b

I am still ambivalent about the use of models in nursing education.
I see such a discrepancy between what we are teaching ih our
programs 'and what is being carried out in nursing practice-~unless
this will, over time, raide the whole level of nursing to what I
would probably call the professional level.

This same person proceeded to note:

We may become so elaborate in our data gathering, in our

description of our plans or our evaluations . . , it i1s no longer a
realistic, practical way of quickly identifying priorities of care.
I believe that nursing care plans have a great inherent value, My .

f



ever used and ?t is a tooth-pulling exercise betwaen supervisors’
and their staff. There must be something wrong yet. '

In terms of my implementation of it [the Roy Model], I don't think
‘that I may be as enthusiastic about it as perhaps the average
teacher here might be because I See certain pitfalls. It's only one
model of many. There i3 a danger if we become so scld dn it--we
give the student, as consumer, the wrong impression. I'm sure most
of them [graduate from here thinking] that there's the Roy Model--
that's it. I don't think we mention any other. What would happen
to these students, having been exposed only to the Roy Model if
they go to another agency that uses Orem or whoever else? T would
1ike to see less of an emphasis on it. '

» This comment gav;?tise to conjecture regarding what actually does
i ' (-

/ . :
happen to the nursing ‘model once the students leave the program.

Although this cons*deration was peripheral t;-this research study and

could indeed éonstitute aA 1nves€igatidn in ftself, several faculty‘
’ \

members pfesented some perceptions regardfﬁg a gfgduaté's use of the

model. For example, one'peréon, in comﬁenting.on graduates of the

program, noted that they are well received in the ;linical'areq.

Another persén suggested that "if students are not strong, they are

[

not'going to maintain the skill and knowledge developed in the'program."

It was the overall perception of the researcher, in talking with
the faculty members, that the‘more immersed in the model faculty members
were by virtue of their teaching respdnsibilities,'ﬂhe more committed

they were to the use 6f the model and the more evidence there was that

it was influencing the manner in which they taught the students.

N
-

Instructors~tha¥ encountered the students early in the program were

ble with and committed to the model than wérg

v 1

instructors who ught the students later in the program. Part of
thia‘phenoméhon may be due to the student's capabilities in the use of

!
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members to 1ntegra;e the students into the realities of the practice
situation. There.was evidence, howeveF; that faculty members‘in‘the_
more advaneed stages of the program eere less committed, fér whatever
reason, to the use of the model than were faculty in the early portions
of the program.

There was thue variaeee in ehe exteet.to which faculty members
applied the Roy Model in Eheir teacﬁing siéuations The majority of .

individuals interviewed gave evidence that they were using the model at

i
least in a limited manner and by virtue of the structure ofy the

- curriculum and related matérials. There were, howévef, both concerns
and advantages associated with the manner in which the model had been
incorporated into the Algonquin College Program and with the Roy

Adaptation Model itself.

Students

The importance of student ﬁerceptions of the manner in-which the
nursiné‘model hes been in;oréeraeed into the cutrieulum was stressed
{earlier in this dissertation. According to Peterson (1977 32), studente.
| should be able to describe the\épfsing model how it has shaped their
program: and how they personally use {t. The‘questionnaire described
- in Chapter 3 and contained in.Apbendix F was desigpee te aicees these
perceptions. |

During the site visit to the Algonquin College Nursing Program, it

was possible to give the questionuaire to students’ selected randomly by

the researcher in each year of the program; :Students were Choaee by



virtue of‘their accessibility to ;he researcher at times’when thg ‘\'.

Scheddle of che.sigd visit permitted this type of éctivity, that‘idf
Aﬁwhen interviews were no;.under;ay. Twenty-six qudstionnaiied'yere‘
cbmpleted by 9‘first year s:ud;nts,‘7 sedond year‘stud§ﬁt§,'dnd 10
studenés in the third year of ghe program; This humbef represenﬁed
appro#idately ten’ percent of the s;udeni body. Each item of the
questionnaire is‘addressed in the following presentation of finding;

and, where relevant, responses provided by students Iin each year of the

program are segregated. .

Identification of the nursiqgimodei. 'The first {tem on Ehei

'qudstionnaire addressed the student's a&areness of the progrdm's nursing
cdnceétual model: "Are you aware of a specific ﬁodelnfor‘ndrsidg that
forms the basié for yodr nursing‘prbgfém? If so, :what is it?". Without
exéeption, students'ideutified‘the Roy Ada§Cation Model in answer to

i _
this {tem. ' ‘ "

Identification of the elements. Identification of the elements of

the nursing model was the topic of the second item: "What would you
identify as essential elements or key concepts of the nursing model

[ : - . . . } Y ‘ |
underlying your nursing program?". An interesting evolution occurred in

the responses to this particular question. The first year students
were, without exception, very specific in their identification of the

w

- person, the environment, health, and nursing activities as the essential
elements. Their tesbodées appeared to be reflecting class con;eﬁt

reihtgd_to‘the'éoncep;s generali}‘addressed in nursing models and 'those

n
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 in their responses, tended to be more specific in description 3

concepts that were specifically attributable to the Roy Model,

particularly in relation to Roy s description of the person and nursing
activities. They referred to the person as a "biopsychosocial being" or
an "hblistic being" with "modes and 'related needs.”" A number of ‘ e

students addressed "behavior and stimuli" and nursing activities were
N N L s . . ’

specified in terms of.Roy'sudescription of the process.

The'third year studeats,also used terminology related specifically

Dy

to the model to describe the essentialyelements. For example; several
students named "modes," "biopsychosocial being," "behavior--edaptive and

‘ineffective;" or desciibed the nursing process. 'In several responses,

[

students departed from the terminology associated with the Roy Model and
appeared to be integrating their ideas into broader concepts and there
was evidence of general nursing terminology in.the descriptive language.
‘For example, ratner that focusing on the‘specific elements of‘tne model
in Roy terms, one student identified Ythe adaptation godel" aS'an,
‘entityi' Another person suggested that "adapti?e mechanisms to”maintain

homeostasis™ r‘re‘sented ‘a key concépt of the model This appeared to

A

be aJ“moving away' from concepts specifically related to the model to .

" those associated with more general nursinag terminology This
_observation could be associated with the faculty s attempt to integrate

the model in the third year of .the program and could be interpreted as

evidence that the students were progressing beyond the knowledge level

gof understanding and beginning to integrate and apply this knowledge in'



the practice of nursing. This idea is explored further in the ‘

examination of responses to subsequent items. o : .
-t . . . R
4 ! . . ' . ' >\'

" What 1s nursing? Students'were‘asked to describe what they‘were

-

first taught about "what nursing is." First\year studentsvtended to

focus on the biopsychosocial nature of the person as evidenced in the

following summary'of responsegi Nursing is
taking care of people physically and mentally (3)

care for the biopsychosocial being. (3)
- D .
, a healing process. (2)

promoting the best level of health possible for the person.

l

a need required by a. person, group, or community.

‘ ' There was evidence‘in the above_responses of a certain lack of -
| !
sophistication in the description of the concept of nursing-—to be "

expected of students at beginning levels of a nursing program. -
Responses from the second year students demonstrated greater

understanding as evidenced by an idea provided by three students.

-~ v

t. g "[Nursing is] an holistic approach to promote .optimal functioning and

wellness.' The other reponses provided by this group of students are-

cited below-' Nursing is
caring, hard work, emotionally demanding. ‘ .

‘maintaining integrity ‘of the client.

..caring for the person (biopsychosocial being) and promoting the '
best. level of health possible for the person.’ :

gimproving quality of life and dying with dignity.
R '1 We were taught that nursing is the profession of caring for people

.in a way more personal than‘'doctors because we have’ more contact i:
;vand more’ tharapeutic abilities, i €. communications.‘ . )

DERE



. We were first. taught the nursing model and we were, taught that
nursing is looking at the whole biopsychosocial being and’ assessing
all behaviors. -

\

i As with the previous item, pecond year students tended;to identify
Iconcepts inherent in the Roy Model in their description of the essence
of.nursing., There was, in addition,. evidence of more sophistication in
"understanding and ability to express‘the meaning of  the termi

The following statements”are the responses‘of the third year

students'relative to the item under discussion:

I was taught that nursing is caring and helping people by following
doctors' orders and comparing an {1l individual to the norms for a
normal healthy individual. Caring does not mean tending to drugs
etc. More than that, it is caring for a person psychologically by
listening to them, etc. ; - ‘ '
- We were. first taught that we were professionals and were going to
help individuals adapt to any. life situation.
‘It is the humanistic/scientific approach to caring for people as,
hbiopsychosocial beings. : .

We learned that nursing is not Just skills but is also interaction
“with patients and ability to communicate.

Deals with the nurse as a giver of care to those in need.

Helping profession whose center of focus 1s onthe recipient of
care—-has designated activities (nursing) and goals within it.‘

An art 'and science which cares about the total person-- .
.biqpsychosocial man.‘ ' '

-

«Caring for the whole person.
“Nursing is helping the patient to better control and adapt to-his
'or her environment, to live a healthy, happy l1ife. ‘
a ' )
"Nursing is a common sense approach to care._ Using a base of
scientific kuowledge and a model to qrganize care.“

.It was expected that a description of nursing in terms of the Roy

>

Adaptation Hodel would involve either refe:ence to the goal of nursing--
' ‘ T . e ,,.-‘,’

e

e

",‘.'
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" to promote adaptation--or to the activities inherent in the nursing
: SRR - )

'process. Few of the above third year student responses dealt with these~

concepts.\\There was a tendency, on the other hand, to offer more
: \ ‘ . ‘

generalized or global descriptions of - the concept." o )

.
e

. Y
1

. There was ‘some. evidence in the administration of the questionnaire

\

to. the selected students at Algonquin College that this particular item

ay not ‘have been cﬁear.' For example,:one person did not re3pond and

(O ' . f . . '
' H o

C o | -
other responses:did not address,a definition of the concept: nurSing is
a need required by a person,’ group or,community_n\ o

N

' Conduct of program. ‘Item four répresented an attempt to:identifyr

n

the students' perceptions of how the‘nursing model actually affected the ' .
.conduct of their‘nursing‘program. Many‘students‘comménted on howfthe'

Roy. Model generally‘affected‘nursing practice with such‘comments'as:

Py

. The model "helps in assessment," "allows for a total picture of patient

‘1cAre,' end "helps you observe and treat the person holistically
- Comments that directly related to the® conduct and structure of‘the
nursing program were.es follows:

whole‘nursing program‘is‘centered‘around the model. '(4)_

‘Jgives‘the-course-a~route to follow.
based on the book. (.

We follow the nursing model in our classroom ‘and ‘we put the model
to use in our clinical areas. g .

'n.forms basis or groundwork for whole teaching/learning process.l
Each unit of our - nursing theory is taught according to the. model.‘ '
fU”ing case studies we use the model to identify health problems, L

goals, interventions. T e e : R e

{',, Ve
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the student in the program. .

Our workbook is arranged with behaviors, stimuli, goals,‘ ‘

* interventions. After we finish the "disease process™ we discuss
how. it fits into the Roy model. . We use the Roy model for
organization in clinical ‘ U :

Each unit of information has at the end a section where the nursing
process- is used usually on a case study to, help show how it is

» applied. \

It sets the guidelineoeaad set up in—which most, 1f .not all
informetion is delivered. [ :

vwe learn the health problems under the needs and modes set by Roy
It directs our nursing program, it enables us to formulate
objectives to learn the different. parts of the nursing process to
learn to be a nurse. g‘ ‘

1

\

fIt was evident in the comments that many- students recognized that

the Roy Model provided the basis for the structure of the entire program

. and greatly influenced what they were taught about nursing | There‘was

‘evidenCe’in at least_one comment of the concern identified‘earlier‘

in these findings related to the role of pathophysiology and disease
entities in the presentation of nursing content "After we finish the

‘disease process we discuss how it fits into the Roy Model "It would

“segm that the: student that made the comment viewed the diseaSe process'

3
[RE

as receiving the major emphasis in the class presentations.

\ '

Care of-patients,' Students' perceptions of the effect of the

s

nursing model on their care of patients was the topic of the last 1item:

BRI

"What influence does the nursing model have on what you do when you are

Vcaring for atients?" Res onses are reported according to the year of
P P

i '.\a P

First year students who completed the questionnaire made the‘

following statements..:



Influences my concept of people as individuals and to effectively
‘understand that individual ‘ N ‘ » ‘

It gives new nurses a guideline to follow allowing us to be
organized and get the most out of the nurse/patient interaction.‘

n Observations and caring for patients are‘baaed'on the Roy Model..
lry to use the model., ‘:‘ S L R ‘:‘ t“g o
A great,influence. “'vh ; “ ‘ ‘tv N |
-Alloms'you tofcommunicate‘more thoroughly, |
The_modelfhelpa‘youkto,obServe‘And treat the person holistically.‘

You tend to think in terms of the’ model and evaluate the person
according to the model. , ,

AL

. Second yeer students made the‘following statements:'

It helps me 'to - more clearly identify problems or’ potential
problems. Also, I"am aware of exactly what I am looking for, i.e.
It gives a profound guideline as .to what to 'do.

It forces me to see my\patient as a'biopsychosocial beingfwho
requires attention in all aspects--not only medicalf"
'Learning’to use the modelidn clinical settings.“‘ y

e .

A

"Hakes the nurse look at all aspects of the individual rather than o

‘only their health problem.

1 am always aware of the behaviors and I mentally place them under
the various needs, then I can decide what' the stimuli are.

It helps me see: them as people and not just patients.
3 . B
“The nursing model helps to look'at‘behayiors and place them io a.
‘mode and what need is being interfered with. When the ‘need being
interfered with isgclear, it ‘1s easier to care for our' patients
;from the need s point of view. ‘ oo ‘

- Third year students made these remarks.>

I helps/makes you stop. and think about 'the what and why of a

patient s. ineffective behaviors and helps you think about thel
. reasons and ‘causes: of these, so- ‘that you can figure out how to!
“'*change them.:,-}ﬁ- A o

i - ) A‘.“. '
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The. model has helped me establish a structure to assess the
ot patiphts 1 care for and to care” for them in a systematic way
‘4'
. ‘\ : ' ot
‘p ?he nursing model influences my care ‘of - pstients. 1 find my%elf
going through the. categories and organizing my observations.

1 Assess and priorize (in each mode) patient‘problems as you go‘into”
the room. - ' . ' ol ‘
Allous or ensures assessment of all areas of,physiological.end
psychosocial‘behavior.' ‘ : e o
It helps me 'to concern myself with the patient in a psychosocial

. and physiological manner and view their state of heaith and/orx
illness accordingly, :

When doing assessments, follow through the behaviaral indices for ‘
that need i.e. ‘Under Oxygenation - v.s. [vital signs], vessel
patency, diagnostic tests. . ,

. I assess the patient using the need/modes according to Roy. We

look at his nutrition, elimination, self concept
-,
When caring for patients we look at the patient as’ an adaptige‘
being.. Use the process to systematically care for the patients.
'--to have a thought process to work with . to make sure every need

' is being met for the patient.< o ‘

\
‘ The‘model serves as an organi;ational‘tool. It also helps ensureA"
- total care for the patient is”undertaken.x‘ o ‘

Most students, 4in their statements about the influence of the model o
. Lo ! . ' o o , I

on ‘their caring for patients;:identified concepts inherent'in the Roy

‘Adaptation Model and there was evidence that the model did form a thought ;

‘pattern for many ‘of . them. It was, interesting to note the differences in
~1evels‘ofiunderstanding demonstrated by the variousjstatements ‘and the
‘variability?in,the sophistication‘of the expression of ideasQ“fhere was
iSOme support of the concern expressed by a number of faculty members |
‘--relative to the 1evel of student accepted into the program and, their

‘h‘lack of experienoe in dealing with conceptualization.



Summarizing;Remarks

Three topics were selected”for summarizing‘discussion relatiVe‘to
the manner in which the Roy Adaptatton Model had been implemented in the

‘ Algonquin College Nursing Program at the WOodroffe Campus These

pertained to. (1) the manner in which the §urriculum was designed and
' set forth by documentation, (2) the evidence of use of the model in

' terms of faculty and . student performance as perceived during interviews

with faculty and through the questionnaire completed by<selected

»
students, and (3) the concerns raised by faculty regarding the use of

‘the’ modei in the program

I

-

Evidence of the application of the Roy Adaptation Model. was readily

evident in the curricular materials reviewed for purposes of this

y

“research. It was‘explicit‘in the 00nceptua1 framework’and
Co : Co ' . i
‘operationalization of the conceptual framework was evident in the

LEN

t

-terminal objectives (program behaviors), the"curricular structure,

‘ the'content of»the nursing courses including*the‘introductory‘course,

\

' the patient assessment tools and procedures, documented and reported f

!

classroom and clinical activites, assignments, and examinations. “The
0 L 2 - N
elements that appeared to have primary focus were "the‘person and “the

nursing process;" these recurred ‘as org nizing process threads

throughout-the'curriculum. The influe /g{\the Roy Model was not
overtly eVident in the curricular dimensions of promotional materials, '
‘ the philosophy, ‘course bibliographies, ot formal faculty evaluations.-

‘
Inherent in the nurging conceptual component of the framework for C

iﬂh:.curriculum development were four adaptations to the model for'

purposes of the Algonquin CoIlege Program. These pertained to Cl) the

S
. '
o . . . - .
. . . . Yo o . ' Ly
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specific identification of the spiritual nature of the person in

addition to Roy's “biapsychosocial" designatdon for the description of

. the person, (2>lthe modification of the six-step nursing proeess
described by Roy by amaigamation of the. first three steps into one
assessment phase, (3) the addition of the skill of "interpretation ‘tof

the skills (Observation, interview measurement) identified by R y as

inherent in assessment, and (A) the refinement for program purposes of

the needs, and Associated adaptati%n probiems in each of the modes.’ With ’

1
the exeeption of the first adaptation to' the modei,.the infiuence‘of<all

the modifications to' the nursing eonceptuaiubasis‘waslevident throughbut
) n . “ . ) R " . Lo

t

- the ecurricular documentation.

' The sourceslof information regarding personal application of'the
,ROy‘Model ny.facuity{memners and students were the interviens i{

randomly selected' instructors and the questionnaires‘completed‘by'

selected students from each year'of the»program Tthfacuity interﬂiews

A

were ratx for Level of Use of the - ‘Roy Modei and were rich ini ’
'description of the manner in which the modei influenced performance in:

the teaching situation. Student perceptions of the effect of ‘the modei

on their nnrsing_program were evident in the responses to the
RS \ ' Y
questionnaire. : .

According to the Leveis of Use ratings and descriptive comments

- ‘

provided by facuity members, there was variance ‘in the extent to which

»jfaculty members applied the Roy Adaptation Model in their teaching

] 4 . . |

situations. There was evidence that for five of the instructors

”p=interviewed the Roy Model had a distinct influence on teaching both in

. R c o i
. L ) - Ct ,

A



assofliated finstructional materials than by internalization.of,the' 3quw
. “ . . " ) .
'concepts inherent in the model. ' - v o
v t

Therelwaa indication that faculty members from chefsenior'phases of:

the program Yiewed the model as taking on a more retiring role in their

particular clinicdltand elasproom responsibilities. Their efforts'were.

directed tow;rds,the integration of the ftudeots into the realities .of
the praetice jituation pnd/this meano the abandoning of some of the
terminology.of the model for conoepts that would be réadily understood’
‘on practice personbel. Thus, these peopLS generoIly‘eppearedlgo‘be
rather limited in eheir application of the model‘in“their teaching o

qpeituations.'\v—

All'oélghe students compleping\che qoestionnaire couyd toedtify'the
—Ro},Adaptation qo&éi as the norsing conceptual basis for their program.
The‘cyarity ;;th }h;ch studenpe‘wefe able fg\desegibe co:;epts inherent

in the model and the maw in which it atfected the program‘structure ’
. . ] .

4 “h

and¢tﬁeir préctice wes variable. Howeyer, there was evidence that the

+«

'
t
[ -

~model and its associated concepts did have -an influence on the thought {r.

.
s

lgsgterns.of.stddents as Ehej’cared for their patients.

1
Although there was ample evidence that faculty memhers were

-'3‘.' ..

pleased with the cd&%eptual direction _provided by the Roy Model for

L]

their nuraing program, a number of concerns were raised These related
\“, L t

i to (1) perception of the heavy emphasis on the»model particolefly in

r3 .

the first yeat of ‘khe program, (2) a laek of mqmual agreement regarding

1
. ) . ’
- ‘P - N g R 4
| . ) o

1



the expected level of sophistication; (4) concerns relating to the use

of the model in the praétice setting; and (5) reservations expresséd by
. Rl ) : ) ‘ '
some faculty.fmembers about the utility of a nursing model aa the

conceptual basis for the program and the manner in which the Roy
AdaptAtion Model.had'feen implemented in this pafticular program.
. B L3
The findings of the second site visit are presented in the next

chapter. Interpretation ?f the findings from each of the programs

visited‘is the toplc of the cdncluding chapter‘in the dissertation.



CHAPTER 6

Site Visit--Health Sciences Centre

The site visit to the Health Sciences Centre School of Nursing in
Winnipeg, Manitoba was conducted on November 18 and 19, 1986. In this
chapter the findings of the visit are presentéd. As.in the pret®ious

chapter, a description of the program and a brief history of the events

’

preceding thﬁ decision to adopt the Roy Adaptation Model as the nursing

"

conceptual basis for the curriculum constitute the init§al presentation.
A description of the progrem's conceptual framework is also provided.

"The report on the findings focuses on the sixteen curricular dimensions
: ' !

‘identified in the conceptuélizntion of this study and the extent to

\

which the concepts inherent in the Roy Model are evident in each. The

chaptek concludes with summarizing remarks related to the findings.

Background Information

’

Understanding of the findings is:continéent upon a knowledge of thev
. )y ‘ \

setting of the Health Sciences Centre program and some historical
factors assoclated with the decision to adopt the model. For this

" reason, a brief @escription of the program, some relating to its

\ . .
i

recent history, and the conceptual framework for the curriculum are
' . 114
presented. - , ' »

Noisen L
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,Approximanely‘lzo students are admitted to the program each year and an
averige of 100 nurses graduate. There are 25 facp}ty m;mbgr5:

The‘prog;am extends over a éwd*year period}\from.the end of Auéust | ¥
to the end of June, with Christmas and‘;éring breaks. Upon successfui
completion of the course of §%udies, stJdents are prépared:to Qrité the
Canaéian Nurses Association Testing Service examination; success in

which 1s required for licensure by the Manitoba Assoclation of

Registered Nurses.

A Brief History

N

The Healﬁh_Sciénces Centre Sch§01 of Nursing was fouﬁded in 1887 as
the ﬁinnipeg General  Hospital Traiging SChool fbr Nurses. .Sincé,chae‘
. 3
time, over 6,000 A;rses ha;e‘graduated from thelpr;gram.
Recent historical developments reiating tohthévmdve t§ ;ncorpor;te4

, 3
k

a nursing conceptual basis into the curriculum framework date back to.

the mid 1970s. Several factors were ideptified as influential in.thatl
decision: there had been problémgﬁwith accreditation feviews;—the'
curriculum was viewed as piecemeal and ogt of date. The advent 6f
national comprehensive nur;in% examinations based omn a hurslng model
was imminent. Imn additiom, 1975 markéd ﬁhefhiring qf'ainew director
.whose maﬁdate was'currigulum revision and,refofm.. Thus, a cu;riéulum

revision project was_initiated by the administrator of the program:

.
“eiy
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program's.philosophy wéfé'launched. Throughout this pe?iéd of'tiée;
curriculum fev;sidn per se was not undertgken; réther,‘the‘sdggestion
for A gpécific éﬁange iﬁitiative came afnéf‘ghe‘workghopsvhed been. .
codducted and the decis;oy to adoat a nursing model as the nur§ing
cpﬂceptuél basis for the‘prqg:am w;§ méde, Although facu}ty were {n
suppért of the adoptioa éf a ﬁublished nﬁfifng modél, the group as a
whole didlnot have specific suggestién;‘as ;o‘which one should be
adopted. Interest in éhe Boy‘Mo;el was expressed by one faculty member
and this‘was shared by the‘qew‘direéfbf‘bﬁt options were left open for a
petibd_of’time in the hopes that a cdnsensus would develop with;n the
faculty group.’ Evéntﬁallyr the directo; spggesteé that the group adopt
the qu Adapgat;on’uédel'as the ﬂﬁfaing.conceptuay basis for tﬁe
prqgram; a vote was taken and the decision to adopt the Roy Model was l
made in 1976.. The general:feeling‘of the faculﬁy group was one of
relief that the deciSion had finally been made.

As the }évision‘project Began, fecu{ty members were‘direc;ed‘to fit'
the Roy Model -into their partic;lar éontenﬁlafeas. There.wa; no overall
'lconceptuhl planning'initiallr; Revision chused on the support course
component of ﬁhe bfqgram Vhile faculty mémbers developed teaching
modules on an independent basis. .As the model ﬁecgmgi{ngorpéréted into
the'cSUrse'cont;nt, a nuhbéf of érgbléms“becgﬁe_eviﬁén;. 'The;é was a
lack of mutﬁal un@é?standiqg of concepﬁs 1nherenthin ;ﬁe mo&ei,

‘Integragioﬁ of the moael in thé second year of the programlwas_diffiCult‘ )




implemented in‘September of 1977}
: v

In Spring 1981, the program underwent a total curriculum review.

It was identified that the philosophy, objectives, and conceptual

framework did‘not reflect the Roy Model and that there wss_no overall

_plen for curriculum development. The support courses required
\

evaluation as dld the modules. that had been developed by faculty in the

absenge of concrete guidelines. Revlslons‘were‘undertaked to desllwlth

the identified problems and to lnérease»continuity in the program. At

P

this time, the nursing component had ‘not been the focus of curriculum

~ development activities and it was not untll 1983 that the revision of

)

the nursing courses was undertaken.

.

At the time of this site'vislt, the Health Sciences‘Centre‘nurslng

program was in the process‘of the curriculum revision project; the flrst

year of the revised program was in progress .and the revised second-year
program was scheduled to commence with the progressidn of the current

first-year class into the second year of the program in Fall of 1987.

' -

The major objeetlve of the revision p:%ject was the consistent
integretion of the Roy~Model throughout the program and’ the~refinement'

’

of the manner 'in which content is presented.

.The Conieptuel Framework

The conceptual framework of’the Health Sciences Centre nursing
. : {
L] .
program addressed ﬁour components~ the person, health, nursing, and thei
LN
: physical and‘social environment. As such, the conceptual frameuork for“ﬁ*

o
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' Chater (1975:430). o “ o .. "Ih.‘ ' o

vppvacu LU ‘Cne Cllruq-uumpuueul. \uuae %U‘UJGCL,l‘Lllg 38!.(].[1&, .ana C‘ne
student) conceptual framework for curriculum development as described by

| <
'

The Roy Adaptation Model was specifically identified as the

"conceptual model forminglthe basis for the nursing program aS‘evident'in

the following quotation.'"The Health Sciences Centre School of Nursing

program is based on the Roy Adaptation Model." The influence of the Roy °

‘ Model was inherent throughout the description of the conceptual

'

framework and the concepts of the person, ‘the environment, health the:
{

,goal of nursing, and . .nursing activities as described by Roy (1984) were

¢

evident throughout., There‘were, however,)a number‘of instances where

the concepts inherent in the Roy Model were adapted to. suit the purposes

of this particular programa
Modifications to the Roy Model description of the person involved

the mode-related needs. Th;ae differed slightly from those identified

' in Andrews and Roy (1986 42 & A3) ‘ Physiological needs were identified

Vs

" as sleep,.activity, respiration,,circulation, ingestion, elimination,

n

protection, séxualiti,‘and'reprOduction.. Psychic, emotional, and social

integrity were viewed as needs associated with the self concept,
g .

interdependence and role function modes, respectively The spiritual

nature of the person constituted another adaptation to Roy s description PN

L9

vof ‘the’ person.‘ Whereas poy views the spiritual aspect of the person as

pert of the self concept mode, the spiritual needs of the person were

. s
f ‘

“. associated with the interdependence mdhe in this nursing program s

s, ,vo»' Y




Another modification to the model\was e#ident'in the manner in:

‘which nursing 3ctivities were described in the program. As was evident'"

:in the previously described site visit, the first three steps of Roy s
;nursing process (assessment of behavior, assessment of stimuli, and

B nursing diagnosis) were amalgamated into one'major assessment phase to
) ‘ h
align with the commonly accepted four step‘nursing process It was.
\

,pointed out that, although the three steps had been amalgamsted, each

was. still] specifically addressed in the“process of assessment.
The identificatiOn of common stimuli for consideratiOn_in Level I1
assessment‘was,also‘unique to the program. Ten categories of stimuli

common to all need‘areas were‘identified:. ‘

1. ' usual behavior, - R ‘
2. maturational differences, - o ‘ ‘
3. 'physiological processes/conditions, ‘ '
4. . prescribed therapies, . ‘
5. environmental .conditions,

6. 'stress/emotional status,
7. perceptions/beliefs,'
8. 'decisionms, e
9. lifestyle/current activity, and

10. support system. . :

‘These categories formed the basis for the identirication of support
knowledge incorporated into the curriculum. |
lNursing diagnoses‘also assumed a form particular to this program.pm
Students ‘were required to develop a three part nursing diagnosis
‘v'comprised of (1) a nursing problem derived from the categories accepted '
; T ‘

, by the North American Nursing Diagnosis Association (Gordon, 1984), (2)

- behaviors manifested by the patient that support the diagnosis, and¢(3)




Lot

students and the Rsy'f:amedbrk;- An example of a nursing diagnosis
.structuredfin this fashion is quoted:

Altered bowel elimination‘patternt Constipation as evidenced by
hard, dry small stools; decreased bowel sounds.and distended
y-abdomen, related to lack of exercise and decreased fluid intake.
¢ ' :
Another innovative feature associated,specifically‘with,the use of

‘the Roy Modelldnvthis program was the specification of five general o
categories of uursing intervention designed to assist the student in

‘the identification~of which stimuli to manage in the intervention a

process: . o S oy
1. further assessment,,
2.“physical care (including management of the environment),
3. communication with the, patient,
b teaching, and _
5;\ communication with support systems.

‘ The description of the goals of adaptation also constituted a
‘modification to the. concept ‘as it was described by Roy (1984 35)

,Whereas Roy described adéptation in terms of the goals of the human

‘ system--survivaI’ growth, reproduction, and maatery--the concept, .as’ it

i

was addressed in this program, identified the goals of adaptation as

being survival, growth,‘and control. Reproduction was removed as‘akgoall

o o

and\viewed as.a need associated with the physiological modei

Uith the objective of connoting the collaborative nature of

nursing, the concept was described as tye nurse/patient partnership

Ve

,\This terminology was viewed as unique to this program and an innovative E

L manner of conveying the importance of involving the patients in -

";7dGCisions relating”to their nursing care. s

v

4

’

by



conceptual basis of this nursing program was clearly based on the Roy
: Lok !
‘UAdaptation Model _‘The adaptations appeared to have been developed to

~

‘ provide further direction for both the teaching and the practice of

,nursing as presented in this particular diploma nursing program.

l

The ensuing section focuses on the .manner in which this conceptual

framework has been reflected in the sixteen curricular dimensions

'identified as relevant @or]this research. Each dimension will be dealti

with individually through description and analysis.‘. ' ““ ’_i' ,‘

",
oy .

.Findings‘
In accordance.with‘the“conceptual frameuork; sixteen curricular

dimensions were‘assessed to provide information about the‘manner in

’

which the Roy Adaptation Model ‘was implemented at the Health Sciences[

"

- Centre School of Nursing. Each of these dimensions is addressed in the,

; ”following presentation of findings.

Promotional-HaterialS< R o : L B f‘ ‘W -

‘ Promotional materigls, as the means by which the nursing program is
y portrayed. to the gener‘? public and to pr0spective students, represent
one manner in which many individuals initially encounter a nursing

‘program.‘ The promotional information reviewed for’this’program
consisted of a two-page brochure describing the nursing program at. the‘

Health Sciences Centre. The topics addressed in the. brochure were'
. . B \ v oy ' '
nursing as a careern some general information about the school of

Ty

“fgnursing, details of the diploma program, entrance requirements, and ?‘;ﬂ“

v“application procedures.vgl'b:.i; ‘{ { ;N ”b~fb~3 ‘ ‘”f;e::t‘n " ;[ B

[
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_research was the description of the program. Information about the

theoretical‘component of the‘first‘and”secondryears of the program and , '
'the clinical‘practice portion was presented. The first year‘ofnthe .

program was described as presenting ‘general information about human’

development and behavior and common health nursing problems that arise

,\\

The”second year presented more‘complex, challenging nursing situations
in‘specificlareas'of practicelandvintrgduces the student tovethical
issues'of‘practice." Clinical practice information was ‘presented in the
| following quotation; , o
f’Three days‘each week of supervised ‘clinical - practice is integrated
. throughout the two .years of .the program.- An eight-week intensive
clinical experience ‘at the end of each yeer provides for
'consolidation of knowledge and’ skills. -

The information presented in the brochure implied that the focus of

‘the curriculum waspthe practice‘of»nursing as conveyed through a‘nursing

) Py v - 1

model.a However, there was no specific mention that the progfam was

PR .

based on the Roy Adaptation Model A# such the promotional materials‘
did not specifically reflect the elements inherent in the. Roy Hodel. It
was pointed out, however,'that the Roy Model is discussed with

candidates during a pre-admission interview with the director of the

‘program‘ o

K

Philosophy _,Q *:i s b[ - R y; ‘v,,

[ ]
The philosophy statement derived for the Health Sciences Centre "

6‘" A

School of Nursing reflected basic beliefs about the individual, nursing
: I

. . ‘ T
and health, and learning. It was fnrther mentioned that the pLilopophy ,




“inherent in the beliefs articulated for thernursing program‘
. The two concepts that pertained particularly to the purposes of-
this investigation were "the individual" and "nursing and health" and

. . these are quoted:,

We recognize that society is composed of individuals from many -
social, cultural, “and economic backgrounds. We believe that each
individual is a unique being with basic needs, intrinsi¢ worth,
human rights,'and that the individual adapts with varying degrees
of success to changing internal 'and external stimuli in order to
maintain physiolggical psxchological and sociological integrity

hw;‘\We believe that nursing is an art and a scientific practice
.-”“bf discipline which views the Aindividual as’a biopsychosocial being -
¢ with modes of adaptingito a changiggienvironment.. The nurse,’
, Y through the use of the nursing process, independently and in .
S Al collaboration With others, promotes the individual's adaptation to .
' achieve theﬁgoals of survival, growth, and control in situations of
‘. health and illness or assists the patient o reach a peaceful,
@gignified death.-

N |

‘Although it was generally not expected that philosophical

. statements identify or quote the model’ used “as. the nursing conceptual

-
AN

basis for&the program, there were several concepts identified in. the

' phildsophy statement that are specifically attributable to th° R0y

. ) Ceablg, . [N : )

l\hdaptatio; Model and these were underlined As such the philosophy,‘
specifically reflected the beliefs about the individual, the/ "

i
"
Bg

environment health and the goal of nursing that are inherent the

- -, A . ,
x Model{he remaining statements constituting the philosoph ’were )
SRR ’
viewed as patible with the concepts associated with the Roy Cor

K

~

{Q Adapt‘tion Model And nursing models in general




‘The terminal objectives of. the nursing program, as the competencies

that the individual should demonstrate upon completion, were addressed o,
“ B . T . - . . .\ .

'”in”e document entitled "Functions of the,Graduate."

These‘areyquoted

belov. Elements attributable to the Roy Adaptation Model are

underlined. Y .
Upon completion of the‘program‘the gradnate willi

l. demonstrate respect for the dignity, beliefs and rights of the
individual.

: . ‘ : o \ S
‘2.v’apply concepts'and'principles from the biopsychosocial sciences
" to assist individuals and their families toﬁpchieve adaptation
Ak

3. act as an advocate for individuals and families experiencing
adaptation problems.- : . L ‘ . - ;

4. use the Roy Adaptation Hodel andﬁthe nursing process to promote '
' blopsychosocial adaptAtion of .the irndividual throughout the

©'14fe cycle.

i

s, practice according to legal/ethical/professional standards.

6. provide care for patients/significant others in a beginning
staff position in acute and chronic health care facilities.\

S practice nursing independently and in collaboration with the -
patient, significant others and other health care workers.
8,{‘implement patient teaching infpartnership with other health team
members, to ensure informed decision making and to enhance
effective behavioral change. . ‘ o ‘
BN 9. accept responsibiﬂﬁty for continued self- directed learning,
S "self evaluation, and professional development. ;
‘ . -
In addition to the explicit mention of the Roy Adaptation Model in

o ‘objective four, there was reference to the biopsychosocial.adeptive”‘

. KN
nature of the individuel in objectives two, three, and four. Other

concepts inherent in the Roy Hodel could also be\isolated in Ehe. X




general, they were not extracted for discussion.
> .

Curriculum Structure

o~

The curriculum structure, the manner in which courses of study are .
organized and integreted is presented initerms of major‘content areas
or . blocks, horizontal content thieads, end horizontal process threads

Each of these is typically influenced by the conceptual framework and

-
A

y psrticularly }he concepts inherent in the nursing model. .-
The‘nursing program‘st the‘Heslth‘Sciences‘Centre cOnsisted of six
. - ' ]
terms; three‘in.each year of ‘the prdgram. The first two terms of each w"“

W,

year (sixteen Weeks in length) involved both theory and clinicel . 8

practice while an eight-week intensive clinical experience was provided
) ‘ PR i B \
in each, of Terms 111 ‘and VI Most of the clinical experience was » : - .
o e . e C

provided at the Health Sciences Centre,,,‘ ' .

"

& U

In Term I, the focus of the program was. on the adaptive individual

.

]

AThe needs relating to each of the four edsptive modes and’as described_

~ ! AR 1
”»

in the conceptual framework were introduced end basic skillS‘for‘

' v L

.

”assessment were introduced.‘ In Term II, the focus turﬂbd‘to ineffective‘ %?‘

responses in all four‘modes.‘ The. nursing procéss was expioredrin more

“p

de%:g and adaptation problems became the concept for orgsnization of

*s for study. 'I‘erm III was a clinical practicum during which ~‘:‘

"" > >

students provided care for adults manifesting frequently occurring
) responses to,common Stimuli Wl AR ‘ . . L :
. , vl ' . o . LI ! ) . §
~ vy

Terms IV and V provided the student with the opportunity to deal

"‘ v "

" with increasingly complex adaptation problems in re\uation to medic‘l and b %
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B
v
el

.surgical nursing (adult and pediatrié),‘obstecriial,nunéing, andﬂmental
. . ,n ‘ B B : .
health nursing. A fin'al etght-week clinical practicum provided for the

consolidation of knowledge and skills‘in praptide.\

" )

\ " Process threads. Process threads, those concepts‘that were

]
)

~emphasized throughout the curriculum with {ncreasing expeétatioh of
‘I“student skill, were the needs (after their‘sequential introduction in

- Term 1), the four modes, and the nursing procesé after Term II.

‘Q“Although there were situations where one ofp the modes was emphasized,
\ : v

consideration in assessment was given to each of the modes.

N . N
‘Content threads. The concepts of adaptation problems and the

-

associated nursing interventions formed the major content threads in the

program as they were integrated throughout the curriculum and introduced
b . L) N

v

“'in a progressive mamnner. Although vhe nursing process was tdentified as
Py . R ' '

:y a process thread in the previous discussion, it was also viewed as a

———
—

, o~ .
p contend thread in the first year of the program. In Term I, the

v AN T ‘ . :
students-fqcused Omthe assessment phase of the process, primdrily the

;-

-

;KLaséééément ofiszhg!igf‘ nd stimuli, while in Term II adaptation

{
[V ! .
+ groblems and nursing diagnoses were introduced as were the remaInLng

3

\

phases of the nursing process. . ’
. A

o

¢ The selective emphdsis on modes in particular clinical prﬁctice

, situations suggested that the modes constituted a content thread as well

pr——
-

as a process thread in some parts of 'the’program. For example; the
‘. psychosocial modes tended to be the focus in the mental health nursing

' ) \
_experienc;.

=~ . : P
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"Nursing interveations formed a progressive content profile as the
‘“Ehrriculum progressed in that mainténance interventions were the focus

early in the program, Promotibe"nd restorative interventions were

{ntroduced progressively in subsequent learning experiences.

Major content areas. Major content areas were evident in each of

the”cheory terms: Term I focused oh the adaptive individual and relacéd

"

basic ‘assessment procedures; Term II,. adaptation problems in the

physiological mode in particular; and Terms v and v provided rouational'

theoretical and clinical experiences in the clinlcal areas noted

1 \

previously. Since the faculﬁy were in the process of a curriculum
rﬁvision project, thére were two forms of the second year of . the program
[ f . e

available for review by the researcher--the program. curreantly %ndgrway

.and thé proposed revision. “Whereas the curreat program consisted of

segregdted'theory*and ciinigal content for each of the speciﬁieq‘éreas
of clinical practice,:the revised currlcu{fﬁ ;malgamqted this coutent
into one course with sepgrate_units dediééted'cé\the‘cadten; of-eéch of
thes; areas. Tﬁe reVis;d program“portrayed ﬁorewof a:focus‘oq‘ ’
adaptation problems as they related to the physiological and
psychosocial modes than did ghe ‘current program.

Three-éajor organizing principles were noted: ";dﬂbtivé to
ingffective" was the framework for the introduction of individuals'
‘pehavipr, "simple to gomplex" representéd the manner in which ddap;fiiou
‘problems and ndrsing interventions were introduced, and "ffw'to many"
guided.the assignment of patients in the practice setting ahd Fhe numbgf,

of adaptaéion problems being experienced by the assigned patiedts.

{ !
)



1170

. o : f R
Abelyéis of-this curticular structure.in terms of the Roy

-

Adapatation Model indicated that one major element and {ts reiateq

concepts had a primary inflxekce on the design the four modes and their
,associated needs and adaptation problems. In addition to serying as

'

both process and content threadd, the modes provided a focus for major
\ . A R ;

conteﬁt‘areas in Terms’II,‘IVi and.v. The needs as'felated to each of

e
=

_the modes constituted a process threadéafter they had been introduced in '

‘Term I and the associated adaptation '‘problems formed the basis for the

introduation of coatent throughoug the remainder of the progrem. The
: -t

influefice of the nursingiprocess “as a process thread’pervaded both the
, presentation of theory and clinical pract4ce, but its role was not as ' v

obvious when assessing che overall curriculum structure. D

- . ~
N i

* .Course Content g%‘é&, | \

In the a a ‘gés of course content with respect to evidence of the
08 P

concepts assoclated with the Roy Adaptation Model, attention was

directed towards the coantent of the nursing courses, although it was
L g i .
. . |
acknowledged that the nursing model should provide direction for the
selection and content of support courses, as well. The course ‘ K \\\\
; | :

descriptions provided a picture of the ?ontent of the ‘nursing courses as

' [}
‘they progressed ‘throughout the curriculum. Concepts directly

kY

attributable to the Roy Model are underlined. ‘ |

N
Nursing 100 (Term I) The studenﬂ\is introduced to adaptive ' :
(normal) parameters of human behavior in physiologic, self concept, - -
role function, and interdependence modes. Nursing 100 focuses-on - =
the assessment phase of the nursing process, identifyidg those
behaviors which -are considered adaptigp;/End a few aviors th
fall outside the normal parameters. Basic .interviewing ‘illﬁazF o

« ' A .




‘ Con T an

;o~

: . i . oo :
provide the student. with the gools: neéesaary to understand verbal
and non verbal communication and to gather data required f°F
assessment. o
- Nursing 101 (Term II) -~ Nursing 101 expands upon cﬁe content of
‘ Nursing 100. Nursing process is explored in more depth. "\,

Adaptation problems (nursing diagnoses) in all godes are discussed
in temms of assessment of the problem, planning of care,
implementing appropriate nursing interventions, evaluating‘the
effectiveness of the interventions, and revising care as necessary.
The main focus is on ineffective respouses in the physiologic mode
requiring the mastery of manipulative skills in a controlled
setting prior to carrying them out clinically.

Nuraing 102 (Term III) - Nursing 102 integrates previously learned ~
material from Semesters I and ITI and encourages the student to view
the patient as a biopsxchosocial being. Through conference ‘and
clinical application, students learn to utilize the nursing process
when providing care for adults manifesting frequently occurring
responses to common stimuli. Concentrated clinical practice
affords the student the opportunity to develop dexterity in-manual
skilly, meaningful communication with patients and other members

of the health team, use of the nursing process in integrating
theory, a sense of responsibility for decision making in patient 2
care and as a team member, and beginning independence in delivery
of patient care.

The;second year nursing courses were in the-process'of being

revised. Whereas the current p}ogram offered a separate nursing course

. ,' kil .
for each of the clinical areas (adult and 'pediatric medical and surgical

w

nursing. obstetrical\nursing»'and mental health’nursing) to which the'
students were posted, the proposed second year ‘program amalgamated the

content into ome nursing theory and clinical _course with units applying
~—

‘to each of the clinical areas. Although a course description for the

T

second year nursing component (Nursing 200/201) was not available, unitk
topics and objectives were in draft form. Unit titles provided an
l%indication of the course content in this part of the program:

Unit I - The Roy Model--practical application,

l

Unit II - Complex nursing interventions, \ ‘

vt

N
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Unit: III - Promoting ‘adaptation in the child beeting family,

Unit IV - Restoring adaptation in individuals of all ages with
‘severe disruption in the physiological mode impacting on
}psychosocial modes, -
Unit V - Restoring adaptation in adults with severe disruption in 28

, the psychosocial modes. . .

Objectives for eachfof'the unigs focused extegsively'on éhe nursing '1:"
prSGess as describéé in the Roy Adaptation Model.

" The two conéeétﬁ that fecdrred throughout the course descriptions
wgii the four modes and associated\@daptatio? problems Nﬁt:ing‘
1nterventiona as eategorized in the program s conceptual'framework

also appeared to‘constitute major content in the course design. As

 such, both Roy's description of the person aﬂd nursing activities were

highly visible ia'.the course content.

Introductory Nursing Course

The introductory nursing course (Nurging‘loo) ha: been described,

in'part, in the previoué section._ A further quotation p-ovided more

‘information about the course, as did the course objectives. Both‘are

- ‘ X

: - ¢
quo;ed,and specific references to,the Roy Hodel are underlined. }

Nursing 100 introdiuces the student to the concept of the individual
adapting to the environmént‘thrqggh four modes of adjptation. Th
nursing process is the organizational approach through which the
student learns to assess, plan, ‘implement, and evaluata\nutsing

care.. The theories and concepts are based on .the qu Adaptation
-Model of Nursing. '

SN
‘.

Course objeccives - ;J‘;’ . BT RS ¢

fThé Student will- L o ;j ‘ B v

1. ‘describe the Roy Adaptation Model of Nur s;ng, . I

2. describe interventions that are used in all heeds to: “V

.. 2.1 assess level I behaviors and level II atimhli, ;ifj
v 2.2 manqgg level II stimuli, o

-

v
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3. explain the pheses of the nursingﬁprocess eccording to the Rox

. Model, ,

4. discuss each phase of the nursing process as. it applies tq
maintaining adaptation in the adult in the physiological,
role function, and interdependence modes. [The self concept
mode is introduced in the second term.]

—— \

One‘feculty member, 1in .describing the introductory‘nursing‘pdrtion
¢ ) ' ' . ' v .
of the program, provided the following description: '

‘The students were introduced to the entire process right at the
beginning with emphasis placed on Level I/Level II. There isn't a
great deal on interventions and rationale but we do take them,
through the whole process. -Right from the first assessment they

submit, they‘teke it through the whole process. definitely put
‘much more emphasis on assessment through the entire erm but they
are expected to go through the whole process. . \ %xp

For purposes of the Nursing 100 course, a module entitled "The

.G.
Nursing Process' was prepared to outline the details of the nursing

,process'according to the Roy Model fs used in the Health‘Sciences Centre

School of Nursing."” The presentafion Incorporated the adaptations to
the model that were identified.esrlier in this chapter. All major
elements‘of the Roy Model were evident in the introductory nursing.

‘course and the importance of the information was pointed out to the‘i
K . ‘ F T o
students:_.. o ' _— o v S

'This information is. the foundation of the nursing curriculum for
the entire length of your program and . is essential to’ your nursing
practice in the future.-. . .Keep this information within easy

' reach as you will find it a helpful reference for almost every
clinical experience. . o -

Petient Assessment Tools/frocedures

=5G; It was evident in discussion w}th the facdlty members that the Roy, ~

o E "7’.““

'Adeptetion Hodel as described in the conceptusl framework for the

;nursing program formed the basis fot petient assessment. In descrihing“
- : .
essessment procedures, one;second yesr instructorvstated{ S 7;&

. »
o .
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.1 ask them [the students] to do a Roy assessment of the patient--a
complete assessment and I ask them to go back to the need areas.
. I find if they don't, they forget things. ‘I also want to see
how they re priorizing and if they can look at the need areas and
priorize ‘within the need areas as opposed to looking at the whole
patient and priorizing that way. So that sort-of thing makeés them
look at every need area and see if ‘there's anything that's
happening with it . . . and priorize diagnoses and then to carry on
and process the priority diagnosis right through.

: Another instructor affirmed this description. ‘"Students,us; the model
clincally to gather their data. Usually, we do it need by need." One
instructor,‘in describing the”protocol.for’first vear students, pointed
‘out that students.are expected to

- collect data first of all and to be able to divide that data into'

" 'first level behaviors and common second level stimuli and to
tecognize what the deviations from the norms are and we take a need
area at a time so that each week that they areton [the clinical

area], they start with one peed atea. : T

One person'made'the following observation:

When the students get a bit more advanced I’ @ not so .sure \that
there's carry over. . . .I think they tend to get a little pit more °
functional when they have mote than one patient. . . .They /tend to
use the hospital nursing history tool to gather theit and it's -
~ not Roy Hodel based. . It's systems [based] :

It was evident in some of the curricular documents (for example,
the proposed Term I timetable) that the head -to-toe assessment was used
,to collect the initial data on the patient. However, the manner in
which this procedure was integrated into the needs framework was ndt
readily.evident nor was it-addressed’in'the-master content objectives‘
for dursing 100. - The following quotation provided some indication of ;‘
&'the role of the head- to toe assessment in the assessment procedure.‘f
’They [the studentsl have to. do a head to‘tne assessment, use our
nursing data base on all the-need areas, pick out the relevant
diagnosis through all. need»areas including paychosocial need areas

and then priorize--pick out the most relevant diagnosis and follow
it through with whatever they want to. . TR

"

B . . -
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¢ .

The "Nurse's Observation Guideline" and History formskne{i

R
v

available for amnalysis. The "Nurse s Observation Guideline provided a

framework for the asseasment of behavior (Level I assessment) and .was .K
@ .

atructured primarily according to the physiological needs and the

psychosocial modes. An'envirohmental assessment was also included. The

A

"History" form, in additiom to brouiding £or‘the recording of the

, P
nurse's obaervations, was structured according‘thekcommon stimull
addressed previousl} and thus represented LeveldII asseSSment.‘ As such,
the patient assessment procedures reflected hoth the.modes and their |

associated needs as well as the common stimuli,n The ‘nursing process

according the the Roy Model was &130 implicit in their design.

Ciassroom Activities

The Health Sciences Tentre School of ‘Nursing incorporated
independent study time with assigned;modules, seminars, and lectures in

the presentation of nursing theory~ 'As such, time §nent in classroom

activities consisted primarily of the/application in seminar situations

of material presented in the ‘modules. Two‘faculty,member?‘described
| - R ' AN
;this process:" iy, T S
b R i i b ‘ . SR o
‘The seminars are prepared by the teacher whose content arearit 1s-
and they [the students] might be given a situation and be asked to
,.develop one aspect \of the Roy Hodel--maybe look at the nursing
‘interventions if they 'were given'some data. . . .We try not to, work
‘through the whole process’ each time but maybe pick out parts of it
,,and emphasize it.‘ fy_ Co ‘ et
) . : . . T ‘i.e;, .
‘ In*the classroom, all of the seminars that we teach are Set up so
_,-that .the students collect ‘their data according to the Roy' Model and
' ‘,:follow through the process the way the School utilizes the Roy o

Model. . - i R A

" 8 Lo . ., lr' . "1 v ' . ' o ' . e ;
L. o . o o o . . ) . Lo
. Q-‘ - " “ . e . o : N . B ) ‘ . :
. . B
'
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\

Since the focus of this research was on the manner in which the

\

nursing'conceptual.modef was evident in 'the aursing program,'claSsroomi\.

N

activities as related to support courses were not assessed directly

’

However, one faculty member did address the role of several support ’

\ —

" courses and their application when commenting about the role of
pathophysiology in classroom activities:
Traditionally, we have processed those [disease conditions] under

Second Level under what we call "physical’ condition.” The students
"have ‘had some difficulty with that in Term I because they don't

‘have as 4 prerequisite Anatomy and Physiology. [The students] try C

to look up the disease and see how that can have an effect on Cod
[the person's behavior]. 1It's not well done in Term I; it's better:
in Term II when they have more Medical Sciences and Anatomy and’ "
Physiology content. This year [we have] incorporated e common,

processes that are involved [for example, stress response and - ﬂ'
obstructive processes] £ i

As was mentioned previously, the nursing curriculum at the Health"

.-

Sciences Centre was undergoing revision. The first year revisions were

—

[

id place and the second year revisions were to be implemented in Fall of .

{
1987. Commenting on the_change, one faculty member, observed, "There s

-~

been more of an effort 'to use Roy within all our modules. The effort is

being made to provide examples of use oflthe model in presentation of

the theory‘content.‘ Another person steted,‘"We ve revised all need

areas in Year I. We re reorganizing all of Level Ones and Level Twos in -

i

'ﬂen effort to make it: more consistent "

o

Another faculty member described the curriculum revi?ion as

follows.‘y'“ .
: t

“‘We ve had to 1ook at the whole curriculum and rethink it. ... .We
“.focused" before just on’ physiological need areas and I don't- think .

we gave as much thought to the pSychosocialn Now we're trying to .ff‘
become intermodal and use them.in a' better: way. . . .Thinking of’my e

own content, the. changes ‘that have been made have been’ mainly

n'things in’ terminology in trying to make everything consistent. AAllsﬁj“'" :

\" \.\

. . . Ve . :
oo e \ SR

—p
L
v



— N . . ' . ’f\
N N \ , . .
second level factors are so:t of common second level factors

through all the need areas gnd that wasn't the case before We

only used to teach the model up until behavioral outcome. in first

~ - term and this year we' ve done interventions and. rationale.
. 55 ‘ ‘ReQiew of a number of the modules currently used in the' first term

t.of the program provided an indication of the prevalence of the concepts

-

‘finherent in the Roy Hodel.p Both‘the need areas and the nursing process

»
’

were evident in the materials pertaining to Term I; adaptation problems

. } .\‘\ v ) | , , '
were intrddpced in‘Term 11. Inconsistent use of the Roy Model was
observed inTYear’Il‘ﬁodnles and 1t was recognized that these were to be

«Ta

ey

Tl S . R o arn

replaced in September 1987 The new moddles had not yet been,developeda

Classroom observatipn would have provided further indication of how the

" Roy Model was, actually ‘used ip the.classroom situation but this activity.

| was.nqtlpossible during'this site visit.

Clinical Activities‘

Extensive time was designated for cliniggl\p;fctice throughout the

e

program at the Health Sciences Centre. Schooi of Nursing. The proposed

‘(1987) timetable for Term I showed students enté%ing the clinical Aarea

‘ N \ Ve

in the third_neek of their program fof specified clinical activities.u C

'_As stated in the promotional brochure, "_ Lo - o ‘ {

N
\

h'fThree days each week of supervised clinical practice is integgated

throughout the ‘two years of the program. An eight-week intensive~~~"‘

clinical experience at the end of each. year provides for .
consolidation of knowledge and skills. L E

Y oo /. '
"‘5CIinical experience Hes vieWed as an integral part of each nursing

RN

e

. course. The following description of the clinical content of Nursing :
“'7100 described clinical activities at that level.

K .
' \

Basic skills needed for assessment are introduced in the simulated

laboratory and reinforced in a variety of settings, e.g. extended p f
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' 1
care and hospital settings. ' 'Patients chosen are.those whose
conditions ‘are stabilized but'who need .Some assistance with' N .
activities .of daily living such ‘as hygiene and grooming,'activity
and nutrition. Nursingcare is primarily that of providing comfort

Lt .

and supporting effective responses to stimuli. "

In the second.term, \
‘ ’ ; ’

The main focus is on’ ineffective responses in the physiologic mode
requiring the mastery of manipulative skills in a comtrolled
setting prior to carrying them out clinically Patients chosen are
those who are encounterjng problems in meeting their physiologic‘
needs and/or need support in their adaptive responses in all modes.
+ Q\ } .
Term III the eight week concentrated ‘clinical practicum at the
conclusion of first year, served to help students consolidate and apply
‘@
- »
the knowledge gained throughout the first year of the program. The

clinical objectives for that experience are quoted Specific reference.
to the Roy Adaptation Model-is underlined.

- The student will: ~ S //‘ _ ' .
\1. do a total patient sssessment ident&fying physiological
" evidence, laboratory/diagnostic tzst evidence, and the
~ patient's description of their adaptation level in each of the
- four modes. .

]

2. apply knowledge gained from th E&opsychosocial sciences and
nursing to assess Level I and/II in all modes. ‘ .

3. formulate a plan of nursingdcare based on assessment'data‘in
.. each of the four modes - and consideration of all nursing
v"categories. T - - : :

4. provide accurate ration le for planned nursing care.‘ .
,‘5.;fimplement nursiﬁg,car according to agency policy and procedure;
. 4 for patients experie cing commoq adaptation problems primarily -
k . in the physiologﬁc 'ode.. , L ‘

'6{~‘demonstrate begi ing ability to support patients experiencing
' common adaptation’ problems in.the role function, self-concept
»‘and interdependeﬁce modes., ‘ B :

.77]"Z‘jieva1uate and é;ise nursing care for’ patents expctiencing
. ‘adaptation pLo blems. i : R




, ~ifcare to patients assigned." It appeared that most of the assignments

."‘_ﬂassociated with the nursing courses consisted ‘of either clinical

: h\\\ “‘ “. { :,';“‘J 179 .

8. implement care in collaboratlon with patients and’ other nursing
personnel. M ;;j

’

r
oot

“0

9. demonstrate beginning ability to analyze own performance
through submission of anecdotes.

N M [N

10. seek out on a regular basis individual learning experiences auad
feedback on performance from the teacher. o ‘

[ : -

o . . .
S L)

‘Reference to adaptation problems and the modes was particularly evident

,in these clinical objectives. “ﬂ v
Clinical plans for. the revised program were at the proposal stage

at the time of the site visit. From the objectives available for

,.

review, it/appeared as though the revised second year of the program was -

N
o

yfocused extensively on concepts inherent in the: Roy Model. The evidénce =

r, o ‘. . '
€ ‘ : : : _—

throughout. 1 ' | ?; T o

of the need areasvand nodes and,the nursing process was evident

1
~—

It was evident that the s}ructure for clinical’experience in the

first'year,and‘the proposed. sxcond year of.the‘Health Sciences Céntre

: \ R
nursing program was based on t'e Roy Modi& with particular emphasis on

' and on»the.nursing process,. How-this

the needs as related to the mode

jstructure actually influenced per rmance Ao the clinical setting could

fnot be determined without in-depth o’servation in the clinical area and
?this activity was not attempted during the site visit to the Health

‘-Scieqces Ceutre School of Nursing.

v e

' gAssignments “1' “ ,~f‘_'.‘ | ,;h ’ -'t, ‘3,,‘ o
» Assignments associated with the nursing program included "the

writing of assessménts, the practice of manual skills, and provision of

—

o, ,
4
L

Ce . C . o o Lo .
. o | . ’ o .
P . . IR R o

e
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assessments related to a specified reed(s) br the development of a
“ . ' N ' . . . v
e nursing care plsn ‘in whole or in part. D -J B

One faculty member, when describing assignments in her percicular ‘
area of responsibility, made the foilowing stﬂtement- ' ‘ C ji

They [the students] are expected to do a complete level one
essessment end a level "two assessment and then snalyze the data snd
come up with a nursing diagnosis relating to their patient. c . JWe o0
evaluate their use ‘of the process. 'We look at:. Are they covering

. self concept? | Do they have a diaghosis coming out of self concept?.

.have they looked at’ role snd interdependence/dependence%‘ T

Another instructor pointed out a focus that assignments take An her area.:

v ‘We do a lot of work (1in second year] om aursing diagnoses. They re
o ', 'at a more simplistic level in first year. .In second year, they, ‘ﬂ ' '
[the. students] .start off with tem diagnoses and then, as they go .-
along, they can see the interrelatedness’ of some of these disgnoses
and then start using‘the diagnosis as level two and get into the
really‘interrelated plans and may get it down to three workable '

' diagnoses. We refine. their-assessméht skills and add to their . -

- ability to assess: given the level twos, what are the potential 5,
solutions? - e : ‘ S

" L ' ' 1
. P v,
v

i . & ] . o oo
It appeared from the course outlines that examinaetions were the
. ROl iR . ) ] . 'n: .

primary ‘method of assessing theoretical knOVLedge while assessment

- and nursing process assignnents assisted hith the evaiuation of clinical
o . :

~

ﬂ‘progress. __As such, the assignments expected of the students focused

excLusivel; on. the nursing process (or a portidn of it),‘as described in

‘the conceptual framework with the format for these assignments being

o the need areas and modes.bﬁ__fﬁl o e e L

1,." ' «',.‘ v o Coa

'VE‘Examinstions w_‘*'m~ — e "“»*;"m”f‘ K e

As mentioned previously, the Hedlth Sciences Centre School of

’frf-'“Nursing relied extensively on examinetions to assess students progress

. ; v
.\. o Lo

fw‘tin nursing theory.‘ Sample examinations wete available for review during

o ‘l.. & L B . ' f T i ' [ _‘,

“the,site‘visit. e S p;fg°/ﬂ'V‘ﬁ ﬂ::‘VH - ;‘~7' “. EE
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It was noted that many of the items in the multiple cholce
examinations directly reflected concepts fnherent in the model and that
most 'items thld be accommodated within the framework of the modql.

.

Specific concepts agsociated with the nursing process were addressed.

~In the ipnitial examiﬁation (Nursing 100)4 concepts fnherent in the Roy
.

> .

_program.

Adaptation Model were hi%hly evident. This was not so apparent in

‘ - - o \ ‘
examinations given to the students later im the prdéram.
\Two faculty members commented on the sthool‘s‘examinations:‘

We've been switching to using the format as far as using the
terminology (level ones, level twos, contributing factors). We're
starting to try to use the actual terminology im our exams. That's
been an odgoing process. »

W
One of the real problems that we have is tkat our exams really tend
to be more on the level of knowledge rather" than carrying on and
being either process related or attacking the taxonomy of
educational objectives.

3

. »
It thus appeared that, assoclated with the curriculum revision,

there was an ongoing effort to formulate examination items that would
reflect concepts inherent in the Roy Model and to achieve consistency"

relatiné to their use. In the ‘examinations reviewed there was evidence

A
of focus on the needs -areas as related to the modes and the nursing

P : " :
process as described fn the Roy Model and adapted for use in this
0 \ ‘ . ‘*) » .

ngrse Bibliographies

The primary materialstéeviewed with rega;d to course Biblipgraphieﬁﬁ
and reference; were the 1ndep§nd;nt study module#. of particglar |
interest were materials relating specifically t& the Roy Ad;ptgtibn

Model. e v . : 'n

-
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An independent study module based on Roy (1584) was developed to
present the Roy Model to beginning students; faculty members also used
the module for orientation purposes.. Other than the Roy (1984)

reference, there did not appear to be other Roy-related references used
4, ' '

in the program. The faculty was not acquajinted with Andrews and Roy
- | . : . , .

(1986) .

Three faculty members commented on student use of the libréry and

- N

the availability of Roy references in.éhe school's library:

They [books onm the Roy Model] just go out of the library. I dom't
think there are any books just now on Roy in the library. 1 doubt
that the students are using them. I haven't personally sent them
to Roy. I find that the majority of students are not using the

Library . %‘. +They use their textbooks primarily,
I would like to get my, K hands on her new book.

I've never actually read her [Roy's] book t4 be honmest with you
because when I first started here they had the book there and I was
told, "Don't bother reading this one, she's got a new one coming
out. Wait till the new one comes out." And then the new one came
out and there were two copies in the whole school and I just never
seemed to get around to it. . . .All I've learned is what' I've
picked up from other teachers or other comments going on. 1 don't
even know how good my knowledge base of the Roy Model tis.

From comments such as those above, it appeared that the primary

resource used by both faculty and students with respect to the concepts

| inherent in the Roy Adaﬁtation Model was the module entitled "The v
Nursing Process" compiléd by Sharon.Tschikota (1986) for the Nursing 100
course. The requiré&freadings associated with the module weré extracted
from Kozier and Erdb (1983?; Roy (1984) was novted in ‘the bibliography.

ﬁhis was the only reference to primary Ro& sources that was noted in the

. materials reviewed during the*site visit.

r1

- ¥
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- see how she . . . gets this «ﬁfdrmagion from students.’
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N
Student Evaluations ’

Student evaluations in the Health Sciences Ceﬁtré Schqdl of Nursing

.

were divided into two categories: levaluation relating to the knowledge

presented in the theoretical compohent of each course as evidenced by

-

examination results, and clinical evaluation noted in the following

quaotation from the Nursing 100 course outline: "Students will receive
regular evaluations on their performance of ski1lls ‘and their use of the
nursing process in caring for patlents.’™ The latter became the focus

these nd s since examinations were addressed in the previous
of ,fi iogs si , p o ‘/\\»\\

b
»

section.

-

Clinical evaluation was guided by criteria on two hComprehensive
Clinical Progress Records" (one for each year) which were structured

according to the four steps of the nursing process (assessment, ;
. o
e

planning, implementation, and evaluation) and according to personal and

professional growth. The criteria associated with these(objectives were'

N

pafticularly reflective of the nufsiﬁg process as described by Roy.

First level behaviors and second level stimul{ were.specifical}y

identified in the objectives as were subsequent steps of the.nufsing

it

In commenting on formal stGdent evaludation, one faculty' member

stated, "The criterie that we are using [for student evaluation] are

A

: ) L. ‘ "
based -on the Roy Model." Another faculty member mentioned informal

0

student evaluation:

I would like to be vefbaLly quizéing the students more than I do - N
. . . to get 'a more realistic view of their thought process. I
would love to be ‘able to work with another teacher on a ward and i

/

. .
s ’
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It was evident that the nursing practice evaluation tools used by

the Health Sciences CentreASchnol of Nursing were based on concepts
! h A

inherent in the Roy Adaptation Model. The framework for phe tools was

provided by‘the model with particular emphasis én the nursing process.

'
'
\

Faculty Evaluations =~ e o

Information about faculty evaluation procedures was obtained
primarily during the interviews. In additlon, the Health Sciences

\
Centre School of Nurs;ng."Teaqher Evaluation Form' was available fot />

review. The objective of this assessment was to determine ‘the extent to
which the individual's use of the Roy Model in teaching situations was

considered in performance evaluation.
* \

Information for each faculty member's evaluation was typically
obtained through observation, anecdotal recordings, and self evaluation.

The criteria were set forth in the "Teacher Evaluation Form." ‘A number

t e

Ao - . m~ : : ) e
of the criteria addressed use of the nursing conceptual model indirectly
f .

|and One.stated that evalugtionﬁof theory conﬁggt and delivery was
as;essed for adherence "to thé koy Modeirand the nufsing process."”
Those criteria with indirect féference to the model referred to
application of theory in the'clinicql area and functioning within the
philosophy and objectivés of the School.

Faculty members' perceptions of their performance evaluation were
Yy p P 2 pet
—_— . N — . e L

inconsistent with the above desctiptibn: four' individuals stated that

thelr”ﬁsg of the nursing model was not addressed in evaluative
discussion. It was noted by two faculty members that‘they'had-uot yet

5

receiveéd an evaluation because of their recent hiring and two stated

-
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that it had been over a, year since their last review (due to a recent

.

change 1in adminiatrative pe;’;nnel) and that they found it difficult to

remember the topics addressed. c .

The following quotations 1llustrate how four faculty members

reapondéd to the uuestiou‘of'whether their use of the Roy Model was

N\

\ | S

' addressed in evaluation procedures.

Yus,‘by our coordinatoré as to how wé.feel~-comfort in working with
the Roy Model, how weé feel we've used it. Clinically, if our
anecdotes from the students are reflecting this, our exam questions

_are working towards it. I think there's some emphasis there. I'm

not sure that it's a big part'of our evaluationm.

It's not based on the Roy Model. . . .Indirectly you might say
that it 1is because it addresses how you're using the curriculum,
how you're using the School's policies. So, if your school policy
i3 to use the Roy Model, then you teach your students accordingly
You can say 1ndirect1y that covers the model. .
N ‘ S

They [evaluationa] will comment on our use of ‘the model and we can
bring examples of how we feel we are using the model effectively.

I'guess you could say that we are because we are evaluated on our

 use of the nursing process in classroom and teaching theory, what
‘our understanding is of it and how we can answer questions in.the

classroom. In terms of how we are using role, interdependence and
self concept--it-hasn't been donme to this point.

—

The above comments were made by four instructors who described the

evaluation procedures as encompassing‘use of the Roy Model: .The other

‘eight people either had not had an evaluation ‘or did not remember
that the topic was addféssed in their last performance nppraisal; It

‘was concluded that the Roy Model did'notoweigh heav;iy in faculty

b\
i
oA

<

: , v .
evaluation; evaluation procedures did, however, provide for general

Model. S LN

. ‘assessment of the manner in which each faculty member- used the Roy
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Faculty -
Both Stevens (1979: 130) and Peterson (1977 32) have stressed the

Importance of faculty use of the nursing conceptuel model in a

curriculum. Tne basis for the assessment of tnF extent ro which faculty

at thenHeaith Sciences Centre Schooi of Nursrng had implemented ;he

nursingggodel in their teaching sitnation;‘was rhe Levels of Use fenused
\1nter01ew as desdribed'by Loueks et al. (1976:21). Twelve interviewe

' were conducted with ran@bmly selected‘faculty members--six from year one
" of the program and six from year‘two. Each interviéw was rated

according to the procedure described by 'Loucks et al. (1976:41). As

i . e ‘
illustrated in Table 6.1, five individuals were rated hs\rounine users;
five demonstrated refinement; 6ne,.limited‘use; and one, mechanical use.

This spread of ratings reflected the‘revisinn‘brocess that was

currently nnderway.in rhe‘program and the number of people’actively
, o v | \ &,
involved in refining course content when the  site visit was .conducted.

‘There was an indication on the part of three "Routine Users" of what -

could be termed a "passive acceptance” associated with the use of a

-

1
'

nursing model as a basis for the nursingkcurriculun as 1indicated in the

R . . a . o . - r
following quotations: ; | g§§ A L.

1f models are currently the” thing that we are to keep working with,
I think it's as good a modél as we can go by. . . .1'm not’
currently on top of the issue. : w’ '

-~ .
t

I'm trying to evaluate the: validity of usiﬂg one model f9r the .:

-

School and being so strict about it. : BN

If it's correct for us to be using a model, I'm comfortable with ,
using the Roy Model.

P

- . O
. e
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‘ Table 6.1
'Lefels‘of Use Rétings‘éot‘Faculty Members
. (Health S;iénées Ce;tre) | '
: \}, ,
Level of Use * Number of Percent
S ‘ Fgchl;y .
‘Non-use ‘ o - L.
‘Orienta#ioﬁ ‘ :f - L - -
Ptepagaﬁion o - ?? -
Mechanical - | R S 8.3
Limtted P 1 »/ B3
Rou;iqe’, o ' "5 g 1.7
Réfiﬁement o "-.,.5 ’ 41.7
;Integfatioqv ' - -
.Renewal f"."l ; - -
"-ro'cgl S BRI 100.0
. ,
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_This person went on to say,

'Adaptation Model. These category piqfiles ate illustrated in Figure

188

r

There s ‘a lot of’ terminology and a lot of ' things when you aren(‘
introducing a model that are so specific to'a model all the time
and to Roy" that you want to make sure that it' s absolutely
‘practical for them so that the students ‘can’ use it afterwards.
\Are you giving them a separate set of terminology that isn't going
to be useful for them? Are there more practical ways or different‘J
' concepts that 'we could use to get them to process and assess the [ ¥
patient apd identify all of the problems without a specific set of | -
terminology, like Roy's? I guess we would need more data on what f
other people are using that's not a nursing model and how that's |
working for making sure that all of the information is covered and
that there's continuity and growth from the first year to second
year. I1'd always be open to whatever is best for the student and
there certainly are some times when I feel we're getting bogged
down in so much Roy that it's at a level above the two-year
‘ program. We try to make it simple for them.‘

Rating of the Levels of Use interview also involved the development

o
'

of a category profile for each _person relative to' seven behaviors

-

associated with the use of the innovation, in this situation, the Roy
K4

6.1. Operationalization of each of the categories as they relate to the
: Y .

various 1evels can be found in Appendix A and,. for the "Limited Use

category developed for purposes of this-etudy, in Chapter 3 The

implications of the Levels of Use category profile will be addressed in :

)
!

the interpretive discussion in Chatper 8.,]‘ I Coa

’ ‘ £ v C o'
Thgoughout the-course of the interview;'each‘individual was’nsked

‘to identify the strengths and weaknesses that they perceived in relation -

to the use of the model in their teaching situations, both in the

classroom and clinically. Most of tge individuals identified a major
strength of the model as. the biopsychosocial view of the §2rson.v One :

person ] comment is representative:tf 'T like the way it looks at the

whole person--the biopsychosocial being.‘ Other persons commented Jon"
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‘the’ organizational framework that the Roy Hodel provided for nursing ‘

!

activities.. The following quotations illustrate these comments.

. “r“

It's well defined in terms of where your outcomes ‘come from, where
your interventions come from. It's sotrt of a neat little package.
that you éan tie everything in with. For the beginning students
it's‘ve* convenient to. have something concrete to work with. PN

Once the students grasp what we are trying to teach them, I think
they really start to tgink about rationale for uhy”things are .
happening and retion‘ e for why they Te doing what they Te doing.

It s a nice organizational svstem in terms of whether you. have ‘
planned complete care. You can think of what the needs 'and modes
are. Identifying potential problems because' of the levell two which
I think is so'much clearer than dealing with etiology o Dy
'precipitating factors and all ‘those. other terms you QF in "'
textbooks. ‘ v : Co

A beginning student almost‘has a recipe for‘uhat to work with.

' Concerns associated with curricular use of the Roy Model were
\ categorézed into eightlareas:"complexity~of the:model,‘nursing :
i '( " .

diagnoses, psychosocial modes, priority‘setting,‘categoriZation,

consistency, practice-related concerns, ~and general student problems. ‘

“

Each of these ereas of concern is illustrated in the ensuing discussion.

«

- . ) . ) . L R

Complexity of the model. Three faculty members who were

'interviewed during the site visit expressed concerns about~the o o //
complexity of‘the model and its use in a two-year_nursing,program. Oné

‘

‘faculty member expressed the follOwing concern:

. I think that it [the model] can be incredibly complex and I wonder

: 1ffsometimes 1 don't overgimplify. it--make it easier for me to.
understand ‘and for the students to’ understand. « . wsOne problem -
with“the model is that, in a two-year program, you don' t have that
much time to teach the‘theory behind it all, You've: got to. get it‘\

- down to a practical level for. they [the students] don' t have auch
‘time to learn. 3 R R U



' ' The followinquuotations-illustrate’similar.concerns-yoiced by
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o
i

[
L.

othar'facultyfmembers:‘

of‘

‘The way we're teaching the model I'm wondering if we're

interpreting it at too high a level for a diploma program We' talk

about manipulating second level stimuli--even some of the language

* " that's associated with the model, for a diploma student--I o

wondering it it 8 too much at once. . . .Maybe Roy is too‘high a
level for a diploma program. To be teaching it the way we are,
maybe it's not that realistic. The_ level of processing that we
expect from our students may be a- little bit too much for a diploma

‘ program. 1'm finding it good for, ‘clinical’ teaching but I ‘really’

1 have trouble tying in the Gordon [1984] manual [North American
Nursing Diagnosis. Association] diagnoses, with exactly how Roy .
wanted the model used. . ;‘.Students have problems identifying the

keep it to a watered down level. The feedback we've had from
the Year II people is that the students are able to process quite

'well so we must be doing - something right.-

Sometimes they [the students] have quite a difficult time just

"‘grasping the model and . we spend a lot of time' teaching that. I
don't know ‘that 'in a two-year program that we should be taking the. '

time to.do that.’ By the end of Term I, they start to understand;
by the end ‘of Term II, they start. to feel comfortable with it. In‘

¢

' the long. run, I really like the way the students think. Maybe in
o the end it's o. k. ‘ ‘

&

Nursiggrdiagnoses. 'Another‘topic thatyappeared”to be on the‘agenda_/f

a.

number of faculty discussions related to nursing diagnoses.

Y

first and. second’ ‘lévels and how to relate the second levels in
nursing diagnoaes and interventiona.‘ —u»\ « ‘

We focus on Gordon [1986] in ,our nursing diagnoses and I'm not so
sure that that works so well with Roy.- :

[Speaking of nursing diagnoses] In Year I we re Just wanting them
[the students] . to identify what behavibrs ‘are not adaptive,‘what s

- ineffective.  In Term II1, thete is some : expectation (and some

'1mixed expectations) for wanting the student ‘to take the diagnoses.
.and derive behavioral ‘outcomes. .I'm not ‘sure ‘they're' ready for v

- that step.. Their, knowledge base is just not there because so auch

. in Roy is managing your second level stinuli and a year one student . ,
,;just begins to have some foundation by Term III.vh N

Ty

P

-



"/ PsychosOCial”modes. The manner in which the psychosocial modes.’

have been dealt with in the program has varied ‘over the' course.of the
/

implementation. -As one faculty member described,

At one time, we basically got rid of a couple of the modes in the
psychosocial area--we sort of Joined them together.. We've now
separated them out .again, . . .The students have learned self
concept, interdependence and role in first year and. I think, as }
they use it, the students in second .year (and as {t’ s used later on

 in first year), lose ‘their perspective on the three different modes
as they re presented finitially. . . .The students found the three
areas very hard to understand separately so we' ve' gone the route of
combining the three and role shows up as second level. as does the
interdependence/dependence but I think they lose assessing those
three areas in as much depth as they should be doing. At times, it
takes teacher directionm to go back and assess certain 'level ane

’ factors.’\ : S

There appeared to be in the former statement an uncertainty about

the.decision to deal with the psychosocial modes separately in clinical ‘
' agsessment of tHe patient. Although the advantage of separating the

modes was recognized, misgivings about .the- clinical application of that

o

approach‘were.expressed.
" Two other faculty members commented‘asifollows on this‘iSSueb

Physioclogic needs are easy--easier¥-they re more concrete.~ The -
diagnoses when we get into the psychoaocial modes are probably a
little more uncleat for me and we've altered that a little more
. this year and my degree of comfort in that ‘area is still a little -
) * smowy. - ‘
N P
The way that it's. being presented iﬁitiaily [with the three modes
‘separated] should be a lot. clearer. It's kept.as simple as’'it
‘could’ possibly 'be in terms of its presentation. In $Second year we
_ are following through what has been. taught in first ‘year to the .
bletter. It's Just an extensipn of what has been taught in first
,fyear as it applies to [second year experiences] B

W‘
" i

"b.'Priority setting The students ability to set priorities was

auother topic of discussion for three faculty members.»”'P

Some of the students will find it difficultvto transfer from
everything to being able to focus and priorize. o e .When we:

1y
e

f- .
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-

glive. them the whole thing it sometimes takes  a lot of pain ‘and
adaptation on their part to learn how to go from doing the whble
thing to. being able to focus on their particular patient and" know
what is. important to see. ' -~ .

. One of the problems I was having was making students put what was
relevant together. (They would give me all of the level ones, ‘they ‘
" weren't really starting to focus -on ‘what level ones were relevant R

for a particular diagnosis.

o
We do a lot of work [in second year] on nursing diagnoses. They 're LV
at a more simplistic level with it in first'year; in second year ,“'r‘<‘
‘they start off with ten diagnoses and then, as they .go along, they ¢
can. see the interrelatedness of some of these diagnoses. and thén P
start using the diagnoses as level two and get intd the really
- interrelated plans and 'may get it down to three ‘workable diagnoses,'_r
We refine their assessment skills and add to their ability to ' e
fassess. given the level twos, what are the potential solutions? "p*h

‘ : o = ' ‘ ro !
[ .} LI . I\ " ‘, "
Categorizatioq.‘ Three people commented'onucategorisation;vithin'
‘the model: . L , . : R
o o ‘ o S o

A

3

"

L have problens where you re starting ta have some oVerlap--when
you have some data that can basically apply to two or three
‘different need areas. I'm used to . . . doing a complete head to- .
toe assessment. and then being able’ to pull out my diagnoses from,
that.  When I'm" looking at the studenﬁ% and they're" starting to: try
and pigeon hole everything--I have problems with that, in the fact .
‘that there's some overlap. Some of our level ones are mot as '
. 1inclusive in some need areas as I. would like to see them. I.add.
" what I want to. ..« .This isn t rigid, you can, pull in other
‘factors if you want to.
It's hard to fit’ in all the problems that they 'see on the ward .
'+ . .that don't fit directly into the need areas,.like ,
inflemmation, multiproblem diagnoses like diabetes.

' [There is a] problem with the. use of "ineffective behaviors as

~ opposed to "deviations from the. norm". :For example, a high.

~ respiratory rate in thé C.0.P.D; [chronic obstructive pulmonary
. disease] patient may' be a'deviation from the norm byt for that_
~patient, it may be an adaptive behavior and we feel that, at a j

. first. year. level, it's rather sophisticated thinking to have a
Qstudent make those differentiations...fj" o .o

.”f,,‘f jConsistencz. One interviewee suggested that there might be some

.""

inconsistency among instructors&in the manner in which concepts drawn -

v“ N o . e . . . o .‘-.‘

Ve
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‘from the hOy‘Model are ptese&tedrt6~students;~FThis wés one\bf the

BRIV ’

concerns that was being addreéseh in the cugriculum revision project.

no :‘
A #
!, '

~-”‘The following quotation portrays one pexson s interpretation of the

' issue: o SR j“

"inconsistencies in interpretatipn'could‘feasibly afiseL Three faculty,
members did express that they were unsure about their;ﬂnderstanding of’
the concepts lnherent in the model

‘following quotations: ; N

5

There was some indicationpin the inter@iews'aiyto how‘

v N o

The individual teacher's interpretation of the model ..+ - 1in ourx .

program, it is leading to some confusion with the students. In

Term I and Term .IT, 4it's feirly consisteqt among teachers but I'm

really wondering 1f that transition’4is’ being made when we have

" their p.o.n. [practice of nurSing] experienceffn year onf and ln

thst s being transferred to Year IIr... - ' i : ‘ A

! "
v

r
: ‘ |
,

A

n

1've just‘been using it. [the Roy -Model] as I ve gone along and :
learned it as I've gone along. . I just find that I've basically

This feeling was lllustg@ted in the

[l

'had to change some of my terminology around. . . .I've ‘never really

thought about how 1 use Roy, I just basically use the terminology.
s.e JdI've had to learn this 'as I go along; I've basically. been

putting my own thing into it. I develop whatever.

1}
'

I basically did ‘my work ‘on my own. I wish I,had had someone to.
talk about it.\ I see mistakes I made in my modules that maybev

 ‘#ouldn’ t have happened if I d had someone to bounce the idea off

.of.

* Voo Nl

All I' ve 1earned is what I’ve picked up from other teachers or

~

‘ g ther comments going on. I don't. even know how good my knowledge-u;

' associated with the use of the model in a practice setting that is notv

o

se of the Roy Model is.‘

. .
A . »
C e '

Prectice-related concernsL One person, commented on difficulties

model based: - o . ﬁb“‘lnj‘\j"’ ’ *%‘ﬁf"i ‘-ﬁ' .

‘ speak the same language--that has; made it mgte difficult.:;

. Vool o B e C)
o .
- We are using the Roy Hodel‘ the hospital across’ the way is. not

. familiar with the Roy Model. 'So in terms of. the language--wé don;t !

_— N P
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Caneral student-related Q_oblems Three comments related to

general ‘problems associated witlt student understanding of concepts

.
v

inherent in the model. ‘A8 one person stated,
W ' ' ' ,
Students havpka'lot.of‘probiems with second level description. They
have problems with setting goals in the beginning and they have’
major problems with interventions but we relate that to their weak
. knowledgc base’ at this point [November of first year]
e iqtrpduce the model and I think we teach to it fairly well in
Year. I. +I'm beginning to’ feel that we're beginning to jump the
gun.n He fe wanting them to take their second level stimuli and
managgukhem and set their interventions to that but at the same
time{ We don't actually teach specific nursing interventions. It
leaf Jto gome confusion. Once they pull that all together, Year 1
o éﬂr Ib teachers teach this Term II1 experience and Year I is
%% ;geared up from their students who have finished the program.
gﬁfﬂthem to come down to that level of teaching the Year I students
‘ helping them continue processing at the level they've been
E &%ﬁ ht, there's been some problems
m, ) ,
“ think our students are very good. They assess very well. I
thir weaknesses are stil} plannihg and iﬂplementation.

SNSRI & ("
b "wag the overall perception of - the researcher, in talking with

i;j?;embers, that the majority of faculty members had

the nurﬁ@f conceptual hodel ubed in their program. The need areas and

[
bR
w

associatggaadaptation problems were particularly evident. Although the

‘f‘; ‘\
four ngeggﬁgdb inherent in these concepts, it appeared as though their’

aignificance differed in importance and application. Rﬁe \niiuence of

. the nursing process as described in the conceptuai framework was

. ‘
Q‘ K

petwasive.‘

There appeered to be a relationship between a faculty member's
confidence in understanding and use of the model and the person‘s
. : 1
participation in sgme manner in the curriculum revision\procedures.'
Those that were eithcr involved.in thevplanning ‘or in the’ process of

. .
“ ‘ “ ! o L . ,‘v: K ' 4
i ' [ . . ' )
' ol . .

" F"
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revising their materials appeared to be more comfortable with concepts

’

inherent in the conceptual framework and the manner {n which these were

v

ré%lecﬁed in each pqrt‘of the prTgpaq. Féculty members not }et at that
stage.tended to be uncertain of what implications the changes were going
to have for them and indeed felt that the changes would be minimal
{nvolving primarily alteration of terminology.,

There was variability in satiéfaction‘with the'usgv§f the nursing
conceptual model as the basis for 'the program. Some persons felt that
the model’brov}ded an ideal organizatiodnal framework for thé theory and
practice.of nursing; others ;ere uncémfortable with {ts use in a éwo—4
year diploma program There wergﬁq?gghconcerns and edvagtages expressed
by faculty members regarding the mal ﬂnr in which the model had been

-

incorporated 4into the Health Sciences Centre School of Nursing.

- Students

The importance of studeﬁt.perception of ghe manner in which the

ﬁursing model has been incorporated into the curriculum was stressed
h ) 4 . o

earlier in thlé dissertation. Accord;ng to Peterson (1977:32), students
should be able to describe the nursing model, h;whit has shaped their
program, and how they personally use it. The questionnaire described
in Chap\er 3 and contained in Appendix F was designed to assess these
perceptions.

During the site visit to the Health Sciences Centre School of .
Nursing, it was possible to give the‘questionnaifé to selected students

in, each xeér of the program. Students were identified randomly by

instructors and askéd.to report. at a particular time in order to
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complete the duestionnaire. Ten first year and e‘le"v’en ‘second year -
s;%?eucs combleteq the‘questionnéire. This rep?es§nted‘about ten
percent of the student body. 1In this repoft on the associated findings,
each item of the questi&nnaire is addressed and where relevant,
responses provided by students in each year of the program are

segregated.

Idenhificationlof the nursiqgrmodel.' The first {tem on the‘

questionnaire addressed the student's awareness of the program's nursing
conceptual model: "Are you aware of a specific‘model for nursing that

forms the basis for your nursing program? If so, what is 1t?" All

students fidentified the Roy Adaptation Model in’respbnse to this {tem.

Identification of elements. Identification of the elements of the
oursing model was the topic of the second item: "What would you

identify as essential elements or key concepts of the nursing model

underlying your nursing program?" An encompassing response to this {tem

would be "the person, the environment, the goal of nursing, health, -and
nursing activities” and one first year student provided this. Other
first and second year students tended to focus on one or two of these

"five concepts. The numbers in parentheses,indicéie the number of
» B

students making a particular response. -

The most frequent response from both first and second year students

»

‘was the identification of one or moré.steps of the nursing process.

This, response was followed in freduehcytby the identification of the
A -, ‘ | ’
.blopsychosocial nature of the person. The remaining responges focused

.
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on one of the major elémqnts identified previously and ref;fréd to such
concepts as the adaé#atiéﬁ view of the person, the holistic approaéh to
nursing, and the goal of nugsing.

Two persons made comments that profided further informatiopn about
‘their peréeption of the model. One person e*pressed conce}n qhat the
spirituaLlaspgct of the person is missing from the‘model:

I feel th;t the Roy Model leaves out one very lmportant aspect and

that 1s . . . the spiritual aspect which needs attention and care

and we aren't encouraged to address this part of our patients.
A second person, in identifying the steps of éhe nursing process

‘'stressed that assessment is the most important concept associate"with

the model.

What is nursing? Students were asked to describe what they were

o

"first taught, about 'what nursing is."” The responses of the studemnts to
this item were diVided"into four ca:egoriés: (1) the identification of

- descriptive characteristics or qualities of the nurse,v(Z) descriptive
terminology pertaining to ﬁursing, (3) activities‘inyolved invnuising,
and (4) those concepts that can be classified as more eﬁcombassing than

the previous omes.
. LY
o

Terminology that reflected the characteristics or qualities of

nurses were identified exclusively by first year students. . The words
3 - ' . .

that were used were "compassion,” "honesty,” "nonjudgemental," and

"reépectful."' Descriptive terminology about nursing was also offered

ekclusively by first }ear‘étudents and included the terms "meeting

needs, patient oriented," "communi;y oi;ented," and‘"individualized."

AN



199

4
Aetivltias involved in nuraing were frequently identified by both
first and secon& year students and included such concepta as '"caring for
the patient"'(the\most frequent response), a scientific 'or p?oblemr .

solving process (or portions thereof), "alleviating suffering," and

"working with the health team."

Studenta_in both‘years of the program deacribed nursing using broad
concepts. These nelated to nursing as the promotion of adaptation and'
health, nursing as the‘maintenance of bioosychosocial health (a common‘

. : : ‘
second year response), nursing as pre&ention@ and nu;sing‘as promoting
dignified deatn. It was noted that'nufses in the second year of the
progran tended to be somewhat more“encompaasingeinltheir responses than

did‘éfzatlyear students who tended to focus on the personal functioning

of the nurse. Reflective of their stage in the progran, the second year

" students introduced the role of the nurse with the dying patient, the =«

concept of prevention, and the nurse's role in working with the health

team. : v
The'following quotations illustrate some of the responses provided
by the first and second year students: o : L
;o " b

Nursing is caring for someofie, trying to meet that person's needs
as well as being compassion;te in the process. [First year student]

 Nursing 13 a caring profession. A nurse must be honest andﬁthe'
‘patient is the most impertant. . A nurse has obligations to the"
patient ~herself, and the School. LFirst year student]

+ © Nursing entails the caring for the {11, being respectful of them as
:persons and keeping whatever prejudices about race, nationality,
"'etc., in perspective and treat them as you would have them treat .

" you. [First year. student] \

[Nursing is] the maintenance. of an optimal level of health in an

~individua1 in the physiological and psychological modes while at

’
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‘the same time maintaining the individual s self esteem and
‘integrity. [Second year suudent]

(Nursing is] care of the whole person with these concerns:
prevention of illness, alleviation of suffering, restoration of

. health,” maximum development of health potential, allowing dignified
‘death, together with other health team members. [Second year

! studeut] :
3 : B, | \

Conduct of the program. Itemyfour representgd an attempt to

n

identify the students' perceptions of how the nufsing model gdtually'
‘affected the conduct of their hursiné brogram.“Th:ee major ideés were"

‘presented bf both the first and secondlyéaf students.  Eight pefsons‘

asser}ed that "the whole prograh is set upbaround the model." Eighn
othera‘suégested‘that the model formed the basis for the nursing process
and five pointed out that the model directs the madner in which the

patient is perceived and assessed. The Tole of the Roy Model in the
v ‘ ’ v ' '

nursing brogtam appegred to be very clear to virtually all of the

students respobdlng tonphe questionnaire.

The following statements provide examples of the students'
responses:

All of our program is directed toward the identification of the
parts making up the key elements of the nursing model and,

following that, the use of the scientific problem-solving method to
provide the highest standards of intervention possible. [First
year studemt] . - ‘

We are taught in an organized, systematic manner, covering all need
- areas 'in the four modes. Every time we cover a different need ot .
mode, it is added on to our nutsing process as we go along so that
we get a continuous overview. [First year student]
- The nursing program followa the Roy Model exactly, that is,
observing what you see--first level, data’ supporting what you see--
second level, goals--behavioral objectives, nutsing interventions,,
‘and evaluation. Instruction is really geared toward decision
making and planning based on the Roy Hodel.. [Second year student]

————
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Our’ whole program is encircled around the Roy. Model ~ [Second year
student] : . ,

. It [the model] 1s the core of the organization and philosophy of
the program. [Second year student] _

.

The process is easy to understand and eliminates any confusion. Ve
were first taught the process in_steps and how each step. influences
the other ones. The staff stressed that the process was a‘ S

continual process. [Second year’ student]

One student expressed a' concern about the manner in which the model

is presented, suggesting that - the presentation of the model in Year 1 is

.

fincomplete. "It should be more thoroughly taught perhaps through hore

semnfnar situations. : ‘ o ' S ' ,'y

'
. "

-Care of patients. Students"perceptions of .the effect of the
aursing model on their care of patients was the topicbof'the‘last item:

"What influence does 'the nursing model have on what’you do-when‘YOu'are

" caring for patients?" 'The most common response to this item referred.

“to the framework provided‘hy the mOdel for the‘nursing process and’

- 4

patient care. The nature of the person according to the Roy Model was

.

identified frequently, as’'well. The-following quotntionS‘illustrate
some of’ the responses provided by students in response to this item:

The Roy Model of Nursing helps me to sét out assessing my patient

in a careful selective manner and realizing behaviors are !

. influenced by specific stimuli/environmental factors. The model
again helps me to view the patient not only in medical terms but .
' also as a holistic being ingluenced by many facets of life. [First -
o year student] o - L e
[The nodel] gives me a- systematic approach ‘to deal with first levelu"
. behaviors -and . the second level stimuli affecting ‘them so that I.can

ot correlate then and plan the proper nursing interventions. [First’ :V‘

year student] . .“,W;‘g

ft,Found I do in fact base my plan of care on the Roy Model. Found
_ . that- this year the model has really come together and does make
: _sense. [Second year student] : :

o L ‘“5"7'.\'~':il

‘~‘,‘

P
7



wlthrough.the questionnaire completed by selected students, and (3) the

I see them [patients] as more. than just physical beings. They slso

. have psychological needs and social needs. If I were to. design the"
model however, I would hdve included the spiritual aspect of .man,’

:'/ ! ' The aursing process definately allows me to organize my’ assessment,

¥ ' planning, etc. better (to orgsnize my thoughts and my care)
[Second 'year studeat] ‘ .

The reference to the spiritual nature of ‘the' person in the .
preceding quotation was made by a student other that the person that who‘ o
identified the concern in discussion of the key concepts associated with

the modeli It thus eppeared that ‘at least tWO students perceived that‘ | "

" ‘the spiritual nature ‘of the ‘person had been overlooked in the nursing

\conceptual besis for the program (the Roy Adeptation Model)

‘nghe p’imary concepts identified by students as influencing their
care of patients were the framework provided by the model for patient
care: (the.nursing process) and the description of the nature of the
personf The majority of students were able. to describe how the nursing
model affected the conduct of the program and recognized how 1t actually

N ' '

influenced ‘their care of patients.

3

»
'

Summarizing‘Remarks‘» N

Three topics were selected for summarizing discussion relative to

. the. manner in which the Roy Adaptetion Model had been implemented in the'

‘Health Sciences Centre School of Nursing These pertain to (l) the

manner in which the curriculum had been designed and set forth by

l

r documentation, (2) the evidence of use. of the model in terms of faculty

Jand student performance ‘as perceived during interviews with faculty and

/

"t

concerns raised by faculty regarding the use of the model in the

fprogram.;,g»'pf‘p J. :'J. .'.‘f;'frf f;;;ff

.
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b‘daefof the 'Roy Adaptation‘ﬂodel‘as thelnursing conceptual‘basis:in
the p:ogram was‘ewident throughout the curricular.documentation. The )
philosophy, terminal‘objectives;‘curriculum'structure, course chntent,
classroom and‘clinical actiuities, assignments and‘examinations,gpatient
‘fassessment“procedures,‘and student evaluations all hore evidence‘of
extensive application‘of the nursing‘process.according to”the Roy hodelé‘

and \Roy's view of the‘person,_uith particular reference to needs

ated with‘each'mode and_their-relevant;adaptatiqn'problems. The |

infiuence of the‘Roy Model was.not-evident'in the[curricuiar dimensions

- of promotional materials or course bibliographies and did not Weigh

'heavily in faculty evaluation procedures as perceived by the majority of

f

| faculty. .//

‘Inherentfin the nursing conceptual component of‘the frameﬁork for
curriculun development were a number of adaptations ofithe model.for
purposes of the'program at the Health Sciences Centre. These pertained

'"'1to (1) specific identification of the needs related to each of the four

modes, (2) the modification of the six-step nursing process described by
v o !

Roy by amalgamation of the first thsee steps into one assessment phase,
(3) the ten common stimuli identified for program purposes, (4) the

specification of five general categories of | nursing interventions, (5)

2

the description of the goals of adaptation as being survivsl, growth

v

’and control and subsequent association of reproduction with the L

I

t‘mphysiological mode, (6) the association of the spiritual nature of the

A,

f'fdperson with the interdependence mode rather thst with self concept, and

——

' “55(7) the description of the "nurse/patient partnership. The first four

¢ e e
K B L.
N
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a1terationa to‘the mbdel.ﬁere evidentnthroughout the,curricular
“documentation,‘in:particular;‘while the influence of the‘latter three':
vas not as readily epparent.
The sourcee of information regarding‘peraonal application of the

Roy .Model by faculty members and students were the interviews‘oﬁf o
randomly selected faculty members and the questionnaire completed,by
selected students from thentwo‘years of the program.‘ The faculty”

interviews_were‘rAted for.Levels,of‘Use of the Roy Model and were rich
in description ofhthe‘mannerfin»which the model influenced,performance
.in the teaching situation. Student perceptions of the effect of the . <

model’on their"nursing«programfwere evident inlthe_responSesyto the
. . ) o . , . 3 | I . ‘ ‘ ) bl
questionnaire, . ' I
' According to the Levels of Use rating and deecriptive comments

'provided by faculty members, the majority of faculty members were either
at a level of Routine Use or Refinement in their application of the Roy .
Hodel B}ivirtue of their acquaintance with the concepts inherent in

the model, two faculty‘members‘were rated as Limited and Mechanical
\ SR ‘ \ ’ - o ‘
\usere;‘ There was ‘evidence that the mode-aSSQciated need areas and the
" nursing process~had an extensive influence on the manner in which

' wi

faculty members interacted with students in both classroom and clinical

& B . o, L .

n -

'.sithations.‘ ) 5

All of the students completing the questionnaire could identify the

Roy Adapation Model ‘as the nursing conceﬂtual besis for their program. - R

\ .
fThere was SVidence that the model and its associated concepts, >

'u’

‘;particularly the nursing process and the view of the person, did have an

| i
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. | 3influenca-on the thought patterns of the students as they cared for .-

. patients. L ,
. | . | '

The organizational framework provided by the Roy Model as the

nursing conceptual basis for the program was appreciated by faculty

—
S

members. However, eight categories of concern vere identified by
“facultybmembers relativebto‘the manner in which the model was used in
Athe program.. These‘cbncerns related to (1)‘the'c0mplexitylof the model‘
‘ with respect to the level‘of students in the program, (2) problems |
associated with nursing diagnoses, (3) problems in dealing with the‘

. ‘ psychosocial modes, (4) students abilities to _det priorities, (5)

.
i

‘ categorization within the model (6) consistency of interpretation of

[SZa

‘concepts, (7) practice related concerns, and (8) general student related

S problems.

Al

The findings‘ofﬂthe third site‘visit'are presented in‘the next

L i hapter‘ Interpretation of the findings from each of the programs

visited is the topic of the concluding chapter in the dissertation.

“

"(‘\ ‘ . . " :
- . . . v ‘ L
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CHAPTER 7 - . .

Site'Visit--Keyano College o "‘ I

The site visit to Keyeno Coilege in Fort McMurray, Alberta uas

“ ~conducted on December 9 and 10 1986.. In this‘chepter, the findings‘of
'that.visit are‘presented. -As- in the previous chapters, a description of
the program and a brief history of the events preceding the decision to
adopt the Roy Adaptation Model as the nursing conceptual basis’ for the
curriculum are presented as background information. Aldescription of '

" the program's conceptual'framework is also provided. The extent to
, . ‘ . g e _ o

. o
4 [

which thelconcepts inherent in the'Roy Model are evident in each.of.
" sixteen curricular dimensidns‘is,presented} S

3

- Backgroundllnformation

A

The chapter begins with a description of the program in terms of ‘its
. e
length size rllative to numbers of faculty and students, and the type

of institution with which the program is essociated.. Secondly, the BRI

-—

recent history of the program is explored with particular attentfbn to‘:‘

"the manner in which the decision came about to adopt the Roy Model as,
,the nursing‘conceptual hesis for the.program. Thirdly, a description of .
the program s conceptual frsmework for curriculum development is

4ﬂpresented."‘f\!,ll IR ']pv - l‘”, n‘s-‘n‘ ) f.f‘ “f T

)
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hgraduate for~regiatration with the Alberta Association of Registered

Nurses. These nurses‘are prepared tq_WOrk as beginning level staff

ﬁ'beacription of the Program

\

Keyano College offera a two~year college based nursing diploma

program. Approximately 24 students are admitted to the program each

year - and an average of‘lB»persons graduate. There are nine-faculty

)

The program extends over a two#year period‘with two 16-week

“semesters consisting of theory and clinicai practice and one 12-week

iy

practice,semester each year. . The total length ‘of the program is 88

weeks and upon successful completion of the‘course of studies,'students

, .
A [ ! i

‘are'prepared*to ﬁrite the Canadian Nurses Association Testing Service

v

examinations. :Successﬁul completion of these examinations qualifiesrthe(

'vnurses in health facilities such as acuté or extended care hoapitals.,

»

A Brief History o | S o

The history of the Keyano Col].ege nursing pro@am is relatively

I3

fshort, the first_class of studentsvwas accepted intO‘the program in

‘ September l§83."Details.of the planning for“the‘program have been

preserved in a document entitled "Proposai. Diploma Nursing Program,”
prepared by Karen Polowick (1982), the nursing consultant responsible

for initial planning of the nursing program.ﬁ

l{ Keyano Collegelwas established in 1975 as a regional provincial
college and in 1979 initial interest in the establishment of a diploma
nursing program became evident.‘ According to Polowich (1982 1), March

20 1981 marked the date of a joint announcement by the Alberta“

e . . . ; . y oM
' . L . . . Y
v & AP e ' \
! s . .
.
' .
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'

- Departments of Advanced Educatlon and Manpowér and Hospitals and .Social

‘Servlces that funding for a new diploma nurslng achbol.ln Fort McMuxray

was belng‘made auailable. ‘ )

, Delays ln the recruitment of a dlrector/coordlnator for the program

‘ prompted the hlrlng of .a nurslng consultant to develop the propoaal and

currlculum design lncludlng the phllosophy, conceptual framewo;k

objectlves, course des&rlptlons, and cllnlqal experiences assoclated ‘/[

\

lwlth the prOgram.= Accordlng Lo Polowick (1982 3),

The Roy" Adaptatlon Model was selected as the ‘basis of the dlploma
nursing program The model clearly delineates the steps 'of the
nursing process which are essential to’ the practice of a generalist
staff nurse. Furthermore, the model descrlbes man’ ‘as  an adaptlve
‘system, a concept closely related to the focus of primary care of |
the Fort churray Regional Hospltal oo

"1t was important to note that Karen Polowlck had had preVious

!

experience with’ the dppllcatlon of the Roy Model ln an educatlonal

[

psituatlon, she’ was one of the key curriculum planners at the time‘

I

‘that the Roy Model was. implemented as the nurslng conceptual basls at
. the Royal,Alexandra-ﬁospltals,School of Nurslng in Edmonton, Alberta,

,

The 1nfluence_of the Royal Alexandra'nurelng program was evident in the
Keyano College‘program;‘that is, lt'éas possible for Polowick to
lcapitallze‘onlposltive features of‘the,goyal‘Alexandra implementation

fand.yet deVelop a\unioue'program that would meet the needs of a nursing

program in Fort Mcﬂurray. Theffollowing statement provided evidence of

. o A
that influence:
”lKeyano College acknowledges the work of the Royal Alexandra
- ‘Hospital School, of: Nursing in developing a.clear: [diagrammatlc]
' conceptualization of the Roy Adaptation Model (Polowick 1982:25)

* K}
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Isubgtantive changes had been made to the original curricular design.

»The Conceptual Framework .

Polowick (1982:225) proceeded to explain that the diagrammatic
conceptualization, as {llustrated in Figure 7.1,‘"dcpicts man as an

adaptive system and is based on Sister Callista Roy's most recent
description of the model " This diagrammatic conceptualizatfion assisted
SN L
with the delineation of the knowledge component of the conceptual
1 N LI
framework. ﬁ,ﬁ
' .\5‘
As the director and faculty members were hired for the Keyano

b o
i '

fColleg@ nursing'program, a commitment was madé to the maintenance of the

.5{‘
curriculum as it was d?veloped and to the restraint from substantively

J

. it
chagging the basic curriculum design until several classes of students
a%vprogreqaed through the program. At the time of the site visit, no:

v

!
if /0

Do

A

‘ Tpe conceptual framework' for the Keyano College nursing program
g o

addressed three major components: ' knowledge, the setting, and the:

learner. Since it was within the knowledge component that the majog
A ! »
nursing concepts were.outlined and this component served qs the nursing
-
condﬁbtual basis for the devglopment of the curriculum, attention was .
. .

focused on that portion of the conceptual framework for hhe‘purposes of
this research. -
The Roy Adaptation’ Model was §pecifically identified as the

conceptual model forming the basis for the nursing curriculum as evident

1ia the following quotation:

"Kexggo College has' addpted a nursing model, the Roy Adaptation

" Mod as 'a basis -for the nursing curriculum. The basic
"aasumptions of the model, that (1) man is a b
and (2) man fs an adaptive organism, consta

é
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Figure 7.1

Diagrammatic Conqepﬁualiz&/ on of the
Roy Adaptation Model |
as developed at thEﬁQ-

Royal Alexandra Hospitals School of Nursing
Edmonton, Alberta, Canada

(used with permission)
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changing environment, are reflected in the statements descrigf;g
the recipient of nursing care, the goal of nursing, and the nature
of nursing practice. 0

As evident in the above qpotation, threé major concepts were
described in the knowledge component of the éonceptual‘framework; the
recipient ofjnursing care, the goal of nursing, and the.nptute of
nurting practice. The recipient of nursing tare was defined as theA
patient (individual, family, or cqmmunityf "who:is éxper§encing
difficulty in adaptigg to thaﬁées in the internal or externai
envi?onment." The ensuing statement (Polowick’, 1982:24) diréctii
reflected Roy's description of‘the‘person and was attributed to Roy and
Roberts (1981:43):

The patient is an adaptive system with coping abilities which

maintain adaptation within/four modes. The four modes are related

to a biopsychosocial and spiritual nature of man. The underlying
needs of the physiological, self-concept, role functionm, and

interdependence modes must be met for man to achieve adaptation and -
optimum wellness. ‘

N
* As with the .other two nursing programs involved in this research, the

spiritual‘hature of the person had been adapted for program purposes.

In this situation, the spiritual nature of the perSon was sele;tivély

added to thé conceptual description. Whereas ﬁoy's earlier works (for
éxample, Roy, 1976:11) t{dentified the "biopsychosoci 1" nature of the

person, more recent editions have tended to depar rom use of that

particular terminology.
The goal' of nursing was described as the promotion of "adaptation
in each of the four adaptive mddes‘during situations of’health'AQd

‘illness;" a atatement attributed to Roy and Roberts (1981 45) The

basis for description of nursing activities was Roy s six-step nursing‘

-



, . : C ® L g
_process as presented in Roy (1976:21-39). The following quotation has

- l; N '
been extracted 'from .the nursing conceptual description and illustrates
I ; . . v,

the manner in which the nursing process was described; !

The nurse uses a problem solving approach, the nursing proéess, to
assist the patient in achieving adaptation. There. are six steps of
the nursing process, as outlined in the Roy Adaptation Model.

1. First level assessment. ' Assessment of a patient s ,
biopsychosocial and spiritual behaviors within each of ‘the four
modes.

2. Second level assessment. Assessment of common factors or
stimuli which affect a patient's adaptation during health and
{llness. Common classes of stimuli are disease processes,
developmental stage, and life style patterns.

3. Nursing diagnosis. ' Identification of the~patient's actual or
potential difficulty in achieving adaptation. The patient's
behavior and the most likely causative factors are summarized into'
a statement of the pacient problem. \

4. Goal setting. Establishment of" goals in terms of patient
behaviors, which are measurable and indicators of the restoration
of -adaptive responses.

5. Intervention. The selection and 1mplementation of nursing
approaches aimed at alteripg, removing, or maintaining the
causative factors .of the patient behaviors. Nursing approaches
include both interpersomal and psychomotor skills.

\ .
6. Evaluation. Reassessment. of . patient behaviors in terms of the
established goals and modification of nursing approaches as '
necessary.

. As was evident in the conceptual description of the patieant, the
\ \
spiritual nature oﬂ the person was highlighted in firs\“TEvel
. \
assessment. : \

3 . ) . \ . ‘ .
Although not ar&iculated in the conceptugl description oﬁ)g:ising,
common atimuii were { eatified for program purposes:
1. ’gf%wth and development,
2. presence of disease pathology,

3. physiological iptégrity, oo T .
4. 'medical management, - ,



5. environment,
a. physical,
b. psychological,
.¢. soclal, ' ,
6. cognator effectiveness, ,
7. culture, and ' _ ; 4
8. Dbelief systenm. :

These eight common stimuli formed the basis for second level assessment
'throughouﬁ the pfogram‘aithough thére was séiectlve emphééis on some of
the factors, depending‘on the mode bging'assessed.

oo '

In addition, the identification of needs associated with the
physiological mode constituted a4 facet offthe conceptualization of the
person and thus influenced program organizdtiod. Nine‘physiologiCal<
needs we:e‘idgntifiéd:

1. activity, comfort, and sleep;

2. propectidn, safety, and integument;

3. oxygenation;

4, elimination;

5. mnutrition;

6. the senses; ‘

7. fluid and, electrolyte balance; N

8. neurological function; and - )

‘9. endocrine function. o ‘ : .

Thé'primary concepts that were addressed in the Keyano College

nursin® program's conceptual framework were Roy's descrfptiqn of the

- L

person (with the addition of fhe spiritual nature), the eﬁ&ironment, the
goéllof nursing, and nursing activities. Although the concept of health
o waé mentioned (optimum wellness beiggvthe term frequenti& idén;ifieg),‘
“the céncept vas not‘specifically‘definea.- Each of'these cOnceptﬁaI |
descriptions ﬁgs,clearly‘based on thé'Ré; Adaptgﬁiod Model.



N Findings
In accordance with the conceptual framework for this research, '

sixteen curricular dimensions were assessed to provide information about
. . . \' . ' . . ' ' .

the manner in 'which the seleeted nursing model'was implemented‘at Keyeno‘
College. . Each of these d}neneions is described endlanaly;ed in‘the

following presentation of findings.

’

Promotional Materials
~w

‘Promotionel materials have been preyfousl} defined‘as lhe‘means by
which“the ﬁurging”p;OQran le pottreyed‘fo the general publie and to
‘prosoeetlve studenns. The‘promoglonal m;eerlals re{iewed for‘the Keyano
College progfan coneieted of am info?mation‘poetef about the nursing
ptogrem,.the~College calendar, and ghe College newsnaper entltled Youre,

Mine and Ours.

'The information poster pertalning to the Keyano College‘Reglstered

Nurse Dlplome Program'wae tynically posted 'in high,échools-throughont
ehe northern and“eenerel parts of‘thevProvlnce and ln the College
‘pqemlses.vyln addi;ionlfo provldlng.information about Fort'McMntray)and
Keyano éollege,,tne prog:am,:admleslon'qunlificetions,‘and aoplicatlon
| procedu;eslwereladdresneda of gar;iculdr interest was the description ‘
tof the Keyano College‘nurelng‘program{ The following quotation was
extracted from that description with concepts directly attributable to

v '

‘the Roy Adaptation Model underlined.

.

- The cutriculum of the»program is developed around Sister Callista " \‘Q\
Roy's adaptation concept. The program believes that ‘the nursing B
client is a . biopsychosocial and spititual being who requires . 'Tji

eassistance in adapting to his/her environment..



" The particular'concepts that have‘been identified’inythe,above quotation ‘

pertain to the person'and'the‘environment.#. .
' , : .
The description of the program in the College Calendar was the same.

\

as‘that provided on the poster.‘ Course titles were‘also ‘provided and.;

the influence of the Roy Model was evident throughout the nursing

courses: 'biopsychoaocial modes' and "adaptive and ineffective:
.fresponses constituted‘the terminology used in:the,course titles.

lln additionbto the above promotional'materialsy nursing program
cpersonnel described a conscientious effort to ensure that a submission

is made-to~each issue of the College newspaper“ The December 1, 1986

A

'issue addressed a joint testing ‘bank based on the Roy Model and. being

.l

\.

developed cooperatively by Keyano College and the CollegeqiE‘New“\\

" Caledonia in Prince George, British Columbia. (This,endeavor will be

presented later in this chapter ) Plans for the‘next‘report related to
’-,the faculty s involvement in this particular research undertaking. B
. In conclusion, the Roy Adaptation Hodel ‘and its inherent concepts

(the view of the person, in particular) were eVident in promotional»

materials.p, L ‘ . . o - .

Philosophz ‘.”f.f <f'-‘ o - R ' ‘ Lo /( .

The philosophy statement for the Keyano College nursing program !

addressed basic beliefs about health the recipient of health carek’

1

Q'nursing, and learning.i The first three concepts were of particular

: interest for the purposes of this investigation.

Each concept,in the philosophy contained at least one statement ylﬂ"‘

[

\[‘attributable to the Roy Adaptation Hodel.-'For example,whealth,was f";;‘f



d S S 216

defined as "an optimum state of biopsychosocial and spiritual well~ -

»

being. (The underlining denotes Roy Model terminology, here and
fthroughout this report on the findings ) The recipient of health care,

the patient, was described as having "biopsychosocial and spiritual

needs which must be met in order to maintain optimum wellness."

Although it was generally not expected that philosophical

) statements identify or quote the model used as the nursing conceptual

h ) N

basis for the program, the concept of the biopsychosocial nature of the'

R person was reflective of the nature of the person as described by Roy..
‘ ‘ ' ‘ L ‘
The remaining statements constituting the philosophy were viewed as B

]

compatible with the concepts associated with the Roy Adaptation ﬂodel

| LN .
’ . . - ]

and nursing models in general ST

"Terminal.bbjectives

vThe<terminal‘outcomes for the‘Keyano Collegewhursing:érograml'
hrelated‘to three:major areas’ot competence:p‘the nursing‘process,‘
leadership ‘and - management,-snd professionalism. The objectives relating‘
to the first area, the nursing‘process, were. of particular interest.

, These objectives are quoted.

: The graduate of the Keyano College Nursing Program will be able to:

1.l assess the biopsychosocial and spiritual responses of each,
s client, . . Lo '

a

L AHZ. identify the'stimuli'affecting the responsesfof eachiclient;_h

3. ‘esteblish nursing diagnoses by sssociating the client 8
' priority .responses and stimuli, o L .
lag‘vestablishtihort- and long-term client centered goals aimed at
' promoting,. maiutaining, restoring health, and preventing
-~disease,‘1rf, o o , AR KRS
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5. ”plan and safely implement nursing interventions to assist the
‘¢lient in promoting, maintaining, restoring health, and
'preventing disease, L

6.“evaluate the outcome of nursing interventions by assessing the
, ' client s progress,towards goals.

. A

The two concepts that are. inherent in ‘the Roy Model .and were

‘apparenr in the terminal oﬁfcomes of the- program were the biopsychosocial

'

nature of -the’ person and the responses (behaviors) and stimuli that

A)_ w

are the focus of first. and second level assessment in_the Roy‘Model

v

nursing process. Other‘concepts?inherent in the Roy Model' could also be -

isolated in the terminal outcome, statements but, -because these are -
.. f f - N »v ‘ Lt . . Lo . v‘ ’

common  to nursing models in general, they were not extracted for

discussion. =~ = T U RER A

‘Curriculum Structure

M ! - ' : ‘ : ; ' .
The manner in which the courses of study are organized and-
' integrated (the curriculum.Structure) is.discussed in terms of- content
threads, process threads, ‘and’ major content areas or’ blocks., It‘is to .

‘be’ expected that each of these factors is typically influenced by the '

a

nursing conceptual framework as designed for the program

v

The nursing program at Keyano College consisted of six semesters,

three in, each year of the program.‘The first two semesters in each year C

(sixteen weeks in length) involved‘both theory and clinical practice ,

L ’

while a twelve~week clinic l experience was provided in Semesters IIT.

and VI. Most of the clinica experience was provided at the Fort

’
.‘\ ‘_vv\ .

B Hchurray Regional Hospital although environments such as community

agencies, client homes, and other northeastern Alberta hospitals wereu T

used.. .
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In Semester‘I the Roy Adaptation Model was introduced and an

overview of the four adaptive mpdes was provided.v Each need related to

the modes was addressed together with related basic nursing '

,interventions. Semester II introduced the students. to simple .:

]

ineffective responses and interventions as associated with stress’ and

‘illness and related to all needs in the physiological mode’ and the three

N o C
psychosocial modes. Semester IV addressed common nursing diagnoses

el

associated with the needs and modes and related to medical, surgical
L .

and psychiatric problems while Semester v dealt with maternal\child
N nursrng. Semesters III .and VI provided fog.rlinical consolidation and

application of the knowledge and skills learned throughout the

associated years of the program.

fProcess‘threads.“Process‘threads have been'defined earlier {n this °

»document as those concepts that are emphasized‘throughout‘the‘curriculum"“\ P -

t

‘with increasing‘expectation of'student skill. Three major process Y

threads were identified in Keyano College curricular documents as

v
+

forming the basis for the program: ‘the nursing process, K :‘:’ S

professionalism, and leadership and management. In addition, the four
modes and their associated needs, although introduced sequentially in ‘ )V
Semester I ,became process threads throughout the‘remainder of the

\'program.‘ There were - content situations, such as the experience with the‘fl

. oo
v

'f,;psychiatric patient, where particular modes were emphasized. e

N L

Content threads. Content threads represent those concepts that are

~1ntegrated throug?:ut.;hf curriculum and introduced in a. progressive]pfﬁ



‘o~ nanner. Ia some respects, the nursing prOcess appeared to'be-a content.

thread in that the focus was on assessment and intervention in the firstr
two semesters and adaptation‘probiems in year two. It was recognized,
. . \ " . ’ !

P e $ Co L o : » .
however, that in each semester, students were expected, with varying

' degrees of,competence, to tend to each step of the nursing process when
caring for their patient. As mentioned earlier,-the modes and

associated needs represented content threads in Semesters I and I1 but

1]
: v N,

became process: thread throughout the remainder of the program.
.'Adaptation probﬁgms, per se, became content threads in the second year

of the program sincevtheir,introduction‘was Sequentiai throughout that
“ ! “ ' ", . . a b‘ ) . ! I ! ;| C ) :" ' . 0 K
segment of the program. Since nursing interventions were introduced

|
\

sequentially, these became a content thread, as well. . = .

¥

' . . : PR
v , . ' . . . , .

| Hajor content areas. Major content:areAS‘or blocks were evident in

' ‘each semester of. th program: ' .Semester I focused on the adaptive.

‘indiViduai,JSemester 1 on‘individuals»experiencing,inefﬁectivep
N 'f'responses associated nith'streSB‘and iiiness,’ Semester Iv‘wasfu
(‘associatedlﬁith medical,gsurgicai, and‘psychiatric adaptation probiems‘
“yhile‘Semester V. dealt with maternal/chiid nursing 'l;;'
‘ e

; Three major organizing principles were observedsﬁ ‘Adaptive to.

{\,
=k

4

*ineffective" formed the basis for the introduction of behavior

‘demonstrated by individuals being assessed,, one to many guided the -

h]assignment of patients in the practice setting, ang "simple to complex

Vot
'

'.gurepresented the manner in which adaptation problems and nursing

:‘ \ . ; L . .
' K PR . . o -

xﬁ;f'interventions were introduced.‘ly‘ X
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' ’ .
' Analysis of this curricular structure in terms offthe Roy
.Adnptationfnodel indicated that one major element associated with Roy's
PRI N ) . ' . ) ‘} o ' . “ ' ! . ° e
description of the person had a primary influence on the design: the

four modes‘end their associated needs and edaptation‘prohleme. In
~addition to serving as both.content and process tlireads for the

curriculum,‘thelmodes proyided a focun‘for mejor content areas‘in ‘
Semesters 'IV 'and V. The needs'conetituted‘a procéns'threaduafter they
had been‘introduced in Semester I’nndjthe.aseocintedcedaptetion problems
formed the‘hanisufor the‘introduction‘of:content throughout the‘
remainder of the program. 'Thevpervesiue influence of the‘nursing"

_process as a process thread throughout the curriculum was elso '

recognized.

Course Coftent ) ' : ' - Lo - L C “v,“.
. In analysis of course content with respect’ to-evidence of- the L

‘conceptS'assOCiated with'thefﬁo}'Adaptation Model' attention was

directed towards the content of the nursing courses, although it is

‘; acknowledged that the nursing model should provide direction for the L

- Y
‘selection and content of support courses, as well. Nursing courses wereu

*offered in each of the six semesters of the Keyano College nursing

- . - R
. {
)

program and they included both theory and clinical practice in Semesters

1

I, II IV and V and clinical ptactice only in Semesters III and VI (ther_*~.*.__

. :\l\l:

twelve-week clinical practice experiences) The course descriptions

. . . ' t
n ' S . ‘i

"provided a picture of the content of the nursing courses as they

gu progressed throughout the curriculum and these are quoted..‘

e ) _.' Doy ST "‘ . o ' . 2
e g o . . P . : :
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'protection, safety, and integument, oxygenation, elimination,vand o
f}'nutrition) and the self—concept,,role function, and interdependence o
fmodea addreased in the first year of the program” The remaining four‘

"Lphysiological needs (the senses, fluid and electrolyte balance,

AT S 221

Nurains 110 (Semester I) - An introduction to the Roy Adaptation
‘Model with an overvigb of 'the biopsychosocial modes. Emphasis will
be placed on applying the nursing process to these modes.’ The
focus will -be ‘on 'the underlying rationale for assessment and ‘
nursing interventiOns with emphasis on adaptation requnses. .

. Nursing 120 (Semester II) - Focus ‘is on the application ‘of the
"nursing‘process to each of the biopsychoaocial modes. Emphasis
will be placed on. the underlying rationale for assessment and
nursiog interventions associated with. ineffective responses.

Nursing 134 (semester III) - A concentrated clinical component
“within the Fort McMurray Regional Hospital. The student will be
assigned one to two patients onm. general medical- surgical -and
\‘,pediatric nursing units. The focus will be omn application of the
‘nursing process in assessing and meeting the patient's
biypaychosocial and spiritual needs. Laboratory practice of
'nuraing skills related to medical management will be included

‘Nuaing 215 (Semester v ot V) - ‘An application of the _;y
Adaptation . Model to common nursing diagnoses. The nursing, process
is applied to clients encountering both adaptive and ineffective
responses in the’ medical- surgical and psychiatric units and A
agencies. : ‘ :

’

‘Nuraing 225 (Semester IV "ot V) - An application of the Bgy
Adaptation Model to common nursing diagnoses of - Msternal Child,
Nursing. 'The nursing process is applied to mothers, parents, and
children experiencing evelopmental events and common disease

~pathology.,‘ o

,.
f i

‘Nuraing 236 (Semester VI) -A clinical experience within a hospital
of northeastern Alberta. The focus will be on developing common
. graduate level competencies. under the close supervision of a .
“'regiatered nurse. The student will be assigned a group of clients
and rotate to a variety of client services. The student will
‘integrate previously learned skills into the ‘provision’ of total
care. Opportunities for practice of leadership skills will be
‘provided. .
Needs‘and-modes‘were introduced sequentially in the coursescontent
]

with the first five physiological needs (activity, comfort, and sleep,
A ,

'
i .



o« i C 222

.

]

‘neurological function, and endocrine function)nwere added in the second

. year. Course objectives for eech of the nursing courses were olearly

structured on the basis of the six- step nursing process as described in

the Roy Adaptation Model

vy

Roy s view of the person’ as s,biopsychosociel‘being'with associated

modes and needs was evident in the course content,has was the sf{x-step . \
. ' “ ‘ ' : “: P . ,' , " . - \ o l‘ ‘ v
nursing process on which all course objectives were based. " N
S ‘ o v ‘ ~. .
) <r " 1 ' l ‘/
Introductoxy Nursing Course # ]N o

o

The introductory nursing course (Nursing llO) has been desoribed in

pert in previous discussion. The<course was entitled lntroduction,to‘

the Rof‘Adaptetion.Model——Adeptive Responses;' In addition to

presenting an- overview ‘of the concepts inherent in the model as a whoie,.

this course dealt separately with each of the modes .and the first five |

5

physiological needs, B AT f:«‘\' L R . ' “'v ;o

“Tht course objectives provided an indication of the expec(?tions

associated with the material presented These are quoted.,'

; Upon completion of Nursing 110 the student'will Be‘able‘toé

1.

‘2.

.describe,the elements of Roy s Adaptation Model of Nursing,

)

.‘explain the' development of the four modes by applying kﬂowledge"e:‘:'“'

. . e

A

N -

describeithe steps of the nursi 54process as they apply to

‘Rox's Hodel L , P ¥

describe the need states aSSOCiated with each of the four
modes, o R S . }

fdescribe the adaptatioanechanismsvwithin each of the four -

modes, "hi‘ “ﬁi_",‘ \j"" N ﬁff ™ f{j”v , \‘j

from the biological and psychosocial sciences4‘xi

[y
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l ‘v“' ‘ ' ' : @)
a. identify client responses indicating adaptive ¥
biopsychosocial states,

. b.. 1identify common stimuli which promote and. maintain ﬂ‘
adagtive client respouses in the four modes, ‘

e specify a nursing diagnosis by identi{x{g&iadagcation
biépsYchosocLal responses and most televant influencing

.t -‘

d. state client-centered goals which will promote and
maintain adaptation responses within the four modes,

e. select common nursing interventions to promote and
maintain adaptation responses within the four modes,

f. 1dentify the criteria to evaluate client progress toward
pre-set goals.

' ¢

A computer assisted {nstructiomal program addressing the Roy

Adaptacion Model had been prepared by faculty in the nursing program to
assist studencs 1u the laarning of this content. As well, students were

‘given a programmed leafning booklet as an'additional activity to master
® Pha 3 3

- 4 »
. ' [ 4
'

concepts inherent in the model.
Onevfaculty member, in describing thé introductofy nursing course,

' made the*following statemént: ‘ - .
First we give them two hours’ of overview of Roy's model followed by
}he five need states in the physiological mode which are activity,
comfort, and sleep, protection; safety, and integument;
oxygenation; nutrition; and elimination. We go on to the
psythosocial modes and’ we start with the self concept mode (six

- . hours) followed by the role function mode for six’ hours, and then
the 1nterdepend§nce ®ode. We talk about the persen's adaptation
through all physiological and psychosocial modes. ﬂf?ook at all
the normal responses of the client.

1
: ‘

The Roy Adaptation ﬁodel clearly formed the basis for the

introductory colrse in nursing. The particular elements of the model

3
a
“
£



that were evident in the documentation were Roy's view of the person,
[) PR : .

3
the environment, health, and nursing activities.

Patient Assessment Toolé/Procedures

Three forms that served as data collection tools for the students
were avallable for review during the site viQit to the Keyano College

nursing progqu: an organizational sheet used by the students on a

daily basis; a nursing care plan format prepared for every patient

during the first year of the program; and a student research sheet
intended to accompany each nursing.care plan.

The organizational sheet addressed primarily assesSment and

'intervenﬁion and was constructed according to the five physiological

-

v

need Qtages addressed in the first yeaf'ofbthe program. Additional room
was providea for comﬁént-about copmunication and speciél pE§cedures such
as tests and surgery. ’There was also a oiumn for the recording of
patient medications. The psychosociaL m6de not addressed on the

format.
» .

The(nursing.care plan worksheet fonsisted of the Qix-step qursing
prg;ess‘as portrayed in the Roy Adaptation Model. Each stepigfifst
leve; assegsmeﬁt, seconé level assessmeﬁc, gursing diagnosig; client
goals, interventions,vand evaluations) coﬁstituted a column heading.

.The student résearch éheéc, intended to provide specific data about
the patie;t, addressed roﬁtine adm;sgion conterns such as %gtivity,

.

diet, date of admission, date,of surgery, in addition to treatments, a

brief history, and miscellaneous informatiom such as. laboratory results,



booked probedurer, and special observqtiors. Provision was also made
for the recording of {important observations qgggﬁpy thevstudent during
the initial interview:

-';Thg influence of the Roy Model was expliritly evident idlboth'thé
organizational sheet (the five physiologicél needs) and the nursing care
plan;worksgeet (the six-step nursidg process). The stu@ert research
sheet was'intended to provide information to supplement the nursing cAre

plén; it tended to address miscellaneous information although much of

.
"

the information contained on the sheet would {nvolve important
o < . , ‘
assessment data and the treatment section would be reflected in nursing

interventioas.

Classroom Activities

~Inforhétion about classroom activities in the Keyano College
nursing program was obtained during the 1nterviews with faculty members.
Of particular interest was the manner in which the Roy Adaptation Model
influenced classroom activities. Two faculty members descriptions qf
claas'room activities are' quot%: . |

Our curriculum is developed along the model in the semse that, when
I teach in class, I'll go through the definitions that Roy may use.
For instance, if I'm using one of the physiological need states, I
will define the need state and then I will talk about the cognator
and regulator mechanisms.that control the need state. That would

' be the first part of my lecture. Then I would use the nursing
process. I would do a first level -assessment of that need state
and talk basically about adaptive behaviors/responses that occur in
the need state. 1I.would go on to second level and talk about theé
stimuli (focal, contextual, and residual).  We use eight common
stimuli here. My lecture is patterned in the sequence of the
nursing process. [First year instructor]

/"{



science and in nursing.' I teach\omly the'physiologieal modes.
Nursing is taught according to th nine needs. 1 teach: the nursing
care of a client with ineffective responses in those domains., I
line up the content of medical sciences under the needs such that
diseases that affect oxygenation and the nursing diagnoses that
come under oxygenation would fit together. The nursing care
applies to all the diseases. [Sedo d year instructor]

I use'Roy's model ‘as an outline\ior my cqurses both in medical

.One person identified some dlfficult ‘in'using the Roy Model and

explained what huppened in her particular situation.

In my course outline, I' have put eerta&n illnesses in each area
[mode] but I\'find, in my area [mental health nursingl, it's
complétely cross modal. For example, schizophrenia'and the
interdependence mode--I've decided I'm 4 ing to fit it in there but
I find that the other two modes apply as'\well. So, I find that
it's not clear cut.in my area.. Mine is not as pure as some of the

_other areas. I often cannot distinctly separate first and second
level assessment. In the process recordings, the first level
assessment is the interaction and the setting that the client is in
and the second level assessment is the analysis or the
interpretation plus some mental mechanisas.

Review of the nursing course outlines revealed that the
physiological needs and psychosocial modes provided direction for topics

.addressed in each course while the six-step nursing process prdvided the
‘ . ' 2 : S . ' . . R
basis for the presentation of content. Most faculty members reported‘

that‘these ‘concepts greatl; influence the manner in which they presented‘
the cpntent in classroom activities. It waS‘recognized that classroom
" observation would have provided further indicstion of how the Roy Model
was actually applied in the classroom situation but this activity was )
not undertaken during the site visit to the Keyano College nursing
program.

‘

‘Clinical Activities -

In the Keyanp College nursing program, clinical activity was
underteken-in :pé eighth.week of the program. ;Semesters lIIqsnd VIvd

A



i

consisted of extensive clinical practice at the conclusion of each year ,

As has been stated previously, the manner in which clinical activities

.

reflect the concepts inherent in the‘nursing conceptual model provides

an‘indiCation oi({he extent to which the model has been implemented into
the progrem.
The nursing practiie clinical objectivesfprovided an indicatign of

the influence of the Roy Adaptation Model in theiclinical setting. of.
‘ ) . ‘ s v

particular interest_were~the‘objectives relating to the nursing process.

Those pertaining to the first‘year of the program are quoted.

The student will use the nursing process in the care of clients p
whose level of adaptation ranges from peak wedlness to simple
-ineffective responses.' She/he will.,

a. gather deta from relevant sources; ﬂﬁy

b. identify client responses (adaptive or ineffective) through -
iaterview,; observation and measurement (first level assessment),,f

c. identify stimuli (focal, contextual, residual) which influence
the client respounse (second level assessment), SO .

. d, analyze.data in terms'of scientific theories,'concepts, and "
principles consisteunt with ekpected level of knowledge; AR

e. establish-a nursitgrdiagnosis reflecting,the identified client
_response and stimuli,

£. establish short- and long term client-centered goals,

g implement nursing interventions according toe priority of the
client needs; . . . ‘ P

h. perform nursing interventions within ‘a reasonable length of
‘time’ . h ' ) . . .

. . - . \ L. Co : .
i.. provide a safe.environment by performing safely any nursing
lskills required ia the care of the client, .

J. describe the client responses that would demonstrate complete,'
partial, or incomplete accomplishment ‘of goal criteria,* ‘

oY



k. replan in response to the evaluation of the nursing
interventions.

The nursing process objectives: for the final clinical experience of‘the

program were delineated in tetms of the six-step nursing process
,/ i

proposed in the Roy Adaptation Model.

In describing the manner in which the Roy Model influenced clinical

'

”practice in’ their particular areaiof responsibility,tfive faculty
members made the following-statementsk S

In first year, at this point, we focus on first level assessment
" and judging\whether it is adaptive or ineffective.
One week the students learned role’ function so we asked, them to
assess that. The next week’ ‘they had, learned self concept, .so we
~ asked them to assess that. In the end, we had them do all three
[psychosocial modes]. Unfortunately, when you get into those kind -
of modes, the students.are very limited because they are ounly in
‘the clinical area for ome day. 1It's a lot to pick up im one day.
_especially at this point when they'’ re -all so hung up on the
physical needs. C o
. o . Q
We ask the students to assess clients' biopsychosocial needs. - We
start with the physiological mode since that is what is COvered in
. ‘the classtoom. The data is assessed under the same need states.
' In the self-concept mode, we .look .at physical' self and personal
self--the responses, stimuli, nursing diagnosis--the whole nursing
process. - . ‘ ‘ o o

] I find the clinical area a bit more. challenging because the
students tend to focus in on the physiological mode. 'In first
semester in first year we tend to focus more on the first five need
states and we don t ‘pay much attention to the psychosocial in {its
entirety as it is in the nursing model. But we will look after,

 for instance, the .person's response to hospitallzation and to the
;}llness. We look at ‘the. family, if they're coming ‘in--how the
~patient is responding to the family an vice versa. In second
semester, we try to build on the psycliosocial need states. They'
have two days a week {in.the clinical area] and it's a much more
consistent ‘approach. When they're [in the clinical area] one day a
. week [in first semester], if they ¢an do a good physiological
R "assessment for that day, that s about all I can get them ,to do.
In post conferences, have the students apply the model to give me
their assessments, their disgnosis, and their interventions.

T



It was. evident frOm the nursing clinical practice objectives and

-

o ‘from the statements made by the instructors that: the six -step nursing

‘process as described-in the\Roy Model had an’ importantQ}nfluencelon.
clinical actiyities. There was also evidence of use of the. |
physiological.need states and‘the psychosocial‘modes although two
indiyiduals expressedgpuestiOns about‘the;extent to uhich‘the | n‘, E .
‘psychosocial,modes‘are considered‘in typical clinical activities,‘ Thusfy‘
conceptslrelated‘to ROyfsfview of'the person‘and the sisttep

l,description of nursing activities were evident in clinical activities as

L ‘described by faculty members and in clinical nursing practice
vobjdctivese ’ .
xAssignments-' o ‘ S N | T

The conceptual model in a nursing program should also be reflected
e ~in the assignments required’bf‘students;' As Peterson (1977 329
nsuggested, student assignments such a5 work sheets, projects, and case’

B
studies should provide such evidence.‘j

' One assignment required in Semester I of, the Keyano College nursing

program was described by a faCulty‘member'

One major project is the "Health Project" where the students go-'
“into the community, take on an individual who.is fairly healthy—-a
‘ person that they do not necessarily know very well--and have to
' assess the _person using all the modes and needs states and all the

assessment tools and all. the data they ve been given so far. ‘

Objectives for this particuler assignment vere also available and are .

L ‘
. Y
[ .

quoted.

. ¢ C - [

‘ Hith the cooperation of a healthy individual :the community,-the S
S Student will. L . oL



: ‘It was evident that this assignment incorporated the Roy Model view of

230

.a. -assess responses (first level assessment) by utilizing -
assessment tools provided in class and all other appropriAte
resources (i e. textbooks, handouts, etc. ),

b identify the responses as adaptive (A) or’ ineffective (I) by O
putting the appropriate letter beside each response, o ! :

c. classify the responses under each need state id the appropriate‘
- mode; R : o o . e .

d.' utilize‘COmmunication and obserVation’skills learned tovdate;\“
e. demonstrate proficiency in writing nursing papers by .
‘utilizing the APA Guidb

the person as related to physiological needs and the psychosocial modes W

. and the fiist “two assessment steps -of the nursing process. ‘ ‘:7\

/\.' ' : co.
A‘nursing‘care plan rekated to a-psychosocihl assessment~of the

patient was also available for review. It was evident in this detailed
‘ assessment of ‘the three psychosocial modes that concepts inherent in
Roy's description of each of the modes were being applied. Again, the

'six~step nursing process formed the basis for the reporting of thia

4
‘assignment.

’

: Assignments throughout the second year of the program often: took o

'

the form of case studies with a focus on selected portions of the . L o
nursing process or the physiological needs and psychosocial modes. The
concepts that were particularly evident were the view of the person, - 5‘

'common;stimuli and the nursing process. As ‘Was mentioned previOusly,

i

‘i‘in at least one area (mental health nursing), application of the nursing

) process, particularly first 4 second level assessment,_had presented a
\ ijroblem and it was deemed necessary to deal with the three psychosocial

hmodes as an entity rather that segregating them for individual : ]'

I .
. S



g‘considerationn» It appeared that assignment requirements in this

‘ 'Particular emphasis was placed on the needs and modes associated with

‘Examinatio

4J1

:”ar area tended to depart from the prescribed Rox,format."

The majority of assignments required of the. students in the Keyano ‘

College nursing program were structured around the Roy Model.

‘u

R - Lo o L . )
the person, the common stimuli, and the nursing process.

'
Cop

The researcher revieWed sample examinations from each level of the

nursing program during the. visit to the Keyano College nursing program.

v/\

1Examinations were assessed fog the ‘manner .in which items referred to

v

specific terminology associated with the Roy Model.

' The majority of items in the first year examinations directly

‘reflected concepts inherent in the Roy Hodel and ;§ items were

v
\

‘identified that could not be accommodated within the framework o} the

Y L

model. For example, the Nursing 110 examination focused on knowledge

' and application related to. concepts inherent in the model since the

theory pertaining to the model was being taught at this level In t“p

second .year’ examinations, terminology associated with the model was not

1

.as pervasive and some - faculty members commented that an attempt is made

c in the second year to use terminology more applicable to nursing models

~ﬂfin general One person stated that, after first year, there is a

'mconscientious effort to avoid Roy terminology with. the objective of

\

= preparing students for the real world" and for. the Canadian Nurses o

| Association Testing ServiCe examinations.y,;\f‘fsf

.
. vy : PR . S,
P . . . Lo . N S W RN P ' . L
o . ' - . X . COLh e e o I . . . L P o " .
o BN ' . ' oot . b . . . et . b . . —
. - to ' P T N . L . . i . . . oo it .
. N NN - S . K ) . PR S K s, Vo B . o
) ‘ .
|



o — - ‘ . ‘ o ‘ . . n
. ¢ k \“ : ' .“‘ . '.’

As was mentioned briefly in earlier discussion, Keyano College has

ﬂbeen and continues to be involved‘in a Computer Managed Learning joint

‘ project with the College of New Caledonia nursing program:éanother

. diploma nursing program based on the Roy Adaptation Model.‘ The project
. which was shared with the College of New‘Caledonia after: its initial .
. design at Keyano College, involved the development of test banks based
b- on the Roy Model. Design of the data banks was ‘based on Roy s nursing

process. modules were categorized according to the needs,and modes and

'
w

“‘objectives used to organize each module were based on the six steps,of

the nursing process. As ode faculty member describedQ'
‘ : "\ ‘ N
All modules and objectives can be interconnected so that the C
“student can be tested on items very specific to a. pnoblem or omn a -
very " ‘broad spectrum. ‘ :

This‘person proceeded‘to describe the project}“" ’
There is a common thread throughout the curriculum that follows all
the nursing courses by using the nursing process. We're developing
test ‘banks so that we can do all our exams by computer. 'We can do
self- learning modules, students can do self study, we can ‘do mock
R.N.s--any kind of self learning/mastery ‘that you would want as
well as something that' s mot self learning R ‘ . e

The important ‘thing is the framework of how it's set up because 1if
it's not set up. the same as our curriculum--if it doesn't follow ‘
the model that we're using--then it's impossible to evaluate our L
, ', own. curriculum through the use of the computer which is' one of the '
basic’ réasons for doxng it this way.- We: will always be able to,
'evaluate where we're at in, our program.
‘ ‘& I
You can go across all the nursing ‘courses for first and second _
year. If 'you want to test a student on only nursing diagnosis, you
can go in and pull out questions from the same objective all ‘the' o
. way across two banks and test, your student on only nursing "
diagnosis- or only first level assessment.f 1f we feel there is. a )
deficit in,- for. example,‘second level asaessment, in the way we re ' L
teaching it, we can literally 80 in and look" at- second level SRR
'f assessment.“s‘;f, S _“ﬂ»\‘ : ST L b

v

) Vo . e T o e [ Tt ' o
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i

At the time of the site visit, it was anticipated that material

relsted to this innovative joint project would be shared at an upcoming

conference in Australia. Further comments are made regarding this type

L

of undertaking in the discussion of faculty uge of the model and the

level of use‘labelled "{ntegration."

It,was‘evident“throughout he review of examinations'that'concepts‘

‘ Vinherent‘in,the‘Roy Model influenc¥d the structure and content of

N
o

.examination items. A1l of the majbr concepts of the model were, tested

in the first\twoﬂsemesters of the course since it was at that,point that ,

‘basic theory was presented. 'Later in the program, concepts became more

“‘sssociated with ng;sing theories in general but the influence of the d

I

' needs and modes and the nursing process was evident.‘ The same*concepts.

(L . . . . N

were inherent in the previously described computer managed learning

As hss been identified earlier in this dissertation, course.

'ﬂvbibliographies may provide an indication of the operationalization of a.

v %were reviewed for evidence of material directly related to the Roy

R Model. o e :f;

hnursing model in a curriculum.‘ Course outlines and required'text lists

/‘ . v,

.were made avaiiable to the researcher prior to the site visit. These

+ ]
1 ! [ ' \ ! .
. ' ! ]

v

The nursing courses were of primary interest in this particularb

.,{\,‘assessmenta Roy (198&) served as a recommended text for both Nursing

“\.».
AN

110 and 120.‘ Three other references related to adaptation nursing were s

»

identified in the course bfbliographies' 'Rambo (1984),‘Randell Tedrow,




‘and Van Landingham (1982); and’ Roy (1976) The remainder of the .
bibliographical citations appeared to be compatible with concepts“
associated with the Roy Model

Nursing courses in the second year of the program provided
references to supplement the concepts inherent in the Roy Hodel but

)

'explicit reference to works related to the model was not prevalent In
this respect, ~one’ faculty member commented

Certain concepts [in the model] are hard to deal with and have to
be expanded upon. They "are not dealt with completely in Roy You
need other sources to complement the book e . ‘ ;H“

‘However, Roy (1984)'Continued to be a recommended‘tekt.for Nursing 215,

‘the medical/Surgical/psychiatric nursing theory course." e

| Thus, the primary referencevin the program relative to the?
theoretical basis “for nursing 'was Roy (1984) Supplementalvreferences
rpre used to augment the material presented relative to- the needs
and modes as they vere addressed throughout the program.‘~A'few
“'references related directly‘to the Roy Adaptation hodel‘werexalso noted,>

, Student’Evaluatiqns"u'

'\ . . ' . . . \
T . | ) '

A

‘ Student evaluation in the Keyano College nursing program was
.l' based on the,three major process threads: the\nursing process,
leadership and management, and’ professidnalism. Offparticular interest‘

- in this assessment were the objectives related to the nursing process.”
These objectiVes were. quoted earlier in this chapter and the influence
. of the qu Adaptation Hodel in their development Was noted._a

Evaluation in courses was based on weighted marks of assignments,

I N : Cle %

Jf“ seminars, and examinations.‘ In that examinations were constructed to

[ I
[ R
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, align”with course objectives‘which, in turn,.were}based'on'concepts

‘

inherentiin‘the Rov Hodel;(particularly needs/modes'and the‘nursing'

process), evaluation of performance in-courses was assessed as being
r f . ' . " . ' St

bqped on the nursing model.

Evaluation of clinical performance was documented using a

‘"Performance Appraisal Form" in both Years 1 and II. The cxiteria

related to the nursing process and,concepts~inherent in the Roy Model

~

pwereievident,A.The‘ciinical objectives cited on the hPerformance
‘Appraisal Form" used in the Keyano College nursing program were quoted

in previous discussion of clinical activities
Th‘ "Performance Appraisal Form for Year II took.a slightly
‘.different form from that used in Year 1 in that the nursing process

‘criteria for evaluation were diyided into the common four step nursing

'lprocess (assessment, planning, implementation,;evaluation) The six-

A

step nursing process described in the Roy Adaptation Model was’ evident

however, in the behavioural objectives related to each of the steps.

Y R » . . ) i
' LT

One faculty”member, in commentingdon‘student evaluationt made the

. following statement.'f

‘We always ask the directors of nursing in- the clinical area, "How 's
-the care?" which'is, for us, a measuring. tool of the: students'
vknowledge and :how' they ‘are actually applying the nursing- process B
_ using the Roy Model. ‘ . ,

It was determined that the nursing process formed the besis for

| A

: evaluation of student performance both clinically and in the classroom.“ |

1

Implicit in the six-step nursing process as described in the model

is Roy s view of the person and this was . also considered to have an »

)

/ T S T

» . : -
,
. , R —
. . ‘\ g
. ' ]
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important direct influence on student eValuation in the classroom, and

an indirect influence in the clinical area.

Faculty EvaluatiOns

|

Information about faculty evaluation was obtained primarily during
the intervievs. The sources wof evaluative information typically

considered were supervisor, peer, and student ‘ o ‘ b
The comment was‘made'thatfyearly performance appraisals of
| i ) i N ' ) 1

instructors were tied into the. Keyano College evaluation system and asl

a result, tended to focus on general instructional concerns . One

| —

L

faculty member commented that A faculty member s. use’ of the Roy Moded

would not typically be addressed in the evaluation unless a problem had

\

been identified.

Evaluative input from peers appeared to be primarily informal in' |

' v

nature. Several faculty members commented that they would frequently

seek advice frbm other instructors regarding concerns related to the

'implementation of the model and that informal feedback would be t ‘,'

1
.

forthcoming in casual discussion or in faculty meetings ‘No formal peer

K evaluation had‘beenrundertaken. n é
‘Student.evafuation‘pf-instructor performance was‘undertaken on a
'lformal basisg"‘lt uas‘noted(that"the‘stddents evaluate‘the courses‘at
. the{end‘ofneaqh‘semester. A clinical evaluation of'the instruptor wa;

A o S
A i ! ]

Al f
1

" particular evaluation, application of the nursing process and the Roy

H :Hodel were both criteria to- be“considered by the students aa they

] ) "’r i
i . i

“prepared their evaluation of instructor performance. It“was alsos

y s

:also completed by each student at the conclusion of a posting :For this‘

PR N
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mentioned by one 'faculty wember that students regularly provide

informal feedback throughout the course of the semester. One faculty

.

member pointed out that, for first year students, in particular, it is

difficult for them to evaluate the instructor's use of the model when
' ’ {

‘the concepts are 3o new.

It was determined‘thet‘evaluation of the instructor's application
of the Roy Adaptation Mbgel‘wes addressed explicitly in student
' . " ‘ N " )
evaluation of each faculty member's clinical performance and implicitly

in supervisor and peer evaluation. It was‘generally felt by faculry .

menbers that, aside from their clinical evaluation by students, thelir

‘use of the Roy Model was not a toplc of evaluation unless a‘Particular

problem had Seen identified.

Faculty . ' f\ : ) : "S..

lﬁe Levels of Ueevfocuseu interview (ﬁoucks et al., 1976 21) was
used to assess the extent to which faculty at the Keyano College nursing
program had implemented the nursing model in their teaching situation.
At Keyano College, it ‘'was possible to interview all (nine) faculty
members with the exception of one person who was on vacation at the time
of the site vieit. Each interview’wis rated according to the procedure

described by Loucks et al. (1976:41). As illustrated in Table 7.%,

-f“'

there was a wide spread in the manner in which faculty members were

implementing th&xRoy Model - in the Keyano College nursing program. Three
] s

faculty members demonstrated routine use; tyo, mechanical use; and one

person was rated in each of the non-use»»limited use, refinement, and

; appeared to have am -
\

integration categories. The One faetor

-
-]



' Table 7.1

Levels of Use Ratings for Faculty Members

(Keyano College)

Levels of Use Number of Percent
Faculty

Non-use- 1 11;1

| ——
‘Orientacic;n : - - )
Preparation - -
Mechanical 2l 22.2
Limited 1 11. %
Réutine 3 33'.3’
Refinement . 1 1.1
Integgation ;. li.l
Renewal | - -
Total 9

99.9

238,
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"

influence on the manner in which the model was being implemented by a
particular instructor was the length of time the person had;been
associated with the nursing program. For example, the person who was:

rated as a non-user was a substitute instructor who.was relieving in. the

"

clinical area for a person who was 1illj persons who had been associated
‘with the early develooment of the program tended to demonstrate routine

use or refinement. Of interest was one faculty member rated at the

e ——
"

"integrafion"'level of use. This person, although not heanily involved
with fmplementation af the nodel in‘the claesroom or clinical areas, was
imnersed in the jotnt Computer Managed Learning‘groject based on the Roy
Model. She demonstrated what Loucks et al. (1975:8) deseribed as the

State in which the user is combining own efforts to use the
innovation with related activities of colleagues ‘to achieve a
collective impact on clients within their common sphere of
influence. -

A category profile was developed for each person, using seven

behaviors associated with the .use of the innovation. These category

‘profileé are illustrated in Figure 7.2.

Each interviewee was asked to identify the sErengths and we@hness

in using the model in their teaching situation, both in the classroom

aud clinically. Among the strengths, faculty members emphasized the

organizational framework provided by the model for the nursing process

. ‘

in general and assessnent in particular.‘ They also empahsized the

B blopsychosocial view of the'person. According to these people, the
e A ‘
 model denonstrated the following features:

It's,step by step--you start with your basics and then you work up '

"into your second 'level assessment and then your nursing diagnosis
seens to flow from your first and second level.

e T e e . - . .
. b



Figure 7.2
Category Profiles of Interviewees

(Keyano College)
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Ip. teaches the students how to assess properly, what to look fOr'in

. great detsil and to look at the person as a whole. —

This program .truly is biopsyphosocisl. The whole being is
considered no matter what area. It is followed ‘through in the
clinical area, as well. It definitely 1is a holistic approach.

I like the model bec&use it makes sense to me.
It hias continuit}., Our lessons are based on going through the
. definitions, the cognstor and regulator subsystems, and then
' starting in to the nursing process. We all teach that" way 80 the
students have the same type of approach from every instructor.
Weaknesses or concerns associated with curricnlar use of the Roy
Modei were categorized 1into five areas: those .associated with the

psyehosocial modes, the assessment of stimuli, priority setting,

practice-related concerns, and terminology.

Psychosocisi modes. A number‘of faculty members identified

problems,with‘the application of the psYehosocial modes throughout-the\‘

3

program. The following comments illustrate these concerns:

My own personal belief in the psychosocial modes is that self-
concept, role function, and interdependence, although they're three
separate areas, don't ekist at all separately. .I see them very
interrelated so that, to pick a mode from the psychosoeial modes
that hagwxan ineffective response--I'd. be hard. pressed to identify
something exclusively one mode. Physiologically,, you can isolate
the concepts. I would be hard pressed to think that someone just

-

. had & deficit in role function and nothing else. : N
' m not too sure that - some of ‘the psychosocial modes just don't
' blend in together at oune point. I'm not too worried about
that. I don't think one ends and the other ome begins. At the
‘beginning we were concerned--one behavior had to fit’ into one of
the psychosocisl modes. Then we started questioning that
. rigidity in our thinking‘ Human beings are not like that so we
-,:_can t cstegorize it as such. . o

I find the psychosocisl components hsrd at times because trying to
. split things up between self-concept, role function; - and -
interdependence--l feel there s alot of overlsp.

*y
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"I'm comfortsble using Roy s model in the physiological mode. I
would not be comfortable using the model in the psychosocisl mode--
not exclusively.‘ I can use what I need dut of it when I'm dealing
with the students for the psychosocial component but I'm not sure
how accurate I would be in a real crunch. ‘ :

Three people had concerns that pertsined to one of- the psychosocisl‘
'modes, in- particular:

I find that students grasp role function more easily than self
concept or interdependence which they tend to confuse. Depending
on what kind :f};ole they assess, there's a lot of interdependence
involved, as we

N . : ‘
Some of the students may feel a little bit uncomfortable with
questions about self concept where they're not sure now to approach ,
the client. We have to develop the questions and make them part of "
ourselves. I know ‘that Roy suggests questions but the epplicetion
part of it is to sit down and discuss with the students ‘the best,
wey of internalizing this assessment and making it something
you're not self conscious about. What are the cues. that you get
y from your clients that say thet they re ready to-talk sbout
themselves? :

I had a little bit of difficulty with role'function--the different
partitions and working some good questions into there that the
client could understsnd.

Assessment of stimuli. The second level of assessment; the

assessment of stimuli, presented a concern for three individuals, as

evident in therfollowing comments:

Students have difficulties initially grasping second level stimuli.
I7think it's the vocabulary [associated with stimuli]. - They have ‘
to memorize and use it. Towards the end of the first semester,
:they can do very well on physiological assessment. Because the
psychosocial modes are towards the end of. the semester and they
only have one or two days to epply that [clinically], they do have -
some problems.
Identifying stimuli .as focal, contextual, and " residual presents e
concern. Focal is 'no problem; it's the other -two. ' I find that .
' seems to bother the students._ ' : S o

A lot of students identify problems with .the. psycho-normal e |
assessment... Second level .assessment presents a problem. .

3



'Priority‘settin&. Two faculty members identified problems that

could ultimately be categorized as concer%S related to priority setting . o

in the assessment of a patient. One person questioned as follows._

‘When you ook et the four modes;, how can you possibly, in the time
‘you have, write a care plan on all those modes--the need states and
~everything--and do justice to it? It can become very repetitious.
. The students have difficulty picking out what is pertinent and:

what 1s not. ‘ o ' L ,

I

Adother person identified‘thislconcerni

. One of the mejor questions in the clinical area 1is the expectstions
and the levelling of the nursing model and I'm not totally clear on
that. Some of the instructors" seem to think that, if you're here

. for a day, you should be able to assess ‘in depth all four modes.:

' For myself, as a nurse, going in to care for a client, I'm not
sure. It depends on the client'’ s situation. Obviously, there are
~times when role function would certainly be in the beckground ‘and
your physiological needs would come to the: forefront. That's one -
'thing we have to teach the students. ‘'These need states’ and these
. modes certsinly depend,on the person s health status. '

‘Prsctice-related concerns. Concerns were expressed relative to the .

applicntion of the model in the prsctice setting. One person noted
IS
-'It s very difficult “here because the hospital doesn't ‘use the
' model and the nurses find it difficult because the jargon is a’
little bit different. We do a lot .of talking with the nurses. In
the. last three years, I've had contact with every nurse--just ,
. informally talking about the ‘adaptation’ model and how we use it.
i Some of them are picking it up. : .

‘ Another person described some of the problems this situation presents'

,ffor students in the clihicel ereas.'.r‘

N

i.,Thsy [the clinical staff] don t seem to have a framework for the»"
‘aursing’ process. at. 'the hospitsl._ The students saem to do well with

Roy but have to ‘make a' lot of changes even to use a care: plan., The.

-‘care, plans are nowhere similar to what. they Te. tsught in clssses.‘g
1. noticed the nurses on’ the one floor we were on. began to chsrt
'like the students did after they vere. there for a fewqheeks. L

~

Loa
-

e
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. ‘4‘ . . . . '
»  As ‘one faculty‘member ohserved "The biggest question for me  has
. . 9, “a

“been the clinical side of it--hOH to make it work out here° how not to

" leave it in the classroom. This person proceeded to suggest, One of

Lo

the things that is useful for us as nurses is to go, into the hospital

and use it‘[the model]‘for ourselves.

\A.
oo ) - . . n

- Terminology. One faculty member‘identified a problem associated

)

gwith.the terminology inherentﬂin the model:» "At times, for myself

, getting used to the terminology has been diffitult--what fits where and

-

‘how.-to go about it. Terminology“was mentioned as'a'concern related to
funderstanding the concepts inherent in the model by clinical agency L

' staff and as related to difficulties being experienced by students inif’

I

the assessment of stimuli, particularly that related to the psychosocial

'modes.

' In the Keyano College nursing program, there was great variability
~in the Levels of Use that faculty members demonstrated as they described
their applicationkéf the Roy. Model in teaching situations. The majority

of individuals gave evidence tha; they were using the model at least in‘

a mechanical or limited manner and by virture of the structure of the"

‘curriculum and related materials. There were both concerns and

'edvantages associated with the manner in which the model had been o

b

‘ ‘incorporated into the Keyeno College nursing program and with the Roy

»Adaptation Model itself..-\ijﬁh

) e



Students , ’ B ' : , . . ‘ ‘ - C ,

o

The pe ceptions of students regarding the implementation of the Roy

Hodel in th Keyano setting were assessed by means of the questionnaire'

)

deacribed in Chapter 3 and contained in Appendix F . 0f particular '

interest were students descriptions of the model how-it has shaped

A

‘their program, and how they personally use it.

During the site visit to’ the nursing program, the questionnaire was
distributed by faculty members to ten students from each of the first
. and aeqond years of the programs by the instructors. Six questionnaires'

were‘collected. four from first year students and two' from second . year

'students. Four questionnaires were forwarded to the researcher at a
: . -
"' -.later date, the‘year of the . program for these respondents was not known.

} The faculty members did not request that the questionnaires be . completed ;y

" on site. , Thus the number of students that voluntarily returned the

1

| questionnaire was low. The ten questionnaires represented responses"
: from approximately 24 percent of the student body Lo the following
section,veach item of the questionnaire is addressed and ‘where
‘; relevant, responses provided by students in each year of the program are

o

segregated,\

Identification of the nursihg model The first item on the‘

\M"

questionnaire addressed the students awareness of the program s nursing

conceptual model. blAre you aware of a specific model for nursing that

Vool §

forms the basis for your nursing program? If so,,what is it?"‘ Without “

ffﬁy' this item.

ot

\"
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Identification of the elements.‘ Identification of the elements of

;the nnrsing model was the topic Qﬁalhe second item‘ "What would you o

)

“identify as essential elements or: key concepts of the nursing model

underlying your nursing program? vThe'most common response was thevidea

1

‘ﬂ“of the holistic (biopsychosocial) view of the patient with consideration‘y«
of - the physiological and psychosocial modes.' Two people listed steps off
the nursing process while another stated that the concept of adaptationu‘-
was the‘essentlal element of the model. ‘There was no notable difference

* in responses offered by second year students as opposed to those
1 ' .

‘provided by first year students.“
: ‘ A

i

- " What is nursingl StudentS‘ﬁere asked to describe‘what they were

[

\vfirst‘taught;about "whatfnursing‘is." 'The responses‘provided by first

‘ year students tended to be broad topic areas rather than focused
activities. One person identified "different beliefs about nursing and-

"another nursing models ‘ Others suggested "historical development,

’\l*
(13

expectations of students"r !

and communication.- Question as to, the‘A

clarity of the item arose from such responses. Five: students did
.‘provide responses closer to that which was’ expected however, in their .

suggestion that nursing is'-thelassessment‘of needs" 'and 'the promotion
:of adaptation.,“f"“‘ R 5‘n[:d i'ff‘kﬁﬂ . ffﬁ"' N l " 'jf‘
' ln' ‘

The respondents from second year stated that nursing was.‘a

' process and‘"the holistic care of a- person and with such answers,

ot

p'demonstrated a more accurate understanding of the 1ntent of the item and e

'f;perhaps greater ability to define the concept expressly than did first
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year students. One person stated, "I was mever taught; I 'learned what

“nursing,is*through the experience of being a'patient."

Conduct of the program. Item four represented an attempt to

identify the studehte# perceptions. of hou.the nursing model ectually f

‘affected the conduct of their nursing program. The‘responses are quoted

g a&m«gnated as to the year of the student in the program. ‘ S :
‘ . * 8 1 ) . . . [,

ﬁ o1t lets us look 'at the client as a person who has feelings and who
@Uais affected by the hospital stay. [First year student]

This nursing model gives a base for understanding of what a ‘nurse:
is or should be. [First year student] o

“The program revolves totally around Sister Roy. ‘[First.year,
fstudent] : » , R

'GiveS‘it an‘organized approach;‘,[First—}ear~student}

5 “Jl C g ’ - " o ’J o o .

- The whole program is modelled around this nursing model. The whole
focus of our. learning 1is modelled around Sister Callista's modes of’
care. - [Second year student] - : ‘

. He were taught everything according to Roy s model [Second year :
‘student] L :

f[We] learn all of Roy‘s modes of behavior. '[Year‘unknoﬁm]
- p- -.'wsq ~, B '
‘All three aspects of the person are considered when 1earning about -
nursing care. [Year unknown] - S ' ‘
" The: method we use to approach a client is’ different from. the
o hospital s way. 'We appraoch a person as a human with needs in
~ areas, where others view the client as a."condition" that needs,
\ﬁtreating.. [Year unknown] ‘ L -
fTotally.’ Our whole program is centered around the Roy model. E
[Year unknown] ‘ L S ‘ S

It was evident in the above comments that the students recognized that

the Roy Hodel provided the basis for the structu{e of the whole program.
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‘Care'ofgpatientSQ Students‘ perceptions of the effect of the
\nursing model On their care’of patients wasltne topic of’the last'item:
What influente does the nursing model have on what you\do when you are:

‘ caring for patients?' Responses are reported according to the year of

i
e

the: student in the program, where 1t was known.

.
B

Eirst-year\students who completed the‘questionnaire‘made the
following statements: '

1 see, them as persons: who have feelings and that are not well (have
. had, surgery,. etc.)" and needs my help to ‘be able to return to,
'pnormal functioning. ‘ ‘ o

The model is’ always in the back of my mind when I care for a
patient, it is 'used as a tool at all times.

t

: I have to think of . assessing and what to do for ‘the patient. |

! -

The utmost influence., Without it 1 could not function. It ensures -
I don t leave out any aspects of client care needed. :

‘Second year students made these remarks.

I tend’ to look at the overall client and how each}area‘offcare
influences the others’ instead of looking at only isolated problems
of the client. : : ﬂ ' : :

It lets me make an adequate and efficient assessment, I then plan
my care for my patient. ‘

o R .
‘Other reSponses'included:

:Helps you to view whole person--not just physical and ignore'
[psychosocial] * o ‘

Considers not only thegphysical needs of the patient but the
";psychosocial needs,'as‘gell., B SR i : ‘
o Lo RS B ‘.'V "./N k . ,
R & tend to see a person and assess "how. they are coping with a L

-f?:situation first and then focus on the main physical problem and’ see
how it can be dealt with and how it is affecting how. the person is

ffﬁgoping.‘h
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. o . ) : ) . i . :' } ‘
Look at physical as well as psychosocial aspect of the peggon.. .
Systems approach to assessment. ‘ ; S \; ‘ ’

The responses provided by these students indicated an encompassing

‘perception of the manner in which the nursing model influences patient

[

.care rather that the specific influence of the particular concepts'

: inherent in the model It must be recognized that these responses were

provided by a very limited number of students and that a different

perspective may have been evident had more student responses been
. . . - ] [
received. There waa‘general evidencE‘fhat“stﬁdents recognized the

influence of the Roy Adaptation Model in their nursing prognam.

i

R : SummariiingyRemarks‘w

A
'
[

Three topics have been selected for summarizing discussion relative

to the manner in which the Roy Adaptation Hodel has been implememted in

!‘ 1.

‘the Keyano College nursing program.' These pertain to: (1) .the manner

L)

“1in which tie curriculum has been deSigned and set forth by

ﬂdocumentation, (2) the evidence of use of the el in terms of faculty

N

and student performance as perceived during inte view .with faculty and .
through the questionnaire completed by Selected st dents, and (3) the .

concerns raised by faculty regarding\the use of the model in the

o

,program. L . : ' . R a,f": ‘ . BN

Evidence -of the application of the Roy Adaptation/Model was readily ‘
. ,od .

o . evident in the curricular materials reviewed for purposes of this“h”

“.. ' .
@t o . . -

h;research. It was explicit in’ the conceptual framework and

h,.uae of the conceptual framework was evident in the promotional C

"Whmaterials, the philod!’hy, terminal objectives, the curriculum i'
. . S N .
"\ N ‘ Ty

'ystructure, course content including the introductory nursing course;{

RN . v , . .
L . ' L t' , . S o e :“ . " SN
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patient assessment tools and procedures, classroom activitiesx clinical

‘ activitiesP assignments, examinations, course bibliographies, student

' evaluations, and faculty evaluations provided‘by students.‘ The’alementsp

that ‘appeared to have a‘pnimary‘focus‘were‘concepts inherent in Roy's o

‘view of the person (the needs and modes) and the nursipg process.. These

recurred as process afd content threads throughout the curriculum. The
influence of the Roy Model ‘was not evideat 4n the formal‘faculty

N - —

\

~ evalution procedure., B o C S

Inherent in the pursing conceptual'compdnent of the framework for,

curriculum development were a number of adaptations to. the model, for

AT ? L . ' ‘ .-

_‘purposes‘of the‘Keyano College ?rogram.v Thesefpertained to (1) the_

, . . i ' Lt

‘ selective emphasis on -the spiritual nature of the’ person, (2) the

'

hspecification of ;he eight common stimuli, and (3) the identification of

virich in description of the manner in which the model influenced

3 o

‘curricular documentation.‘ However, the impaet‘of the‘selective emphasis.

performance in the teaching situation. Student perceptions of the

the need states associated with the physiological mode The influence“

of the gecond and third adaptations Was evident throughout the o

-

of.the spiritual”naturetoﬁ the person on program activities'was‘uncleara

The interviews with faculty members and the questionnaire completed

Aby selected students from the two years of the program provided

information regarding personal application of the Roy Hodel. The:‘

_ffaculty interViews were rated for Level of Use of the Roy Model and. were

~">

effect of the model‘on their nursing program were evident iu the

responses ‘to the %uestionnaire. ".A‘t"fv lﬂfL:‘

, . i N V! . o : 0 LR v
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According to the Levels of Use ratings and descriptive comments

t

prbﬁrded by faculty memb‘rs, there was great variability in the Levels
.’ ) . . v
of Use that faculty members demonstrated as they described theit

application of the model in teaching s&tuatious The majority of

individuals gave -evidence m&at the model did affect the manner in which

“they interacted with students and, f%t some, it had a distinct {nfluence

R .

. ! C ) o
ron teaching.both in the clinical and classroqm settings. "

All of the snudents completingvthe questionnaire could Ldentify the

-
_Roy Adapta:ion Model as the nursing conceptual basis for their program.
. \{ )

The clarity with which students were able to describe the concepts

inherent in ¢Fe model and the manner in which it affected the program
m ' ! .

'structuré and theif:practice was variable. . There was evidence, however,,

that the model and 1its assoniaced conceﬂts did have an influence on the
\ v

‘
’

thought patterns oj students as they cared for‘theit\patients.

?here was evi

<N

ence that fecﬁy members appreciaeed the framework

“h v . .
provided_by the Roy Model for the nurs%ng process and, in particular,

s

., assessment activities. “The bidbsy&hoeoéial view of the person was also

R

viewed as a distinct asset. A number of concerns were also raised.

Thgse related to: (1) the Peychesocial hodés, (2) the assessment and

";.(;,'r’ ! —a

Q§Cc%e&s§§£qafion of\stimulf (3) ptiority!sg;ting, (4) use of the model in

]

\
ghe practice setting, and (5) terminokbgy..-

A }, '

In tﬁe aext .and final chapter of :he dissertatiog,—fnterpretive

-
EORY
.

comments,relaced to the three site visits are made. ‘In addition tos
ptpviding'a summary of theTresearéh, the chapter provf&ee aﬁ'expioiahfon
of the implications and’ conclusious and thus serves. to concfhde the -

diasertetion. ) ' '.Z o . “'_ .

[y
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. ' ' " CHAPTER 8 .
. (. Ty

Interpretation

!

In. consideration of the naturalistic orientation of this ‘research,

interpretation mueb be, oszgzjjpity, in texms of the particulars of the

cases. Lincoln and Guba Q£3 142) explained the reasons surrouqding
. A
this position:
}i'
Because realities are multiple and different; because the fiudings
are to some ‘extent dependent upon the particular interaction
. between investigator and respondents that may not be duplicated
,-elsewhere; because the extent to which the findings may be
\8pplicable elsewhere depends upon the enpirical similarity of
sending and receiving contexts; because the particular "mix" of
' mutually shaping influences may vary markedly from setting to
setting; and because the value systems, especially contextual
values, may be sharply at variance from site to site.

Several topics have been selected to organize the findings
‘reported in the previous three chapters;‘ Initially, a summary of the
research is provided. Out of the summary arise a number of topics that

have been deemed partitularLy important for further discussion: (1) the. \

—

manner in which the decisiou‘was made to adopt the Roy Adaptation Model /

a

as the nursing conceptual basig, (2) € adaptations to the model made \

by each prugramAduring implementation, (3) the concerns associated with /

‘curricular 1mplemencation of the model, and (4) the use of [the Levels nf/
« /
-
Use framework to determine faculty 1mp1ementation of the model. ,.{

\
Hattera that require further conaideration and investi ation in

light of thekfindings of the study .are raised as, implications. The

252 o ST
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concluding remarks address the purpose of the’research, the methods

used, and the importance of the teseerch.

Summary of the Research

The purpose of this research was to describe and analyze the extent

to which a particular educational innovation--a nursing model as the .

’

conceptual oesis for Furriculum development--was applied in three

Al ) » f .
nursing programs. Delimitacions of this purpose relatéd to the .
perticuler nursing model\nnder investigetion (the Roy Adaptation Model

‘ " .
for Nursing), the sixteen curricular dimensions selected to provid: an

[ ]

indication of the extent of implementation; and the ﬁramework chosen to
descrioe the manner in which feonlty members were using the model in
their teaching;situations (the Levels of Use dimension of the-Concerns-
Besed'Adoption Model).

. Two-dey si:e visits to three Canadian schools of nursing were

conducted. Thé programs involved in the research were the Algonquin

College Nursing Program in Nepean, Ontario; the Health Sciences Centre

School of Nursing in binnipeg, Manitoba; and the Keyano College Nursing

Program in Fort McMurray, Alberta. Information regarding the

epplication of the Roy Hodel relativer“to the sixteen curricular
-

dimensions was collected by means of document analysis, igterview of
selected faculty membets, a questionnaire completed by selected

students, end observationm Reporting of the informstion consisted of

description end analysis of the extent to which concepts inherent in the

E

" Roy Model were evident in each‘of the dimensions. An overview of the

. -

findingspin this.regard'is provided in-Table 8.1.

“a



Tablas 8.1 -

Overview of the'Findings.Aﬁsociated with

Curricular
Dimensioans

Promotional
matecials

1\

2, Philosophy

"

3. Terminal
objectives

4. Curricular

structure

5. Course

content

6. Introductory -
‘ aursing

course

Pntfcnt"
“assessment

tools/

procedures

7.,

the Sixteen Curricular Dimensions

Algonquin
College

He;lth Sciences
Centre:

Keyano
College

Roy Adaptation
Model, Person

Persoa, Environ-
ment, Health, Goal
of .Nursing

Person - b16$sycho—
social needs

Person, Envf}on-
‘ment, Goal of
Nursing .

Person - biopsycho- Person ~ biopsycho-

social, adaptive

social, .ist. & 2nd.
_assessment, steps

Person, Nursing

Process

Person - 4 modeé,
needs, adaptacion
problemg) .

'

Person - 4 modes,
needs, adaptation
problems

-

Person - 4 modes,
Nursing Process -
- steps 1 and 2,

Person - 4 podes,
adaptation
prtoblems

adaptation problems Nursing Process

Person - bidpsycho~
social nature
Nursing Process -

6 steps

Person, Eaviron-~
ment, Health, Goal
of Nursing,
Nursing Process

- Person,. Enviton-
aent, Health, Goal
of Nursing,
Nucsing Process

Person, Eanviron-
oent,’ Health,
Nursing Activities’

Person - 4 modes,
oeeds, adaptation
problems

"Person'k‘need
areas, commom
stimull

‘Person - 5 physfio-
logical needs,
Nursing procéss -
6 steps )

f

'
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Table 8.1 (continued)

) o .
" Curricular o Algoaquin Health Sclences . ' Keyano
Dizensions ‘ College Centre v College
8. Classrooan Person - 4 modes,’ .Person;— need ‘ Person -5 phyaié:
‘ activities adaptation, prob~  areas, adaptation . logical needs, '
lems, Nursiog Pro- problems, Nursing Nursing Process -
' cess - assessment Process . . 6 ateps
9. Cllnicnl\_ ., Nursiog Prqcess Person - needs, Person -~"3 physto-
activities o Nursing Process * ‘logical aneeds,
. ' ‘ ‘ Nursing Process -
6 ateps
) ) N . '! N
“10. Assignnents Person, Nursing Parson -~ need Person - needs/
Process - steps " areas/modes, .bodeg, common
142 Nursing Process stiauli, Nursinog
’ e Process - 6 steps
11. - Examinations Person, Nursing Person - need "Person ~ needs/.
Process . areas/modes, modes, Nursing
Nursing Process Process - 6 steps
\ ‘ - :
-+ 12." Course bidb-  Primarily Co Limited ‘ Primarily
liographieés Andrews & Roy . Roy (1684)
S (1986) . o
. . . ' .
‘13.  Student Person, | "« Nursing Process. . Nursing Process -
. avaluations Nursing Process . ., 6 steps
14. Faculty Not generally - Yes, but not.a Yes, but only {if
evaluatfons T ~ + focus . ' problems ‘were
: ' identified.
13. Faculty  ' Dcc:cnaing‘usi as ,Ptlharlly Routine Wide spread in
s program progressed & Refined users. Levels of Use:
: o D . )
16. ‘Students Variability in - ngofi;y“§b1.-qo‘ Generally recog~
. ‘. understanding: "describe {nfluence nized influence
. ’ "+ of model’ " . ' of mogel :
Y T “ ma_



h discussion. By exploring these aSpects of the. findings in light of

'!hselected Literature, understandtng‘bf‘the observations may be enhancedn ‘d

256

It was determined that the influence of the Roy Model was clesrly

i

.evident in curricular documentation, particularly in the terminsl

objectives,.curricular structure, course content, the introductory
nursing course, patient assessment tools/procedures, classroom and

clinical activities, assignnents,'exaninstions, and. student evaluations.

" The "nursing process" demonstrated a pervasive influence in all ‘programs

although conceptual description of the.steps varied (two programs

-

combined the first, three steps of the Roy six-step nursing process into

one assessment step while ome program maintained the six steps

‘seperately). There was varying use'of concepts associated with the

model in the promotional materials and philosophy statements and use of

ot N

" the model did not weigh heavily in faculty performance-evaluation. The

description of faculty.implementstion of the model in terms of the

Levels. of Use framework demonstrated distinctly different profiles in

each program--a phenomenon to be addressed later in this chapter.
a .

Students were able to identify the - model usedain their _progran; their

description of the manner in which the .model effected the progrsm and

their'practice varied in refinement.

The following interpretive discussion focuses ‘on . selected topics;7

-

‘related to the findings and the - methods employed in the study y {

s

,..l .

‘Implications and conclusions serve to conclude the dissertetion._"

- KR B . ’ ‘("‘v

" : > R o : e o o
Diseussion - .0 . - o T
——a—-—,—_

-
»

A number—of topics were identified as important for interpretive

ERE RNy 28 Ly

SR
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o in the: same environments similar in structure, function, and policy.

Three topics that,benefit bp comparati&e‘analysis‘are (1) the factors -

:associated with the decision to adopt the Roy Model 'as the nursing

conceptual‘basis for the.program, (2) the‘mannerfin‘shich the model was
rconceptually adapted for implementation in each program,‘and (3) the‘
cpncerns associated with curricular implementation of the model.

Exploration of the LeVeis of Use framework used in this research was ‘

also deemed to be an important topic for discussion.

The Decision to Adopt the Model

Although information relatiné to the decision to adopt the ‘ ;15

'innovation,(the.Roy‘Model) as the_program s conceptual basis was

somewhat peripheral ‘in this research, interpretation of these'

observations in light of some recent theoretical literature provides
interesting insight. Of particulai,interest‘were (1) isomorphic‘

theory as it relates to educational change and (2) selected factors

“affﬁcting change as, described hy McLaughlin and Marsh (1978)

”

\ .
Isomorphic theory. The manner in which the: decision to adopt the

Roy Hodel came about in the various programs can be considered in térms

<

‘ of isomorphic theory.' Institutional isomorphism was described by Weeres

'(1984311) as 8 homogenization process that makes organizations operating

ngiHaggio and Powell (1982 150) identified thr%e mechanisms associated

v

wf‘h institutionai isomorphism. _(1) coerciVe mechanisms produced

X .
..

isomorphism resuiting from common legal, cultural, and\hierarchically

:structured environments, (2) mimetic mechanisms were associated with S

e
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- same’ ; Twhile (3)‘normative mechanisms were related to .,

rofessionalization of personnel sharing common norms and perceptions.“

The premise used in this discussion is that the three diploma schools .i:
£ nursing can be viewed in terms of institutional isomorphism by virtue
of their use of the Roy Adaptation Hodel and can thus be analyzed in

Isuch terms. Although the combined influence of three mechanisms could

' o

probably be identified in any isomorphic situation, the influence of a

‘primary mechanism can be identified in.the analysis of the manner in
which’ the decision to: adopt the Roy Model was made in each of the '

. “programs involved in this research. A }_ ,'_" {

'

The primary mechanism that appeared to be. operant in’ the Algonquin l

v

/// :College decision to adopt the Roy Model was normative in nature in that

a committee of faculty members:from three associated-nursing programs

\

zspearheaded the search for a framework that would align with the norms

S e .
and perceptions of the personnel involved in the programs. The
u\l ’ .

committee was concerned that the selected nursing model be compatible
Fo

',with the philosophy of faculty members ‘and promote thx development of a

'ﬁlfnursing focus in the curricular content, thereby providing a guid “"‘.‘J, i}

;nursing activities.‘

Although faculty involvement in the decision to adopt a, nursing

se

T ;program.‘ Two major factors wereridenuified as. influential in the~ . ”"llbgb}

. . - R
[N .
. 5

Y‘.decision Eo adopt the nursing model~“ (1) problems associated with ‘}fj;hz"

.”accreditation revfews and (2) the advent of comprehensive nursing ‘;;f;fl &




v

-

. ) " ‘ o . . ‘ . * .' N . .I \ . ‘
/examinationa'based on a nursing'model. Aafsuch the primary isomorphic

- ‘ ‘mechaniam in this situation appeared to be coercive in nature.

X '

The Fort McHurray situation was clearly an example of mimetic‘ N
. f ‘

. iaormorphiam. The program was modelled after an implementation of .the -

Roy Adaptation Model at the Royal Alexandra Hospitals School of, Nursing

in Edmonton, Alberta, Canada. The influence of éhat particnlar program\

\

s : . k
' was acknowledged in the Keyano College curricular documentation. . oo

A consideration stemming out of these observations was the extent

1

'\to which factors associated with the adoption of an innovation influence‘f

k ‘its implementation. These factors are the topic of the following
t . ¢ ‘, S ' ) . ' Ly 0!
T _analysis. ‘ R T «
. . ]\ » . ! . . .
t< L . . . 4 Lo . . ‘ ' A
“Factors‘affeétfngﬁchang;., Factdrs affecting the implementation of

‘an innovation were explored in Chapter 2. Some of these‘factors can be -

L]

directly related to the isomorphic mechanisms presented previously. For

‘ example, Leithwpod (1981 34) suggested that relevance to existing

- AY

;practice (associated with normative mechanisms) was. an important factor
“‘in the proceas of change., HcLaughlin and Marsh (1978 80) identified the

importance of participative decision making (a factor appearing to’ be
'Jm,;“i-‘;absent in coercive and mim;tic situations), as enhancing the development
;%ﬁl flf"of a‘ sense of.. ownership of the innovation.‘ szever;'it'must‘be o lefzjf

frecognized that participative decision making can be evid;nt at levelS";

‘other than the initial decision to adopt a particular nursing model--”‘"

”,decisions relating to the sequencing, coptent, and delivery of courses, S

‘<‘Jfor example.fj*
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et

e Another‘factor thought to influence.the}implementation of‘an

...o

“innovation waSwstaff'turnover. For those instructors joining thek

program subsequent to the implementation of the model, its application‘j o

in their individual teaching situations could be considered coercive -

‘since they were not involved in the initial decision.‘ The’ effect that

'

'_this would have on personal implementation of the model - introduces ‘the -

'
S

need for consideration of the implementation strategies that McLau n

and Marsh (1978: 76) have termed "staff- training activities " and Lo

“trainingfsupport activities. ‘(These were discussed in Chapter,B;)

, The'data obtained during the three site Visits“provided little"

| information relative to staff training and training support activities.~

!

*available for faculty members. It was recognized that the programs did“

',have literature and/or teaching resources that served to acquaint new

- faculty members with the concepts inherent in the model ‘but evidence of

. of. these factors as associated with ‘the status of an educational

o undertaken, orientation and support activities for. faculty, as an

"

further training and support ac ivities was not sought. The*importance -

P

innovation is acknowledged. Should further research on this subject be

! \
: )

“additional curricular dimension, would enhance description of the extent

LN o
)

of implementation of the nursing model. ‘J ‘.:‘{? A

B '
I “ . "

' Date of implementation is anothé% factor that could potentially

\

: ;influence the status of the innovation.y The nursing program based on

P‘ i

vfthe Roy Hodel was implemented at Algonquin College in 1981, at the‘

‘ifﬂdhlth Sciences Centre in 1977,~and at Keyano College in 1983. Yet the

pin

bﬂngfHealth Sciences Centre, although the longest established Roy program waafV?:;]‘
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just in the final stages of achieving consistency in the application of

[

the Roy Hodel in the nursing component of the program The curriculum

reviaion process had extended over a lengthy period in that institution.

‘Keyano College however, as a new program, had the hoy Hodel in

place‘upon initial desgin of the curriJulum. In that case, a totally
C P

different set of circumstances facilitated the integration of the model .‘,p‘

"

!

i

intd’the nursing program. }f R “,

\

These situations substantiate the variety of factors evident in the .
N literature that pbtentially influence change initiatives and the ‘ _
implementation of an_inpovation.

[ . ,
L "‘. I ‘\‘,

Adaptations to the Model

Although the Roy Model clearly had- been implemented as the nursing
"conceptual basis in each of the programs, adﬁptations to the model for
program purpoaes were noted. - In some situations, the adaptations .

constituted an elaboration of concepts inherent in the model while, in

N
» A -

Aothers, changes were evident. Two areas of the educational change
3‘literature related to this phenomenon. (1) the programmed versus the
'adaptive perspectives of change and (2) the Concerns-Based Adoption.» ti‘yff';,

' " . '

,,QHodel dimension of Innovation Configurations (Hall and Loucks, 1981) S C

N . .t

U \
Before exploring these ideas, however, the adaptations,to the Roy Model ‘

i

[
ol

- LIRS
DR VA

Tincorporated by eacg'program are: reviewed. h;"::f'y" psghw
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' the‘chAnge‘literature.» Program—specific modifications of the concepts

inherent in the Roy Adaptation Hodel were observed in each of the

Bl ' g
(- . . l . !
' \ - . . . ‘

‘nursing,programs, L IR “ S

‘ ' .
. l T Sl S - \
. ) ) . '

' Algonquin College. ‘Alterations to.the‘Roy Model that were evidenti
in the gg@onqunn College progrhm related to the description of the

person;'the nursing process, in particu‘ar,\the assessment phase, and

-

the identification of adaptation proble s. ‘In #he description of-"the
2 ’ ' .

person cobteined in the program s conc ptual framework, the spiritual

aspect was selectively emphasized. Inl‘ontrast, Roy (1976411)~described S

‘the person g% a biopsychosocial being, the spiritual being was . viewed as

pqrt of the psychological nature of the person. ' _
‘ . ., Y

In relation to nursing.activities,' the first three steps of the
- %
nursing process were amalgamated into oue’ ‘phase and’ "interpretation was

-

&

' added to pbgerv&tion, interviewing, and measurement as the skills usad ,

1
o in the process. As an elaboration of the assessmenf pro ess, a’ |

£ R
V4 :

‘“‘p comprehensive list of "behavioral indices was developed

'1\3;,‘1 ‘A :% N : C.

‘*~ ‘ﬁtgggnts A0 the assessment of patients. The adaptation problems thet

t'be&x select‘r program purposes varied slightly from those ' ';.“

,'\ _ presented in‘recent writings on\the Roy Model (for example, Roy, 1986)
i.jalthough they were compatible with and tended to»reflect those ‘,.* ST
B identified in earlier writings (Rov, l§76) "ﬂgh.‘a/;' . i

w*' '_,~»nuw. p‘

Heal:h Sciences Centre., Modifdcations of the Roy Model ’A'ﬁ ,
'/t"i‘*“ BRI ".' P \

rdincorpora{gd,at the Health Sciences Centre prograg/rélated to the ”,th},&'gffﬂ

SN
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\
v

‘e '
[

involved, nursing diagnoses, and interventions) ln this program, the

spiritual nature of the person was associated with the interdependence

4
,

"mode, as. described by. Tedrow (1984 309) A-list of ten common stimuli

[N
.

affecting the person 8 behavior was unique to. the program and the needs

identified for program purposes differed slightly from, but were

Al

compatible, with.. those described by Andrews and Roy (1986 42 A3) The
: individual 8 goals of adaptation also differed from those id@ﬁtified by

Roy (1984 35) in that "reproduction" had been removed as ‘a goal and was
' 1Y

viewed as a need associated with the physiologic&l m%pe.‘ ",‘ S 3
‘. 1 [ A

Alterations in the model relative to the nursing process related to

s

the amalgamation of the first three steps (assessment of behavior, .

'assessment of stimuli, and nursing diagnosis) into one major assessment

i phase in the same modification evident in the Algonquin College program.

i o ' Yo

The statement of nursing diagnosis assumed a?unique three part format
« B | AR

while nhrsing fnterventions were. categorized finto’ five general j“'V
i [ o ‘ ‘ Y ! ’
activities. B e R o IR
L v' - N ‘ ; ' ‘. :_". , o ‘ , . , ‘...‘ l“‘ . 'u,’
L [N . : E o . ' o v
- ,\KeyanofCollege;m'The Roy‘Adaptation Model as incorporated in the‘ﬂ

. Keyano College nursing program was modified in thé description 9f the

« hperson, the spiritual nature of the person waa selectiveiy identified-

o , o ,' S '
?{and eight unique comm.” stimuli were enumerated. Although other’f,
‘,adsptations were ev dent in specific sections of t?&&brogram, the R

, & P . PRI

”;hpt°V1°d;1Y mentioned a ferations COnstituted the only brogramtspecificfg“[WV”“
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, AdaptatiouAperspective. One topic that had a hearing'on the
findings associated with the three site visits wasjthat of the

perspectives of change that dominate the educational change

p“literature.’ In particular, the issue rested with the question of

Pow -

‘programmediversus adaptive.change;,the features of which were‘explored‘
. ' o ’ . ' ' i St

\

i W

in Chapter 3. (It must be recognized that the‘two perspectives

Ay

-represent ideal types and that 'the pure forms as described in phapter 3

-

wouldvrarely, if ever, be observed in practice ) Berman (1980 214)

noted that a combination of the programmed\and adaptive perspectives is

. '
- “a . N

probably the most- realistic approach to a discussion of the ‘extent to

.which an innovation should be adapted in a particular situation.

VI .o . Lot

. One ma or uestion arose from this‘issue. "To uhat.éxtent'should
q ,

.programs, in their implementation of a nursing model use the model as it

"

was developed or adapt it to meet the needs of thein situatioh? e

\ SR T VR AV

"

‘ It is not the intent in this discussion to sugg€est that there is an

v‘\

- \

answer to. this question. Rather, some insight was provided by Sister'

. Callista Roy - (1986 3), developer of the model, when she was posed the‘

.question“‘a ; e IR [ Vb . A ;‘;

. o o #

1 have always said "Please use what is useful [fton the model] and
L3 it .can help anybody give better care to patients or to. better.
,understand nursing, I'm. glad. But it does not have to be ,
" purported as_ implementation of the model and should not then be

judged. In my mind, [to be considered an. implementation ] the basic ,”

‘,elements of the model [musdt be]'there’and- ‘used, throughout the o
»teaching process--classroom and clinical. - R ‘
fisine S
v pNow, what would I say that . would absolutely exclude a school from
L ‘an. acceptable 1mp1ementation2 vI.would ‘think"that' whére the.
w‘terminology may exist only. .on" pape;--that would probably ‘be. a key
o mei If:1 saw that'the faculty®§1) did not really seem to ' ri
,u,de stand what it was about and/or (2) %’d not have the\ability to

,/‘ : "

RSH

*
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follow through qith it In other'words, tnat the only way Chat
they knew how to teach. ‘was the way they' Ve | always taught and that
continued to be so, even with a little bit of terminology sprinklel
in here and there. ) e \ Y - » b1
\ e
I think I a probably have a lot of impressions of what I would find.
~ acceptable or not acceptable, I might be hard pressed to sey what
‘,were cut-~off' criteria, — ‘ -
! Iz ' L f . !
' ‘ , i
"The complexity of the innovation and its peersive influence

throughout the nursing curriculnm'suggested that perhaps the contingency ‘

'agprqech.forwarded by Berman (1980:214) is the most realistic X

\ !

\' perspective to be '‘assuymed on the {ssue. It waé’suggested'by Berman

X

"

(1980 214) that, for ‘change to be effective, the particular

l\~'qrientation--programmed or adaptive--should be matched to the features

!
;’%
"
ﬂ

\

\ \

. Peov ‘ .
' \situationel parameters sych as the scope of the change, the level of

ok
\

\

bf a given change situation (the contingent approach)
Al

\

\ The adoption of a nursing model represents a decisiun that has far

“reeéhing ramifications for all aspects of the curriculum. Yet

W

(]

o )
conflict, the structure of the setting, and the stability of the

~

4\envir0nment could feasibly differ from program to program and even

A
9

Githin.prOgrams. For example, at the Health Sciences Centre, there
Yy

apéeered to be little conflict associated with the selection of the Roy

S . . C

Q‘Modeliaikthe nursing conceptual basis for the program. According to

' 3 N \l‘ ' . ‘» . B
Be}man (1?80:213), the programmed orientatiqn would likely be the

'apbropriate approach in such a situatipn. In the Algonquin College
B

situation, the structure of the setting could be termed 1oose1y coupled

and unstable; three distinct nursing programs had just been integrated
‘\,,‘ ] t .

Y

into the’ Ontario college system by government order. ~This would

. ) ‘
_indicate the need .for an adaptive orientation to change and according
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1
0 y .

to the description of those who were involved in the change, adaptive
orieﬁtacion was assumed.

. K

' L
Innovation Configuratibns. It was possible to interpret the
N T

.

 phenomenon of adaptations to the published conceptual model in light of

' é‘concepc termed "Ignovation Configurations” by its developers (Heck,

Steigelbauer, Hall, and Loucks, 1981).‘}Innovation Configuratiouns, as

"

conceptualized by Heck et al. (1981:1), represent "the opérﬁtional

“pacterns of the innovation that result from implementation by different

individuéis in different contexts.' It was recognized that Heck et al.
viewed Innovation Configurations as phenomena associated with the .

Lndividual user of the iﬁnbvation—-in this case, the individugl faculty
member. ' It was als; acknowledged‘that individuals do have ogeratiﬁnal

»

patterns associated with their use of the inpovation (the nursing

model). For example, ome person may be applying the six-step nursing

process in the clinical discussion of patient care but ignoring Roy's
- \ ’ -
description of the person as an individual with four\modes of adapting.
AU ’
However, in the three schools of nursing that participated in this

research, much of the implementation of model-specific concepts occurred

in such curricular dimensions as course objectives, theory and clinical

‘assignments, patient assessment tools, and examinations--aspects of the

-

curriculum with which all faculty members worked. This may have
restricted the development of personal configurations but support of
this suggestion would‘requiré further research. ' . -

Perhaps a more relevant way in which to consider ‘the concept of @

Innovation Configurations as it applied to this research related to the



operational patterns of the model that resulted from melementation Ln

L
the different nursing programs in their different contexts, In effect,

"

Innovation Configurations were evident in Table 8. 1 in that key
concepts associated r};h the nursing model (the person,.environment;

health, and nursing) were identified and their appearance in the sixteen’

curricular dimensions was established. 'The‘program-specific adaptations

to the model would also constitute a factor.tontributing to each

N ‘3

configuration. L # B ~
Oune aspect of the concept of Idhd?ption‘Configurations as

described by Heck et al. (1981:13) related to critical componenté?-.

-3

“those that must be used if the innovation is; to be conslidered

-

implemented." Sister Callista‘Roy (1986 1), Jheg asked what factors she

viewed as the essed&ﬁ a1 parts ar key elements: of the model made the

A
L)

following statment.{?

The philosophiz? ASSumptions of the model and the scientific
assumptions at one factor. The second would be the elements of
models--the’ cbncepts. .person, environment, nursing, health,
nursing_actrvities. Another  point is the integration within the
person--looking at the adaptive'modes and, within nursing, looking
at the steps of the nursing ptocess‘in relation to the other
elegents of the model. ‘ ;

If the model has been truly integrated into ia program, Roy's view of the

i

* ’ - Ca . .
person with the related. philosophical and s%lentifit assumptions ;;hkg;

be inherent in the manner in which nursing 5¢Eivitiesc= e performed.
’ [ T ’ : .
Although philosophical and scientffic assumptions wére not specific

\

idence 6f*the

)

provided evidence. of true implementation of the: model. One example 4 e

pertaiﬂs to the scientific assumptions apéociated with the ge?bral e

W

I

267



t A N B . -
. . :

. . ¥ ' A .

/ . R . [ . i , | :

" " N . ¥ . R l, Al - " N

'
1 Lo
. , . ¢

Roy (1984:31) described "two basic internal

e

the regulator and cognator .

)

notion of coping.mechanisms.

procesaes of the person as 'a system.

sybaystems." There was evidence in a. remark made by one facgity member

o that these concepts were operationalized in the program being reviewéd:

Al

Our lessons are based on going through the definitions, the
cognator and regulator subsystems, and then starting in to the

) nursing process. We all teach that way .so the students have the
same’ type of approach from every fnstructor. . i

A philosophical aasumption ‘evident in all three programs was the

biopaychosocial nature of the person. Statements made by students

provided evidence that this philosophicai assumption had been applied

"[The model] forces me to see my. patient as a biopsychosocial being i
who requires. attention in all aspects--not ouly medical.~ :
. [Algonquin College student] ‘

. I see them [patients] as more than just physical beings. They. also
have psychologicai and social ‘needs, [Health Sciences .Centre 3 A

' student]

e

- ‘ [The model] helps you ‘to view the whole person--not - just physical
and ignore Psychosocbol. [Keyano College student] )

It was determined by the manner in which each of the programs had

A ' implementedﬂthe steps of the nursing process (even though the first .

thfee steps had been amalgamated*in two of the programs) and the L - N

-

- curricula: evidence of the concepts inherent in Roy s description of the

]

‘person, that each program could be considered as having implemented the

o

:*model as” the oonceptual basis for their curriculums even though the H

et oot . - .
)5~ : T Innovation Configurations vere slightly different. ' ‘
e i i R ' °
Sl N ," : e B - v7 oot .
- - . : SN } : SRR

\‘,..
! L o - . .

Coe Conce:ns Asaociated with Curricular Implementation
- e . N ’ A ' ) .
SRR \ Th:oughout the course of each interview, individuals Were asked to.AJ




Pl
"

Roy Model in the classroom and alinical situations.

Most, if not all,

of the interviewees perceived.the'organizational frameuork'provided by

the model and the focus on the psychosocial nature of the person (in

addition to the physiological nature) as distinct strengths.

Weaknesses and concerns yere addressed in detail in the findings
pertaining.to“each of the three schools.

An overyiew of these concerns
is presented in Table 8.2.

\

,

It can be seen from that‘display'that some
of the concerns were evident in more than one of ,the programs while
others were unique to the situatiom.

‘ "

Practice—related coucerns, in the
\

three programs related to the difficulty encountered by nursing service

A\
15\”' r\

personnel in understanding the terminology associated with the model.x
Program organization and related difficulties in levelling of student
.l' \ . v, i '

IS

experiences were concerns identified in all three schools

.-
The complexity of the model and understanding of concepts wére
concerns in all three‘programs

Consistency in the interpretation-and

application of model-related concepts were identified as concerns in two
. schools.

Specifically, the: overlapping of concepts and resulting

difficulties in categorization were a concefn, as was priority setting

A\

as it related to 1evelling of objectives, consistency of faculty !

expectations, and difficulties in getting students to focus their
. I . ‘ \g\
patient assessments. . . . o

‘ . . BN
Levelslof Use. - - '

. - : T L
Topics related to the Level of Use assessment of the faculty ‘

' i
¢ "y‘l
interviews were identified as important for interpretive discussion.

(1) the sdditional designation of the: "Limited’Use" leQel- (2) the

»
R Y !
. ¢ C e . }
" 7 ‘Q“\ N

~.
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' Table 8.2 :
" overview of Concerns.Associgted with ,
Curricular Use of the Roy Adaptation Model
Alqonﬁuin.College Health Sciences Centre Keyano’ College
. L - ‘3 .
Aovoo ' Co ol .
Practice-related concexrns '
~terminology not -Germino}dgy “ -terminology
understeood = ‘ : Y
! , : Program organization
. ' . , RS ' P
-how to introduce -difficulties with -expectations, levelling
the model : " priority setting and - '
-levelling ‘ getting students to g ]
' ‘ focus = . o , -
. Compléxity of model : T
B . "& : v"._'k"l
_-ability of students - -too complex for . -terminology difficult
to grasp the model diploma program, to grasp.
Undera;anding of concepts T e
- oy ‘ .
~achieving mutual -overlap o - -1abe111ng of stimuli .
understanding . ~labelling - ~interrelatedness of
;o ~ -difficuities. in psychdsocial. modes
s presentation of . . e
! — psychosocial modes B
. -student problems -
‘9 S _ with nursing -diagnosis/ .
Consistency ( g
-in the inter- . -inconsistefit inter- .
pretation of " pretation by different
' concepts .instructors o
<rigidity in _ sinconsistent iastruc- = - C
application . tor expectations re- - s o ,
o - lated to nursing diag-. Co o R
nosis , - .
C e cmnm.@e\i o
~ -reservations . ' ’ o I A

-about utility of
2 nursing;model

B . . . AN ' ' .
I B ‘v- ) ' .A ’ . N - . o ’
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implications of the catégory profiles, and (3) the ulility of the Levels

of Use framework in this research.

Limited Use. Ihe addition of the "Limited Use" category to the:

Levels of Use framew0rk‘as described by Loucks et al. (1975 8) was made

after two site'visits (the pilot study and the visit to Algomquin

College). During the rating of these interviews, several faculty
’ ; oo E - : ' Y
membera were identified who could ‘oot be accommodated 6n the Levels of

Use framework as it was developed. These teachergs were using the
innovation by virtue of its preseunce in the curricular materials but

there was evidence that the model was recejiving limited use. There was

indication that the user was uncommitted tQ;the innovation,: or was

~

unconvinced that the innowvation functioned as pdrported¢ or was not
T .

thoroughly familiar with ‘the concepts inherent in the model. The

operational definitions developed by Lodckp et al. (1975:8, 9)~did not
"to develop an

Iadditional level (Limited Use) to accurately describe what was being

accommodate ‘this possibility. 'The decision was thus ma

o
.

observed.

Gene Hall,lthe former director of the Research and Development”cv

.Center for TeacherpEducation at the Universit& of Texas at Austin (the
. petson viewed as key in ‘the development pf‘the-Concerns-BasedbAdoptiOn .

Model), was contacted bY‘letter,regardihg’the situation; the‘adjustment
) - s . ! 7 L
to the model for purposes of this research was explained. He made the.

‘following commenE’

The phenomena [sic] that you have observed is commonly found in
-implementation efforts. That was_ the reason for . developing the .
third diagnostic -difiension of the CBAM [Concerns-Based Adoption R
Model], Innovation’ Configurations. In that dimension the way that

>
!
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B}

the innovation is mutated is addressed. This is not another Level
of Use, rather the different operational forms" of .an innovation:
‘represent different "configurations" that differgat users
implement. . . .They cam still bae 'at a Mechanical Eaxel of Use, it
1{s just. that they are uaing different configurations. I do not
think that you. are talking’ about 'a different Level of Use, they are
still either LoU {[Level of Use] I, II, II1, or what ever. What is
different is the configuration.of what they are using and calling
@ the innovation. (Hall, 1986) ‘

It was Hall's suggestion that these individuals could indeed be

accommodated on the Levels of Use fkameyork as developed but in no way

-
K t

did the operational definitions for the, various Levels of Use describe

\

what was being observed. To classify these people as Hedhenical Users;,
"a state in which the user focuses most effort on ‘the shortfterm,>day—

‘to-day use of the_innovation~with little time'for reflection” would haue

been erronmeous. In fact, the Innovation Cpnfiguration that these‘people-' ,
were implementing was that defined in}the program's‘conceptual framework
and in the curricular matérials; the model simply did not'permeate their
practice in either“the clinical sitbation or the classrogm. ‘The

nécessity to incorporate the additiomal level was considered to be
- {
justified in the interest of ‘accurate and velid description.

Pl

An additional note at this point is in order. It was not the intent
"of these remarks that the designation of individuaIB'at a particular

Level of Uee suggests that: one level is "better" than another, for . /‘
example to suggest that "Lihited Use" of the innovation is .a problem, —

\ !
\ - ' . i

In fact, a specific Level of Use may be desired in some stages of the

|
program.‘ _This was the’ perception of the faculty members in the latter

parts of the Algonquin College nursing progrsm- there was a ”u .fyff‘

conscientious attempt on. their part to de-emphasize the model in order

' to factlitete the transition of the student to the graduate role.{:

. \\
R VN

Py
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Categorj profile. .As evident in previousfdiscussion‘and {n the" {;;*
, o : S L o S U
appllcation of the Levels of Use framework throughgut this research,

\

seven categories"describing each Level of Use have been identified and

‘(operationalized. Categories; as described by, Hall et al. (1975:53),
represent the key functiors that users oarry out when they are

using .an innovation. At each level," the category descriptions
represent the txpifal behaviors, that users at that level ace’

engaged in. However, an individual may not be on the same level

in all seven categories. When such variatioas -occur, they become
further clues for interpretation by the adoption agent and the oy
researcher. . .

Hall et al. (1975-54) proceeded to‘suggest that 1t should be possible tozd

‘assess individuals within a school or college in terms of their.
Levels' of 'Use and concerns about a particular innovntion and to.
select appropriate intervention strategies an? tactics to . .
facilitate their growth in use of the innovat on while minimizing
the trauma of change ‘ ’ N { -

The potential application of the Levels of Use frameworkras a
diagnostic tool for faculty appraisal thus becomes evident. It should-

v R :
_be_possible to conduct Levels of Use interviews with faculty members in -

rélation‘to their implementation‘of the nursing‘model and, in response
to the overall Level of Use rating and the rating on the categories,
determine the most appropriate inservice intervention for professional

growth or to identify~faculty members who could feasibly assist their
peers with implementation problems. For example, perhaps a faculty
_member involved in the initial stages of the nursing program was rated

as a "Limited User. Assuming that limited use is not desirable for an

R

'instructor who work% with beginning students, it would be important to "
determine initially why this should be, the category ratings should

‘assist with this diagnosis.- 1f the problem was a lack of . knowledge
-about the model sgme inservice activities directed towards mastery of

v
BN .

'3



~—
-~

. 274

(‘I ..v ' P ) ) ‘\‘
the concepts;might‘be~in order. On:the other hand, if the'problem was

N v
. S /
«bqa of a lack of commitment to the model, as evident in the’ overall

-

rating, it may be that the person shouid not be in a beginning . .
instructor position since inability to commit oneself to teaching

. accdrding to{the model nay undermine what the program is trying to

| accomplish. In other situations, 1imited use of the model may be deemed

N

appropriate, especially {f teaching responsibilities do not routinely

[ 4

; require\application of . the concepts. This wastthe situation of the

A N _

laboratory practice instructor at the Keyano College nursing program.
£

—

o
The category profile§.p£}interviewees prompted. some speculatlon

W

"associated withfthe‘spectrum of users of the immovation. Considering

the Keyano‘College situation,'there was one'person identified at the

"integration" Level of Use in relation to the joint Computer Managed

\

: Learning project._ As advantageous as this type of activity was to the

-

School' it would be problematic if all fAculty ‘lembers were
involved in similar-activities; Similarly, if ‘all faculty were at. the

"Routine Use" level, there would be little innovative planning or

evaluation'being observed” It may be that some "Limited Users" in'the
‘ - o o . R £ : '
-final ‘parts of the program do facilitate the trangition of the student

“into theupractice situation as‘a.graduate; An abundance of faculty at .

the‘"Renewal"‘level may indicate that a major curriculum revision
f ‘ v“ N \)’-t“ ; ) . . " \ N N “
project is warranted. S i e

\

Tbe‘taentifieation of variations in the Levels of Use of the model"b'
- vas. °°t “nﬂkpected and such observations have been reported by Others.‘

For example, Provis (1973 196) obs'erved, : . T

'} . 2 . . . . . R
. - e A_. . . .. Lo . I
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It is noteworthy that, when the fidelity of teaching associated

with a-new program has' been the topic of careful investigation,

results have almost always shown as much wariation within the

program as ‘across different programs. . . .We are left with good

reason to believe that great variation in teacher behavior exists

within many experimental programs.; S '

. . ; K

It was Provis' impression that these difﬁerences were a functionhof )

"pretreatment sets" characteristic of the teachers'rather that the ."

i

u

ninnovation itself. . o L o o . : ' J
. ! ) ) .

Sister Callista Roy (1986: 2) made the following comment 1in this

~
[

respect:

I've dften said that you could line up your faculty from one end
of thg room to the other as the most committed, the most
‘knowledgeable, all the way down to the least committed .and.
'knowledgeable, and there probably is a cut-off point at which it
[the innovation, the model] won't work if you don't have so many
people this far above the line. It's not- that every person 1is
totally: committed and totally knowledgeable-—l don't think that is
possible. It's pot possible id curriculum implementation and it's
even more prohlematic when you get large health care ‘institutions.
But I-think it behoves the people trying to institute the
innovation to be agare of that and that there/ate critical points.

Provis (1973:196) continued in his discussi/n/to provide a

suggestion for remedial'activityf‘ .

 When ‘such variation exists, it is a major/respon~ibility of the
evaluation unit to document the discrep ncy betweeén staff behavior
and program specifications. Decisions /to be made by the program
staff on. the basis of this informatio
teachers, the redesigningof program specifications, ‘ot the .
termination of the project. I N :

Although extensive departures "fron/ the. concépts inherent'in‘the“

he three site,visits'that'

innovation were not observed dur:yg
constituted this research a sitdatdon might oCcur‘where the‘majority

“4
,of facd&ty members would not be 1

'7conceptual basis for the progr‘" Such a situation would require .

4
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’project.:

. the‘interview'itself, the rating of the‘interview, andvthe overall

. impression of the. framework.

e . o .
L e e ‘ o ’
careful scrutiny in relation to the desirability of continuation of the

\ e

ALY

-
0 Ll
L)

.Utility of the framework Three topbcs.are’addresaed in the

.
! '
.

assessment of the Levels of Use framework in this research undertaking.
l '

v
A -

i
The interview. As has been described previously, the' Levels of Use

interview ‘was developed as a generic tool that could be adapted for use -

ia assessment of‘any educational innovation. The basic format of .the

: interview was st:jgtuqed but provision was made for probing to achieve

larity of explanation for the assignment of the Level of" Use rating.

The LeVeIs of Use interview was found to be a very useful tool with

‘ which .to obtain information about the individual s self described

implementation of the innovation (the nursing model) in the teaching :

' situation. A description of the perceived strengths and weaknmess of the

innovation served to provide both an indication of the individual 8

L]

a

knowledge of the model and to identify advantages and’problems
@

o i ;
|

‘ encountered in its usy. ‘Hany of the. questions pertaining to- the

identification of L el of Use generated additional information relative

W' . <+

to the other curricular dimensions associated with the investigation.:
0 AT .

| Miscellanéous questions at the conclusion of the structured items served

to ganerate information about dimenaions -not previously addressed ‘The
interview proved to be an efficient way to gather information related to.

S

faculty perceptions of the utility of the model and description of its N
$ .

personal usec‘

.\,
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Rating ,.Rating of the interview for Level of Use proved to be

‘ 1
o

somewhat difficult in terms of the complexity of the innovation dfder

. R . . o o o ) o ,
: " ' o L Lo . . : '
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consideration. Unlike'%hevmo;e discrete educational innovations that
"(\‘I~l' . . !
uheve typically been the focus of Levels of Use investigations? the
. \ ' N
‘adoption of a nursing model as the co;ceptual basis. for an educational
‘;, orogram represented a pervasive and complex'innovetion; The criteria’

[, for the designation of a non—user were vague due to presence of the

. innovation conceptq in.curricular documents‘thatywere used by all .

\
,“L

instructors. 'The rating decision; 'in a number of idstances; rested on -
Ithe‘tesearcherfs perception_of commitment to theﬁmodei, and it‘was
‘-recognised'that,subjective.intetpretation such‘as‘this is always 3; ‘ .
openfto questioe.h‘lt was‘thus acknowledged thatithe’overall,andbsf
. - ‘ \ » ‘

" e O ‘ ¥ s . '
. category Levels of Use ratings should be viewed tentatively. Although:
the framework did provide an'efficient way to synthesize data and the ' -

1 Levels of,Use ratings did provide an indication Jf the individual s
‘ -2 : ¥ ‘
description of their activities associated with the modél, to suggest

B . ”

' that each profile accurately‘described each person-s oerformance would

®be erroneous. o o - o . \\.
General comments. One issue that. hias heen dealt with p:eviously-

N

'also has a bearﬁng on the afo;ementioned concern related to the use of

‘the Levels of Use framework. ‘the programmed versus adaptive ' o
[ ' ! { . , A

'n'perspectives og‘chsnge. The Levels of Use framework wss designed to be

A}
)

' ” B N o B
. -

) 1 . I ! ot “ i . . .
v Examples of educational inn0vations that: have been the topic of Levels e
of Use" investigations ifclude: a. new .geography. curriculum/(Marsh, 1983); -
.. a provincial (K-6) science ‘curriculum(Leary, 1983) basic c0mpetency

f”regulations and staffing procedures (Larson; 1983) S

, ' Ty .
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uged in a pgégrammed way. The protocol for use of the framework as
‘eatabliahed‘by the Research and Development Center for Teacher Education
calls for-exhaustiv; prep;ration of the researcher to the extent that
persons using it are to be tralned and d%rtified‘by an associate of the
anter;'(This r%s;arch;r underwent the training and was certified as a
" Levels of Use {nterviewer apd rater in pgeparation for the research
‘reported in this dipfertatidn.) |
As described previously, the operational;zation of the various
LeVelg of Use‘did not aécommodate one,pgenod\non that was buing

1

‘observed--the Limited ﬁser; who, by virtue of the structure of the

' program, was "locked in" to certain ;spects of the innovation, Although

‘ Hall (1986) sugge;ted that what was being observed was a different
Idnovutign Configuration, these indivlduals §till needed to be
acéommod;ted on the Levels of Use framewdik. They were not "non-users" .

e in eitﬁeé of the three nom-use leveis nor were they Mechanical or

Rout fne Users, as operationalized by Hall et al. (1975:55, 56). The

solntion:to‘éccuréte description of the phenomenon was the development

of‘the Limited Use level.

As such, an adaptiye perspective to the use of the Levels of Use
fram;work wag'assumed for p;rpqses of this research. The frémework was
modified to mee; the needs of this research after much thought and ’
t;stgqg. It was recoghi?ed that the Texas Croué would not condone such

an éétion‘and,ﬂall's letter (previously.mentioned& attests to the fact.

. It was deeméd.chat, in the interest of accurate reporting and valid

-

research, a contingent approach to the Levels of Use framework, as

advocated by Berman (1980:214), was mandatofy.



Imglications

The implications that are addressed in this research pertain
primarily to five major aspects of the findings: (1) the overall
plcture of the degree of implementation of the innovation, (2) the
factors affectihg the implementation of a conceptual model in a nursing
educ;rion‘program, (3) the u;e of the Levels of Use framework in faculty
inservice, (4) the identified concerns associated with eurrLCQLar .
application of the model, and' (5) the &ssesgment of the effect of the
innovation on the product of the program~;the graduate nurse.

Three Interesting category profiles of interviewees' use of the

w4
-

nursing mOdel were generated in this investigation. Theﬁé/was some
speculation that a broad spectrum of users may be approgﬁiate in
particular situations, yet, intuitively, one would sug;est that having
“all faculty at a level of "Routine Use" or "Refinement” would be the
ideal situation. The question arises as to whether an optimum mix of
levels could be identified for a particular situ;tion or as a general
guideline towards which to comsciously plan. ‘
The assessment of the factors affecting the implementation of a

. i .
' conceptual model as the basislfor a nursing curriculum was peripheral to
this research. Yet their importance in any educational change
;undertaking cannot be ignored. Factors such as instructor oriegtation
jaﬁd support, situational paraﬁenters, and chaqge orientation ali have aﬁ
. important bearing on the status of the implementation of the innovation.

Brief attention has been directed to these in this chapter. Further

' research to enhance understanding of the role of such factors in-.

—
g

facilitating change is mandatory.



It was suggested earlier that the Levels of Use*framework has
. I N

potential utility for faculty appraisal. Strengths and_shértcomings

relative to use of the innovation could be {dentified; {nterventions

N ’

could be focu;ed or targeted to the reéulremeﬁts of individuals at
particular levels. Leary (1983:30) concluded that staff deveiopment
targeted by aspects of the Concérns-Based Adoptlon Model can predictably
affect user levels. Eé,remains for this framework to'beitésced as such
in a nursing educaéion environment.

One outcome of thg research w;s thelidentifiéation of several
concerns related to implementation of the nursing model in the
curcicular setting. These co;cerns suggested aspects of ths‘
conceptualization that may ;equire particular attention when the model
is being implemented in a‘secting. They represé&t areas whe;e pregcams
using the model could assist each other in achieving succ;ssful
implementation relative to each of the inherent concepts. Further
‘research in these areas may élso enhance understanding relative to the
nature of the concepts. |

The major pgemise of this research wa; that, before 6ne can

\

assess the effects of an innovation on studegl outcomes, there must be

"

evidence that the innovation has i?deed been) implemented in the
situabion. As such, this research represented a first step towards

addressing a primary concérn: to what extept does the innovation (the

*

nursing model), when incorporated as the nursing coneeptual basis in an

educational program, affect graduate performance? As Sister Callista

-

Roy (1986:3) stated,



The proof is in the product. Do the nurses, do the graduates
practice as adaptation nurses, if you will? - In other words, do
they come out with a sense of a knowledge about what adaptation '
nursing is about--what promgfing people's adaptation is about and
enough skills to be able to do that? '

~
The groundwork hes begun but the major question remains. ¢

Conclusions

Bogdan and Bilken (1982:182) admonished that the concluding
statements in_a qualitative resear;h undertaking provide "a definitive
statement of what you have come to.under§tand‘and fhy the work 1is
important' and such is the nature ;f these concluding‘remarks. /)
Addressed in thi; conclusion are (1) understandings that relate directly
to the purpose of the reseaxch, (2)‘impressibns that have ‘evolved during
its conduct and reléted to tlhie methods involved in the undeftaking,?and
(3) the p;actical, methodological, and theoretical contributions of the

research.

Reflection on the Purpose

As was highlighted .at the beginniﬁg of this cﬁaptef,'the purpose of
this research was to‘déscribe and analyze the extent to which the Roy
Adaptation Model ﬁad.been implemented in three schools of nursing. Tgé
findings provide evidence that the three programs had.imp}emenced‘;he
key concepts of the model but that various aspects of th; céntepts had
.been adapted and/or elaborated ﬁo suit the ueeds‘of,;he program and fo
operationalizelthe concepts for faculty and students In'the care of
patients: .Facu;ty mFmbers‘demonstrated,an assortment of p;ofiles

relative to theif "personal use of the model in teééhing situations and

students provided evidence of an awareness of the model and its telatéd

o
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. questionnaire.

&

~,

4 \

concepts with varying degrees of ability to describe the manner in Which

it inrluenced their prectfcet‘ A number of concerns (summetized in Table

1
= . Vv 1

3.2) were identffied thet releted\to‘the curricular use of the model.

»

Concerns regarding practice, program organization, complexity'of‘the

model, and gnderstending of concepts were.common to the three programs.

AN

a -~ s

Jwo. programs Yed concerns about consistency ip interpgetation of

Yo - ~\
concepts; commitment to the.use of the model.wes & concerh in one of the

' ~

programs. | o T B

Reflection on the Methods

§h~Thia research was described as a multiﬁsdte.orgenitationel-etudy

involving three Canadian schools of nursing‘known to be uAing‘tne Roy

o~ .

nAdeotation Mode}l. Information relative to siiteen'curriculer dimensions

. . N s . L] . N \
was obtained primarily through document .analysis, interviee, and

.

1

Discussion of 'the Levels of Use interview has accurred earlier in,

this chapter Some concetns regarding its use ia en—mnderteking such as
' .

this were identified yet -associated advantages were elsb acknowledged.

Document analysis provided a comprehensive picture of the manner in
. N ~ ' N "

. which the curriculum had been designed around the Roy Model. The - ',

researcher's perception of the manner in which the Model was ectuelly'

‘implemented in practice would have been further enhenced by extensive

A ' . \ | .

obseryation of every faculty member in classroom and clinicel situations

and inability to do this was a8 limitation associated with this study.
The advantages of extended observation in an institutiomnal setting to

obtain an enhenced’pcheptiod“bf the implementetion’were acknowledged.'

N



o

The_ two-day site visit as it was conducted provided a wealth of

' {nformation about each of the schools.w The identification of the

A

'sixteen curricular dimensions in the conceptual phase of the study

’

enhanced the efficiency oi‘the‘visits as did the use of the Levels of

Use generic interview. The adaptationa made to the Levels of Use

ffamework enhanced the validity of the reporting of data

!

ctical, Methodological and Theoretical Contribucions

The signif}gance of this research as related to the concept of

—

"degree of implemeatation of a specific 1nnovetion was addressed in
FChaocer‘l. Practically, the apépoach used in this study~has enabled the
researcher co_take a cloae look at and document the implemtntatioh of
‘one particular nursing model in three different programs. As such, 1t

has been possible to deteérmine how conceﬁts associated with the model

-

" actually appeared. in ‘curricular ggcumentation. It has also been

.. : : ‘ . . \ '
.possible to describe how and the extent to which a number of faculty

members desctibe its application in their-teaching‘aituations. The

research has provided a basis for further reaearch»on the 1mp1edentatlon
dand evaluation. of this particular educational innovation, that is, the

.use of a nursing model as the conceptual basis for §§;riculu9 e

iy

r

development.

A qualitative approach to §§?lementation assessment was used in

-
'

this study., Through the useé of the curricular diﬂensionsy a focal point

-

-.‘was gained for the collection of 1nformat;on. The application of the
Levels of Use framework revealed some unexpected constraints 1n the,
' ‘ Lot : ' iy

.

kb
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' interpretive functioén by providing a summary of the. reseatch and

" ' & b3

T |

i K ? |
N ¢ oo iy

rating'of intérviews but the modification to the framework, although not.

“endorsed by thée developers, served an important purpose in this study.

—

Theoretically, this study served to document the educationai

-

implementation of a prominent nursing model. Concerns associated with

- ‘ N

the application of the Roy Model in the educational setting were

“

identified. As an application of theory related to educational change

\

and innovation, the research contributed to that body of knowledge in
K Al

]

twp ways. '(1) the identification and assessment of‘curricular
| ‘

dimensions associated with the implementation of "a nursing mdel, and (2)

’.

thé further evidence that faculty members do demonstraﬁp different

v \ Ty

levels of " application of the concepts in their: teaching situations

N .

This research has been but a' beginning application of educational
8 .

-,

change theory to the field of nursing education. \It—has been a

preliminary examination of the manner in which nursing models have been
A

incorporated in selected educational programs. As with much qualitative

l:‘

.

‘research it has ‘served to generate further questions-—questions about

degrees of implementation,‘nursing models and the curriculum,‘and the’
: Y ‘ L7 ’
effects of innovation on student outcomes. | ' Lo

N

Summar

1
i

This‘concluding chapter in'the dissertation has served an

interpretive discussion of specific tdpics. In particular, discussion:
-

related to the menner’in which the decision came. about to adopt the Roy~

Model, adaptations to the model in‘each‘program,'concerns'associated



with curricular application of\the model, apdrthe‘LeveIs of Use
framework. “ o o ‘ I

Implications pertained to the overall picture of degree of

,

implementation of the imnovation, the factors affecting the

1mp1ementatibn of this type of innovation, the Levels of Use framework

in faculty inservice, and assessment of the effect of the innovation on

the graduate of the program. Conclusions assoclated with the research .

—

involved understandiag§ derived from the‘s;udj, tmpressions'felated to |
b ‘ .

the methods, and the‘identification“ofwbome practical, methoEBIogical,

. and' theoretical contributions of the research.

. ! ‘
. -
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SCALE POINT .
DEFINITIONS OF THE
LEVELS OF USE
OF THE INNOVATION

Lavels of Use sre distinct siates thst
ent observably diterent types of
or and pstterns of Innovation
use as exhibited by (Individvals snd
gtoups, These leveis charscterize &
usec's developmeny In scquiring new
skills end verying use of the Innove-
tion, €ech jJeve| encompesses & (SNge
of behaviors, bui is limited by @ set
of |dentifiadle Decleion Polnte, For
descriptive purposes, each level s de-
fined by seven categories,

KNOWLEDGE

That which the user knows abouti char-
scteristics of the |nnovation, how (o
uee Jt, and consequences of |is use,
This Is ‘cognitive knowledge relsted to
using the Innovstion, not feelings or
sllitudes,

294

CATEGORIES

ACQUIRING INFORMATION

Solicits information sbout the Innave-
tion In a variely of ways ([ncluding
questioning resource pPersons, <oOIree-
ponding with resoufce egQencies, re-
viewing printed materiste, and m‘llno
visite,

LEVEL 0

NON.USE; State in which the usaer has
Iittie gr No knowledge of the ipnovation,
no nvolvement wilh the ;nnovalion, and
18 going nothing oward Decoming . iNn-

Knows nothinQg 4bout TN o srmitar 0.
novations of has only vety limited gen.
eral knowledge of ef10r1s (0 deveicp N«
novations N {he area,

Takes lttte or no action to solicit Infor-
mation bayond reviewing JeICriPlive N
formation about (his or siMvjar iNnova.
tions when it happens {0 come ta per.

voived sona| attention,

DECISION POINT A Takes action (o jeatn Mmore getajled information about the iNnovation, ‘
LEVEL '
ORIENTATION ptate in which the user Knowa genera| nlormation about the  Seeks descriplive matenal about the in.
nas acquired ocfis AcqQuinng nformanon INNOVALON Auch A3 ONgIN  Charactefs. novation Seeks opIntONs . ANA  kNow.
abou| Ihe jnndvation and/or has ex. Lics, and mptementaton (equirements, jeage ol others t(hrough aucusnons

piored or i3 eafionng 118 value onenta.
tion ana ls mands upon user and
user system,

visits  or wOorkshops,

DECISION POINT B

Makes a decision 10 use the nnNOvalion Dy astablishing a time (o begin,

~LEVEL U

PREPARATION: Stste jn which the user
13 prenaeng -for fus] usa of the Innova.
non

ay

Knows jogistical fequirements, neces.
sary teszoufces and {HMiNG tor 1Mial use
of the ;nnovation, and daiais of imtia|
axpariences for chients,

Sesxa Information end resources spe.
ciicaity rejated 10 preparalion (ot use
of the "innovalicn jn own 3setung,

OECISION POINT C

8egins fitst use of the ;nnovation,

LEVEL M

MECHANICAL USE: State in which the
user focuses Most effort on the snhort.
term  day-t0-day use ot the inpovajion
with liile time for reftection, Changes
N use are Made mote fo Meel user
needs (hen client nesds The user i3
pnimarly engsged In & stepwise attempt
10 master the tasks required to use the
innovation, often sesutting in dmomlao
and syperiicial use,

Knows on a ady-to-day basis tne re.
Quirements for using the innovation, |s
niore knowledgeadble on shori-term ac.
tivities ana effects than long.range ac.

Jlvities ana effects of use of the ;nno.

"vation

Sohcits management information about
such  thinga as {oQistics scheduling
téchmques, ana deas for reducing
amount of (nmo and wock fequired ol
usef,

DECISION POINT D-1

A routine pattern of use /5 pstadlished,

LEVEL IV A

'
Makes no special efforis to seek nfor.

ROUTINE: Use of the innovation s Knows both short. and (ong-1erm re.
stabitized  Few i any changes are be. Quitements for use and how |0 use the mauon as a part of ongoyng use of tne
g made in ongoing use  Lillle preoa. nnovation  wih mimmum  effort  or innovation
ration or thougnht 3 Deng given to M. s(ress, f
Proving NNovation use or 1S conse. :
gucncla ’
DECISION POINT O-2 Changes use of (ne innovation dbased on format or informal evalustion in order 10 1NCIEl
LEVEL IV B

REFINEMENT, State n which the user
vanes (he use of the )nnovation to in.
creass the \mpact on chents within im.
mediaie sphere of nfluence.  Vanations
are basead on knowledge of Doth short.
and long-term conscquences for clients,

Knows cognilive ana affective ‘effects ot
the .anovation on chents and ways for
NCreasing MMpact on chients

Solicits information and rmatenats that
focus specihically on changing use of

t the innovaton to aftect client outcomes

DECISION POINT E

inihates changes i yse Ot ;nnovanion Dased on nput of ana in coordmatior with wnat

LEVEL V

tNTEQRATION, Stare in which the user
13 Combining own efforts to use the in.
No«aton with related activities of col-
10aQues 10 achieve & collective impact
on chents withun thewr common sphere
ot nflvence

Knows how (0 coordinate own use of the
“Innovation with colleagues to provide a
collective mpact on cilients,

[8)

Solicits information and opimons  for
the purpose of coilaborating with others
N use of the nnovation,

OECISION POINT F

Begins expionng alternatives to Ot meor modifications of the :nnovation presently in

LEVEL.VI|
RENEWAL Staié in which the user te.
evaluates the quility ot wyse of the n.
novation, seexs Mmaj;or modihicauons of
of alternglives to present :nnovation to
acmeve inCressed 1MOact on Clients, ex-
amines new developments in the field,
and explores new goais for selt and the
system

Knows o!f alternatives that could be used
to change or replace the present nno-
vation that would improve the quanty ot
outcornes of s use. .

Seeks information and materisls about
other nnovations as alternatives 10 the
oresent innovation er lor making major
adaptations in the innovation,

Proceaures ‘or Agoaung Educatonal innovations Project. Research and Development Center tor Teacher Education, University ¢
-008 .

No. NIE.C-T4

-
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SHARING . ASSESSING
1

Dtscusses the Innovaetion with Others, Exemines the potential or aciuel yse of

Shares plana, {dess, resources, our. |he jnnovation of some aspect of W,

comes, and problems reisted 1o use of This can be a mental assgssment or

the lnnovm!nn, aen invotve sctual coliection and anel.
‘ ysis of dats,

s not communicating with others about Tawes no Acnon {0, analyze the ;nnova.
the innovation beyond possibly 8CKNOw. 1,00 1S CHArACIBHALICS, POSIDIS use of
ladQing that the Novation exists consequences of use ~

Discusses the nnovation ' in  generat
{erms and/or exchanges descrPtive n.
formatjon, maternsis, or 1deas about the
innovation and possidble  mpilications of
s use,

Analytes Ana comparea matenats con.
‘ent  requirementy lor yse evaluation
reports  polential sulcomes  afrenqgtns
acn wenmnnesses for purpose ol maxing
1 decinion a0oul use of {he janovaton

Oiscusses resources needed for [nitiay
use of the innovation  Joins others r
. pre.use (raining, snd..n planning toy
{egources, |0Qistics,  schedules, etc, ¢
preparation 11 first use, " . '

Analyzes detayra reauirements  and
‘3112018 resQurces tof NIt Al ule of the
snovapon | -

Discusses management ena Jjogiatical Esamines own use ol the nnovation
133ues related (0 vse oOf the ;nnovauon MmN respect 10 oroblems ol  oQ)sticy
Resources and matenais are snared for management 1iMme schedules, 18,
purgoses ot reducing management, flow sources,’ Aand Qenerai reactions  of
and logistical problems related 10 use chents
of the innovation

‘. ~ ' ' ! '

Describes current use of the innovation L.Mis evalualinn’ AChivilies 10 those 84,

with ittle or no referonce 10 ways cl M Nisiralively 1€Quired  aith hittie atten.

changing use, tion oatad ta hndings tor the purpose of
’ changing use .

1se client outcomes ' . .
¥ g !

Discusses own methods of MOditying Assesses use Of the .Ansvalion for (he ,
use of (he Innovation to change chient 9urdose of changing current pract.ces
Outcompes . 1o «mprove client cutcomes

cotieagues sre doing,

’ - :

Oiscusses efforts to incCrease cliont iM- _Apporasses coflaborative use of the .

pact througn 'Coilaboration with OINGrS novation ,n ‘erms of client ouicomes

on personal use of the :nnovation, -and strengins anG woaxnesses of he
integrated attort.

use. ‘

Focuses discussions an identification Of  an,, . .

vies ac.antages and Cisadvanagas
Major allernatives or repiacements for o o e et s
the current nnovation, to tne present ‘innovahon

f Texas at Ausun, 1975, N.LE. Contract T
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»
PLANNING i

Designs snd outlines short- and/or
long-range steps 1o be taken during

. CATEGORIES

STATUS REPORTING “

Describes ptrwnil stand at the pres-
ent limse In relation to use of the |n-

process of Innovstion adoption, le.,
sligns resources, schedules activities,
meets with others (0 organize and/ot
coordinate use of the Innovation,

296

PERFORMING

Ceorries out the actlons snd aciivities
entailed In operstionsiizing the Innove-
tion, ’

, .
Schedules _no  time and specifies no
steps for the study or use ol the no.
vation, o .

Reports hitle of no personal (nvolve-

mant with the jnnovation

7

~ . ' ' -
Takes no discernible aciion toward

learning aboul of using the nnovation
The )anovation and/of ity accouferments
are not present of in use,

Plens fo gather necessary nformation
and resources "as needed to make a
deciston for of against use of the jnno.

Repocts presenily orienting selt 1o what
{he innovation s -and j3 not,

Exptores the =innovation and requife-
ments for Ifs use by 1alking o otne(s
aboul 1t, reviewing descnptive informa-

vation, . o i flon and sample materials  aitending

. o ofientation sessions, and  observing
others using it ,

, i '

jdentifien ateps and procedures entaijed Reporta prepanng sell for jninal use of Studies reference matenats n deoth,

resources and orgamiing the nnovation, organizes fesouices and 1cQisticy,

W obtawmwng

activities and events for inial use of .

the nnovation,

[

scheduies and receivaa 3kill traiming in
preparation for imtial u3e,

Pians for orgamzing and managing re-
soufces, activities, and events relaled
pnimanly to immediate ongong use of’
the hnovation, Planned-for changes
address managerial o logisticat 13sues
with a short-term perspective,

Aeports (hat logistics, time, manage.
ment, resource orgamzaton, etc,, are
the focus Of most personal eftorts (o
use the innovation,

. r

|
\ .

Manages innovation wilh varying de-
frees of efficiency, Often |acks anticipa-
tion of immedials consequences, The
flow ot actions in the uger and chents
s qtten disjointed, uneven ang uncer-
tain, When changes are fade, they are
primartly n response to|logistical and
organlzahongl problems, L

|

Plans intermechiate and long-eange &c.
hons with little projected vanation in
how the innovation wil be used, Plan,
ning focuses on routing use ot re-

_ sources, personnel, etc,

)
'

Reports that personel use af the inno-
vation 18 gong along satstactority with
few 1t any problorps., '

Uses the innovation smootply with mun-
ymal management problemy; over time,
there 18 hitle vanauon in pattern of use,

.

e\

Develops Intermediate and |ong-r
plans that antictipate possible
needed steps. resources, and efents
gesigned to enhanco chent oulc

.

Aeports varying use of the innovation in
atder 1o change chent ocutcomes,
’

!
Explores 8nd expenments wjth alterna-
tive combinations of 'the (nndvation mtn
existing practices to. maxitize client
involvement and to optimize ithent out-
comes,

g \

Plans specific actions tortoordinate own
use of the nngvation with others 1o
achieve increased 'MpAact on chienfs,

4 .
Reports spending time and energy colr
laborating with others abou* integraling
own use of the innovation,

Coltaborates wiih others in use of the
\nnovation as 'a means for expanding
the innovation’s impact on | clients,
Changes .in use are made i coordina-
ton witn, othars, 1

. ‘ ) R \\

Plans activities that invoive pursuit of
alternatives to enhance or replace the
inngvation, :

Hépom considening major modifications
of or alternatives 10 present use of the

_ wnnovation.

5
§

Explores fiher innovations that could be
used - combination with or 0 place
of the present wnnovation n an attempt
10 -develop more effective means ‘of
achieving client soutcomes. i\
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. ANNOUNCEMENT & REQUEST

for users of
THE ROY ADAPTATION MODEL

.
A doctoral research project is being undertsken by Heather A, Andrews to ' :*
describe and analyze :the extent to which the Roy Adaptation Model is:

being applied in nursing programs.

Initially, nursing programs using the Roy Adaptation Model are being
. requested to provide preliminary data about their program.’ From these
. schools, a sample of programs will be.chosen to'be part.of an indepth
study.' Would your school be willing to psrticipatelas part of the
sample? ‘ . o . ‘ : o

The methodology for ‘the. indepth study includes a.site visit of 2 or 3
.days by the project director, Heather Andrews. Included would be.
document analysis of such items as applicant brochures, philosophy and
terminal objective statements and any other material that you feel would

; _ convey the manner in which your program uses the Roy Adaptation Model. ,
\\\* In additior, permission will .be sought tc conduct a number of interviews.
o with members of yégr faculty. ‘ S

AN
i

If you would like to submit the name of your nursing program for
potential inclusion in the sample; please completé the attached
_information form and return 1t in the enclosed envelope.
If you canmnot porticipate in the’study;'it would be appreciated if you ~

could still provide some information about your program so that basic
¥ information about schools using the Roy Model can be compiled.

The 8ample for the study ‘will be selected from the.schools indicating
that they would like to be considered for {ntlusion.

If you desire further information about the project, please contact

' . Heather A. Andrews, R. N., M. H S.A.
‘61 Executive Estates _ .
. ‘ ‘ 52319 Range Road 231
sl ‘ o "~ Sherwood Park, AlbeXta, Canada T8B 1A8
o T L - .'l‘elephone No. (%03) 467-2155 :
o .Thnnk you for your attention to and consideration of the attached
! -~informntion form.‘ : :
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-@ S INF()RMATION FORM - ¥ . ‘

The intent of this INFORMATION FORM is "to acquire some preliminqry
information about nursing programs using the ‘Roy ADAPTATION MODEL as a

B basis for their curriculum. ) ‘ ,

.

Those schools ‘that indicate they would be willing to particlpate in the
indepth investigation described on. the previous page will be considered
in the selection of the sample. :

’

Please complete the following items. All information provided will be

Approximate number of graduates from the Roy program

treated confidentially and anonymously. . - ‘ o
.Type of program offered (check one) ‘ . diploma
n e S associate degree
bacceleureate
Length of program in.weeks (excluding yacation)n weeks °

Average number of graduates perlyear

R

Average number of students per ClaSS‘

[

Date of *implementation* of Roy Adaptation Model ,
*The point at which the first class was admitted to the Roy program

Name‘of‘Program N o

Address . NN ' S

o - : s

Program dean/director/head to whom correspondence should be
addressed

‘Name . : : C—
 Title - l
Phone No. N D -

Please’indicate your\willingness to be involved in this project.
B J , .
Yes, this school is willing to be considered in sample
- selection. L
- No, "this ‘school - is limited in its application of the model.
. No, this school has discontinued use of the model. -
No, this school cannot participate at this point in time.

For further information, please ‘call Heather Andrews (403) 467~ 2155.
' Thank you for your consideration of this request. AR
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\ o _— ‘ Institutional-Conaent Form
\PROJEET TITLE: The Roy Adaptation Hodel and Its Curricular Application.
An Implementation Study ‘

INVESTIGATOR: Heather A. 'Andrews, R.N., M.H.S.A., Ph.D. (candidate)
- Department of Educational Adminstration,
Unlveraity of Alberta :

ADVISOR: Dr. D.A. MacKay, Professor, Department of Educational
: Administration, University of Alberta
. . * ! i ~\" . . ) : o
This {s to'certify that I, «f : '~ have the authority to and
o ‘ (prxint) ‘ ‘ ' . ‘\ ‘

hereby agree to allow the : .
\ (name of nursing‘program)»
to be accessed as a sample nursing program, in a research project. which
describes and analyzes the use of the Roy Adaptation Model in the
.curriculum. \

I'understand that  the research will involve interviews:with faculty
members and students as well as review of curricular documents that could
convey the manneér in which this above named nursing program {s using the
Roy Adaptation Model

I also udﬁerstand that the information provided will be used to form a
composite picture related to the use of the Roy Adaptation Model . in the
above-named program but that the identity of the program will im no way
be revealed ﬁnless permission is granted -at a later date.“ '

N

- _ —
(Signaturepof,Participant)‘ L ; - (Date)’ !

. ‘ : , , .
‘d(Signature\of‘Hitneas) R 5,;f'“ ai(Signatureﬂof‘Inveatigator)

L9
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Interview Schedule

Source: .Research and Development Center for Teacher Education

© ', . ' .1980 “LoU Interview" Handout #13. Levels of Use

L ~ 7 WVorkshop. ' Phoenix, Arizoma, March'12 ~. 14, " . ' =
11986, . . RN oo



Levels of Use Interview
OfII/IIILVI are;you currently using . ‘f‘.
| 1f yes, curn oage: ‘if no; continne.

Have you- ever used it in the past? If so, when?  Why did you stop?

¢

1f yes, go to PAST USERS (Below) -

If‘nO, concinue.

r9.0/I~II ' Have you made a decision to use . in- the
S ‘ future? BN
/11 . If 80, when will'yOu‘begin usel
Knowledge . Can - you describe ‘ . for me as you see 1t?
Acquiring Are you currently looking for any information about
Information 7. What kinds? For what purposes? .
‘Kndwledge o "Whac‘do.you see as the atrengths’and"weaknepses‘of'

in. your situation?

At this point in time, what kinds of questions arev

ASsessing‘ A .
‘ you asking about .~ - ? Give examples if
necessary : » _
Sharing. C Do you ever talk with others and’ share information
C - ~"about” o 2. What do you share? "
l Planning . What .are you planning with respect . to L (48
. ‘ Can you tell me about any preparation or plans you have

been making for the use of 2
. , v
. Final Questdon Can you summarize for me where you see yourself right
oo now in relation to the ‘use of ST

PAST USERS « ~

Can. you describe for me how you organized your use of _ | ’ what,
problems" you found what its effects appeared to be on students?

i

"Hhen you assess . - fj' at this point in time, what do you see as’ the
":strengths ‘and. weaknesses? ~ :
C e ‘ .

“——————-NOH GO TO ABOVE SECTION STARTING WITH QUESTION MARKED O/I -11.

L .
ey




bpen-ehded’“
. Assessing/
Knowledge

o«

.Acquiring
. Information

LoU V',

—> Sharing

Assessing

. III/IVA/IVB

'Reporting

to do anything about weaknesses?
mention specifically.) . .‘l . .

. Do you with with others in your 'use of

'If yes, go to LoU V Probes - (Below)

‘Do<you ever talkvwith others about
~ you tell them? ‘

‘considering making any changes?

x’p

PIanning/Stetus

YES

Vo

Please describe fot me how you use ,j". ?  (Ask

sufficient questions to cover minimal criteria for use.)

-

‘Hhat do you see as the strengths and weaknesses of .
(Have you made any attempt

in your situation?
Probe those they

Are you currently looking for any information about
? What kind? Fo: what purposes?

? Do
you meet on a regular basis? Havé you made any changes
1n your use of e based on this coordinetion?

A

? N What do
14

(Have yéu considered any aiternetives or different ways
of doing things with the ‘program?) Are you doing any
evaluating, ‘either formally or informally, that would
affect your use of ‘ ? . Have you received any
feedback frofi students that would affect the way you re
using, ._? What have you done with the
information you got?

N .

lHeve‘you mede any changes recently in how you use

' ? What?' Why? How recently? Are you

As you 1ook ahead to later this year, what plans do you

have in relation to your use  of ?

Are you ebnsidering or planning to‘make major

—» I11-V/VI

1. gPlease‘deseribe

-.share with each.

2. What do.you see

. 3. Are you Looking. ¢
Lo to this collaboration? o SRR

I

s

‘modificatiene or replace

LoU v Probes .

at this time? ‘

for e how you wotk togetber
other?) . :

.

(What things do you

as the effects of this collaboration?

'

‘or any particular kind of information in relation

n



4.. Do you talk with others about your collaboration? If so,vﬁhat do

you share with them?

5. Have you dqne any formal or lnformal evaluation of how your
collaborahion is working? S ‘

" i

6. What plans do.yOu‘hAve‘for thls effott in the future? -

— 1f" you have epough evidence. 'to place the person at an LoU vV, go to

Question III-V/VI.

f \
“w

1f you do ‘not think the pérson‘ls;anwLoU vV, go to Queétlon‘Shating;‘
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Informed Consent Form

\

PROJECT TLTLE: The Roy Adaptation Model and Its Curricﬁlar Application:

_An Implementation Study ‘

INVESTIGATOR: Heather A. Andrews, R.N., M.H.S.A., Ph.D. (candidate)
Department of Educatjional Administration,
University of Alberta

ADVISOR: Dr. D.A. MﬁcKay, Professor, Department of Educational
L Administration, University of Alberta

A

This is to certify that I, hereby agree to
(print)

\

participate as a subject in a research project which describes and
analyzes the use of the Roy Adaptanion model in the nursipg program in
which I teach. ’
I consent to be interviewed by the principal investigator and to have
the interview taped. L understand that the interview will be heard by
one other person unrelated to my institution for reliability purposes
but that my identity will not be revealed. '

I undeérstand that I.am free to decline to answer specif&c questions
during the interview.

1 understand that the information I provide will be used to form a
composite picture related to the use of the Roy Adaptation Model in my
institution.

: \
(Signature: of Participant)

(Date)

(Signature of Investigator)
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The purpose of this questionnaire is to obtain #ome of your perceptions
about your nursing program. Please respond to the following questions

as b:iefly as possible. Do not gign your name so that your response
will ‘remain anonymous. ﬁ

1. Are you aware of a specific model fox nursing that forms the basis
for your nursing program? If so, what is {t?

s
2. What would you identify as essential elements or key concepts of the
nursing mode]l underlying your nursing program?

3. Briefly describe what you were first taught about what nursing fis.

\
=~

v
\

4. In what w‘gys does the nursing model affect the manner in which your
nursing pt\:\ogram is conducted?

3

\\. , )
\ : : -

\
\

5. What influence\ does the nursing model havm what you do when you
Q .are caring for! patients?
' \

Vo ' R

Thank you for your response.

,\v
! ‘ . .
\ o ' i T e

\ : ‘ :
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‘ Reviéed‘ﬁarch 1986

1
’

‘ALGONQUIN COLLEGE

l;‘

NURS ING PROGR*H

NURSING 45117
45118
45119 SEMESTER 1

hd ’
'

SECTION I - KNOWLEDGE OF THE PERSON ' ADAPTING

counsx OBJECTIVES= ' e

1.: describe the individual in terms of Roy s adaptation model of
nursing

2. describe common behaviors which’ indicate adaptation in the four
modes.'

3. describe common stimuli which affect the individual s adaptation in

'~ -the four modes.

4. .use concepts and principles from the bioiogical and psychosocial
sciences to describe effective adaptive responses of healthy people.

MANDATORY PERFORMANCE BEHAVIORS | \

- Students:
1.1 with assistance, use: Roy s terms/concepts of needs, behaviors and
‘modes to describe the individual

1.2 desc¢ribe thevperson as an adaptive system.
2.1 give examples of effective adaptive behavior.
3.1 give examples of‘environnental'and lifestyle stimuli.

3.2 descrLbe fire procedures and policies in their assigned practice
‘ agencies. : ‘ . . -



"'Intervieving

a

" SECTION II - KHOWLEDGE AND ABILITY TO USE THE NURSING PROCESS

COURSE OBJECTIVES: . . L L
0 v. . K .v ) } J k v “ ' o ‘ ‘ .
1. describe how the nursing process is used to promote-adaptation.

Assessment
I u use skills of observation, measurement, interviewing and

interpretation to . .
. a) assess responses of healthy individuals in the four modes.

b) identify stimuli which influence adaptation in. the four modes.’

‘HANDATORY PERFORHANCE BEHAVIORS
'Studentsz

Observation - o, |
2.1 ‘identify environmental factors affecting observations.
. 2. 2 observe using all senses.
2.3
2. 4

N
’

observe systematically.. Co
produce objective descriptions of observations verbally and 1in,

‘ writing ao . , : -

'Hensurement ’ ! ' S , ‘

2.5 perform the following measurement procedures: .

S -TPR (including oral and axilla and alternative sites for pulse)
-BP ‘ _ o .
-Height and weight o ' ' o ' L -
~Circumferences - head, chest. extremities’ ——

-Urine testing (sugar, acetone, albumin) -
-Handwsshing C : ‘

2.6. identify examples of factors which influence communication.
2.7 use language understood by the client ‘ :

a) adult = - ‘ ‘ o ‘ 1
“”b) “child . ' - /(

8 recognize and use non- -verbal communication.v
.9. listen attentively. v ’
10 seek verbal feedback. ‘ ‘

N N N )

Asaosamont Lo : '

2.11 collect behevioral data using a data . collection format which is
apﬁtopriate to the modes, needs and indices.“

2.12  .explain the: relationship between the behaviors and needs. ‘

2.13° observe and speeifically desctibe stimuli which may be affecting

S the person's adaptation. R

*‘5.2 14 explain the relationship of the stimuli to the behaviors."

'4\



SECTION III - PROFESSIONAL AND PERSONAL GROHTH ‘ o
COURSE OBJECTIVES

i. demonstrate awareness of legal and ethical guideli es affecting

‘ practice.
2. use established lines of communication identified f nursing
students at this level.— 2 K S

3. ‘demonstrate awareness of responsibilities as learners,

MANDATORY PERFORMANCE BEHAVIORS

K . : . \ ' ) N
Students: ’ R o ' I o ‘ .
1.1 'comply with guidelines re}evant to confidentiality. ‘ T
2.1 demonstrate tact when interacting with personnel and clients in

community health agencies.

3.1  adhere to the attendance policy..
3.2 prepare for clinical learning experience by
a) . completing assigned homework = - s 1
b) practising skills needed 'in setting. .
3.3 participate 'in group discussions. ’
3.4 with ‘assistance seek out 1eerning opportunities in the prectice
. settings.' . '
- 3.5 contribute to own evaluation by using tools which are appropriate, .

e.g. anecdotes,'checkiists, process records (on a weekly basis).
3.6 accept guildance from teachers and ageney‘personnel. '

A
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0 ' ! " “ ‘“‘
NAME: 'Heather A. Andrews : ‘ "
- ' PLACE OF BIRTH: Calgary, -Alberta B .

YEAR OF BIRTH: 1947

b o o S o c
POST-SECONDARY EDUCATION- ‘ E _

(1) Nursin& Digloma, University of Alberta Hospital School of

Nursing, 1968. | : -
(2) Bachelor of Science in Nursing, Post Basic,‘Univgrsity of
. Alberta, 1976. ~Graduated with- distinction.

' - (3) Master of Health Sérvices, Administration, University of
Alberta, Fall, 1978. Thesis: '"The Effect of Personalization
- and Veiled Threat'Prompting Techniques‘on.Nonrespondents."

~ (4) Doétor of Philosophy in Educational Administration, ‘University
' of Alberta, Spring, 1987. Dissertation"\"Curricular
Implementation of the Roy Adaptation Model."

HONOURS ' AND AWARDS.

(1) Province of Alberta Graduate Scholarship, 1976. o *

(2) The Alberta Association of Registered Nurses, Edmonton, Chapter
#7 Book Prize, 1976. o . : S -

(3) An American Journal of Nhrsing Book of the Year Award for 1986
1l by

L ) - 'was awarded to Essentials of the RQX Adaptation Mode
v ‘; o R Andrews and Roy.'. -~ . D Lo : “(//T’—_‘-—_4/

N




RELATED WORK EXPERIENCE'

(1)
(2)
(3)

- (4)

PUBLICATIONS: -~ ' .

(1)

- (2)

(3)

O}

e
u

‘Athabasca bniversity——Tutor and Acting Coordinator 1981
AP present. B : ‘

.
»

!

‘Independent Nursing Consultant, 1982 - present.

Royal Alexandra Hospital School of Nursing—«Asslstant Director
of Nursing. Education, 1978 - 1981. - -,

University of Alﬁerta Hospital School of Nursing——Nursing

‘Instructor, Charge Nurse, General Duty Nurse, 1968 - 1974

Heather A.‘Andrews) "Implementation of the Roy Adap;aéion
Model: An‘Application of Educational Change Research.” 1In

Riehl, J.P. and Roy, S.C., Conceptual Models for Nursing

Practice (3rd. ed.). New York: Appleton-Century- Ciofts,l_

forthcoming. ‘ e

Heather A. Andrews and Sisfer‘Callista‘Roy, Essentials of . the

Roy Adaptation Model. Norwalk, Connecticut: Appleton-

Century-Crofts, 1986.

HeatﬁerlA.,Ahdrews, the corfespondencé course "Understanding
Research, in Nursing," - Athabasca, Alberta: Athabasca
Universfity, 1985.. ' . = R

i

Heather'A.‘Andrewa;”'Educatidnal‘Néeds of Registered Nurses:
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