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CHAPIER I
INTRODUCTION

During the past decade nurses and groups outside of nursing, inter-
ested in public welfare, have become concerned about the functions per-
formed by nurses in their diverse positions. This concern has gained
importahce because of the existing shortage of nurses in all fields as
well as 'tha increased demsnd for them.

This shortage of nurses is apparent in the ranks of the nurse edu-
cator as well as in other areas of nursing and nursging leadership. Currsh,
in a study, states "that the fact that there exists a dearth of nurses in
teaching nﬁkes it particularly importent that those svailable utilize their
time and skilles in the most effective ways and that situations that tend
to disrupt their efficiency or to diacourage them need to be eliminated."

Job satisfaction, motivation, and productivity are influenced,
negatively, when & person is confused about her role or realizes 'éonflicting
expactations for it. "The forces that determine role expectation come from
edministrative channels, people in the working sit_uation, outslde reference
groups, ;ﬁ self-expectations. When these expectations reinforce each

other, the role definition is stable.” If these forces do mot move in the

lSylv:ia Iee Currah, "Problems Encountered by Instructors of Clinical

Nursing," (unpublished Master's thesis, School of Nursing, Wayne State
University, 1959), 109.

2Kenneth D. Benne and Warren Bennis, "The Role of the Professional
Burse,” American Journal of Nursing, LIX (February, 1959), 196.




same direction confusion can result and if the expectations are contra-
dictory, role confusion is the-consequence. Confusion, conflict, or
uncertainty of role effects the ability of pecpl_l.e to interact with others
snd others to interact with them, thereby interfering with their effective-
negs . _ |

Some of .the factors that determine role are difficult to measure or
control, such as outslde reference groups and perbaps all the people in
the working situation. The investigator feels that there are two factors
that influence role which can be measured. These are the administrative
channel and self-expectations. One method of studying these factors,
which influence the role of the Medical~-Burgical Clinical Instructor, is
to ascertsin the director's and the instructor's concept of this role snd

‘then compare thelr views.
Statement of the Problem

What are the similarities and the dissimilarities in the role expec~
tation of the Medical-furgical Clinical Instructor as seen by the director
and the medical-surgical Inetructors in four three year diploma schoole of

nursing?

Justification

Role confusion hes heen reported, by Currsh, as a problem by
instructors with varying lengths of experience from one to four years
duration. "Roles are defined in terms of collective expectations and any

considerable difference in the set of expectations one group or another
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hes with respect to & given role msy make ifficult the 'perfomance. of the
role."3 Since 1t iz important %0 utilize instructors to the fullest
extent, in the light of the shortegs in the ranks of pursing faculty, it
seems urgent to determins if there exists variance in the expectations
for the imstructor's position. Variance in '_role _ex;pectationﬁ has baen 1r
reported as a factor in role uncertainty ’by" Benne and Bermie. Role um- ﬁ
certainty is kmown to 1nter"fex-é‘ with the e’ffe;ctiveng‘s‘s of a person in @

position.

The investigator experienced role confusion in & working situstion
In that situstion the policies and practices, effecting ihe instructors,
were not clearly outlined et the time of employment. After the .
instructors bed formed & concept of their position, more co-curriculsr
‘activity participation wae expected and tours of duty vere changed withou
the consent of the instructors involved in the change. This caused & lac
of accepténce of the' chénges wh:ich'reeulted in disgatisfaction in the
positicn and confusion as to whose image of the imstructor's rols wma
correct, the imstructor's or the director's. Setisfectory relationships
were re-established when the instructors met with the dirzctor to discuss
the conflict. ~ When the disagresment was discussed; the director gave her
rationale for modifying the inestructor's positiom, this made the changs
more acceptable to the imstructora. When the problem wes accepted as a
conflict it was solved to a degree., Benne and Bennis suggest that this
is & mttem of adanétﬁxént to conflict 5‘whexfe 5rowth occurs only when the |

3Ly1e Saunders, "Ihe Changing Role of Wuxses,” American Journal of
ursing, LIV (September, 195h), 109?4




fact of confusion '_and conflict are accepted in ‘some ciieglree."‘+ The

si‘tuatibn cited could be called a threé_ fold »‘px_'oblemz (1) a change was
planned, (2) the chenge was not communi cated effectively, and (3) the
instructors involved wers unwilling to sdjust to the change. These
problems of chs.nge are similar to 't:hose in induatry, vhere the three main

problem areas, according to Roethlisherger and Dickson, are "pro‘nlems of

change in the social structure, problems of coﬁtrol and cbmniunications s
and problems in the adjustment of the individusl to the structure,”
The problems s in relation to role concept, are salva.ble to an
extent therefore, it is practical to determine if this ig & problem ina
8chool of nureing. It is believed that different dﬁ.rectors can have
veried expectatione for the:tr instructora but that a dirgctor should have

e viev similar to her instructors if role confuaion is to be minimized.

. Bcope and Limitatiané

This was s etu&y of the expressed view of the directors of schocls
of nureing and the metructora in medical-eurgical nuraing in four '
Belected diploms achools of nursing m the greaster Boeton area. Two
directors of the schools c_;f nursing have held this positi,on for six
months, bone direétar has held this position» fo'r‘ seven years, and one. .has

held this position for seven and Qne-balf years. Ten instructors between

hKenneth Benne and Viarren Bennie, "What is Real Nnrsing?, " American

Jourﬁ.al of Nursing, LIV (March, 1954), 382-83.

« 55' 'J. Roethlisberger and William J. Dickson, Managemsnt snd_the
Worker (Cambridge, Mesg.: Harvard University Press, 1949), 578.




the ages of twenty-two and thirty'yearé were selected for the atudy. One
held & Mapter of Science degree; geven held a _Bacheloxf of Science degree
and two 448 not hold an acedemic degree but have taken courses beyond
the basic nursing program. Bix of the instructors had flve to nine
months experience in teaching and foui had from two to three years
experience in teaching. All participated in clinical teasching.

This study wes limited because of the e:;ie of the sample and the
length of time that was available for the investigation. Since this study
concerns only four schools of nursing in the Boston area, the findinge
cannot be gemeralized to be appiicable to other schools in other geo-

graphical locations.

" Definltion of Terms

Instructor refers‘ to those "faculty members whcb are respongible |
for teaching medical-surgical nursing . o when definite clinical
experience is an integral part of the course."® : I
Role is the collective functioms that come to be expected of a |

.i_:erson in a given position which is typically occupied by others in the

same employment.

Director of the school of nursing refers to one who hag the single
respongibility of the school of nursing or the dual responsibility of
nursing service and the school of nursing. In the school of nursing she

48 the person who is primarily concerned with the organization and

6Cormittee on the Revision of Faculty Pamphlets, Faculty Positions
in Schools of Nursing and How to Prepore for Them (New ¥ork: Natiomsl
League of Nursing Education, 1946), 18.




‘ adminiatra’cien of the school.

“ Formal :mstruction is that "vhich is planned for a particular

|

clases group to prapare students 't;o give nursing care."7 o it

Ward teaching "is planned instruction in the hospital for smaller

g;mups of students presently aesigned for clinical learning experiences

8 .
in the reepective divisions or depax”tments " ‘ il

- o ' - Preview of Methodolosi

Since the objective of ﬁhis study wss to arrive gt a clear picture
of ea.ch person’ 8 view of the. mstruc"cor 8 position the Q-sort and inter-
view method were selected to obtain the necessary data. . |

"The Q-sort tecbnique is designed to solve fhe"problem of corre~

‘ l.atiqn, or degree of aimi‘iaiity,‘ betwveen differe?m individual‘s or 1

different grqup'e attitudes, expectations or opinions at a glven time "9 _

In using this technique, metructar's actixfitiee were typed on three-by- |

five car&s.. Then, the_a peﬁson being interviewed was asked to sort the card
according to the activities they felt were more 1mportant,'moderetely

J impbrtant s and less mpdrtant in the' idédicébﬁurgical c;inical Instructor!
| position on the 'facuity.‘ The interviewer gave the person e forced cholce

of sorting the cards into nine piles according to 8 narmal distribution

7Mary Grace Gabig ana Barbara I.anigan, Dynamica of Clinical
Ingtruction in Nursing (Washington, D C.: Catholic University of America

Press, 1956), 37. . |

Srbia.

'95. Frank Whiting, "Q-Sort: A Technique For Bvaluating Perceptions
of Interpersonal Relationshipa »" Nursing Reeearch, v (Octoher , 1955), 71.




curve .

The cards comprised three clésaificationsbof sctivities. They wexrg

related (1) directly to teaching,"(a) ﬁg the instructor's position as &
faculty member, and (3) to functions usually ihought of as non-Medical-
Surgical Clinical Imstructor's activities. There werevtwenty cards in
each gioup, which totaled‘sixty cards. -

- After the Q-sort was done, three msanSIWe?e detérmined for each
sorting of cards; one for each of the sbove categories. The items,
relating to 6ne classification; were added in each pile, multiplied by the
pile number, one to nine, then divided by twenty, the number of items in
e classification. This number denoted the mean that waé comparable to
another person's nean forjthe same Q-sort.

Two interview schedules vwere also conatructe&; one for the
directors of the schools of nursing and one for the medical-surgical
instructors. Thie was dome to securs information in relation to Jjob
descriptions, orientation Qfﬂﬁaculty, inafrucfor—student ratioe and

encouragement for imetructors to discuss problems‘with their director.

- Bequence of Presentation

Chapter II is concerned with the review and discusaion of litera-
ture and & statement of;the hypothesis. In Chapter III the methodology
used in this study is.discussed, Chapter IV presents a discussion and
analysis of the dats. Chepter V gi%ea'a summary of the etudy, con-

ciusions, and thé recommendations made 88 & result of the findings .




CHAFTER 1I

THECORETICAL FRAMEWORK OF THE STUDY

Review of Literature

The gtudy of job eatisfaction and worker morals in industry bas
recelved attention since the First World War because of the economic
importance ©of labor turnover. Binee the Second World War, this same
attention has been directed toward nursing. Fersons concerned with
national health have anxiously looked at the shortage of nurses. The
nurging literature contains an abundance of materisl related to nursing
shortage and its impiic;ations, which tends to Indicate that dissatisfaction
ig a contributory cauge to ‘ﬁhe shortage. Research methods were used to
determine the factors that encouraged worker satisfaction in industry.

Tead in 1933 wrote "to have goofl morale in his organization it is
necegpary for o manager to be sure that the members of the organization
know what its purposes are, find the purposes congenial to themselves; and
therefore £ind ﬁhoae purposes a8 their own and seek to realize them us a
natural fulfillment of their own personal sense of self realization and

self satisfaction,” The three problems of major significance to manage-
ment: control, communication, =and adjustment as repor’éed by Roethlisberger
and Dicksoh have, also, been reported in the nursing literature.

| 10rdvay Tead, Human Nature and Mspagement (New York: McGraw-Hill
Book Company, Inc., 1933), T.




Maxyo end Lasky reported & higher than normel turnover, in one
hospital, because of "the lack of an adequate commumnication chammel between
gtaff and mansgement and the absence of & clear definition of nursing roles
and persomnel policies.™ Sister Gharles Marie Frank, in s recent article
stated that "the key to maximum utilization of persomnel 1fes . . . in the
application of gound principles affecting and ‘effe.gting human relation~
ahips,” Bhe also quoted from John Ruskin, who said ope mmdred yesrs ago

"In order that people wsy be bappy in their work these thinge sre needed:
they must be fit for it, they must not do ten much of it apd they must bave
a aensé of success in 11;&"2”

Benne and Bennis reported that role expectatlions can influence work
satisfaction. Thay wrote: that role expesctation is molded by fowr forces
snd that these forces may or may not reinforce each other. "Whenm . . .
expactations sre contradictory the nurse finds herself in role conflict..
Such: conflict and confusion levy a beavy toll on moblvation, job satis-
faction and preduct:wity._’&

Currah, in & gtudy of “Problems Encountered by Imetructore of Clinicsl
Nursing,” found thst a problem area was one of confusion in the definition
of the role of the ‘¢clinical instruetoé» 8he found a fairly consistent

asgocistion between the frequency with which clinical instructor's reported

gJoann 8.« Maryo and Jullan Lasky, "A Work Satisfaction Survey Among

Nurses,"” Americen Journal of Nursing, LIX (April, 1959), 501-503.

3gister Charles Marie Frexk, "The Utilization of Fursing Personnel,”
Nursing Oytlook, VIII (April, 1960), 202.

41b14.
5

Benne and Bennis, Americen Journal of Nursing, LIX, 196.




problems; in relation to role definition, and the length bf their experi-
encé;in teaching. Instructoré.with experience fidm one to four years
duiatipn had the most problems with role confusion. '"Role confusimmg_
results in the inability of persons to interact with the clinical
instructor and to utilize‘hsg gpecial abilities.“s One of her recommen-
dations for future research-ﬁaa "to determine the expectations heid'for
the role of the clinical instructor by pérsans in nursing education,
nursing service and allied fielde."T '

The relationship of Jjob descriptions and job orismtation to
teacher effectiveness and satisfacﬁion hes been reported by several
suthors, among them are.Heidgerken, Anderson, and Gutzman. They point out
that a faculéy member mﬁst'know what is expected of her if she is to be
contented and fit 1ntorthe total school picture.

Leaby, in 1950, reported in & study bf various types of nursing
educaticﬁal programs, thet there_wés no ohevactivity éommon to all
instructors; later studies have revealed a different picture. In one
study, by Lederach in 1957, many activities were found to be common to
instructurs in diploma'schoola of nuralng. Anothsr study, in the same
year by Gough, demunstrated many activities common to instructors in »
selected coliegiate programs. Therefore, in & period of seven years, the
role of the ingtructor bas become more consistentai‘fhese studies reveal
many activitles that vary with different 1netructora. So, even though the
functions of the inetructor are defined they are aé yet incompletely

defined. Until their functions are completely defined, the instructor's
scmh, 100 - Cit () 1“5"‘60

TIvia., 109.




role allows for wide variation from faculty to faculty. This variation
aias in role confuaion a,na 1é a factor in the dissatisfaction in this
groug as reported in the literature.

Among teachera of general education this problem. 13 also apparent.
Tn & study of factors aiding teacher satiafactien, Chase reported that |
"the extent of satisfaction with the aystem tenis tc incresse with years

of teaching experience and vith the length of aervice :Ln the gystem." w8

amce the length of experienca in teaching is known to influence its

satiafaction, it ie to be expectea that instructors ’ who are relatively
to teaching, woulﬁ have the most difficulty with role definition and

therefore N Job satisfactiono

Many articles refer to the nursing shortage and suggest ways to
- make teachers more satiefied and therefore remain in teaching. One metho

of asaist:mg the beginning ingtructor to define her role more quickly ls

oy tha use of job descriptions and comprehensive orienta.tions. Hedidgerke:
feels that & orlentation gragram, for baginning teachers, should include
#ork _plapniixg, instructional procedures, methods of dealingiwith student
behavior problems, learning how to evaluate her teaching performance, and I
ad,juéﬂngfk o the new community. The better orientation programs inmelude ||
briefing aboxit the school, hospital, clinical services, and introduction ”

to the personnel in the school and the hospital. ‘I'his type of orientation

program leaves mach to be desired in order ‘to have the person obtain &
¢lear picture of her role, therefore » the problem of role definition mﬂsat

eFrancie 8. Chase, "pactors for Eatisfaction in Teaching, " ¥hi
Delta Kamn, XXRIIX (November, 3.951), 127. '




Statement of Hypothesis |

o The director end the medical-gurgical clinical instructors in a

three year diploma echool of nursing have eimilar views on activities

related directly to teaching; however, they differ in their conception |

of activities vhich are related eé:traneously to teaching.




 CHAPTER III | "

METHODOLOGY ' lj

Selection and Description of the Sample

The four schools of nursing were selected on the basis of
sccreditation by the National League for Nuxfsiz;xg,' availability to partiv- u
cipate in thé study, and their accessible loca_tion. Each director was
contacted, by telephone, to detefmima if she vas intei’eeted in parti- i

cipating in the study. At this time, the problem of the study was

related to her. She was, also, given a description of the tools used %o

collect date, pereons involved, and the epproximate length of time needed
for the participanta.' Following the initial contact with the aireétor,
én sppointment was arranged for further explanstion of the atud;; and to
obtain written permission to collect data in that agency. |

The four schools of nursing were has;}ital’controlled achaols‘, full
accredited, as diploma progrems, by the Natidﬁal League for Hursing. The
schools were located within a seven mile radius of Boston, Massachusetta.
'.L‘he hospitals opexating these sqhoois of nursing were voluntary, general "
bogpitals that were accredited by the Joint Commission on Accreditation
of Hospitals.

Hospitel A had & 342 bed cepacity. In this hospital, the director |
of the school of nursing had the dusl responsibility of nursing service andl
the school of nursing. She had been in this position six months. Two

medical-surgical instxuctors in this achool participated in the study.

13




Instructor One a:x,d not hold & Baéhelar of Sclence degree, was wenty-ti;re
yea&a of age, and had two yesrs expreriencev’m.teachinge Instructor Two
heid & Bachelor of scignce degree a;nq hed some preparation tovard a
‘Master of Science ﬁegreé. ,'ghe wae twentyneight years old and' had been | ?i
teaching for eix momthe: | - .
Hospital B hed a 147 bed capacity. : The director of the school of I -
nursing had a dusl réapéﬁﬂbility of nursing service and the school of
pursing. She ha.d been in this position for seven years., Two medical-

‘surgical instructors in this achool participated in the study. Instructor'

'One held a Master of' Bcience degree, R Y] twenty-aeven yeara o0ld, and had
been in teaching for eight months. I;netructe;r Two did not hold a Bachelcr“ |
of Sciencé degx’ee,‘ wasg ‘thirﬁy yea:éa of age, and had been teaching for
eight months. }' o o : i

Hospital C hed & 218 bed capacity. The director of the school had

‘the dusl responsibility of mzreing service and the school of nursing. Sh
hed been in this position seVen ‘and one-hslf yeara. Three medical-surgic
instructors in this school participated in the atgdy, ‘fhey all held &
Bachelor of Science degree. | Instructor One ’wvas twenty-threé years old and
bad been teachixig for two years. Imstructor Two was twenty-two years | |
0ld end had been . teaching for five months. -Instructor Three vas I
twenty-three years old end had been teaching for nine months.

Hbayital D hed a 400 bed capacity; 'l‘hé &iréctor of thie ‘schoal had

only the responaibility of the school of nursing. She has held this
position for six montha. '.l’hree medical-aurgical instructors in this
school participated in this study. They all held a Bachelor of Ecience

degree. Instructor One was twenty-five years old and was - teaching for




three years'. Instructor Two ha& aome preparation toward a Master of
Sclence degree, was twenty~f’ive years old » 6nd had been teaching for two
and one-half years. Inetmctor Three wae twenty-four yeara o0ld end was

teaching for eight montha.
' Tools Used to Collect Data

A school of nurging is é ‘éom;-glex sﬁrucﬁuré 'involving the inter-
.action of the hospital emd the achoala Becanse of its complexity, and
the many interactions expacted of an instructor, she is constantly forced
to make decisions ss to the most effeqtive uge of her time. The choice
between activities is often resolved by aeterﬁmhg their relative
jmportance. The ilmportance she places on certain activities gives an
indication of her role concept‘ -

Cne of the main aapects of thia etudy wvas to determine the concept
of the Medical—-Su:gical Clinical Instructor's role , held by the director
of the vs'choo).-rof 'nﬁreing,- by.having-_her rank s l_:ist. of the medical-
surgical instructor's é.;:tivitie‘:ao The same list of instructor's activitis '
was ranked by the insti:'uctor, showing her concébt of hei‘ own'role. A
comparison was then made betwéen the airector's and instructor's view of
the instructor - role¢ - |

Q-technique provides a method for atudying the similarity in the
cancept of a role, by ascerta.ming the expectationa of two groupa of
people. Q-sort is the method, aasociatea with ’che Q,-techmque R for
gathering kthe data. |

The Q-sort procedure vas hamlln_ed in the following manper: & set oih

sixty cards was handed to the subject and she was asked to sort the cards




1
!

according to high, medium, and 10# maitanca in her view of the activitis
of tbe Medical-Surgical Clinical Imstructor. Each card had one activity
on it. The most :mportam; cards were placeﬂ 1n the left-band piles and
the least lmportant carde were placeﬁ in ths right. . The middle piles
contained the items of average mormnw. A definite pattern of cerd
placement was outlined, following a normal distribution; with fewer ca.rde
placed 1:1 the end piles and most cards pla.ced in the center piles, A
dis‘bribution of the ca:ds loaked like this: o
Pile pumber 1 v2 3 4 '5} .6 T 8 9
Cards ineach 1 4 8 10 L 10 8 4 1

Meny of the items, used in the Q-sort, were _obtaiﬁed from & aﬁudy
of clinicel inmstructor's actiﬁ_ties by Lederach.l Other items were
obtained through an extensive s\xﬁz‘ey of litersture pertinent to teaching
medicel-surgical nursing. - | | o

After the List of imstructor’s sctivities ves compiled, the items
mg written in the same grammatical way. The item writing folloved the
fam of infinitive x»h?aaea: Yo oz?ient, gtudents to the vunit“; "o plan
for formal or ward clagses”; "To aés:kst the student %o correlate theory
with practice.” In writing the items, the investigator svoided qualifying
vorde that could color the response of the person doing the Q-sort. |

The pext gtep, in developing the Q-sort, ﬁaa-'tb place thé items in

‘one of three categories which related (1) dire‘e’cly. to teaching, (2) to the

lguth M, lederach, "A Study of the Activities of the Clinical
Instructors in the Beven Nationally fccredited Hospital Schools of Nursing
in Philadelphia”™ (unpublished Master's thesis, School of Education,
Univeraity of Penmsylvania, 1957 ), 21-36.




instructor's position as a faculty member, and (3) to activities usually
thought of &8s non-Medical-Surgical Clinicel Instructor's activities. When

thie vas dome, the items and their classification were discussed with threg

1nétructéra in ma&ical~eur‘g1¢al nursing, who wquld not be participating in
the study. These instructors checked the plecement of the items into the |
three categories. The classification of an item, that ng.s cques;tioned by
the instructors vas discarded. In the items t‘haﬁ were retained, twenty-one
' wex,'é in category I, seventeen vere in category II, end twenty were in the
third: category. Bince twenty items were éesi:sd ”‘f.‘or each category,
similar items in the first ‘categox‘y vere combined and three items vere )
added tb ’s'hé‘ seconﬁ ,categ‘ery.‘ One of the i‘éema, in category I read _,. "Fo
premrve‘ for formal _claéses,“ another ‘read R "Eéo prepzi:re for ward clasges."
These _1tém§ vere combined to resd, “To i:reparéa for formal 4or ward clsages.’
The three items which wereg added to the éecend category, were suggested Aa &l
agreed upon.'by the instructors who chécke.d the clagsification of the items.
This brought the total in each group to tvwenty itema.?

The items Were then mnnbefed to aild in recording the sorts done by
théb 1n&ividuala, The mmbe;ring was done at i*an‘dom to prevent the aesociQ !
ation of k'nuﬁmera to categories. The numbered items were typed on three t
by five cards and an instruction sheet vas formulated for doing the

g~sort 03

Prior to the deta collection, the Q-sort wes tested by & medicsl-

surgical instructor for clarity of directions 8vd to determine the amount

aAppenﬁix A,

' 3Appendix B.




of time necessary to completé the tooi. | The instructor used twenty-five
minutes to sort the cards an& bhad no difficdlty in féllowing the
di‘rect‘iona. .i'he‘neﬁct ﬁ:ol to be designed was the »interview achedule.

| Twe .ixiterviavv achedulea ‘v‘_dere constructed: one for the director '
of the ac_:haola of nursing, and one for the clinicé,l ingtructors. The
director's mterview was geared toward the presenﬁ policies and practices #
of the school in relatio:i ﬁo job descriptions, orientation of faculiy, - L
instructor-student r@tioe, and encouragement for fthe iizatructora to diécna

their problems with he,-x'.l¥

, In the instrucfor's interview focus was on the Job description and
orientation that she hed st the time of employment. Bhe vas also
questioned about the number of st\idants for whom she was responsible in
the hospital units and the number in atténdance in her formal classes.
G_ther questions were related to the encou:ég_exizept the instructor received 1&

to discuss problems with the di:e‘ctor apd if time was provided to'discuaa E

- |

The intexview schedule for both the directors of nursing and the

them, 5

instructors consistef of eight questions.. The questions in each interview
consisted of & definite word pattern. The director’s questions -bégan, with

"Do you." The instructor's questions began with "Was" or “What,” "

hAppendix G.

’Appendix D.
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Frocurement of Data

During the initial appointment with the director, the statement of

the problem and the methodology for the atudy was explained end the pere
mission for the atu@y to be done was signed. Follovms, this, she was giverﬂ
the directions for the Q-sort. After she resd the directions, she vwas
given the cards to sort. This Q-sort is a technique that gives the |

correlation or degree of similarity between different individual's expec-

tations et & given time. The director was asked to sort the cards sccordi 3
to her views of the more important, moderate, and lese important activitie
of the medical-surgicel instructor's position. F

The interview followed the Q-sort. After the date vere collected

from the director, appointments were arranged for the investigator to meety

individually, with the medical-surgical instructors. ﬁ

The instructors followed the ssme procedure as the director in doin#
the Q-sort. When the investigator met with an Instructor, she explained
that the purpose for collecting data were to study the role of the medicalﬁi
surgical instructor. After t&e ingtructor had completed the Q-sort, end
prior to the interviev, the following information was learnmed: 1f she held
& Bachelor of Science dsgree, her age, experien;e in teaching, and 1if she
participated in any clinical teaching. After the date were collected,
from ber, questlons about the stud& were answered.

The time used for the sort and interview, combined; varied from
thirty 'minutes to forty-five minutee. The card sorf.ing took from twenty~

five to forty minutes. , .
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All instructors contacted were willing to participate in the study.
Bome Pound it difficult to meke decisions asbout the relative 'impor'bs.nce of
aome of the items. All were interested in the findings that would result

from the study.




CHAPIER IV
FINDINGS -

Presentation and Discussion of Date

,‘I‘hi‘s ;:hap’tér &s.éoncemea with the preaentatian and th'e‘analysia of
the date obtalned 'by the use of the g-sort ‘t:echnique end the intérview
questions. The informa‘biqxi secured. ’by the Qssort will be discuséea first,
The items for the Medical-Surgical Clinical Imstructor _Q—-soﬁ vere classi=
fied acvc':cr&ing, to three Mctiomi categories for anaiysia: (1) related t
teaching, (2) 'rela‘_t_;éd to her position as a.} faéﬁlty membér', and( 3), ihe v
noanedical~8urgi(:al» Clinical Instructo:é'-a i’unctians. The second portion
will be devoted to the data procured by the guestionms in the interview,

Gross obsexrvation af *bhe meens of sach categery of instructor's
'fumctione s Provided by the Q;sort N disclosed no outstanding differences
between the director's and the imstructor's means, in eny of the 'schoola
of xiurs:tng, A test computed by Loxd, called the te-test, was used to
determine if there was a aignificant difference in the means of & director
snd an imstructor. This s & tool o test the equality of means with two

| samples of equal size. The formula for this test was:

l - X
g (Rl’f Ra)

v "rha x's refer to the means and the B's to 'bhe range"l of pi}.es in a

Gardner Lindzey (ed ), Handbook of Social Psychology, Vol. I
(cambridge, Mass.: Addison-Weeley Publiahing C’o ., Inc., 1956), 3214-.
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category. The number cbteined by the formuls was then multiplled by 11.8, |

e convereion factor for using & t.«»t.a’oia, which hes been computed to reveal
eignificant differences between two numbers. A number would bave to exceed
| the t-table number; in this case sxceed 2.025, to show a significent
difierence between two means ﬁith a tool of twenty iteﬁxa. Twenty wag the
pumber of items which were mcluded :m each of the means, in the Q-sort.
Llord's formula was used with the most obvious difference between the meane ||
of the Director and Instructor One, in sr‘:hoél. of_;liursing“ ‘B, for the
category relsting to petivities of lfeaching. The number computed was
5428, which is ‘below the gignificant difference level. Therefore, theifé
is no differefhce in the caﬁcept.sb » of the .iﬁstructor "s role, hold by the
directors of nursing and ths instructors in msgenciez A, B, C, snd D.

' pnother tool, for amslyzing the dats, was & ranking of the
differences 1# the Q-gort méé.ﬁe of the director and each instx\‘uctbr in
I the four schools of nuvsing. This was done by subtracting the director's

mean from the imstructor's mean for esch of the three categories. After

the difference in the means wes determined, the differences vere roanked ey
two, or three, with one being the loweét _differéncea The results are ehovj
in Table 1. | |

The renking of the Ce.tegéxy m@a.n differences showed that the second|
éategory, which reiated tb functions of & Medical~8ﬁrgical Clinical
Inétructoz- in her position ae a faculﬁy.member, ranked lowest in most “ :
instances. This shoved that there vija»s least difference between the _‘
director's and the vinstructor'ev conceyt sbout the role of“thg instructor

this category of activities.




TABLE 1.--Differences in the §-sort mesns of the director and the
instructors in the four schools of nursing rankad from
1owaet to highest

School : S _ : s -
of v : o Ranking of Category
Fursing { Porgons Compared - Mean Difference
4 : I L Ix § O IIT
A Divector & Imstructor Ons - e 1 1 3
Director & Instructor Two  12.5 1 1 2.5,
s |Director & Instructor One 3 | 15 | 1.5
| Pirector & Instructor Tvo 2 I 11 3 |
Director & Instructor one 2.5 1 2.5
o Director & Instructor Two I 2 3
| Director & Instructor Three} . 12.5 1 2.5
| Dizector & Instructor One 3 1 15 | 1.5,
D Director & Instructor Two 1 I 2.5 1 2.5
o Director & Instructor Three 25 | 1 1 2.5
Totals 22 |13.5 |2k,

- The sum totals of the ranking of the meen differences, according to
categories ’ showed tha:b the second category bed ‘the lowest sum total,
,h:;rteen and ope-half; the first category had the next lovest sum totai, ]

renty-tvo; and the third category bad the highest sum total, twenty-four
and one-half. Thus, the ranking of the category mean differences showed

hat the dirécturs and the instmctora differed least in their concepts of
the Medical~Surgical Clinical Ingtructor's role in the second categoxry,
aetivities related to tha’ fuiatructor's'maition a8 & faculty member.
HowWever, the sum totals showed *t:hs.t there was a lower range &ﬁween the Bum|
jhotals for the first and third ca‘hegory than there was betWeen the sum H

totals for the second and the first category. Subtmctiqn of the sum total

————t ¢+ e

showed that there was & range of two and one-half beiween the first and
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third catégory whila-'thare was a range of éight and one-balf between the

second and the firset ca.tegory,

| Table 2 presents in re.nk order the items 'bhat were selected by the
greatest pumber of directors and ma‘bructors, s the five most importent “
activities of the ‘Medicalgsurgicai Clinical _I‘-i;‘svtructer . The activitieé
for the table vere obfa.in‘ed from the Q—éart done by each of the study
participante. Q-sort p:l.lea, one anﬁ, WO, were combined to obtain the five
most important ectivities of the instructorn The table revealed thet the -
only activity thet was in the same -ra.nk. for both groups was item number
one s "To assist the student to correlate theory with practice.” This

activity was in second rank.

—

The a,c’ﬂi_vity which the greatest number of ;insﬁruct‘:qrs felt wae
importent was muber tventy-eight, "o do individvel beaching and edu-
cationsl supervision of students in plazming apd giving patient care.” The |
directors had this activity in ’chirﬂ rank.; The aetivity vhich was in firatp
renk for the directors was number thirty-three, “'na evaluate the atuaen’c‘
clinical performsnce." ‘,I,'he 1nstrueﬁnra had this activity in fourth rank.
'J.‘he ingtructars haa one activity :t.n third rank along with aix athere,‘

which the directors did not consider as the more importent activities of

the instructor. ‘Bheaé activities were: number thirty—-aix,v "Po esaist the
gtudent to-do baﬁienh 'ﬁaaching"; mmbér. gix, "To conduct clinica.l |
uonferenceam number thirty-nine, “To counsel students”; number forty-three,{
"Po agsist in the student learning on that unit‘f; number fifty-one, ro |

sach formel classes”; number five, "To assist the éi;udéntﬁwith procedures”;

number thirty-sevem, "la keep records of student's progress and




TABIE 2.--Comparison in the yank order of the items that were selected by
the greatest number of instructors and directors as the five most important
activities of the Msdical~8urgical Clinical Instructor

i

Iten | Ingt. | Dir, of of
No.] Activity . Renk | Renk | Imst. ] Dir.

28 | To do imdividusl teaching and edu-
cational supervision of students in

. plenning and giving patlent care = | 1 | 3 ~2 'H 2
1| To assist the student to ccrrelate _ ' , ‘
.|  theory vith practice B 2 1 217 3
36 'To asgist the atudent to da patienm ' ' '
1 ‘teaching L L 3 ;o] 5 0
33| To evaluate the student's clinical | |
. performance 4 1] & 4
6 | o conduct clinical conferances 6 o] 3 0
27 ] To plen for formal or wara classea . N 91 3 1 '
39 | To counsel students , 6 of 3 0
. 11 To plan the student's da:l.ly nuraing
_ 1 essignment . 10 1 91 2 1
43 To assist the student lea:mmg on. 'Bhat :
e d  unit , 0 | o] 2 | o
55 To assist in planning the medicalr ' ; I
surgical program 1o bs) 2 2

10 ' To arrenge canferencea with the head
nurse, to discuss problems relating

. _to student learning ) 10 91 2 1 1
51 ;_To teach formal ¢lasses , 110 ) o] 2 0
5] To assist the student with procedures o o) 1 | o f
31 Tn interpret the philosophy of the
| school to the students _ 1k k5] 1 2
37 To keep records of stuﬁent‘a prugreaa
1 and performance 14 oy 1 1 0 |
8 To guide the student in writing nursing
care studies o 1 91 o 1
22 Tc orient ths atndents ta the unit o 9 A 0

|
—d




{lperformance." The directors had two activi'bies on thia table that the

| 1nstructars 414 not ‘bave as: their ﬁ.Ve mosb Mportant ac‘bivities. These .

activities were: mmber eight, "To guide the studemt in wribing nursing ,j

care studien,” and number twenty-two, "To orient the students to the unit,®

The one most important activity of the instructors, selected by the.

study pamticipants, 'was re'srieﬁred acco.i'ding to the achools ‘of nursing. The.

Director, y in Bchool of Nnrsing A, felt ac*bivity number thirty-one, "'.1'0
interpret the philusophy of the school to the atudents, wBE the most

important activity of the instrictors. Instructor One had this activity

in the £ifth pile and Instructor Two had it in the fourth pile. Therefors,||

he instructors, in School A, felt that thls activity was & modei-a.tely
inportent activity for them, rather than the most important. The two
{nstructors had aetiﬁt:} number ‘bwentyw-eﬂ;ghﬁ ,-,‘ "To do individual teach:ing
and educational supervision of atudenta in plamning and giving patien’c
care ,'* as their most important functicn, The Director had thia activity
among the five most important for *bha inatructcr. |
The Direc‘hor, in Schoal of Nursing B, felt *bha.t the most importent
botivity of the inatrue‘bar-s vas number *t;Wentyj—e:igh.t » "To do ‘indiviaual |
,eachihg' and educaﬁicnea supervision of students in planning and giving
patient care.” Instructor One, in this school, bad this activity among
ber five mogt 1mpor.tant 'aétivities. The two instmctors » in this achoel,
had aetivity nunber one, "To assiat the stu&en‘c to correlate theary with
_metiee ;" as their most important activityo The Direc‘tmf had this
function among the A‘:’ive most important for the instructor. |
| The Directors, An ‘Schools of Kurai:ug C and D; felt that activity

mber fifty-five, "Po assiat in plannins the me&ical«-surgical p:cegram *

ri

|
|




was the most important activi-by of 'the‘ instrﬁctoré« Instructor Two, in
School of l\mraing B, had this activity among her five most mportant ﬂ
functions. Instructor One , in School of Nursing C, felt activity number |
ne, "To assist the student to correlate ﬁheéry withv practice,” was her mosp
important fﬁnction. This a.cti.vit'y; vag on the ,mrecmr's list of the | L

instructor's most important activities. Instructors Two and Three felt

their most important activity was nuxi;ber*tyenty—eight y "To do individual T
teaching and éducational'supervisian of atudén‘.ba in plenning and giving
patient care.” The Director, also, hlad this function on her 118t of the I

most important activities o:f.’ the 1nstructor; :

Inetructors One and l‘hree » in Echeol of Kursing D, Telt that their

most fimportant acﬁi.vity vas number one: ’ and Instructor Two felt that her
Jimost importan’c fumtion was ac‘bivity mzmber twenty—eighm The Director
had nmumber one on her 1ist of most importent activitieg , but did not have’
nuibey twenty-eight on this list. ST ' '” : ' 1
The five most important activities of the iﬁatmctor w'ere' reviewad

according to ﬁﬁe gchools -of:nurainge In Hos;};iﬁal A, Bohpol of Nursing, th

only activity' ﬁhat wag among the five most ‘important 'for the ‘Dir‘ector and 7[
for the instructors ves number twentyheight » "To do individual teaching

and educaiional gupsrvision 'of studanta} in planning and giving pa‘biem |
care.” The two instructors, in this school, viewed ‘hhree out of five

activities alike~ number twmty—-eight, a8 above » number one, "To assiat

——

the student to correlate thecry with pra.ctica ;" and number thirty-aix, “mq

agslst the atudem to da pa‘bien'b teaching.”
In Hospital B, School of Nursing ’ the Directar and the inetructars

falt activity number one, ™o assist the student to correlate theory with




practice,” vas important. The Director and Instructor Two selected activity
number thirty-three, "To evaluate the student's clinical performence,” and '
activity number ten, "lo arraenge conferences with head nurse, to discuss
problems releting to student learning,” &s their most important functions
of the‘ instructor. This showed & three mxf_of five similarity betwaen the
Director and one imstructor. In this school both of the instructors agreed|
that activity nunber nine ’ ',"lm conduc‘oﬁ'clinica,l conferences,” was an i
1mpo:’oa.nt activity, |

In Hospital C ,VSch/ool of Nursihs, 'bhe‘ Director and the instructors

felt that activity punber one, "To assist the student to correlate theory
with practice,"” was importan’c. The three instructors agreed that

activities mumber twenty-eight, "Po do individusl teaching and educatiopal

supervision of students in planning and giving patient care,” and number “

thirty-eix, "To asslst the student to do patiezit teaching,” were important.
The Director did not have these {tems smong her selection of the most !
important activities of the imstructor. Only Instructors One and Two in
this school, felt that activity number thirty-unine, "o counsel students,”
was important. ' |
~ In Hospitel D, School of Rursing, the Director and Instructors One |
and Three felt that activities number one, "To assist the student. to
correlate theory with practice,” apnd number twenty-seven, Po plan for
formal or ward classes, " were important. The Director and the three
instructors felt that activity number thirty-three, "To evaluate the
student's clinical pexrformance," was important. The three instructors had
activity number twenby-eight, "To do individual teaching snd educatioﬁal
supervision of students in plapning and g:h'ring' patient care," among their




selection of the most important functioms of the imstructor. The Director
414 not have this activity smong the five most importent activities of the
instructor. Instructors One snd Three Pelt activity nunber wenty-seven,
"To plan fom; or ward cla'sses,‘“ was of high importance. In this school,
the Diréc*bor bad & three ocut of five simiiarity with two of her inatfuc-hor
in viewing the five most important activities of ﬁhe Medical-Surgical
Clinlcal Instructor, Instructors One and Three had & four out of five
similarity in their view of the five most important functions of the
inatructor. | j '

making the instructors as & group, five felt that their most im~
portant activity was number one, "o agsist the stuﬂenﬁ to gorrelate theory
with practice,” and five felt thet activity number twenty-eight, “"To do
individual teaching and educational supervision of students in planning ang
giving patient care,” was thelr most important activity. It is of interesy
to .rgote that both of these items (mﬁnbe;‘ cne and number ‘bwentjrveight)
r&nked high among the most importent sctivities selected by 'clie greatest
number of directors, &8 shown in Table 2,

A comparisvon weg made between Table 2, wﬁich dealt with the rank
ordey of items selected by ‘t;he: greatest number of ’mtructora and airectm: ‘
a8 the five most important activities of the Me&ical—-éurgical Clinical
Instructor and Table 3, which dealt with thé renk order of items selected
by the greatest number of instructors and divectors as the five least ime
portant activi'bié;s of fhe Meﬂica.bﬂ:ux*gic;&l Clinical Instructor. This com-
parison inﬁ;cated s there was more agx'eement in both groups, about the more
importent activities than there was about the least important activitiéa

of the instructor. In the most important sctivities ranking, there were

Lilteen 8 rities complled from the firgt twe Q-gort piles &g gelected
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TABLE 3.--Comparison in the rank order of the items thet were selected by
the greatest number of instructors and directors as the five least important
activities of the Medical-Surgical €linicel Imstructor

To.

— T Wo.
Ttem Inst.{ Dir. of of
No. _ Activity Renk | Renk | Inst.| Dir.
30 ] To s mrvise student's study hours 2 § 9.5 T 1
52 | To assist in the nureing service de~
partment either in office or super-
_— vision 2 o 1 7 %)
58 | To do own filing, typing or du:glicating
7 _work , , 2 1.5 T 3
50 | To develop personnel policies for
| nursing service persomnel 4 ] 9.5 6 1
17 | To assist in the library 5115 b | 3
41 | To teach inservice education programs to
others than graduate nurses 6 | 9.5 3 1
40 | To compile students final records 8 3 2 2
20 | To administer Netional Ieague for Nurging )
: tests In other than medical-surgical -
__nursing 8 943 _ 2 1
54 | To requisition equipment for the edu-
- cation department 8 Q 2 0 _
.56 | To aBsist in other cducational de-
1 partments 4.5 | 9.5 1 1
19 | To be & hostess to. schooﬁaﬁs , 1.5 1 9.5 1 1
26 | Po write recommendations for students
for employment or further education .5 | 9.5 1 1
45 | Mo proctor doctor's lectures .5 | 9.5 1] .1
18 | To evaluate textbooks » k.5 0 1 | 0o
25 | To plan a recreatiomsl :program for '
| students 15 | 95 1 1
6 | To participate inm studies conduc‘be& by _
1| nureing service or the hospital k.5 o ) 1 0
15 | To interpret the philosophy of the
— _8chool to hospital personnel .5 |1 9.5 1 1
4 | To serve on & pursing service comuittee | 14.5 o | 1 0_
49 | To attend head nurse meetings w5 | o 1 o
i | To asmume clinical coordinator's duties _ o 9.5 | o 1
47 1 To aasist» in the student health program o | 9.5 0 1




by the instru.ctors, an& eleven activi'biea as selected by the directors as
|l the most tportant functimns of the inatructor. In the least important
activity renking, there were nineteen activitiea eelec’oed by the inatnr:turs
and aix‘been activities aalected by 't;he directora a8 lea.st important
functiona of the inatructors.r _Many 8ctiv:!_.tiea s in the least important
ranking, were selected as of low impcr‘baﬁce by one director or by one
lnstructor. Thers Aﬁaxe ten activities sorted as low importance by,bné.
instructor and fvelve éa‘ci;ivities -5.ort«aa &g low importesnce by one director.
| This was in contrast to the‘ ranking of the most important activities,

(Table 2) , Which included but three activitiern selected dg important by o’ng :
instructor and five sctivities selected ‘as importent by ome director.
Table 3 shows that the only activity that was in the same rank for

both groups was nunber ﬁfty-'eigm;,: "o do own _ﬁlixiig, typing,ot dupli-

cating work.” Beveral of the imstructors stated that they had to do this

| 'type of aetivity, if they needed aomething imnedia.tely. The. activities

which the greatest number of metructcra felt wera of lea,st :meartance
were pumber thirty, "To superviae student's study hours,” number fiftywtwo 4
"o assist fn the nursing servics department eibher in office or super-
vieion," end number Fifty-eight, “To do ovn filing, typing or duplicating
work." These thr‘ee‘ activities warg' in the séima_ rank i’or the ingtructors,
The two activities that were in the top rank for the directors, as the
lea.at important func'hioﬁs of the inétrudtor, wére number fiﬂ:y-eight, 4o
do own filing, typing or dzxplicating work," and number aeventean,v "o |
||asstst 1n the 1tbrery.”

The least mportant mstructor B activity, obtained from the Q-sor‘b

{lwere reviewed according to tb.e schoals of nursing. The ‘Director, in Schoo

Pimith B oMt o A A Ao I Ptttk » A et

Lof Nursing A, fe et _actiy pumber _fifteen, "To in‘ber et _the




philosophy of the school to hospital personnel,” was least important. The

ipstruckors, in this school, 414 not see this activity as unimportant as ]
did the Director. Instructor One felt that the least important mctivity
wag number thirty, "TA auperviée studént’s study Iiours_;" Instructor Two bad
activity number fifty, “To dével‘op personpel policies for nﬁrsing service

personnel,” as her least important function. The Director G4d not have -

either one of these activities on her list of least important activities off

the imstructor. | v

The Director, in School of Nurking B, felt that activd.fy pumber
seventeen, "To assist in the libyary," was the least important. The
instructors, in thie school, did not have t,h,i;g activity among their f:we"
lgaai important mtions.‘ Instructor One felt ﬁhat ‘her least lmportent
| _ ac*biﬁty was number fifty—-ei@t, "T'o' do mm filihg, typing or duplicating |
work." The Director had this acﬁivity emong her list of five least
{mportant instructor's actémﬁes. Ine'ﬁmétgr o ‘thought number Forty-
five, "To proctor déctor g lectures,” was the least important sctivity. ‘I'he"
Director A4 'not’hegvé this sctivity among her five lemst important :
instructor's functions.. | | o '

',{'he Pirector, in School of Wursing C, felt that é.ctivity numbexr "
[leiety-etgnt, "To o own £iling, typing or duplicating work,” wes the least
important, Instructors Two and Three concurred with her and Instructor Onel
had this activity among ber five lesst importent imstructor's activitdes.
Instructor One had activity number fifty, "To develop personnel policies
for pursing service persommel,” as her least impoftant activity and the

Ipivector had this activity on her five least important mctivities list.
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‘The Director, in School of Nursing D, felt that activity mumber

: t%ntyéfive, "o plan a recreétiqnal program for stuaem;a »" wes least

important while none of her instructors had this activity among thelr five

léa.s*b importent functions. Instructors Ong and Three hed number fifty,

o develop personnel polici.es :for nuraing service psrsonnel," as the

least important activity. Instructor Two bad pumber fifty~two, "To assist ||

in the nursing service department e:wher in office or supervision" as
least important. The Director did not have e:i.ther of these activities on '

her list of the five least impor‘bant activi'hiea » While the three mstructo s -

|{bad both activities on their 1ists.

In the interviews with the airectora, the evidence showed that the
f_our schools of nursing had written job descriptions for the position of
Medical-Surgical Clinical Instruéfer. | In Schoola" of Nursing A and B, |
the Job descifiptionw,ae formulated by & faculty cohn}xittee. In Scheols of ”
Nursing G and D; ‘t:h:e' description was Formilated by the faculty, as a group.

In Schools A and B, & job sumary was included m the Job descriptic
but it was not included in tﬁe description in School C. In School D a
partia), Job aumnary was included in the deacription. Schoéls A, B, and C
had job ralationshipe included in the job description. School of Nursing
B had personmel policies in its Job descr;iption. '

ALl tﬁe ac':hpula; except D, had & planned prientafion program for
rew instructors. School of Nufsins D had an informal’. erientation program
foi" nEw faculty péfaonnel." The jgrienta‘#ion proyama » in these four schools
according to the difé:tora were comprehensive. The programs included

Jlversonneal policiés of the schoal, introduction to persommel in the achool

end in the hospital, facilities avallable for students and faculty,
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student records, 'physig:al ]ayout; of tﬁé ’schooi and the hospital, the
inservice education progfam, 11£es éf: antﬁority, the 'organization of the
school end the hospital, the plvxiloSc:phybf the school;- and & more detailed
llexplanation of the instructor's duties and respomsibilities. All the
schoole had an 'adaﬁstment period of two weeks, béfore' the instructor

gssumed full responsibility of the position.  School of Nureing C, also,

bad an orientation to nursing service before the orientation to the school.j|

School of Nursing A had a maximm instructor-student vatio of one-tof

ten, for the clinical ares. '.l‘he other schools did mot have & meximum ‘ra.ti
estaﬁlished.’ According to the Dir‘ectore._-in échoals B, C, and D, the numbe
of students per instru¢tor in the clinical ares varied from one student to
one instructor to ten students to one instructor. In the classroom thev’
instructdr-student ratio varied‘ in all schools. There were twenty to
eight‘-fi;v,e atudenfs in attendance ‘at formal classes in the different
schools’ of nursing; This number depended’ én the numbe:'bf' students per
class in the ‘schdol. A1l the directore encouraged the instructors to
discuss their problems with i‘.hém., | ’

In the interviews with the medical-surgical instructors, it was
lesrned thst in five instances instructors received a written job de-
ecripiidn at the time df‘ emplqyment and 'in five instances instfuctore did
not receive & written ,job' désctiptibn at the time of employment. The

instructors in Schools B and C were given written job descriptions. The

instructors in Schools A end D were éiven oral Job deacriptions.

- Instructors in School B, who hed been e‘mplbyed by that agency
for eight months, gala that vt_héy did mot hgve a planned orientation pro=

gram. Instructor Cne "se.‘id that she bad brief conferences., Instructor Two
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paid that she was a graduate of the school and had very little in the way
of an orientation to her position. Instructor Three, in School of Nureing |
1D, who hea been employed for elght months, said she bad & planned orien-
tation. The Director of School of Nursing D stated that there vas no
planned orientation program. S

All of . ‘bhe instructors sa.id that they had been given the perscmnel
policies of the school. Instructor One y in schaol :B, said that she bad not
had & formal introduction to hhe persmmel in the hospi'bal or in tha |
schoal of nnrsing. None of the instructors in Schools of Nursing A e,nd B A

were shown the conte,nts _:of e_,t us’cudent; -3 rec,ord, &t the time of‘orientat-ion.

Instructor One, in Bchool D, did not have an introduction to the student's

record in her ”nrietiﬁé.tion. - Two ﬁstructors, felt _tha.tv'the lines of
author:‘l,ty vere not éiearly ét’atgﬁ in their orientation. These 'ﬁera
Instructor Ope, in School B and Instructor o ’ ‘in‘ 8chool C. .The latigr
perédn‘had been'aa inatrﬁctdr'ih the'échool‘for five'mcntna;
| Instructor Ope, in School B, sa:.d sle vas nct given the plan of
organization of thé school or of the hoapital. InS‘tructor-a One, in School
A, said she wes not given the plan of organizatioﬁ of the hospiﬁal in hér- |
'oriénté,tion. All of the instructors said they were given tha philosophy
of the school in their or:ienta‘tion program.

The inetructora > in School of Nursing A, said they were not given )
further explanation of their auties and re3ponsibilitiea than that which
' they had received in thedr initial .job descriptiunc Instructor Two, in

School of Nursing B, and Instructor Twa » in School of Nursing D » made the

same s‘ha‘bement.




- The mdjustment period for the imstructors, in Schools of Nursing 4,

C, and D, varied from two weeks to one months. The iﬁstructors s in Schodl

of Nursing B, said that they did not bave an  adjustment period in the

llposition before they assumed the full responeibility of their role.

Ingtructor One said the only orientation she had recieved was that of

| giving patient care for six weeks prior to her teaching activities,

The instructors reported that the number of students, for whom they

w_ei'e responsible in the clinical units, varied@ from three to twenty

students. The 'instructors said that the pumber of students varied during

llthe year, There was no established number of students for whom they wvere

responsible, at any one time. There wag, an absence of an established -

number of students in _atpendénce at their formal classeg. This number
depended on the number of students per class. In School of Nursing A therd

wvere forty-five to fif#y stﬁdents; “in Sct_xool .of Nursing B, twenty-nine

| students; in School of ‘lﬁuraing G, t&eirty—eight to twenty-nine students; a

in ‘School of Nursing D, elghty-four to eightyéfive students in each class. |

All the inmstructors felt that the director of the school encouraged

them to discuss problems with her. . Some of the instructore' comments abou

thie were: "feels free to do it," "a great deél, " 'she is always available,

or "know you can.” When the instructors were asked, "What time is allotbed

for you to discuss _probléms vith the directgr?“, the response was: "ag.

]

necessary,"” "ss long a8 necesgary,” or "by appointment."
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CHEAFIER V

SUMMARY, CONCLUSIONS ARD RECOMMENDATIONS

Sunmryr

This study ves undertaken to sscertain the similarities and the
diseimilerities in the role expectation of the Medical-Surgical Clinical
Instructor ag aeep by the director and the medical-surgical instructors
in four three year diploms achdols of mzrsing  The hypotheeis was “bhat" th
director and the medical—eurgical clinical instructors in a three year
diploms school of nursing had similar views on activi‘biee related directly
te teaching; h,owever, they aif_fered in their conception of activities which |
are related ext:aneoﬁsly to teac_hing.' A Q-gort of sixty items ‘and an
intervieir vith the &Magtoré_ and ﬁﬁehédical-surgiéél instructors served
as the tools for obtaining the' data. Four hospital diploms schools oz
nursing in the Boston a.rea--all accredited by' the National League for

Numing--ware selected fur the etudy. The items in the @-sort yere

" Nlelasgified as follows:

1. The f\uucﬁiona_ of & Medical-Burgical Clinical Instructor
related diregtly to teaching
The functions of & Medical-Burgical Clinical Instructor
in her position as & :f‘aculty member
Activities usually thcugh’c .of as non—Meﬁical—Burgs,cal

Cl:mical Instructor 8 functions




'.Ehe 1nterview schedule for the directcr of the gchools of nurs:l,ng
cmrered the following axeas: o
1. dJob aescrip“biun fgr the position of Medical-Surgical
Inatructor ‘
Orientation of new faculty membera
-'Inatructnr~s‘tudent ratios in the nlinical un:!.ts and in
‘ the claearcaom : | ;
Encoura.geman:h far ‘bhe instructora to discuss their
problems w:lth. 'bhe director. _
5. The length of time that 't;he ﬂirec:tar held th.ia position
'.Dhe medical-«surgical 1netructor 8 interview schedule covered the
followmg area.sv
1. The .jcb deacripticn she rece:l.‘Ved upon emplo;ymen*b
2, The orientation prcgram she had upon employment
3. The number of students fo:r Whom shé was responsible
on the olinical units and *hhe number of etudents in
attendanCe at her foxmal classes
The encouragemen‘b srhe received to discuss problems
with the direator and if timg.waa grovided to discuss

them

Each mstructor was queationad gbout whether she held a Bachelor of Sclencd|

degree, her age, experience in teaching, and if she partmcipated in

clinical teaching. o ’ » v
Grcas obsemtion of the means, provided by the Q-scrte, revealed
tha.t there were nc Dutetanding differences in the way the directors and

thei:r :t.nstrucvors viewed the Medical-Surgical clinical Inatructor 8
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samples of equal size, re’veala& an absence c& a significant difference in
the concept hel&‘ by the di’rect'oﬁés and ‘the instructors about the
Anstructor's éosition. A renking of the difference ‘between the Q-sort
mesns of the director and each instructor, in the four schools of nursing,
shoved that the least difference between the directors snd the instructors
was in the category related to the f‘unctions of & Medical-Burgical Clinica
Ingtructor in her posiﬁioﬁ’aa 8 racuity member.'

Most of the instructors felt that one of their most important
activ:ltiesk was "To do ipdividual teachizig and véduc'a.tioné.l supervision of
students in plannins, and glving patient 1065!"‘76;"' ALl of the directors agreed

that the activity of evaluating’the student's clinicel performence was

importent. These two activi'bies were in & different renk for the altern&t

group of participanta.

An activity that wag selected by t’be madcri'by of directors and
instructors as s least important function of the smstructor was » "To do
own, i“iling, ty'pivng'or" dupli‘é?ating work .b" Theye was more agreement -among
the group of directors and among the ’gx"c;up of inetructors about sctivities
that are most impx:rtent functiona of the instmctor than a.hmrb 'bhe leas‘b
importam; functions of the inatructor.

' The four schools of nursing had vritten Job descriptions for the
position of Medicagl-surgical Clinical Inatructor, _Schools of Nursing A, B,
and C had a plaphed orientation program for .new instructb:é. _achéol of ‘

sing D h:vad} an inf_ofmal orientation ‘p‘fogramfbr new faculty personnel. |
e orientatian programs in the four schools of nursing were comprehsnsive

ccording to ths directors.




Five of the ingtructors Paid that they were bgiven a sritten Job
description when they were employed and five instructors said they did not
recelve a written qu, description upon employment. The instructors _1n
School of Nursing B said that they did not have a pia.nned orientation
program. One of the imstructors in School of Ii{u.reingﬂn said that she had
8 planned oriemtatlon progrem. | ’ |
- All of the instructors said they were given the persommel policies
of the school and the philosopﬁy of the school in their oriemtation to the

school, At least one imstructor in each of the schools of nursing felt

that she did not have sufficient vinfcmtion, included in her orlentation.
I Inatructor-student rati.oe; in the four schools of nursing thet participated

in this study, depended on the number of students admitted by.. that school

to each clase. All of the instructors felt that the director encouragea
'thémm discuss problems with her and that she provided time to discuse

them.

Conclusions

As B result of the study, the following conmclusions were made:
1. The director and the medical-surgicsl instructars viewed
| the Medicel-Surgical Clinical Instructor’s role _

essentially the same. | B

2. The dire:ctlors»and the instructors bad the least

. gifference in their concept of activities relating-to‘
the instructqi"_s pbaitionA ag & faculty membér.'

3. There ‘ﬁas more agreemenf: smong the group of directors

and. among the group of instructors about activities that




were most important functione of the instructor than
about the least importsnt functions of the instructor
There was some variance in the reports of the directors

and the instrictors sbout the areas that were included

“in the Job descriptions and the orientation programs,

The date presented 31d not support the hypothesis of

‘the study: the director end the medical-surgical

clinical instructors in a three year \diploma gchool of
nursing have similar views on activities related
ﬂiréctiy. to teaching; V_hoﬁever, they diffez'w in their
concepfbion of activities vhich are rélatéd extraneously

to teaching.

Recommendations

From the data reported in this study, ‘the following recommendations

vers mede:

1.

That’ a similay ‘stu_dy be ddne with 8 larger sami)le in other
geographical locations |

Thet & study be done to compare the i.xietructpr‘s 1deal
cohéept of her po;ition with the actual situation |

That a similar Q-sort tectmigue would be helpful to

those responsible for orientation programs to see if

repeated Q-sorts would indicate change in the perceptianar
of the position after the orientation program

That the communication chanmels be improved in schools

of nursing

k1
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NUMBERS, TTEMS, AND GATEGORIES FOR THE Q-SORT

The Functins of & Medical-Surgical Clinical Instructor Related to Teaching

To assist the student to correlate theory with practice
To assist the student with procédurea _

| To gulde the stulent in writing mureing care stulles

. To confuct clinical conferences

To srrange conferences with head nurse, to discuss prublems
relating to student learning

To plan the' student’s daily nursing assignment

~ To administer Nat:t.onal league for Nurasing a.chieVement tests in
’ medical-surgical nursing

To orient students to the unit
To conduct other ward teaching activities (for example, ward rounds )
Te plan for formal or ward claé’ses

To do mdividual teaching and educationa.l supervision of gtudents
in planning and giving patient care

To plan the student's duty hours alone or with the head nurse
To evaluate the student's clinical performance
To prepare, admin:lster and grade tests
To mesist the student to do patient teaching
~ To keép records of atudenf'e‘ progress and performance
To sssist the student learning on that unit

" To assist the students to understand and cooperate with nursing
gervice ‘

To teach formal classes

' To sasist 1n planning the medical-aurgical program




The Functions of a Medical-Burgical Clinical Instructor in Her Fosition

as_a Faculty Membex

To attend inservice education programs

o

T To serve on s nursing ohrriculum committee

12 To ageist in the establishment of policies regarding working
econditions R

gL To be an advisor for a elass; organization or yearbook

15 To interpret the philosophy of the school to hospital personnel
18 To evaluate textbooks

21 To agsist in the preelinical program

2k To attend and participate in faculbty meetings

26 Po write recomuendations for students for employment or further
education . -

29 To participate in studies condueted by the nursing school
31 To interpret the philosophy of the school to the students
36 To attend parent organization meetings

38 To secure lecturers other than nurse instructors

39 To counsel students

42 To assist with the orientation program for new studente to the
school

45 To proctor doctor's lectures
48 To conduct independent studies
53 To attend professional ﬁeetings
57 To attend nursing conventions

60 To develop persomnel policles for teaching personnel




13
17
19

25
30

b1

b7
ko
50
52
54
56
58
59

Non-Medical-Surgical Cliniecal Instructor Functions
To establigh eurriculum, plan gequence of courses and teaching
schedules

To assume clinical coordinatar s duties (for exsmple, plan
elinieal rotation) , .

To participate in studies conjucted by nuraing service or the
hospital

To teach inservice education programs to graduete nurses
To asgist in the library
To be a hostesa to schiool guests

To administer National Leegue for Nursing achievement tesﬁs in
other than medical-surgical nursing

To plan & recreational program for students
To supervise students stuay hours
To compile students final records

To teach 1nServieé education programs to others than graduate
nurses ‘

To gerve on & nursing service committee

Po assist in the student health program

To attend hesd nurse meetings

To develop persomnel policies for nursing service personnel

To aseist in the nursing service department, gither in office or in
supervigion

To requisition equipment for the education department
To assiet in obher educational departments

To do own filing, typing, or duplicating work

To participate in the student recrulbment program’

Wi
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INSTRUCTIONS FOR THE MEDICAL-SURGICAL CLINICAL INSTRUCTIOR G-SORT

Instructors perform many and varied activities. All of these are
worthwhile and importaht , but all of us see some activities as more im-
portant than others. This study is one in which an instrument has been
congtructed to measure what you feel are the more important and the less
important activities of the imstructor of medical-surgical nursing.

You are requested to sort these 60 statements regarding instructor's
activities. While you are sorting the cards, you should keep the following
question in mind; ‘

Which of these activities do you feel are of high importance, of
medium importance, of low importance, in the medical-surgical
clinical instructor's position on a faculby?

Here are the steps to follow in sorting the cards:

1. Sort the 60 cards into 3 roughly equal piles of high, medium end low
importance. Place the high pile on your left and the low pile on your
right; with the medium pile in the middle. )

2. From the high pile in step 1, select the 13 most important ltems and
place the rest in the medium pile. Then from these 13 items, select
the 5 most important items. From these 5 iteme select the 1 most
important item. The result will be 3 piles of 1, b, and 8 items each
which are placed on the pile cards #1, #2 and #3 respectively.

3. From the low pile in step 1, follow the same procedure as above in
ptep 2; i.e., select the 13 least important items, placing the remainder
in the medium pile. Then from these select 5, then select 1 least
important. The result will be 3 piles of 1, & and 8 items which are
placed on pile cards #9, #8 and #7 respectively.

4, Beparate the medium pile of 34 remaining items into 3 piles of slightly
more importsnt, medium importance, and slightly less importance. Place
the slightly more important on your left and the slightly less important
on your right. When you are finished sorting, you should have 10 items
in the slightly more important pile, 14 items in the medium importance
pile and 10 items in the slightly less important pile to be placed on.
pile cards #4, #5 and #6 respectively.

You will then bhave 9 piles of cards in the following distribution:

Fumber of pile #1 #2 #3 £ 45 # #1 # B
Wumber of carde 1 3 8 10 1 1 8 b 1
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INTERVIEW WITH THE DIRECTORS OF NURSING SCHOOLS
Now that you have shown which activities of the Medical-Surgical
Clinieal Instructor that you feel are of more ’ modergte and less importance,
I would like tp ask you a few questions.

1. Do you have the dual responsibility of nursing service and nursing
sducation?

2. Do you have a written Jjob descr'i;ption for the position of Medical~
Surgical €linfcal Instructor in this school?

2a; (If yes) Who famﬁlatéd the Job description?

3. Do you have the job description structured to includes
8 Job summary? '

job relationships?
personnel pp'fgicieva'?'
4. Do you have a planned orientation program for your new imstructors?
%a, (If yes) Do you have the -ax*kntaticn program designed to include:
| the persmel policies of the gchool? |

introduction to pérsé;iﬁel; inclnding faculby, sec:retaﬁial-
staff and people in hospital departments and units?

facilities availsble for students and faculty?
students records?
" physical layout of the school and clinical facilities?

iﬁaerviee education program?

lines of suthority?

organization of the school?
organization of the hospital?
Philnéophy of the school?

more detailed explanation of duties?

an adjustment period before assuming full responsibility in the
position?

others: (list)




kb,

5.
6,

Te
8,

‘Would you tell me how long you have been in this position?

(If no) What type of orientation is glven?

Do you bave & maximm ingtructor-student ratic for the classroom?
Do you have a meximum instructor~gtudent ratic for the clinical areat?
(if yes) What are the ratios?

(1f no) What are the usﬁal ratios?

Do you encourage the instructors to discuss their problems with you?
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INTERVIEW WITH MEDICAL-SURGICAL INSTRUCTORS

Now that you bave shown which activities of the Medical-Surgical
Clinical Instructor that you feel are of more, moderate and less importance,
I would like to ask you & few questions.

1. Was there a written Job description for your position as Medical~
Surgical Ingtructor when you began your employment heref?

(if no) DPid you receive an o‘ral Job description?
2; Wes there included in the job description:

&8 Job summary?

job relatinnships?

personnel policies?
3+ Was there a planned orientation program for you?

(if no) What type of orientation did you receive?

4, Was there included in the orientation program:
persomnel policies of the school?

introduction to peisonnel; including faculty, secretarisl staff
and people in hospital departments and units?

facilities available for students and faculty?

student's records? '

physical leyout of the school and clinicel facilities?

inservice educaﬁién program?

lines of authority?

organization of the schoolf?

organization of the hospital? y
philegophy of the school?

more detalled explanation of duties and responsibilities?

an adjustment period before assuming full responsibility in the
position?

others: (list)

5, ‘What is ‘the number of students that you are responsidle for on the
units?




9

6.

8.

What 1s the number of students in attendance at your formal classes?

What encouragement do you receive from your director to discuss your
problems with ber?

What time is sllotted for you to discuse problems with your director?




