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Foreword 

PROBABLY no other profession is undergoing so dynamic a 
reconsideration of itself and its social role as nursing. In 

h undreds of hospitals, pu blic health nursing agencies, and schools 
of nursing, as well as in local, state, regional, and national plan­
ning bodies, attention is being concentrated on the question of 
how nursing service can be made quantitatively and qualita­
tively adequate to meet ever-increasing demands, and how edu­
cation can be used more largely and constructively to prepare 
personnel for such service. No bcttcr proof exists of the profes­
sion's commitment to this task than the recent agreement of its 
members to a five-year assessment, the proceeds of which are 
being used for functional analyses of nursing. Simultaneously the 
profession is seeking advice and financial help from universit ies, 
government agencies, foundations, representatives of other health 
services, educators, social scientists, and interested laity in solving 
a variety of problems. 

The importance of the nurse not only in the care of the sick but 
also in the prevention of disease and in giving health instruction 
to the public has now attained general recognition. It is less 
widely recognized, howcver, that these social functions cannot be 
realized in anything like the fullness of their potentialities until 
society makes far more ample and considered provision than 
heretofore for the professional education of those nurses who are 
expected to assume responsibility for development of the elinical 
and community nursing specialties, for supervision, administra­
tion, tcaching, research, writing, and planning of health services. 
The very fact that preparation for nursing evolved within the 
hospital rather than the university and was consequently limited 
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in most part to the training of general bedside nurses, has resulted 
in misunderstanding both on the part of institutions of higher 
learning and of nursing faculties as to what constitutes adequate 
professional education. 

Russell Sage Foundation ins tituted in September, 1949, a 
temporary counseling service, available upon request to colleges 
and universities that wished to improve existing schools of nursing 
or to introduce new nursing curricula. Dr. Margaret Bridgman, 
at that time academic dean of Skidmore College, was asked to 
give this service. She has visited some eighty collcges in all parts 
of the United States, and has spoken or actcd as consul tant at 
many meetings of n urse educators and othcr planning groups. 
A large number of additional institutions have requested consul­
tation that could not be provided . So highly did the National 
League of Nursing Education regard Dr. Bridgman's counseling 
that it invited her to continue the work under the auspices of the 
new National League for Nursing beginning September I , 1952. 

M any years in the deanship of a college which has emphasized 
the development of undergrad uate curricula, including nursing, 
that combine both academic and vocational preparation, gave 
Dr. Bridgman unique experience to bring to the counseling 
service. Visits to campus after campus, moreover, have furnished 
her with information about the bewildering diversity of current 
patterns of collegiate nursing education, and have sharpened her 
perception of what can and cannot wisely be done .if specializa­
tion in nursing is to be achieved. In order that this information 
might be made available to administrators of higher education, to 
deans and faculties of schools of nursing, and to members of the 
nursing profession, the health services, and the lai ty who wish to 
concern thcmselvcs with the advancement of nursing, Dr. Bridg­
man has writtcn this report for Foundation publication. 

A glance at the Contents pages will indicate that the presenta­
tion is not limited to collegiate schools of nursing. T he book has 
been prepared for pcrsons who directly or indirectly are now, or 
will be, engaged in planning for the extension of higher education 
to nursing. No planning that is basically sound or designed to 
meet the comprehensive needs of the public for service can be 
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hoped for unless those engaged in this task have a broad under­
standing of the many and complex issues involved. T here is per­
haps no more conspicuous administrative failure among institu- • 
tions of higher education than the practice of certain colleges and 
universities in permitting students in hospital schools of nursing 
who have not met truly baccalaureate requirements to obtain 
degrees. T hese institutions have thought they were rendering a 
service to the community, with too little conception of the highly 
skilled nursing functions which graduates of collegiate programs 
are or should be expected to perform. As a result they have 
renounced some of the hard-won standards of higher education, 
the educational interests of prospective nurses have been sacri­
ficed, and society at large has suffered. In a score of other im­
portant but less conspicuous ways some colleges and universitics 
have failed to demonstrate wisdom in their policies with regard 
to nursing education. 

T here has been an unfortunate lack of studies to provide the 
basic data from which to build a philosophy of the nature and 
purpose of collegiate nursing education. The principles set forth 
by Dr. Bridgman in this study should do much to inform now 
perplexed educators ; to strengthen conviction among those col­
legiate administrators who initiated well-considered programs of 
nursing education and have found themselvcs threatened by 
unsound practices in neighboring collegcs or universities; and to 
convince lay persons that preparation for nurscs who carry pro­
fessional responsibilities belongs completely within the system of 
h igher education. 

ESTHER LUCILE B ROWN 

Russell Sage Foundation 
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The Critical Deficiency in 

Nursing Services 


THE critical deficiency in supply of nursing personnel for the 
health services is widely recognized as a major social problem 

in the United States today. It is a local and immediate problem 
in thousands of hospitals and communities where nursing care 
m ust be provided for patients by any means available, but it is 
also an extensive and persistent problem demanding action that 
will be generally and continuously effective. It is an intensely 
personal problem to the patient requiring nursing care, his fam­
ily, his physician, and the short-handed nursing staff directly 
r esponsible for his safety and welfare, but in the large it is a 
national problem of quantitative, qualitative, and distributive 
supply for an indispensable service to society. 

The impact of the shortages upon individual citizens takes 
varying forms. Almost every patient in a hospital experiences the 
effects of understaffing, the overloading of existing staff, and the 
limited competence of many workers who are employed only 
because the need is desperate. The cartoon picturing a patient 
in a motorized hospital bed speeding down a corridor to seek 
a nurse illustrates the general awareness that a call button no 
longer brings prompt attention. A shocking case, reported by a 
p atient in the room adjoining that of an elderly man who was in 
an oxygen tent, indicates what can result from such conditions. 
Although gravely ill, he was dependent at night on an over­
worked floor nurse because no special service was available. Ex­
tremely fearful and r estless, he called the nurse repeatedly and 
when no one responded got out of bed and could be heard 
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fumbling about the room. T his happened several times. Finally 
the nurse, who lacked understanding of h is psychological need, 
told him she had too m uch to do to be answering unnecessary 
calls, admonished him to lie still, and disconnected the call button. 
The patient's death shortly afterward seemed to the witness of 
this tragedy to be a direct result of understaffing and a nurse's 
inadequacy for hcr rcsponsibility. Certainly much of the old 
man's agony during his last hours was due to deficiencies in 
n ursing service. In this instance the family never knew the cir­
cumstances, but many patients who have recovered from a hos­
pitalized illness have related enough unhappy and injurious 
experiences to make the public acutely conscious of how grave 
this problem is. 

In the private home the situation is also deplorable. Not un­
common are occurrences such as that recently reported by a 
young mother who lives in a populous area where in the past 
ample n ursing rcsources have been available. W ith another child, 
eigh teen months old, to care for at home, she and her new baby 
had just arrived from the hospital when her husband was stricken 
with severe influenza. Not until she had put in 85 telephone calls 
to registries, employment agencies, and individuals was she able 
to secure the services of a woman who had only minimum qualifi­
cations. Under present circumstances, this young mother con­
sidered herselflucky to have found anyone at all. 

T hese are extreme though factual examples. In spite of the 
shortages, necessary care for patients is usually provided by some 
means. Nevertheless, there is no question that the present and 
prospective situation is alarming and measures must be taken to 
assure more and better nursing service. 

The Need for Coordinated Action 

Adequate provisions for this essential service are r ightly con­
sidered the concern not only of nurses themselves but also of 
allied health professions; of boards and administrators of hos­
pitals and agencies employing nurses; of local, state, and federal 
governments in their responsibilities for health, education, and 
social welfare, and for staffing public institutions and agencies 
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and civil and military services; ofthe general public as consumers 
dependent upon available nursing resources and as citizens shar­
ing in the responsibility for effective social measures; and of edu­
cational institutions that have generally accepted the trust of 
providing opportunities for youth and qualified personnel for 
occupational areas as needs become apparent. 

T his widespread interest and sense of responsibility should lead 
to positive results. As in all other problems of supply, intelligent 
planning must be based on careful consideration of demand, of 
procurable personnel, of methods and costs of preparing them, 
and of means of distribution geographically and according to 
type. In a situation where potential supply is shared with many 
other fields offering attractive educational and career opportuni­
ties; where changing conditions have tremendously increased 
demand in quantity, diversity, and quality; and where existing 
methods of recruitment, preparation, and distributive utilization 
have proved more and more unsatisfactory in meeting current 
and imminent needs, common sense dictates thorough investiga­
tion and reorganization. 

Reorganization is always more difficult than initial planning. 
R esistance to change is inevitable. Individual and group interests 
often conflict with each other and with emerging conceptions of 
comprehensive benefits. H owever, it would be a denial of faith in 
the power of democratic processes to produce favorable results if 
such difficulties were considered insurmountable obstacles. The 
fact that the extent and nature of the problem call for representa­
tion of many d iverse interests and of all geographical areas in the 
nation merely accentuates the necessity for organized effort. 

The first requirement is obviously that of recogni tion by all 
groups concerned of a shared obligation to agree upon sound 
policies for united action. T he second is effective organization on 
a national scale to operate with continuity so long as the need 
exists and to pursue systematic methods of objective fact- finding, 
analysis, discussion, compromise, and authoritative agreement 
u pon coherent policies. T he third, which is most d ifficult but 
indispensable, is develop ing means for securing cooperation of 
groups and institutions in implementing such policies through 
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VOluntary action. T he initiative and responsibility for seeking 
consultation and relating any proposed project to others and to 
the general good rest with independent units. Therefore, only 
through informed understanding can sporadic, uncoordinated 
efforts be avoided, which may be wasteful or damaging. 

Notable progress has already been made in these directions. 
Various representative groups are currently studying the nursing 
situation in connection with total health needs and services. The 
nursing profession is extensively engaged in constructive plan­
ning, within its own membership and in conferences with allied 
professions, educators, and citizen-consumers, in determined 
efforts on national, state, and local levels, to find solutions to the 
complex problems of deficient supply and lamentably deficient 
educational fac ilities. 

T he urgency of the present situation has led to unprecedentcd 
expansion and intensification of these activities but they are far 
from new. For at least thirty years committees, commissions, and 
conferences have made surveys, discussed the problems, and 
issued reports and recommendations. The principal measure 
advocated by all for the improvement of nursing services has been 
the same: the improvement of nursing education, particularly the 
provision of higher education for potential candidates for teach­
ing and administrative positions. However, recommendations 
can be made forever without appreciable result if they fall on 
closed or indifferent ears and fail to produce the will to action. 
As will be seen later, the nursing profession through continuous 
effort has effected improvements in standards in hospital schools 
that have been very beneficial, but the development of other 
educational fac ilities has been so slow as to leave the total picture 
substantially unchanged. General public understanding of the 
problems is still slight, and the issues are constantly confused by 
the expression of conflicting diagnoses and prescriptions with ap­
parently equal authority and certainly with equal vigor. Yet, 
without that understanding and active, widespread support for 
an expansion and improvement of educational means to supply 
the quantity and quality of nursing service needed, the task of 
achieving practical and effective action is impossible. 
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The informed cooperation of educational institutions is par­
ticularly crucial in the development of the kinds and standards of 
education required to meet the need. A few forward-looking col­
leges and universities have made early and distinguished contri­
butions to the movement, in several instances with endowments 
or other assistance from philanthropic foundations. In recent 
years many others have recognized their social obligation to 
participate. However, it is significant that at this stage in the 
unparalleled expansion of educational opportunities for American 
young people in many fields, the Department of Higher Educa­
tion of the National Education Association, during a general 
session of its annual conference, should have felt obliged to adopt 
the following resolution: 

Resolution XI. Education oj Nurses. WHEREAS, health needs of the 
civilian population and military personnel are making increasing 
demands for the services of professionally and technically prepared 
nurses, and 

W HEREAS, education for nursing is now predominantly outside 
higher education, with emphasis on apprenticeship training, 

BE IT RESOLVED : That institutions of higher learning recognize 
their responsibility for establishing programs providing for the 
professional and technical education of nurses. l 

T his official statement points to two notable d ifferences be­
twcen nursing education as it now exists and other types of post­
high -school education. One is that it is not located in the main 
in educational institutions organized and supported for that pur­
pose and providing preparation for a great variety of other fields. 
The second is that students serve apprenticeship during the basic 
program, in the sense of rendering service in return for instruction 
and learning through such experience. Apprenticeship exists in 
most other fields in the different sense of acquiring experience in 
bcginning positions after preliminary education, but work is com­
bined with initial training only for the simplest jobs. 

The minor role of institutions of higher learning in nursing 
education is indicated by statistics of the National League of 

1 College and University Bulie/iTl, voL 3, April, 195 I, p. 2. 
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N ursing Education.1 In January, 1951, there were 102,509 stu­
dents enrolled in schools of nursing but only 9,184 of these were 
in basic programs leading to a college degree. 2 Moreover, even 
of the 9,184 students in degree programs, about half were taking 
the major curriculum in nursing, not in the degree-gTanting 
institution with teaching by members of its faculty, but in hos­
pital schools with instruction by hospital school teachers in classes 
usually shared with diploma students. Thus, only about 4,500 
students, or less than 5 per cent of the total enrollment, were in 
basic programs in nursing for which higher education accepted 
direct and complete responsibility. 

Colleges and universities have also established programs for 
gTaduates of hospital schools in response to the demand for means 
by which registered nurses inadequately prepared by their di­
ploma courses for present or prospective functions might supple­
ment that education and qualify for baccalaureate degrees. In 
1950 about 12,000 students were ewolled in such programs. How­
ever, many of the degree-granting institutions, in these, as in the 
basic courses, took little or no responsibility for the major in 
nursing. The prevalent practice has been to grant "blanket 
credit" for the diploma course in the noncollegiate hospital 
school, often to the extent of 60 semester credits, without evaluat­
ing the student's knowledge and skills in nursing. Comparatively 
few programs are conducted by well-established departments of 
nursing with adequate faculties and clinical facilities and a sub­
stantial curriculum of upper-division college courses in nursing. 

An erroneous impression has probably been created by the 
great amount of discussion concerning collegiate education for 
nurses. The fact is, however, that in many instances the college 
or university provides only academic courses. Education in nurs­
ing itself is still largely proprietary, under the control of hospitals 
whose primary function is not education. The extension of col­
legiate opportunities is more apparent than real. 

1 Now part of the National League for Nursing. This newly formed organization 
coordinates and adds to the functions of four former national associations: the Asso­
ciation of Collegiate Schools of Nursing, National Organization for Public Health 
Nursing, National Association of Colored Graduate Nurses, and National League of 
Nursing Education. It has two major divisions: the Division of Nursing Education 
and the Division of Nursing Service. 

21951 Facts About Nursing. American NUfl'cs' Association, N ew York, pp. 40-41 . 
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The spreading interest and sense of responsibility among edu­
cators with regard to the preparation of nurses, the establishment 
of some excellent new programs in collegiate institutions, and the 
strengthening of others are extremely encouraging developments. 
H owever, the need for more thorough and general knowledge 
about existing conditions and requirements is manifest. A preva­
lent attitude among college and university faculties and adminis­
trators, as expressed innumerable times to the writer, is one of 
r ecognition of an urgent social demand, of sincere concern and 
desire to contribute to an important cause, but of frankly knowing 
nothing about nursing education. This is the natural result of the 
almost total exclusion of nursing from the higher educational 
system of the country and the consequent lack of communication 
between students and faculties in schools of nursing and those in 
other fields. These limitations and the absence of generally ac­
cepted and clearly understood policies to guide good will have led 
to some unfortunate results, as will be demonstrated in subse­
quent chapters. 

The present attempt is to contribute to better understanding of 
some aspects of a complex situation from the particular stand­
point of educational responsibility and policy. It is offered as a 
basis for discussion in the hope that, with other current studies by 
many groups and individuals who are working on the problem, 
it may help to clarify issues and bring about a consensus on 
principles leading to satisfactory long-range plans for action. The 
writer believes that, in a comprehensive view of the situation, 
apparently irreconcilable extr emes of opinion will be recognized 
as complementary rather than antithetical, and measures advo­
cated by different groups may become parts of a total plan 
acceptable to all. For example, the contention of some that nurs­
ing personnel need only limited training to work under super­
vision does not preclude the validity of the equally insistent 
argument of others that nurses need higher education for many 
exacting functions essential to the health services. 

The crux of the difficulty seems to lie not in reaching agree­
ment upon what education and qualifications "a nurse" needs 
but in changing the traditional but outworn conception, held by 
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some n urses as well as by others, that the group is a homogeneous 
one with approximately the same preparation, the same skills, 
and the same functions [or all members. How can it be a question 
of one type of education versus another when one considers the 
range of functions? There arc common elements but certainly 
also very diverse ones in the work of an aide or attendant, a 
practical nurse, staff or private duty nurse, head nurse, instructor, 
supervisor, clinical specialist, consultant, research worker, college 
p rofessor, director of nursing service, or head of a school or college 
of nursing; and similarly in different branches of the occupation 
- hospital (general, chronic disease, menta!), public health 
agency, school, industry, doctor's office, private duty in homes. 
The basic controversy evaporates and differentiation becomes a 
necessity from the point of view of available human resources as 
well as prospective work if nursing is regarded as what it has 
actually become through force of circumstances, namely, a broad 
occupational field requiring large numbers of different types of 
personnel with varying kinds and amounts of preparation for a 
wide range and variety of essential functions. The question be­
comes one of proportionate numbers in various categories, with 
equal emphasis upon preparation for competence at every level 
and of every kind. 

In nursing, the change has been exceptionally rapid from 
predominantly private practice to predominantly institutional 
em ployment, with the demand [or numbers of registered nurses 
alone more than doubled in twenty-five years, because of medical 
and hospital developments. Educational facilities have, however, 
continued to be limited largely to one level and kind of program, 
paid for almost entirely by student service and by hospitals with 
practically no funds for educational as distinguished from service 
purposes. The need for radical adjustments is not lessened by the 
difficulty of making them while under the constant necessity of 
maintaining maximum service. In spite of the urgency for im­
provements, however, soundness is more important than haste if 
permanent benefits are to result. 

The ensuing discussion is concerned primarily with higher edu­
cation in nursing and is particularly addressed to those respon-
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sible for such education in colleges and universitIes. This em­
phasis, however, reflects the purpose of the special project in 
which the writer was engaged, not any lack of a ppreciation of the 
importance of other types of prepara tion [or a large proportion 
of n ursing personnel. Furthermore, anyone aspect of the problem 
must be viewed in its relation to all others. For th is reason the 
reader is offered a picture of the current situation: the deficiencies 
in the nursing services, both in the total number of workers and 
in the proportion of those qualified for various types of functions; 
the extent and nature of present and prospective demand; and 
the adequacy of existing educational facilities . Finally, after de­
tailed discussion of policies, problems, and trends in college and 
university programs, an attempt is made to view the total need 
and to suggest possible directions for future developments. 

Quantitative SUjJjJly and Demand 

R ealization of the shortages but insufficient knowledge of the 
facts sometimes has led to the conclusion that the number of 
nurses has decreased. A tendency to blame "someone" is perhaps 
natural, and this may take the form of deploring the lack of 
altruism in the younger generation for not "going into" nursing 
or criticizing the nursing profession itself with the same illogical 
reasoning that occasionally prompts a clergyman to scold the 
faithful members of his congregation for the absence of others. 
Actually, there are more graduate nurses in active practice now 
than a t any time in our history. Approximately 332,500 were 
employed in 1950 as compared with about 150,000 in 1920.1 In 
this period the population of the United States increased from 
about 105 to 15 0 million, and the opportunities for women in 
other fields of employment expanded incalculably. The enroll­
ment in schools of nursing also is higher than ever before except 
during the recent war, when the United States Cadet Nurse 
Corps was providing generous subsidies for nursing students. The 
enrollment of 10 2,509 (january, 1951), without the stimulus of 
federal subsidies, shows a 20 per cent increase over that of 85, I 56 

1 See char t on p. 179. 
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in 19401 in comparison with a population increase of 14.5 per 
cen t. The common impression that there are fewer nurses is 
clearly erroneous. 

T he tremendous increase in demand, which has so far out­
stripped the increase in supply as to create this false impression, 
is due to several causes. T he primary one is probably the r apidly 
developing awareness on the part of the American people that 
expanded health services are vital to their welfare. Advances in 
medical science and development of technological procedures 
dependent on hospital facilities, as well as changing public atti ­
tudes toward hospitals, lack of facilities for home care, and pre­
payment plans, have made hospitalization the rule in most cases 
of serious illness. In 1950 hospital care was given to over 17,000,000 
persons as compared with 7,000,000 only fifteen years ago. 2 

In 1951 the deficit of registered nurses needed for minimum 
eare of civilians without allowance for military requirements was 
estimated by the Joint Committee on Nursing in National 
Security to be 65,000.3 The demand for the immediate future was 
analyzed in a report by Dr. R uth P. Kuehn, the nurse member 
of the H ealth Resources Advisory Committee of the National 
Security Resources Board. O nly the most salient points can be 
summarized here. 

The Committee made three basic assumptions as to the need 
for nurses : 

1. 	The I949 nurse-population ratio and service must be main­
tained. The year 1949 was considered the most normal year 
since World War II, and was made the basis of the estimate 
without any implication that civilian nursing needs were then 
being adequately served. 

2. 	Additional requirements of civil defense, in industry, in public 
health nursing services, and for the stalling of new hospitals 
and of schools of nursing should be met. 

3. 	The needs of the armed services must also be met. 

I [951 Facts About Nursing, p. 40. 

2 Journo.l oj the American lvfedical Association, vol. [46, May 12, [95 [, p. [ [ 6. 

3 "Mobilization of Nurses for National Security," American J oun/al of Nursing, 


vol. 5[ , February, [95[, p. 79· 
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The Committee's estimates, made in 1950, of the minimum 
demand and the expected supply ofregistered nurses by 1954 are 
as follows: 

Estimated need: 

Civilian requirements at the 1949 ratio of 
nurses to population 330 ,000 

Additional civilia n requirements 
Civil defense and emergency reserve 6,300 

Industry 5,000 

Public health services and health de­
partments 15 ,700 

Nursing schools 2, 5 00 

Staffing new hospitals 20,000 49,500 

Military requirements 	 25,000 

Total 	 40 4,500 

Estimated supply of active nurses at present 
level of training 355,000 

Deficit 	 49,500 

At the present level of training this deficit will grow. An increase 
of as many as 50,000 admissions yearly to nursing schools would 
produce no increase of graduates for three years, and with normal 
attrition rates would reduce the deficit in 1960 by only 13, 200 nurses. 

The most serious shortages exist in the administrative, teaching, 
and supervisory positions, which require collegiate education-both 
general and professional. As the needs for nursing service have in~ 
creased and larger numbers of auxiliary workers have been utilized, 
the number of professional nurses required for both administrative 
and teaching positions has increased rapidly. These needs will be­
come serious, as well as more apparent, as shortages become more 
acute and personnel adjustments more complicated. Strengthening 
and expanding the educational programs for preparation of admin~ 
istrators, teachers, and supervisors will produce large dividends 
through more effective utilization of all levels of nursing service 
personneJ.1 

H ospital beds are unavailable for use in wards closed for lack of 
nurses. Yet, the building of new hospitals and the expansion of 
others are steadily going forward. The comment of a nursing 

1 K uehn, Ruth P., "Nurse Power ill M obilization," American J ournal of Nursing, 
vol. 5[,June, i95 t , pp. 395-398. 
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administrator from another country is interesting in this connec­
tion. "I had always supposed," she said, " that a hospital bed 
meant by defini tion one that was adequately siaffcd. We should 
not count one unless it were. Assurance of nursing personnel is 
always a preliminary consideration in adding facilities ." H ere, 
however, on the contrary, a supply of nurses often scems to be 
taken for granted or to be a frantic afterthought. Situations such 
as that recently reported at Bellcvue Hospital in New York City 
are not unusual. Not all new facilities there can be utilized be­
cause not enough nurses are available, though old buildings are 
extremely overcrowded. Furthermore, the graduate nurse staff 
constitutes only 28 per cent of the nursing personnel in buildings 
that are being used, as compared with the former standard of 
75 per cent. 

Unprecedented numbers of practical nurses and auxiliary 
workers are similarly employed everywhere because of the 
limited registered nurse supply. Very fcw in these groups have 
had more than perhaps brief in-service training, and they are 
therefore supposed to carry only simple nursing functions under 
supervision. However, when thc proportion becomes unbalanced, 
this policy is clearly inoperable. The problems inherent in these 
conditions, with particular refercnce to thc educational adapta­
tions needed to qualify personnel for their respective functions, 
will be discussed in the pages that follow. The foregoing estimates 
of demand for graduate nurse-power are based on the expectation 
of continuing and increased auxiliary services, with the hop~ , 

however, of better provision for training, supervision, and utiliza­
tion of personnel in accordance with varying competencies and 
efficient organization. 

It is difficult to distinguish demand, in tcrms of specific posi­
tions now unfilled, from need, in terms not of desirable health 
care, which is entirely out of reach, but of the actual number of 
registered nurses who would be employcd if a supply were 
obtainable. Staffs are organized and budgcts apportioned on the 
reasonable expectation of filling positions, and under prescnt con­
ditions it is generally recognized as futile to list positions and 
appropriate funds for nonexistent personnel. 
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The situation is most grave in mental hospitals . In 1950 there 
wcre only 9,314 graduate nurses for 604,286 patients in the hos­
pitals that replied to a questionnaire of the Mental H ospital 
Servicc, American Psychiatr ic Association-a ratio of one to 65.1 

A comparison of the totals, however, does not reveal true condi­
tions, because of the uneven distribution. A largc proportion of 
the relatively few graduate nurses working in mental hospitals are 
employed in voluntary hospitals and private sanatoria, with the 
result that there may be only one nurse to 2,000 patients in a 
large state institution. On the other hand, in one institute for 
neuropsychiatric research, for example, there were recently 65 
graduate nurses for 100 patients. If personnel in administrative 
and supervisory positions are not countcd, the average ratio is 
only one staff nurse to 141 patients. 

It is understandable that nurses interested in therapeutic care 
should prefer positions where it is possible to participate in treat­
ments with the spccific purposc of patient recovery. However, the 
deplorable conditions for thc majority of the mentally ill are cry­
ing for relief. Only minimum custodial care by untrained per­
sonnel is available for nearly half a million patients in state mental 
hospitals, and there is no immediate hope of increasing the num­
ber of professional psychiatric nurses appreciably for the staffing 
of these institutions. Too many other demands exist. But the need 
is urgcnt for sufficient numbers to heIp with systematic in-service 
programs for the training of attendants. Only by this means do 
those deeply concerned about the problem hope to im prove the 
caliber and competcnce of the workers with the mcntally ill. 

Other shortages are almost equally serious. In 1950 , 715 coun­
ties having an aggregate population of more than 7,000,000 per­
sons, as well as 18 cities, each with a population of at least 10,000, 

were reportcd to be without a public health nurse. Against the 
conservative estimate of 12,500 full-time nurse instructors re­
quired in schools of nursing, only 5,533 were employed . M ore 
than 75,000 nurses are needcd as directors of nursing scrvices, 
supervisors, and head nurscs in hospitals, but only 64,000 held 
such positions.2 

1 19j1 F04tS About N ursing, p . 8S. 2 Ibid. , Table 2, p. 16. 
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The present understaffing of visiting nurses' associations and 
public health agencies is cause for concern because of the short 
supply of priva te-duty nurses, many of whom are accepting 
hospital appointments or joining the armed forces, and also be­
cause of the prohibitive costs of private nursing for most people. 
Adequate numbers of qualified public health nurses could pro­
vide m uch home care through visits and through the direction of 
home nursing by relatives or nonprofessional workers. A growing 
recognition of the value of these services for the middle-income 
group, as well as for patients in lower economic brackets, is 
creating an insistent demand. 

Other areas in which there are critical shortages are the hos­
pitals for tuberculosis and other chronic diseases. Administrators 
of these hospitals report the deficiencies of registered nurses to be 
so great that they are using many new measures in order to 
provide safe care by nonprofessional personnel. However, none of 
these measures obviates the acute need for more well-prepared 
professional nurses for teaching and administrative functions. 
The number of nurses employed in industry quadrupled during 
"W orld War n and has increased since. In this group also 
many have administrative responsibilities for the organization 
and management of health services as well as for direct care of 
patients. 

The Qualitative Demand 

The foregoing statements emphasize not only the quantitative 
but also the qualitative deficiency in the supply of nurses. In this 
sense the term "qualitative" has been used to designate the de­
mand for the most highly qualified personnel for the most exact­
ing func tions. H owever, it is equally applicable to the demand for 
competence based on adequate preparation for every group of 
workers throughout the nursing services, from those who need 
brief but thorough in-service training for simple tasks to those 
whose education should encompass inclusive learning in profes­
~;ional nursing and allied fields, which only h igher education can 
provide. 
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Inadequacies in the preparation of many nurses for their 
responsibilities are even more critical than the numerical short­
ages. Personnel for important functions lack both the foundation 
and the specialized training requisite for competence. Among 
nurses giving psychiatric care, including those in a supervisory 
capacity, 24 per cent have had no preparation in their basic pro­
grams; 80 pcr cent have had no education in psychiatric nursing 
beyond the basic course. Only 34 per cent of public health nurses 
have had preparation in an approved program of study for public 
health nursing. There are now approximately 70,000 adminis­
trators, teachers, supervisors, and head nurses in hospitals and 
schools of nursing1 ; and it has been estimated that about half of 
them have had no special training for their highly specialized 
[unctions. In every phase of nursing service there is an urgent 
demand for more and better teachers, more efficient administra­
tors, and more supervisors, head nurses, and clinical specialists 
properly equipped for their work. 

Thc fact that more than one-fifth oLall registered nurses are 
employed in administrative, supervisory, and teaching positions 
is significant evidence of the need for appropria te preparation for 
these functions. This proportion seems excessive until one con­
siders that these nurses administer and supervise the services of 
2 70,000 other nursing personnel and the care of 17,000,000 pa­
tients in hospitals, as well as nursing services to the public in 
p ublic health agencies and industry. The general consensus is 
that the hospital diploma course is inadequate for such a purpose, 
but the small enrollment of students in true collegiate programs 
in nursing can hardly begin to meet the demand in these areas 
alone.2 T here will be a still greater shortage in the fields of psy­
chiatric and public health nursing for which also a broad founda­
tion, particularly in the social sciences and their application in 
patient care, is increasingly recognized as a necessity. 

The importance of providing nursing educa tion on the college 
level to prepare suffic ient po tential candidates for such specialized 
functions has been repeatedly emphasized. Thrce recent studies 

1 Ibid., p. [7. 

2 See p. [6. 
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of the nursing situation agreed on this need: the report of the 
American Medical Association on nursing problemsl ; N ursing JOT 
the Future,'!. by Esther Lucile Brown, which resulted from a nation­
wide survey sponsored by the N a tional N ursing Council ; and the 
repor t of the Committee on the Function of Nursing, commonly 
referred to as the Ginzberg Report.3 

The first requirement is the establishment of baccalaureate 
curr icula of sufficient breadth and strength to develop proficiency 
for expert staff nursing in hospitals, public health agencies, and 
other serv ices and to provide a sound base for graduate study, in 
general and profession-related content and in nursing as the 
major field of concentration. Experience and competence on the 
staff level are essential as a foundation for the larger responsibili­
ties of supervision, administration, teaching, clinical specializa­
tion, and research. To provide a source of supply for advanced 
positions, there must be considerably more students in under­
graduate programs than will be ultimately needed to fill the 
positions. Allowance must be made for normal attrition and there 
should also be an opportunity for a selective process by which 
students with distinctive abilities and interests would be en­
couraged to secure advanced preparation. Some college grad­
uates prefer the direct care of patients to administrative and 
tcaching functions, and their choice of work should be free from 
pressures. M oreover, expert clinicians with a broad educational 
background are urgently needed for research functions in nursing 
to contribute to medical research, to segregate and analyze the 
components of good nursing care, and to contribute the specific 
knowledge and skills requisite for various kinds of nursing. 

The reasons that sound basic collegiate education is required 
for the most skilled duties of the professional nurse and for ad­
vancement are little understood by the public or by educators 
generally. As previously noted, the isolation of nursing education 
from educational institutions has prevented intercommunication 

1 " Report of Committee on Nursing Problems," J ournal of the Am£7 ican M edical 
Association, vol. ' 37, July 3, [948, pp. 878- 879. 

2 Published by R ussell Sage Foundation. New York, 1948. 
,1 .1 Program fo r tire Nursing Profession. Macmillan Co., New York, 1948. 
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between teachers and students in this area with those in others­
the natural means of mutual understanding and of disseminating 
knowledge about the purposes, methods, and needs in an educa­
tional program and the occupation for which it prepares. Few 
realize the changes that have taken place within recent years in 
the scope and nature of nursing care. 

Enlarged Clinical Responsibilities. Scientific and technological ad­
vances have revolutionized medical practice and every new de­
velopment in medicine creates new responsibilities for nursing. 
The process of turning over more and more technical procedures 
to nurses began in the seventies and eighties of the past century 
with the introduction of antiseptic and aseptic techniques . 
T empera ture-taking was at first delegated with caution. The 
giving of hypodermics soon followed. The extraordinarily rapid 
medical developments during and since the last war have given 
a strong impetus to this movement. Physicians throughout the 
country testify to the fact that many procedures, some of them 
extremely complex, which previously belonged exclusively to 
medical practice, are now entrusted to nurses. T he proportion of 
acutely ill patients in hospi tals has very greatly L.."1creased because 
of the quick recoveries made possible by the use of new drugs and 
therapeutic measures, and also because of current policies in 
regard to early ambulation and discharge . The heavy demands 
upon doctors and the constant or frequent attention required in 
p resent diagnostic and therapeutic practices necessitate the 
transfer of many clinical procedures to nurses. For example, 
penicillin injections were first delegated to nurses at night because 
doctors were not regularly available. Then the absurdity of the 
belief that nurses were not capable of taking this responsibility in 
the d aytime was recognized. In large medical cen ters some of 
these procedures are carried on by interns and resident doctors, 
but in the smaller hospitals they are routinely performed by 
nurses. All professional nurses must know how to administer such 
treatments. 

T here is a borderline area between medical and nursing prac­
tice in which there is at present disagreement among physicians 
which results in confusion and inconsistencies. In travenous 
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therapy, for instance, including such procedures a~ saline injec­
tions and blood transfusions, is considered by some to be exclu­
sively medical pr actice. Others think it can be performed by 
nurses under medical direction and supervision , and still others 
delegate it regularly to competent nurses. In an emergency 
nurses have to carry out these procedures to save life, as they did 
in World War II, and they must be prepared to do so in an 
atomic disaster or in any situation where the services of a physi­
cian are not availablc.1 Most schools of nursing therefore teach 
students the methods but nurses are expected to conform to 
medical policies that prevail where they are working. 

The kind of responsibility required of nurses is indicated by 
the fact that even those in first-level staff positions, that is, imme­
diately after gradua tion from a school of nursing, are expected to 
perform a long list of duties upon order of a physician or dentist 
but without medical supervision, subject only to medical policies 
as indicated above. rThis list includes administration of thera­
peutic measures i n a way appropriate to the type, amount, fre­
quency, sequence, technique, and method approved by the 
medical staff. Such measures include medications by mouth, 
subcutaneously, intradermally, intramuscularly, intravenously, 
rectally, topically, by inhalation; applications of heat, cold, and 
pressure ; therapeutic baths and exercises; surgical dressings; and 
irrigations of body cavities. N urses must also keep up with new 
nursing techniques introduced by rapidly changing medical prac­
tice and developed in consultation with the physicians concerned. 

Nursing care given to patients undergoing treatments involves 
complex equipment as, for example, for those in respirators or 
for those requiring tracheotomy or other intubation or therapy 
with radium or oxygen. Nurses must prevent improper or ovcruse 
of such equipment and observe the reaction of the patient during 
and after treatment so as to preclude shock, hemorrhage, uncon­
sciousness, and so forth. They also administer diagnostic tests 
such as the Mantoux, Dick, and Schick. All these duties are in 

1 See "Should Nurses Do Venipunctures?" AflUrica71 Journal of N ursing, vol. 51, 
October, 19.')1, pp. 603-604. (Opinions of authorities in American M edical Associa­
tion and American Hospital Association.) 
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add ition to those in which they contribute to the medical evalua­
tion of the patient's conditi.on and progress by determining, 
recording, and reporting temperature, pulse, respiration, blood 
pressure, visual acuity, hearing and color perception, as well as by 
noting signs and symptoms of acute complications or deviations 
from the usual process of convalescence. 

Nurses are required to know how to prepare patients for vari­
ous types of surgery, with or without specific instructions. An 
error in an order does not absolve them from responsibility con­
cerning the properties of drugs and the conditions of their safe 
administration. Visitors to classes in nursing are frequently im­
pressed by the number of times instructors repeat emphatically, 
" This is the nurse's rcsponsibility. You are expected to know this 
procedure without specific d irections." 

The common impression that the hospital nurse is constantly 
. under medical supervision is far from correct. A brief visit each 
day from the patient's physician is usual practice, and in hos­
pitals having no resident staff this visit constitutes the only super­
vision of the nurse's care of the patient. Doctors rely on nurses to 
summon them in an emergency and also to take immediate 
measures, before their arrival, if a critical situation demands 
them. Acutely ill postsurgical patients in " recovery rooms" are 
frequently not seen by a physician for eight hours after the opera­
tion unless called by a nurse. Nurses carry particularly hcavy 
responsibilities at night. 

To become able professional nurses, students need a good 
foundation in the biological and physical sciences, in pharmacol­
ogy and therapeutics, and enough knowledge of medical science 
so that they will thoroughly understand what they are doing. 
Certainly it is necessary for teaching and directing others. Me­
chanical skills can be learned without this foundation, but the 
understanding of the reasons for, and the effects of, one's work is 
essential for intelligent and effective performance. A great deal 
of supervision becomes necessary when procedures are carried on 
by personnel who do not h ave adequate knowledge or cannot be 
relied on for good judgment. The stimulus to assume responsibil­
ity is also lacking in learning and practicing by rate . The satisfac­

http:conditi.on
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t ion a nurse der ives from applying full knowledge to the solution 
of a patient's problem helps to kecp her in terest keen, aids in 
preventing careless mistakes, and supports her in disregarding 
personal fatigue. 

Responsibility jor Supportive Care. Current studies of the inter­
action of the mental, emotional, and physical aspects of health 
and disease, and the effects of social, economic, religious, and 
other cultural influences emphasize the importance of ministering 
to the patien t 's total needs. The nurse has opportunities to de­
velop a thera peutic relationship with the patient that may be a 
significant and even a decisive factor in his progrcss, if she has 
learned the values and methods of the sociopsychosomatic ap­
proach through effective study and guided application of soci­
ological and psychological principles. 

T he ability to give "su ppor ti ve care" to patients of all kinds 
and ages, under varied circumstances, and wi th infinitely varied 
characteristics, is increasingly recognized as a significant qualifi­
cation of a professional nurse. The realization that fear creates 
unpredictable hazards in a surgical operation, tha t emotional 
tensions may impede or even prevent recovery, that sometimes 
life itself is mor e dependent on the will to live than upon physical 
conditions, and in ge'neral the r ecognition that a patien t is a 
human being with a mind, a heart , and a spirit, not just a dis­
eased body, has given addcd importa nce to the need for as much 
wisdom as possible in helping him meet the crisis of illness with an 
attitude contributing positively to recovery and continued health 
of mind and body. 

Students who are taught to apply psychological principles to 
the understanding of personality d ifferences, the characteristics of 
various stages of life, emotional problems, minor deviations from 
the normal, and finally, in psychiatric nursing, the treatment and 
care of seriously maladjusted people, have a basis for under­
standing their patients' needs. If they acquire an insight that 
enables them to adjust satisfactorily themselves and to exert a 
positive influence on others-patients, their families, and co­
workers-in the complex interpersonal relationships and emo­
tional tensions of a hospital, thcy can contribute largely to 
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therapeu lic conditions. They also gain a foundation for , and 
frequently an intcrest in, psychiatric nursing which make them 
potential candidates for specialization in that field and for posi­
t ions in mental hospitals where, as already noted, there is so 
urgent a necd for qualified personnel. 

Responsibility in an Inclusive Health Program. Health teaching as 
p art of the nurse's role is gaining in importance with emergent 
conceptions of the responsibilities of the health services for the 
maintenance of health, not merely for treating disease during the 
acute stages. The continuity previously provided by the family 
p hysician, convalescence in the hospital, and by a nurse in accom­
panying the patient home has been largely lost in an age of 
specialists, brief hospital stays, and both economic and personnel 
limitations on home care. The necessity for making more ade­
quate provisions for the patient's welfare after hospitalization is 
very apparent. 

The increased strain upon hospital facilities focuses attention 
upon the urgency of devcloping inclusive and continuous com­
munity health progTams in which the functions of the hospital 
are closely correlated with those of other agencies for public 
h ealth and welfare. Health education; immunization to control 
communicable disease; early discovery of serious maladies; out­
patient treatment of transient or chronic illness; mental hygiene, 
m aternal, well-baby, and other clinics; visiting nurse services; 
socIal services-all have a part in such programs. In some com­
munities hospitals are becoming centers for coordinated health 
activities, as well as establishing relationships with other agencies 
so that there may be greater breadth and more effective con­
tinuity in the services offered the public. 

The nurse has a significant function in such inclusive health 
programs, within the hospital, in the outpatient department, and 
in the public health field. O f great importance is adequate 
prepara tion, such as is being providcd by integration of public 
lleal th nursing in baccalaureate curricula, not only to qualify 
graduates for beginning positions in that area but to add com­
petence for every type of nursing. T he nurse necds to understand 
the social fac tors affect ing the patient, to know community con­
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d itions and resources. She often has an opportunity to discover 
problems and contribu te to their solution either directly or by 
enlisting the aid of others. Frequently she has a large share in 
teaching patients and their families practices and attitudes that 
will promote recovery, rehabilitation (sometimes with difficult 
adjustments to physical limitations), and continued health after 
their return home. 

A doctor recend y described the success of a nurse in creating 
such attitudes in a young woman badly crippled by poliomyelitis. 
She had received a severe shock through overhearing a thought­
less reference to herself as a "hopeless case." The nurse, however, 
taught her ways of overcoming her disabilities and imparted such 
courage and confidence to her, and wisdom to her husband, that 
she is now able, though confined to a wheelchair, to care for her 
children, to perform household tasks with specially built facilities, 
and to be the center of an exceptionally happy family. 

In one instance known to the \witer the faculty of a collegiate 
school of nursing, which utilizes through contractual agreement 
the facilities of a large hospital for the instruction and supervised 
practice of the students, has taken the initiative in securing the 
approval of the medical staff in the formulation of materials that 
nurses are authorized to use in the instruction of pa tients and 
their families concerning posthospital care in various diseases and 
conditions. These teaching outlines are more inclusive than the 
pamphlets given to patients themselves and have proved very 
valuable in saving the doctor's time and in clarifying and defining 
the nurse's responsibilities. Consultations with the sick person 
enable the nurses to adapt their guidance to his actual living 
conditions. Often, with the physician's direction or approval, the 
nurse coordinates other consultation services, such as those of a 
dietitian and a social worker who contribute to a complete and 
practicable plan for the patient's convalescence, return to full or 
partial activity, and maintenance of maximum health . R eferrals 
to a public health or social agency or both may be involved, in 
which case the nurse and the social worker, if there is one, com­
municate pertinent information to those who will carry on the 
care and guidance. 
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In another hospital a group of gTaduate nurses became con­
cerned about the difficulties-physical, emotional, and social­
experienced b y patients with a colostomy. T hey organized a 
committee including a surgeon, the department head of medical 
and surgical nursing, graduate staff nurses, social worker, dieti­
tian, and others to consider the problem. The task of investiga­
tion and formulation of specific recommendations was delegated 
to a smaller work committee of nurses, under the chairmanship 
of the supervisor of surgical nursing. A careful study was made of 
techniques, and devices and methods were evolved that are well 
adapted to enable a person with this d istressing disability to use 
effective hygienic procedures, avoid embarrassmen t, and lead a 
normal, active life. The chairman of this committee is now 
recognized as a valuable consultant for such patients, not only by 
surgeons in her own hospital but by others. I nstruction begins 
before surgery, is continued in the hosp ital, and later in the home 
by a visiting nurse who has been fully informed of the patient's 
individual problems and fam ily situation. T he success of this 
project has given marked encouragement for the development of 
plans for teaching patients with other types of illness to care for 
themselves and manage their lives more satisfactorily. l 

Responsibility jar Auxiliary Personnel . The in-service training and 
supervision of auxiliary workers have been men tioned as consti­
tuting other responsibilities of professional nurses that have 
greatly broadened in scope and importance in recent years. Clear 
definition of the functions of auxiliary workers and adequate 
preparation for their satisfactory performance are now considered 
essential if such employees are to be used in the safe and efficient 
care of patients. Instructing and directing others obviously de­
mand precise knowledge of proccd ures and purposes, skill in deal­
ing with people, and ability in organization and managcment. I n 
nursing they also involve analytical judgment in the wise adapta­
tion of varying degrees of skill and exper ience and of the indi­
vidual capacities of workers to diverse aspects of nursing care, a 
thorough understanding of the changing conditions and needs of 

1 See D ericks, Virginia C., and Ka thryn A. Robeson, " Problems of Colostomy 
P a tients," Public Health N ursing, January, 1949. 
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patients, and a deep sense of responsi bility for their welfare. 
Needless to say, the supervision of a group of workers who care 
for human beings is much more complex and exacting than 
supervision in a factory, for instance, where employees deal 
largely with inanimate materials. In the latter, as everywhere, the 
human element is variable, but the methods and the objects 
within a given j ob tend to be constant. In any nursing situation 
there are three variables: the workers, the methods, which need 
modification under changing circumstances, and the patients. 
Thus, there is need for unceasing vigilance and flexibility. For 
example, a child whose stage of convalescence warranted care 
entirely by aides except for medications may suddenly, because 
of some unfavorable physical reaction, a change of treatment, or 
an obscure emotional d isturbance, require the attention of an 
expert professional nurse. T he parents of that child should be 
assured that the supervision of his care would be such that any 
change would be immediately recognized and constructive 
measures taken . 

Some employees with little or no preparation have long served 
as orderlies and attendants, in particularly large numbers in hos­
pitals for the mentally ill, but not until World War II did all 
hospitals have to resort to untrained workers. At first considered 
a temporary emergency measure, this method of supplementing 
the inadeq uate numbers of graduate nurses is now accepted as 
permanent. 

The leadership in nursing has done much to create positive and 
cordial attitudes among registered nurses toward the members of 
these auxiliary groups but further efforts are needed . In the past, 
espcciany during the depression years, a sense of threat to their 
own security as well as the traditional conception of the nurse's 
function as all-inclusive and the feeling that any part of patient 
care would suffer if it were delegated, led registered nurses to 
view the admission of others to their precincts with suspicion and 
reluctance . T he same kind of groundless [ear has surprisingly 
been voiced by some physicians with regard to nurses ever since 
systematic training for the latter was first proposed. Surely such 
fears are j ustified only if one group stands still while another 
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advances. Is it not true that a profession maintains a position of 
leadership through the qualifications of its men~bers for progres­
sively developing responsibilities, not through holding b ack other 
groups? Actually, the competence of associates in tangential fields 
can be a great source of strength to a profession if relationships are 
amicable and functions coordinated for common purposes. 

Just as the broadened scope, increased skills, and unlimited 
horizons of modern medical practice have necessitated the dele­
gation to graduate nurses of many functions once exclusively 
medical, so the advances in nursing necessitate turning over to 
assistants many tasks in the nursing area. This involves no threat 
to registered nurses unless they feel unequal to their enlarged 
responsibilities and opportunities. E ven those who have been 
most severely handicapped by inadequacies in their education 
h ave had invaluable experience and most of them have by their 
own efforts kept up amazingly well with the expanding demands. 
N urses who have learned to carry out techniques largely from 
practice without the benefit of thorough, scientific foundations or 
much concurrent teaching and supervision still form the bulwark 
of the nursing services. They will continue to do so during the 
long transition period in which it is hoped that education will 
catch up with the need for personnel equipped with the kinds of 
knowledge and skills required for their respective functions. 

As has been seen, the n umber of persons employed for nursing 
functions outside the registered nurse group is very large, 270,8I9 

in hospitals1 and IOO,OOO in other services. 2 O nly about I2,000 of 
these are trained practical nurses and only a small proportion of 
the others have had systematic in-service training. T he dangers 
and lamentable w eaknesses in this situa tion are obvious, but 
condition s vary widely. A head nurse in one hospital told the 
writer that the untrained employees constitute her greatest 
problem because, in addition to being inefficient and unreliable 
as workers, they understand nothing of hospital ethics and often 
make injudicious remarks to patients with harmful effects. On the 
other hand, the natural endowm ents and attitudes of some per­

1 Exclusive of ward maids. 1951 Facts About N ursillg, p. 92. 

t Estimate of the U nited States Public Health Service. 
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sons make them invaluable. In [act, the testimony of many 
patients ind icates that a considerable n umber of these employees 
are held in the highest regard because of their kindness, gentle­
ness, and efficiency. Also, in some hospitals, fine leadership, 
general cooperation and m utual respect, continuity of service, 
and the excellent quality of the work performed by auxiliaries 
have established a group morale that ensures devotion to the 
patient's best interests. 

Good in-service programs and the recognition of those com­
pleting them as valuable members of the nursing team are the 
most effective means of minimizing hazards and promoting 
efficiency. In hospitals, as in every organization, a sense of 
responsibility is increased by security based on competence and 
the feeling that all groups, each in its appropriate :;phcre, ar~ 
interdependent and arc working for im portant, shared objectives. 

In the opinion of some observers a prime essential [or the im­
provement of the health services is the elimination of the common 
rigid hierarchical system. At times it seems as though the profes­
sional personnel, [rom chiefs of medical staffs to floor nurses, arc 
less concerned with the total harmonious effort than with their 
own pride of place. A ttitudes of superiority, on the one hand, and 
resentment, on the other, create needless internal and external 
conflict. I t is human but disastrous to morale [or the various 
groups to pass on their frustrations to those deemed lower in the 
scale. The only remedy seems to be a sharp reversal of traditional 
attitudes by which all personnel are dignified by being recognized 
as co-workers and co-planners, not subordinates and automata . 
Even if efficiency and stability were the only goals, increased 
human satisfactions would pay well, these observers think, in 
a ttracting and holding needed staff and getting the best they 
h ave to offer for the common cause of improved health care. The 
nursing profession is making a great effort to do at least its share 
in this direction. 

Unfortunately, favorable situations for systematic in-service 
training and coordinated functions are exceptional. In general, 
the conditions are admittedly bad. T hey are due in some in­
stances to the low ratio of graduate nurses to untrained workers; 
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to lack of time on the part of the overloaded staff; to the ineffec­
tiveness of many who are unprepared for work as organizers, 
teachers, and supervisors in such training programs; and to the 
r apid turnover in the auxiliary group because of dissatisfaction or 
poor qualifications. Adequate preparation and the development 
of an esprit de corps that will contribute to the best environment 
for patients and to the workers' pride and satisfaction in their 
jobs are dependent on good selection, orientation, training, 
supervision, and pleasant working conditions, for all of which 
professional nurses must be largely responsible. \Vage scales are, 
of course, also important in the problem of attracting and holding 
desirable personnel. 

The organization o[ n ursing teams is advocated as the most 
promising method of providing adequate supervision of auxiliary 
personnel, with improvement of patient care and, at the same 
time, conservation of nursing r esources. However, the effective­
ness of this measure depends upon the availability of well­
qualified persons for team leaders. 

The constituency of such a team varies with the type of worker 
and the degree and kind of preparation and experience. Under 
the general supervision of the head nurse and within the limits of 
generally agreed upon policies, a graduate nurse, designated as 
the leader, is usually responsible for the functioning of a group of 
nursing personnel. The team may include, besides the leader, any 
combination of the following: other graduate nurses; practical 
nurses; nurses' aides, voluntary or employed; nursing students, 
either in the professional or practical nursing programs and in 
various stages of advancement; orderlies; and attendants. It is the 
duty of the nurse leader to formulate and discuss with her team­
mates the nursing care plan and to determine with them the 
share of each member, to coordinate resources, to see that 
doctors' orders are carried out, and to give help as needed. The 
leader, or another graduate nurse on the team, or an advanced 
student under the supervision of a clinical instructor, must carry 
on the entire care of certain critically ill patients and, in all cases, 
the treatments and therapeutic measures that require exper t 
knowledge and skills. In some instances the leader shares part of 
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the care with co-workers; in some she may delegate all of it. 
However, the over-all responsib ility for patient welfare remains 
with her, and her relationship with all sick persons in her charge 
must be sustained if she is to give them confidence and keep 
herself fully aware of their needs. 

Consideration of the responsibilities invol ved in such leadership 
of a nursing team to ensure inclusive care for a group of patients 
can hardly fail to result in recognition of the need for basic 
collegiate ed ucation for those expected to assume them, and to be 
prepared , after experience, for graduate specialization leading to 
an advanced position. 

2 ~ 

The Hospital School 

AS has been seen, approximately 95 per cent of the students 
.ft preparing for licensure as registered nurses and for the 
whole broad spectrum of functions on the staff level and above 
now take their basic training in hospital schools. K nowled ge of 
the characteristics of such training is therefore fundamental to 
a serious consideration of the problem of supply for the health 
services and the public. The place of the hospital school is a 
crucial question in any attempt to reorganize the educational 
system so that it may draw upon all available hu man resources 

nd prepare personnel as thoroughly, rapidly, and economically 
as possible for each range of functions in nursing. 

Educational Staius 

T he hospital school program is in the anomalous posi tion of 
serving three distin ct and inherently contradictory purposes at 
one and the same time-the provision of: ( I) post-high-school 
noncollegiate education, leading to a diploma and preparing 
students for registered nurse examinations and for general or 
private-du LY nursing, wh ich was the original objective; (2) a sub­
stitute for a college or university major sequence of CQurses in the 
professional field of concentration, which constitutes the upper­
division part of a collegiate program leading to a degree; and 
(3) a similar substitute for a basic collegiate m~or in nursing, for 
which "blanket credit" is accorded and admission granted to 
supplementary programs in colleges and universities in nursing 
education, administration, or clinical specialization, also leading 
to a degree. This confusion results from the detached position of 
the hospital schools which has precluded general knowledge of 

39 
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the content, methods, standards, and objectives of nursing ed uca­
tion, and has led to its being regarded as something of a mystery, 
essentially different from other subjects in ed ucational institu­
tions. T h is mystery must be resolved if there is to be concerted 
and constructive planning. The emphasis in this discussion is 
upon the type and standard of education in hospital schools in 
relation to the second and third purposes. 

The value of the contribu tion of nurses to human welfare and 
the respect and appreciation won by many of them have tended 
to create a commensurate estimate of nursing education. Only 
lately, as education in general has progressed and apprehension 
caused by the shortages and deficiencies in nursing has become 
vocal, has the pu blic begun to question the adequacy of hospital 
schools. A leader in a rural community in the Middle W est 
recently told a nursc educator that farmer friends of his are no 
longer sendin g their daughters to nursing schools because the 
education they provide does not compare favorably with that 
offered by vocational schools and junior colleges; sometimes the 
quality is not so good as that they have already had in secondary 
school. T he majority of nursing students formerly came from 
rural areas. Now, however, rural education has markedly im­
proved and there is a growing demand for h igher quality in post­
high-school programs. The increased abili ty of farmcrs to pay for 
their children's education is probably a factor, as wcll as the 
opening up of diverse occupations to womcn. Hm"evcr, there is 
significance in the suggestion that potential pcrsonnel are di­
ver ted to other fields because of the failure of some hospital 
schools to keep pace with the demand for quality and the omission 
of nursing curricula from institutions where these students are 
secking ed ucation. Here may bc a cause, not only of a loss of 
excellent material for nursing, but also of the evcr-increasing 
difficulties in staffing rural hospitals. 

Origin of the Traditiona l Pattern1 

Hospital schools have made important contr ibutions to the 
rapid expansion of hospitals, which began with the discoveries 

I The facts in this section have been taken from: Stewart, Isabel l\rfaitland, 
The Education oj Nurses: H istorical Foundations and Modern T rends. M acmillan 
Co., New York, 1943, chaps. 3 and 4. 
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relating to sanitation and antiseptic surgery during the period 
1870 to 1890. As a result of these discoveries new conceptions of 
cleanliness were formcd and new skills in nursing required. At­
tracting a type of young woman far superior to the servant nurses 
of the past and providing all-inclusive service at very low cost, 
schools of nursing were a bonanza to hospitals. As soon as the 
early training schools proved their value, the flood of demand 
swept away almost everywhere the educational foundations on 
which the Nightingale Schools1 were built. The basic principle 
constituting the strength of these early schools was that of inde­
pendent support and control under an autonomous board, with 
provisions for graduatc staffing adequate for the instruction and 
supervision of students as well as for the excellent care of patients. 
Such schools entered into agreements with hospitals but were not 
subsidiary to them. The loss of these foundations was disastrous 
from the standpoint of qua lity of education provided, but the 

limination of the cxpense they involved made the establishment 
of schools a means of staffing hospitals at low cost, which helped 
to increase hospital facilities. 

The pattern in many so-called schools bccame that of one 
graduate nurse as director of nursing and one as a night super­
visor, with student nurses doing the work under their direction. 
Students learned as best they could with very limited instruction 
from the overworked director and a fc"" lectures by doctors. Care 
of patients was often by trial and error, with students praying 
that those in their charge would live, particularly at night vvhen 
assistance was least available and responsibility felt most keenly . 
Errors duc to ignorance are unrecorded, but the studcnts did 
amazingly well under the circumstances. They were generally 
older than nursing students of today and they worked with an 
extraordinary spirit of devotion to their patien ts' welfare. 'With­
out texts of their own, they borrowed medical books from interns 
and sought knowledgc from any available source in the cffort to 
solve their urgent and pcrplexing problems. 

I The three pioneers, all established in 1873, were: Bellevue in NewYork, Con­
necticut Training School in New Haven, and the Boston Training School, which 
became Massachusetts General Hospital School. 
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More instruction was gradually introduced , but the pattern 
set was that by which all schools were fin ancial assets to hospitals, 
as well as means of eliminating a m aj or employment problem. It 
is not surprising that they m ultiplied rapidly, increasing from 35 
to I,06g between I8go and 19 I 0, and to 2,2001 in 1929. A t first 
the training was one year in length and the students were plunged 
d irectly into the care of patients. At the jnstance of nursing 
leaders the course was lengthened to two and later to three years, 
in the hope of includ ing more education and producing more 
competent and better-disciplined graduates. This hope was 
largely defeated, however, by economic and service pressures, 
and the longer program meant in most instances merely an in­
creased amoun t of inexpensive staffing for the hospitals. The 
three-year period was gradually incorporated into state laws and 
was supported by hospital administrators and the med ical profes­
sion, probably chiefly because it assured p rolonged student service. 

T h e establishment of the apprenticeship, or in-service, pattern 
was perhaps unavoidable at the stage of social evolution America 
had reached in the last quarter of the nineteenth century. Society 
as a whole then felt comparatively little responsibility for 
women's education or for vocational education of any type. The 
amazing progress soon to be made by medicine was unforeseeable 
and the popular conceptions of nursing function s made the ap­
prentice type of training seem adequate, except to those with 
unusually broad vision. Dean James E . Russell of Teachers 
College, Columbia U niversity, pointed out in an address to the 
Superintendents' Society in I goo that truly professional status 
could never be reached under such a system and that educational 
progress is dependent on free experimentation, with emphasis on 
increa~ing knowledge and intellectual stimulation. 

T he continuance of the pattern, notwithstanding fifty years of 
marked progress in other types of ed ucation, is undoubtedly due 
to unremitting need of hospitals for nursing service and the lack 
of means for more effective education. Breadth of educational 
resources and fin ancial support for educational purposes have 

een largely unavailable. 
1 Including nonaccredited schools. 
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Both the hospitals and the nursing profession have been caught 
in a dilemma traceable to the historical circumstances that made 
the rapid advances in medicine and the consequent demand for 
nurses coincide with the beginnings of nursing education. No one 
can say what would have happened if the circumstances had been 
different. If schools of nursing had been firmly established on an 
independent basis and had then been assimilated into the educa­
tional system of the country, they would probably have spread 
less rapidly but adaptation of types of education to meet the 
changing needs of the health servicesmjght have been made 
earlier and morc easily. 

The underlying conflict has been between the necessity for im­
proving nursing education to equip personnel for increasingly 
exacting and diversified functions, and the necessity for main­
taining and increasing current nursing services and keeping costs 
down in hospitals, 'w1th the full responsibility resting with the 
hospitals. This conflict between two equally legitima te interests 
has been the fundamental reason for the persistent opposition to 
educational improvements. The resulting lag in educational de­
velopment may logically be considered a primary cause for the 
present deficiencies in supply. The basic d ifficul ty has been a lack 
in this field of both moral and financial support for education. 
Such support has been forthcoming withou t q uestion for pre­
paring young people for many less clearly valuable services to the 
public. But here organized education h as left the responsibility 
to hospitals. 

Improvement Despite Obstacles 
In spite of the difficulties inherent in this system, p ositive forces 

h ave long been at work to develop and maintain as sound educa­
tional policies in schools of nursing as conditions permitted. M uch 
credit is d ue a few outstanding hospitals, the administrators and 
trustees of which have recognized their social responsibility for 
producing qualified grad uate nurses. Fortunately, they have also 
h ad large resources to implement high standards of nursing care . 
As a result, programs in these institutions have provided indis­
pensable criteria by which others could be evaluated, and im­
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provements which nurse educators have been a ble to initiate in 
them have subsequently been adopted elsewhere. 

One such improvement, gradually acceptcd by all schools, was 
the introduction of a preclinical period, in which students are 
given courses in basic scientific and nursing principles and prepa­
ration in elementary nursing techniques before being entrusted 
with the actual care of patients~ This has been probably the most 
important single change in the program, benefiting both patient 
and student. The patient was protected from hazards that re­
sulted from unreadiness of the student for critical responsibilities 
and she, in turn, was saved its traumatic effects. However, as will 
be seen later , this preclinical period has been so limited by pres­
sure to begin student service that the attcmpt to include all the 
materials made necessary by increasing demands upon nurses for 
various kinds of knowledge has somewhat defeated its purpose. 

The dynamic leadership and unflagging efforts of nurses them­
selves are largely responsible for the progress that has been made. 
As concepts of prevention of disease and preservation of health 
have been developed, nurse educators have contended that the 
two objectives of supplying the immediate nceds of hospitals and 
those of other health agencies and of the public for competent 
graduate nurses are not incompatible. They have therefore striven 
through the years for breadth and balance of education in nurs­
ing, and have accomplished remarkable results in spite of their 
isolation from organized education and the opposition due to the 
economic situation of the schools. By dint of extremcly hard work 
these educators have succeeded in gradually improving standards 
of education and nursing care, in providing more and better 
instruction, somewhat more adequate supervision of student 
practice, and at least a minimum variety of experience in the 
basic nursing services. It has long since becomc impossible for 
a student to spend two of her three years of training in onc serv­
ice, as an older nurse told the wri ter she had done because the 
physician in charge of obstetrics insisted on her continuing in his 
department. 

Notwithstanding the great advances made, particularly in the 
past twenty years, hospital school programs still vary markedly 
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from any other type of education . They cliffer in basic organiza­
tion, control, and suppor t, and in the confusion of purpose 
between the economical servicing of hospitals and the most 
effective preparation of nurses for their functions as graduates. 
T hese fundamental differences affect every aspect of the program 
in ways difficult to understand by anyone accustomed, either as 
a teacher or student, to cducation planned and constantly ad­
justed to serve a single purpose, namely, the maximum benefit of 
the student in his preparation for his future role in society. In a 
college science course, for example, the proportion of laboratory 
work to classroom instruction is determined by the faculty on the 
basis of what they believe will best serve the learning process. In 
nursing education the proportion of clinical practice to instruc­
tion has been determined, not as a matter of educational policy, 
but on the basis of the amount of student service demanded by 
the hospital. The limitation on expenditures for instruction, and 
often on time for teaching by personnel whose main responsibility 
is care of patients, has also been a more decisive consideration 
than the educational need of students. Only now are studies 
being made to ascertain how much practice is required for pro­
ficiency in various nursing skills, and to find out how fast and how 
far students can progress if provided sufficient teaching and su­
pervision throughout the clinical program. 

R ecent Appraisal of the Dilemma 

During and immediately after World War II the energies of 
the nursing profession were concentrated upon meeting the de­
mands of the emergency. Understaffing of hospitals and health 
agencies, acceler ation of school programs, large enrollments pro­
d uced by federal subsidies, and intensive recruitment for the 
United States Cad et N urse Corps might have been more damag­
ing to educational standards if previous work for improvement 
and stabilization had bccn less sound and the efforts of nurse 
educators to emphasize quality as well as quanti ty less vigorous. 

U nusually fine leadership, the very challenge of the almost 
insoluble problems, a.nd conviction of the social importance of 
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lllrrsing have drawn the nurstng profession togcther and enlis ted 
the active cooperation of an exceptionally large proportion of the 
members. During the war , nurses joined with allied health and 
educational groups in establishing the National N ursing Council 
for War Service1 to provide nursing services for both civilian 
needs and those of the armed forces . When war ended and it 
became clearly apparent that the demand would continue and 
increase, the Council and the whole nursing profession turned to 
the considera tion of what basic and long-range measures could be 
taken to assure adequate provi.sion [or the future . 

The fIr st step decided upon by the N ational Council was an 
investigation of the question of who should organize, administer, 
and finance professional schools of nursing. Financial support for 
the project was granted by the Carnegie Corporation of New 
York, and Dr. Esther Lucile Brown of Russell Sage Foundation 
accep ted appointment as its director. A Professional Advisory 
Committee, a Lay Advisory COIIh"llittee and, as the report 
evolved, a group of hospital administrators and physicians repre­
sen ting various organizations, served in a consultative capacity. 
T hree basic decisions affected thc nature of the investigation: ( I) 
that nursing service and nw'sing education should be viewed in 
terms of what is best for society-not wha t is best for nurses; (2 
th at observation should bc nationwide ; and (3) that an attempt 
should be made firs t to visualize how nursing might best supply 
the evolving demands of the health services, and then to inquire 
into the kinds of education needed to prepare nursing personnel 
for the various requisite services. 

T he resulting report, Nursingfor theFuture,2 has been a powerful 
stimulus to t hought and action. Combined with the exigencies of 
the times, its analysis of present conditions and its constructive 

1 Created in 1942. Constituent bodies : American Nurses' Associa tion, National 
Le~e of Nurs ing Education, National Organization [or Public Heal th Nursing, 
Association of Collegiate Schools of N ursing, National Association of Colored 
Graduate NUl"sc;s, American Red Cross Nursing Service, Council of Federal N UTsing 
Services, Interna tional Council of N urses, Division of Nursing of United Sta tes 
Public He<tlth Service, American Hosp ital Association, National Association for 
P ractical N urse Education, American Medical Association, NUl'sing U nit of United 
States Children 's Bureau, American Associa tion of I ndustrial Nurses. 

2 lJrown. EsthL'T Lucile, Nursing jor tlu Futur~. R ussell Sage Founda tion , New 
York, 1948. 
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recommendations have produced intensified, coordinated, na­
tionwide activity throughout the profession. The very heat of the 
controversy it aroused, largely because of initial misinterpreta­
tions, proved to be therapeutic in clarifying many issues for 
nurses. 

Nursing Schools at Midcentury 

The immediate effect of Dr. Brown's report was the formation 
of a committee composed of representatives of the national nurs­
ing organizations and allied professional groups "to analyze 
major problem areas in nursing, to propose solutioI'.3 covering 
p resent needs and long-range goals, and to initiate action nation­
ally, regionally, and locally." When the Joint Board of Directors 
of the Six National Nursing Organizations was organized in 
January, 1949, this committee became an organ of the Joint 
Board and its official title later became the National Committee 
for the Improvement of Nursing Services, to express the purpose 
toward which all its activities were to be directed. 

Since th e effective preparation of personnel was agreed upon in 
the first conferences in 1948 as the primary necessity for sa tisfac­
tory nursing services, the problem of improving schools of nursing 
was attacked even before that of improving nursing service ad­
ministrati.on. T he first step was to secure through the question­
naire method information concerning current practices in these 
schools in order to provide a star ting point for developing policies 
and directing effort. The N ational Nursing Accrediting Service 
also needed the results of such a survey to provide up-to-date data 
before proceeding with its permanent program, as did the Joint 
Committee on Careers in Nursing, which sought basic facts for its 
work in recruitment. 

This survey became the first project of the Committee for the 
Improvement of Nursing Services, and was assigned to its Sub­
committee on School Data Analysis. The Subcommittee was 
m ade up of experienced nurse educators from all geographic 
areas and assisted by representatives of, and resource personnel 
from, the medical profession, hospital administration, education, 

http:ministrati.on
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and the lay public. A competent staff was provided by the Divi­
sion of P ublic Health Methods of the United States Public 
Health Service. Because of the remarkable cooperation of the 
schools, 97 per cent of which replied-a response perhaps un­
precedented in the history of questionnaires-the survey had 
great significance. 

The classification of the schools which was part of the study and 
the reports to individual schools explaining their status, based on 
the evidence they themselves had provided, had widespread 
influence in stimulating efforts toward improvement. Since the 
results of this study appeared, many directors of schools have 
spontaneously reported constructive changes and have indicated 
a desire for guidance. The National Nursing Accrediting Service 
is carrying on the work through a system of temporary accredita­
tion for those schools that are nearing the goal of satisfactory 
standards. 

The full report of the school data findings, published by the 
National Committee for the Improvement of Nursing Services in 
1950 under the title Nursing Schools at the Mid-Century,l is a valu­
able compendium of information concerning current practices. 
By presenting a picture of the typical hospital school of nursing 
of today it provides a sound basis for considering the position of 
this institution in a broadened system of nursing education. 

The Subcommittee's classification of the schools was based 
upon the degree to which they met the criteria set forth in two 
publications of the National League of Nursing Education­
A Curriculum Guidejor Schools oj Nursing, published in 1937, and 
Essentials oj a Good School oj Nursing, which appeared in 1942. 
These criteria are regarded as minimal, actually below the 
standards that rapid developments in the demands for nursing 
competence have since made desirable. A rating scale was devised 
with 100 possible points, and wi th a specific share of the total 
score assigned to each of the areas selected for appraisal. The 
proportion for each area was determined according to what 
seemed its relative importance and the extent to which objective 

1 West, };Iargaret, and Christy Hawkins, Nursillg Schools at the Mid-Century . 
National Committee for the Improvement of Nursing Services, New York, 1950. 
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measurement was possible. T he areas and thc maximum scores 
assigned to them were as follows: 

Administrative policies 3 
Financial organization 3 
Faculty 22 

Curricul urn 16 
Clinical field 22 

Library 6 
Student selection and provisions for student welfare 13 
Student performance on state board examinations 15 

Total score 100 

The range in scores among the 1,147 schools classified was 
from 15 to 96 points! In light of the fact that all the schools are 
state accredited, this wide variation has particular significance. 

TABLE 1. CLASSIFICATION OF SCH OOLS OF NURSING IN 
1949 BY T HE NAT IONAL COMMITTEE FOR THE 
IMPROVEMENT OF NURSING SERVICES 

Number ofGrade and type of school schools Per cent 

Group I: Scores from 60 to 96 
Collegiate schools 
Schools of general hospitals 

96-
204 

Schools of special hospitals 4 

Subtotal 30 4 26 ·5 

Group II: Scorcs from 40 to 59 
Collegia te schools lib 

Schools of general hospitals 
Schools of special hospitals 

55 1 

18 

Subtotal 580 50 .5 

Group III : Scores from 15 to 39 
Schools of general hospitals 253 
Schools of special hospitals 10 

Subtotal 263 23.0 

Total schools classified 1,1470 100.0 

• Collegiate schools w~e defined in this study as schools owned and 
controlled by a university or college. O f these schools 54 were fo r degree 
students only. 

b Only one for degree students only. 
o All state-accredited schools of nursing were classified except 37 not 

reporting data and 9 established too recen tly to justify classification. 
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M isunderstanding of the meaning of state accreditation and its 
confusion with accreditation by agencies of higher education has 
been one of the main causes of unsound educational evaluation of 
schools of nursing. Sta te accreclita tion of a school of nursing 
merely indicates that i ts gTadua tes meet the minimum require­
ments for admission to examinations for licensure, and in some 
states these requirements are still very low. 

Less than 10 per cent of the schools approached the fulfillment 
of all the standards accepted by the nursing profession as char­
acterizing a good school, and mor e than 25 per cent had serious 
weaknesses in almost every area. It should be remembered that 
these standards were formulated for hospital schools, and that all 
the schools were measured against this standard and not against 
one pr imarily applicable to a college or universi ty school. The 
result of the classification is shown in Table I . The scores of 
approximately a fourth of the schools were 60 or above and they 
were placed in Group 1. About 50 per cent h ad scores between 
40 and 60 and they were designated Group II. The remainder, 
with scores below 40, constituted Group III. 

TABLE 2. 	 SO ME EVIDENCES O F PROG R ESS IN NURSING EDUCA­
TION, 1929 T O 1949 

Measurement 192 9 1949 
N umber of statc:-accrcdited schools of nursing 1,885 	 1,1 93N umber of students enrolled 78,77 1 	 87, 708 
Number of students per 10,000 population 17 to 22 years of age 59 	 68
Number of students per school" 42 74Number of beds per borne hospital ­

7~ 	 150 
Per cent of students gradl.\a ted from high school 	 66 100 
Per cent of nurse instructors having academic degree 4 5 

SOURCE: W est and Hawkins, op. cit., pp. 16, 17,4.5,52 ,72,78. 
• Figures arc for the m edian school in each year. 

Although these results may be d isappointing, a comparison of 
the situation in 1949 with that of I929, when the last previous 
inventory! was made, shows substantial progress, as is ind icated 
in Table 2. 

1 Results of the First Gradillg Study of Nursing Schools. Committee on the Grading of 
Nursing Schools, New York, 193 1. 
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One of the most encouraging signs is thc fact that the number 
of schools was substantially reduced in two decades, eliminating 
some hundreds of training units to which the term "school" could 
be applied by courtesy only. The trend toward larger schools is 
salutary, in that education can be provided more economically, 
whiie increased numbers stimulate efforts to improve the educa­
tional process. Similarly the trend toward the location of schools 
in large general hospitals wi th extensive and varied clinical facili ­
tics is favorable to better professional preparation . 

'ABLE 3. 	 MEASUREMENTS FOR MEDIAN SCHOOL OF NURSING 
IN 1929 AND 1949, COMPARED WITH PRESENT RECOM­
MENDED STANDARDS 

M edian school Present 
Measurem ent recommended 

1929 1949 standards 

Student work days per week 
Student work hours per week 
Weeks of night duty· 
Weeks of afternoon du ty" 

7 
54
2 Ib 

_d 

6 
48 
14 
20 

5·5 
44 

8-12 
8 

W eeks of vacation per year 
Class hours in biological and physical sciences 
C lass hours in social sciences 

2 

148 
80 

3 
240 
130 

4 
21 5 
165 

Class hours in m edical, nursing, and allied 
subjectso 

Professional books in school library 
477 760 765 

(separate titles) 160 600 I,OOOf 

SOURCE: 'Nt-'St and Hawkins, op. cit., pp. 52, 53. 
• Hours, I I p.m. to 7 a.m. 

b Number for m edian student rather than median school. 

o Hours, 3 p.m . to I I p.m. 
d Not available. 
• Excluding planned clinical instruction, for which number is lacking for 1929; 

for I949 it is approximately I 10, as compared with 200 recommended. 
f M inimum; addition of 100 titles yearly is r ecommended. 

Other evidence of p rogress is to be found in a comparison of 
the practices of a typical school of nursing in 1949 with those 
prevalent twenty years earlier. At the same time, however, these 
practices should be compared with the criteria of a good school 
as defined by the profession. T able 3 makes this two-way com­
parison of some measurements that have significant bearing upon 
the quality of education and upon student welfare. 

The 54-hour week in 1929 did not usually include class time, 
whereas in the 48-hour week of J 949 and the 44-hour week 
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recommended it is included. None of these schedules makcs any 
allowance for study. A normal college program is based on a 
4S-hour week, with about one-third devoted to instruction and 
two-thirds to study. The amount of preparation expected of 
students has a very significant bearing upon the level of instruc­
tion and of achievement. 

Dur ing both night and afternoon duty, supervision is very 
inadequate and class schedules are disrupted or omitted. Nurse 
educa tors are agreed that students should have around-the-clock 
experience with patients, but that eight weeks' service for each 
of these two periods, in the latter part of the progTam during 
which the student is prepared for heavy responsibilities, is ade­
quate for educational purposes. T he longer periods indicated in 
the table are assigned, not because of their educational value, but 
to utilize students when hospital staffing is d ifficult. In one uni­
versity hospi tal the writer visited, fOT example, the director of the 
school, who was also d irector of nursing service, excused the 
practice of assigning students to five months of night duty on the 
grounds that no staff nurses were available to replace them. This 
is an illustration of the confusion of educational values and service 
needs, with the latter almost always taking precedence when 
education is controlled by an institution whose primary concern 
is service. T he survey revealed variation among the schools from 
three months Or less to eight months of afternoon duty, and from 
two months or less to twelve months of night duty! 

A word of caution is necessary in regard to the [30 hours 
devoted to the teaching of social science in the median school of 
1949. Such subjects as professional adjustments and the history 
of nursing are included in this catcgory. O nly the courses offered 
in sociology and psychology would generally be considcred social 
science by college faculties, and the some 60 hours devoted to 
them would be thought far too brief a time to provide adequate 
understanding of even their elementary principles. 

CUTriculum of Typical Hnspital School 
A typical school is as mythical as an average man, but a com­

posite picture, though admittedly oversimplified, may provide 
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persons outside the nursing profession with some basis for evaluat­
ing this type of program in terms of educational policies, stand­
ards, and practices as applied and understood in other types of 
education. Such evaluation is important in considering the suit­
ability of these programs as substitutes for a substantial portion 
of a baccalaureate curriculum and for a senior college major 

sequence. 
T he division of purpose between education and service and the 

economic problems stemming from the use of hospital funds have 
been the predominant influcnces that have forced the concentra­
tion of foundation materials in a short preclinical pcriod. These 
considerations have also demanded a decrease of teaching and an 
increasc of service as the student advanced and became more 

competent and useful. 
As previously noted, the ideal ratio of hours of practice to 

instruction and the most effective distribution of time in nursing 
programs are yet to be determined, but there is no doubt that in 
hospital schools these matters have frequently been determined 
by service demands. Table 4 conveys an impression of this pat­
tern, but it does not claim statistical accuracy in details. It is 
based on data concerning hospital schools from Nursing Schools at 
the lVfid-Century and on a study of information obtained from the 
bulletins of 20 hospital schools selected from Group I and 
Group II. The representation inclines to the favorable side, 
partly because specific information is published only by the better 
schools, whcreas the othcrs are likely to be so vague concerning 
the proportion of pr actice to instruction and other features as not 

t o permit analysis. 
"Class hours" include lecturcs, recitations, and laboratory 

hours without differentiation, since many hospital school bulle­
tins do not indicate the proportion of each, and those providing 
this information reveal such diversity of practice that it is impos­
sible to considcr any policy typical. For example, in anatomy and 
physiology, the proportions vary from 40 class and 80 laboratory 
hours to 70 class and 40 laboratory. Laboratory facilities are 
extremely limited in many schools, and the attempt to cover a 
large amount of theory in a short time also tends to reduce 
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T ABLE 4. ESTIMATED REPRESENTATIVE DISTRIBUTION OF CLASS 
AND PRACTICE HOURS IN BETTER HOSPITAL SCHOOLS, 
1949' 

Class hoursb Practice hours 
Period Subject Weeks 

Weekly 
Per 
term 

Weekly Per 
term 

.Preclinical: 
First year, 

first term 
Anatomy and physiology 
Microbiology 
C hemistry 
Psychology 
Sociology 
N utrition, foods, and 

[20 
60 
60 
30 
30 

cookery 
Pharmacology 
N ursing arts 
Professional adjustments 
History of nursing 

60 
40 

140 
30 
15 

~ [40 

Total preclinical 20 29 585 [40 
Clinical: 

First year, 
second 
term 

Medical principles; nw's­
ing p rinciples and tee b.­
niques; allied subject 

Second year 
Third year 

matter 
Medical principles, etc. 
Medical principles, etc. 

28 
48 
48 

9 
6 
3 

25 2d 
288d 

14{J 
- ­

39 
42 
45 

[,Og2 
2,016 
2,[60 

Total clinical 124 68·4d 5,258 
Total 14{ 1,269 5,408 

~ For source of data see text, p. 53. 
b Includes laboratory hours . 

"Practice bcgins after about one month, starting with 3 to 5 hours and increasing 
to 	8 to 12 hours weekly. 

d Includes planned clinical instruction. 

laboratory work. In one school in a university-owned hospital, 
the ""'fiter learned that the amount and the scheduling of labora ­
tory work were governed by the limited and inconveniently ar ­
ranged hours when the laboratories were not being used by 
medical students! 

The lack of differentiation between class and laboratory hours 
makes it impossible to state accurately the equivalent in colleg 
credit with regard to science courses1; therefore, an estimate will 
be made. On the basis of one semester credit for r6 class hours 
(one hour per week for a semester) or 32 laboratory hours, the 

1 The practice in assigning college credit is described on p. 99. 
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typical courses migh t be evaluated as follows: anatomy and 
physiology, 5 credits; microbiology, 3; chemistry, 3; psychology, 
2 ; sociology, 2 . In institutions of higher education, introductory 
courses in chemish'y, for example, are usual ly 8-credit courses and 
in psychology and sociology, 3 to 6. 

Examination of the curriculum of the preclinical period in 
Tahle 4 and of the first semester, or the first year, of a college 
program reveals striking d ifferences. T he number of courses in 
the hospital school as compared with the usual five in a college 
student's schedule raises the question of whether assimilation of 
con tent is possible . lv{ost educators would conclude that the pre­
clinical [are was cond ucive to mental indigestion. T hey would 
also conclude that the brief time allotted eaeh subject implied 
superficiali ty and inadequacy of the courses, both in themselves 
and as a fmmdation for a IDa,jor worthy of college credit. The 
total load is extremely heavy, approximating the equivalent of a 
22-credit program, as compared with r 5 in the normal college 
program. Even without any ward practice, this means that the 
time allowed for study is considerably less than preparation for 
college classes would require, with inevitable depreciation of 
standards. 

English composition, or any equivalent course in communica­
lion skills, is conspicuously lacking. Lacking also in the program 
as a whole are courses in history, government, or American insti­
lutions, and in the humanities, such as are often given even in 
terminal technical programs in j unior colleges. Not having the 
resources of an educational institution, hospital schools do not 
have a variety of departments. T heir programs reflect this limita­
tion as well as that o[ time. 

In the preclinical period the studen t faces not only the ordinary 
problems of adjustment to what is usually a firs t experience away 
[rom home and to new ed ucational demands, but also to the 
complex and often emotionally distUl'bing hospital situation. On 
the other hand, she usually has strong motivation and her 
courses, [or all their diversity, have a common purpose in their 
direct ap plication to nursing. I n this respect also they differ from 
college courses, probably having more value propor tiona tely for 
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their specifi c purpose within the time limitations, but less general 
ed uca tional value. Even when taught in a college, classes for 
hospital school students are not usually shared with students in 
other disciplines, and therefore lack the breadth con tributed by 
participants having varied interests and points of view, as well as 
the comprehensiveness of courses designed to give a general 
foundation. 

In recent years hospital schools have increasingly sought in­
struction in the basic sciences in neighboring colleges, because of 
the shortage of nurse instructors and a realization that specialists 
are better qualified. However, frequently the courses are given as 
special " service" courses for the schools and do not conform to 
college standards. The instructors say that they cannot maintain 
the levcl of their regular courses because time does not permit, 
and the students are often tired and unprepared because of the 
heavy demands made upon them. Some colleges refuse to give 
credit for such courses, justly claiming responsibility for accredit­
ing only work actually consistent with their standards. Other 
institutions, with what seems mistaken kindness, concede credit, 
though its value is certainly dubious if it does not represent 
college-level achievement. M any students have been bitterly 
disillusioned later when they discovered that the credit given was 
really counterfeit coin, not accepted when presented for transfer 
to another school or as a foundation for advanced courses. 

In general, the preclinical period of 16 to 24 weeks contains 
nearly half the total amount of instruction in the three-year pro­
gram. It is not surprising that there are heavy losses in enrollment 
at this time, losses that are very costly because the amounts ex­
pended for the instruction and maintenance of students who fail 
or withdraw are not later offset by service value. T he loss to the 
students in disappointment, frustration, and a sense of failure, 
and to the n ursing services of personnel who might have been 
satisfactorily trained by better methods, is incalculable. 

The other half of the instruction is distributed through the re­
maining 120-13 I weeks in decreasing proportions. T he chart on 
the opposite page indicates its composite nature and suggests the 
contrast between this system and that of concurrent and propor-
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tionate learning and application, the sok purpose of which is 
educa tion . I t should be kept in mind, furthermore, that variation 
from school to school is marked. In one nationally accredited 
hospital school no instruction at all is offered in 4 of the 12 

quarters; in another merely 30 hours are provided in the second 
half of the final year. 

~ 

~ 
:; 
on 
""::l 
o 
:r: 

- -t- SECOND YEAR 'I' 
OHART 1. ESTIMATED DISTRIBUTION OF HOURS IN BETTER 

HOSPITAL SCHOOL CURRICULA 

During the clinical period the r atio of practice hours to class hours increases as 
follows: first year 1.3 to I ; second year 7 to I ; third year 15 to I. 

Usually the student begins clinical practice with an assignment 
either to general medical or surgical nursing. W hen she has spent 
the designated number of months in one of these services, she is 
transferred to the other . W ith the [req uent exception of obstetrics, 
these are the largest in a general hospital and include opportuni­
ties for learning about the m ost common diseases and conditions 
and the appropriate nursing procedures. Experience provided on 
these two services is longer than in any other and the proportion 
of teaching to practice is generally higher. Thereafter the student 
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is given training at least in obstetric and pediatric nursing and 
increasingly in psychiatric nursing, al though the last named 
generally is provided in an institution for the mentally ill. Beyond 
preparation in these services, practice depends largely upon the 
size and character of the home hospital. Specialties such as 
gynecology, urology, orthopedics, ear, nose and throat, neurol­
ogy, and comm unicable disease may or may not be in segregated 
services or available at all. 

As the student progresses from medical and surgical nursing to 
olher services she continues to use much of the knowledge she has 
acquired, includ ing the techniques. In each successive service 
particular theoretical and technical knowledge applicable to the 
new area is added, but differences in the amount and quality are 
wide. Pediatric nursing fu rnishes an excellent illustration. In 
many schools clinical tra ining in pediatrics still involves merely 
the somewhat superficial adaptation of previously acquired 
knowledge of the techniques of medical and surgical nursing to 
the care of children. In others, however, it has been developed 
and enriched to amazing proportions. I t encompasses considera­
tion of normal child growth and development, including patterns 
of behavior, emotional problems, and so on. Planned experience 
wi th well children is sought. U nderstanding gained from child 
psychology, in addition to knowledge from biological, physical, 

nd medical science, and from n ursing principles and techniques, 
is applied in the total care of the sick child . 

T he quality of the ed ucation is even more varia ble in clinical 
training than in the preclinical subjects. State laws and regula­
tions of state boards of nurse examiners prescribe not only the 
length of the nursing curriculum but also tlle kinds of clinical 
services, and the amount of time to be spent in each. The purpose 
of these measures has been to ensure an oppor tunity for students 
to develop competence in each of the basic types of nursing. 
U nfortunately, time in itself is not an adequate criterion. vVhere 
and how time is used are the impor tant considerations. N umber 
and variety of palients are vital factors in planning clinical 
instructiOll . Longer periods in small services, Sli1l characteristic 
of many hospi tals operating schools, do not compensate for the 
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richness of experience in large, well-diversified teaching institu­
tions. Moreover, the quality of the nursing service that the student 
observes and participates in , as well as the amount and q uality 
of ins truction and supervision, affect her achievement more than 
the n umber of weeks spent in each service. 

The distribution of time is largely determined by the varie ty 
of clinical experiences offered. T able 5 indicates how this d is­
tr ibution operated in the median Groups I and II schools in 1949. 

TABLE 5. DISTRmUTION O F NURSING EXPER IENCE IN 
T HE MEDIAN GROUP I AND GROUP II HOSPI­
TAL SCHOOL CURRICULA, 1949 

Number of weeks 
Period and type of 

nursing experience Group I Group II 
schools schools 

Preclinical period 24- 2 on. 
Clinical period: 

Medical nursing 20 20 
Surgical nursing 30 32 
Obstetric nursing 13 13 
Pediatric nursing 13 13 
Psychiatric nursing 13 [3 
Tuberculosis and communi­

cable disease nursing 8 _b_.
Public health nursing 8 
Outpatient nursing 4 2 
D iet therapy 4J 4d 

Total clinical period [ 13 97 
Vacations 12 9 
U ndesignated 7 30 

Total (three years) [56 156 

SOURCE: West and H awkins, op. cit. , pp. 8, 9 . 

- Estimate. 

b I ncluded in medical nUi'sing. 

C Not alTered. 

d Minimum requiremen t of all state boards of nurse exa miners. 


Examination of these patterns reveals in both groups a surplus 
of time, not utilized in any designated field of clinical experience 
but required of the student to complete the three-year course. In 
schools above the median of Group I m uch of the time m argin 
was used for such purposes as extended public health or out­
patient experiences, or education in advanced m edical and 
surgical specialties. On the other hand , in some schools below the 
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median in Group II, only the first four experiences were offered 
and the preclinical p er iod included only I6 weeks; therefore, the 
amount of time beyond that considered adequate for learning in 
the specified types of nursing may have been as much as 42 weeks. 
Even in the typical Group II school it is 30 weeks. It is assumed 
that this time was used for afternoon and night duty, the limited 
educational value of which has been noted, and for repetitive 
morning practice that contributed far more to nursing service 
than to the education of the student. 

In contrast to these practices, however, attempts are being 
made in some of the educationally advanced schools to measure 
achievements and to adjust requirements accordingly rather than 
basing them solely on duration. Several schools in Group I have 
reduced the length of their clinical periods and are still achieving 
results that rank them among the best. One, for example, inte­
grates outpatient experience and diet therapy with each service, 
has eliminated undesignated time, and has reduced the total 
clinical period to I04 weeks and the total progTam to I28 weeks. 
In this case state laws do not prescribe three years. Even in this 
school, the pattern is affected by service demands and it is 
probable that further reduction through concentration could be 
achieved if the emphasis were wholly educational. 

An experimental progTam in the school of nursing of 1vIassa­
chusetts General Hospital is described by its director, Ruth 
Sleeper, in the November, I95I, issue of the American Journal oj 
Nursing. The plan is still under scrutiny but the results so far have 
been gratifying. The program consists of a 6-month preclinical 
period, a 22-month clinical period, and an 8-month internship; 
with a 3-week vacation included each year. ~{edical and surgical 
nursing with a number of specialties, obstetric, pediatric, and 
psychiatric nursing are included in the clinical period. Com­
municable discase techniques and public health nursing are in­
corporated in the plan, but no experience is provided in these 
fields, since suitable facilities are lacking and there are perhaps 
valid arguments for omitting such experience in a basic hospital 
school program. Public health principles, however, are interpo­
lated throughout the curriculum. 
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Student hours of ward practice have been reduced, more 
instructors added, and ward instruction increased. The basic 
p rogram, condensed into 28 months, with more teaching and less 
practice, is designed to meet educational needs. The 8-month 
internship permits compliance with the legal state requirements 
that nursing education be three years in length. Some teaching is 
continued on an in-service basis during the final period. The 
p rogram is more expensive, because of increased costs of instruc­
tion, less return in student service, and the policy of paying a 
small stipend to the interns. 

This experiment will be watched with great interest, especially 
since the high standards of the school ensure strict maintenance 
of quality, if not improvement, in the shortened curriculum. The 
greatest dangcr in the movement toward acceleration, resulting 
from the acute need for more graduates, is that the time may be 
reduced without instruction being increased, which alone makes it 
possible to include the same content and to achieve at least equal 
results in a shorter period. Most hospital schools cannot afford the 
added expense involved in abandoning the apprentice system. 
This situation emphasizes the need for educational support. If 
equal or superior competence for the nursing services can be pro­
duced more quickly by concentration on educational purposes, is 
it not to the interest of the public to provide that support? This 
question will be discussed in the next chapter. 

Another respect in which some nursing programs differ from 
college education, or indeed from any education-centered 
curriculum, is in the separation of practice from theory. In order 
to maintain an even flow of students through the various services 
for staffing purposes, classes are divided and the groups rotated. 
For example, half the group has medical nursing, while the other 
half has surgical nursing, and in the briefer experiences and 
smaller departments the students are divided into smaller groups. 
In small hospital schools there may be no more than two or three 
in a given service at one time. If students are taught the principles 
of each type of nursing simultaneously with or immediately before 
their application in practice, as is obviously desirable educat ion­
ally, repetition of teaching is involved with corresponding ex­
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pense and time for instruction. To avoid this difficulty some 
schools give the theoretical material to the class as a whole, wi th 
the consequence that some students may not have the practice in 
wh ich they are expected to apply the principles until months 
later. This system also m akes impossible an orderly progression 
throughout the program, with the adaptation of each successive 
unit to the cumulative knowledge and advancing m aturity and 
competence of the students . Some students, for example, have 
had obstetr ic and psych ia1J:ic nursing before they h ave had prin­
ciples of pediatr ics, some have had one, and some neither. Con­
sequently, the courses have to be on about the same level of ad­
vancement unless the teaching is concurrent with practice and is 
d apted to include the previous learning of each group . 

Adjustments to hospital administration are obviously neces­
sary. T he welfcu:e of patients is the first consideration, but the 
interests of students need not be sacrificed . Ii the staffing of the 
hospital is adequate, if the school is large enough to permit each 
class to be of reasonable size, if the provisions fO i' instruction are 
sufficient, and the size of the hospital and its various services are 
suitable for educational purposes, cooperative planning can 
assure the use of the institution as a labora tory, so that both 
students and patients der ive maximum benefits . The interests of 
the students, as well as of the patients, require stability on the 
part of the nursing staff, and tIllS nccc3sitates a fairly even flow of 
students in the various services. Properly adapted teaching can, 
however, eliminate any educational loss in these rotations. T he 
chief difficulties arise in small hospitals, which do not have ade­
quate staffs either for good patient care or for teaching of the 
right caliber or amount. 

Even in the best insti tutions the traditional attitude of treating 
students as subordinate workers still persists and the maxim um 
educational results cannot be achieved until all those concerned 
truly regard students as students and take an active interest in 
forwarding their development. The importance of t his change of 
attitude cannot be overest im a ted . In hospit als where the medical 
and nursing staffs are genuinely concerned with giving students 
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the best opportunities for learning, this is reflected both in the 
quali ty of patient care and in student achievement. 

Facu lty and Level of Instruct£on 

The grea test value of nursing education is the d irect applica­
tion of theory to problems in real life, where the need for knowl­
dge and skill acts as a constant stimulus to the desire to learn. In 

th is and in the consequent development of a sense of responsibil­
ity nursing education has an opportunity surpassing that of many 
fields. However, intellectual content and interpretation are neces­
sary to make it an educational discipline rather than mere techni­
cal tr aining, without benefit of the insights provided by modern 
scientific knowledge. 

T he crucial determinant in assessing the status of any type of 
education is the quality and level of instruction. As is known, the 
general standards by which teaching qualifications are judged in 
the American educational system are based on level of prepara­
tion. Elementary teaching requires graduation from a teachers' 
college ; secondary teaching requires at least a baccalaureate de­
gree ; while the masler's is essential in order to qualify for a teach­
ing position in a college or university, and thc doctorate for more 
than the assistant professorship. Lesser or different preparation is 
sometimes accepted in individual cases, for temporary employ­
ment, or in underprivileged areas of the nation. So far as educa­
tional credentials arc mere symbols, which fail to represent real 
personal attain ment and qualification for teaching, these stand­
ards may be artificial but, in general, the principle is sound that 
the level and breadth of preparation for the teacher should be 
beyond that of the courses he is teaching. Another principle is 
that teachers should have had extensive and intensive prepara­
tion in the particular subjects they are teaching. 

T he second almost insurmountable handicap nursing has been 
struggling to overcome, closely relatcd to the lack of educational 
and financial control of the schools, is the lack of any effective 
system by which teachers could be adequately prepared. The 
fact that 55 pcr cent of the nurses on the faculti es of all schools of 
nursing had college degrees in 1949-and 45 per cent of those in 
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hospital schools-as compared with less than 4 per cent in all 
schools in 1929, ind icates an achievement that can be appre­
ciated only if one realizes the difficul ty with which most of those 
degrees were acquired. Unfortunately, however, they frequently 
do not represent opportunity and attainment equivalent to that 
represented by baccalaureate degrees in other fields . This dis­
crepancy will be explained more fully in the later d iscussion of 
degree programs but realization of its exjstence is necessary for 
evaluating the level of instruction in hospital schools. 

A college degree with a major in home economics, for example, 
on which certification for high-school tcaching in that subject is 
based, represents an integrated four-year course with progres­
sively advanced education, including general, profession-related 
(biological and physical sciences, social science, education), and 
professional content. A large proportion, if not all, of the last 
namcd is on the upper-division college level, utilizing materials 
derived from other fields of learning. In many cases, hO\vever, 
degrees in nursing actually represent only the addition of two 
college years, often largely if not entirely on the lower-division 
level, to a hospital school diploma program of the kind described 
above. Colleges and universities having no department of nursing 
today grant degrees for such a combination, requiring only the 
equivalent of two years of acadcmic courses, eithcr preceding or 
followi.ng the nursing program. The diploma course may have 
been far inferior to that in the typical school of 1949· Even then, 
50 per cen t of the schools were below that standard and ten or 
fiftecn years ago, when a large proportion of the prcsent tcaching 
personnel were graduated, the average standard was consider­
ably lower. 

Some nurses struggle for years to accumulate academic credits, 
often in a miscellany of subjects. In a recent discussion wi th the 
faculty members of a hospital school the director of nursing serv­
ice and of the school told the writer tha t it had taken her fifteen 
years to get her degree, because the responsibilities of her job pre­
vented any long absence and because of economic and other per­
sonal problems. Others tcstified to periods of from five to twelve 
years and some were still in the process. Many fel t that the 
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general education they received was stimulating and valuable in 
itself and said they were able to apply part of it to their work. 
However, some admitted they saw little benefit in i t aside from 
the prestige and economic advantage of having a "tag" that 
qualified them for better-paid positions or met a new require­
ment for one they already held. They complained of the lack of 
guidance in choosing courses, and the waste of time and money. 
The degree thus attained stood for no more education or com­
petence in nursing itself than each previously had. This com­
petence varied with the ability of the individual, but was based 
on a diploma program that may have been extremely weak, with 
much of it outdated by new methods, and on expcrience limited 
to a small hospital where the standards of nursing service and 
nursing education were determined by the nurse herself and 
others having about the same kind of preparation. The degree 
appearing after a name in the school bulletin does not certify 
college-level professional education, as one unfamiliar with this 
p ractice would naturally assume. 

Degrees from collegiate schools, in which the coursc as a whole, 
including the major in nursing, is controlled by a college or uni­
versity and organized according to the same policies and stand­
ards as apply in other departments of the institution, have a very 
differcnt significance. This is also true of degrees for "supple­
mentary programs" for graduate nurses offered by a few uni­
versities. In such programs, before the candidate goes on to the 
upper-division courses in nursing and rclatcd fields authentically 
leading to a degree, her knowledge and competence are assessed 
and added to as needed to supply deficiencies both in general 
education and in the field of nursing. As yet, however, only a very 
small proportion of the number of teachers required for nursing 
education come from these two excellent sources of supply, and 
the majority are immediately absorbed by the collegiate schools 
themselves. 

Two-thirds of all the teaching in hospital schools was done by 
l}urses in 1949. However, the trend toward seeking instruction in 
the biological and physical sciences from colleges and universities 
had resultcd by that year in two-fifths of the instruction in these 
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subjects being provided by college faculty members. O ne-third of 
the teachers of these subjects were still nurses, one-tenth physi­
cians, and the remaining one-sixth werc dietitians, medical 
technicians, or high-school teachers . 

T he minimum standard of the National League of Nursing 
Education, applicd in the school data analysis with regard to the 
spccialization of teachcrs, was the extremely modcrate one that 
"no instructor should be expected to covcr more than four 
subjects." Thirty per cent of all schools did not meet this stand­
ard. In 231 schools all the biological and physical sciences were 
taught by one instructor, who in 81 per cent of these schools was 
a nursc. In no instance was the instructor a member of a college 
faculty. In one small school a nurse instructor taught psychology, 
sociology, microbiology, and five different nursing subjects. Such 
situa tions are startling in view of the requirements for specialized 
preparation for teaching not only in colleges but in high schools. 

Another vitally important factor affecting the quality of the 
instruction in hospital schools is thc division of time, interest, and 
responsibili ty of the personnel between teaching and service ad­
ministration-also a manifcstation of the "split personality" of 
nursing education. Only a few are full-time instructors, able to 
devote themselves to planning, preparing for, and conducting 
their classcs, grading papers, and helping students. Thcse are 
usually the teachers of the scienccs and of nursing arts, but, as 
indicated a bove, many of them carry hcavy and diversificd 
teaching loads and have not had adcquate preparation. Not 
many hospital schools employ full-time personnel for the teaching 
of nursing principles and for clinical instruction and supervision. 
The fact that in 1,151 schools in r949-r 950 there were only 
5,533 full-time instructors,l of whom a large proportion wcre in 
the collegiate schools, indicates their scarcity in hospital schools. 

In hospitals whose financial resources and administrative 
policies allow for ample assistance, a definitc and sufficient ap­
portionment of the supervisors' time for teaching may solve this 
dilemma. However, in the majority, which are undcrstaffed, the 
supervisors have time and often are qualified to give only mini­
mum instruction. T here is little if any attempt made to integrate 

11951 Facts About Nursing. American Nurses' Association, New York, 1952 , p . 16. 
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previous learning and experience, to interpret policies and objec­
tives, or consider the larger aspects of n m sing responsibilities for 
patients, including supportive as well as physical carc. The in­
struction is likely to be of a technical nature concerned merely 
with how to do a procedure or carry out routinc jobs, rather than 
professional education that sceks to help the student in the appli­
cation of both knowledge and emotional maturity to specific 
prac tical problems. T he supervision of students , if d one entirely 
by service personnel, is similarly limited by the pressures of their 
own work and often by lack of preparation. I n other words, it is 
administrative rathcr than educational supcrvision, d irected 
toward the minimum skills required for getting the work done 
rather than toward thc continuous intellec tual and emotional 
growth of the student. T}>.J.s may bc contrasted with good labora­
tory teaching where applications and techniques are purposefully 
related to the students' comprchension of thc subject as a whole. 

The advantages of instruction by practit ioners rather than by 
full-time instructors are often pointed out, with medical educa­
tion as taught in the clinical years cited as an illustration. Its 
effectiveness, however, depends upon adequate time for thor­
oughncss, comprehensive knowledge of the su~ject and related 
fields, ability to communicate and interpret idcas as well as to 
demonstrate techniques, and a vital interest in teaching. The age 
of the students and the extent of their previous education are also 
important factors. M edical students arc older and more broadl 
educated and even they often feel a lack of sufficient interpreta­
t ion. 

If studcnts are to do more than learn techniqucs mechanically, 
they need continuous teaching and guidance by instructors com­
petent to explain the relationships between principles and prac­
tice and with sufficient time to do it thorough ly. They need to 
have mcdical terminology explained if they are to use it intelli­
gently. When the writer expressed admiration at the students' 
apparent knowledgc of so many such terms, an instructor said 
ruefully, "I am afraid it is mostly parrot knowledge." And yet 
nmses constantly act as interpreters and teachers for patients and 
it is often important for them to bc able to translate such terms, 
as well as scientific theory and processes, accurately and under­
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standably. For example, a patient and h is family in contrasting 
the attitudes of two nurses spoke of how reassur ing the one was 
because she explained in simple words wha t the doctor had said, 
while the other merely rattled off term s she knew they did not 
understand, with a superior air. Ignorance and insecurity may 
actually have been the explanation for her attitude, as often is the 
case with an inexperienced teacher who discourages questions 
from students. 

An educa tor who observes the actual conditions of student 
practice in hospitals where there are no clinical teachers wonders 
how the limited supervisory staff can provide adequate instruc­
tion to the students, as well as administer a unit and supervise its 
personnel. T he director of nursing service and of a school in a 
large hospital said in a recent conference, "It simply cannot be 
done. Each is a full-time job and one or the other suffers when 
they are combined." On the other hand, observat ion of the work 
of clinical instructors refutes the argument that teaching by per­
sonnel without service responsibility is in danger of being theoreti­
cal. Good clinical instructors work closely with the service staff 
and constantly demonstrate methods as well as supervise patient 
care by students. 

Notwithstanding the many handicaps under which hospital 
school faculties give instruction, some excellent teaching is un­
questionably done. Obviously a degree does not ensure such 
teaching. In fact, some of the best teachers are those who have 
overcome obstacles through sheer force of purpose and native 
ability. I n tellectual curiosity, imagination, and powers of self­
education through reading, observation, and experience; keen 
interest in students; and a deep sense of responsibili ty for impart­
ing the maximum knowledge and understanding to promote the 
welfare of patients have freq uently made a nurse an incompa­
rable teacher. One such supervisor of a pediatric service was cited 
by a physician as proof that nurses do not need higher education. 
However, continued conversation revealed that this nurse had 
actually acquired an unusually broad and thorough education 
through her own efforts. 

Such persons are exceptional in any field, and certainly the 
general caliber of teaching is determined by the adequacy of 
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preparation of the faculty and the extent to which conditions are 
favorable to the accomplishment of educational purposes. There 
is no more conscientious group in the writer' s exp erience than the 
faculty of schools of nursing, but with the limitations they now 
have they cannot possibly be expected to give their students pro­
fessional education in the senSe in which that term is understood 
in other fields, that is, upper-division college ed ucation legiti­

mately leading to a degree. 
Very few, even of those possessing degrees, h ave had that kind 

of educat ion themselves. In fact, the current emph asis on degrees 
as such, rather t han upon individual qualifica tions and the value 
of experience and matur ity, is actually dam aging instead of im­
proving the quality of the teaching in some schools. As indicated 
above, degrees in nursing cannot be regarded as reliable creden­
tials of competence until h igher ed ucation recognizes and fully 
assumes its responsibility for making them so. 

T he foregoing evidence concerning the characteristics of a 
diploma program in a typical hospital school of nmsing rnay 
enable administrators and faculty members in institutions of 
higher education to j udge of its p roper status among the various 
types and levels of education nOw recognized.lt also may provide 
a basis for consider ing how this predominant pattern m ay be co­
ordinated with other typ es of programs to provide a system 
corresponding to those in other fields, in which clearly differen­
tiated educational opportu nities lead to clearly defined objectives. 
Such clarifica tion would be a signiiicant step toward resolving the 
present confusion for prospective students and their advisers, for 
grad uate nurses seeking to supplement such programs with ap­
propriate education to equip them for advancement, and for 
colleges and universities attempt ing to help. T hough these 
hospital schools are legally designatcd "professional schools," 
they obviously do not fi t into that category as it is generally de­
fined in higher education. 

T his one type of education has been the a lmost exclusive means 
of supplyin g personnel for the nursing services. Its limitations have 
become increasingly apparent in relation to the demand and in 
comparison with the educational means of supply for o ther fields . 
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Relation of Education to Supply 

THE supply of qualified personnel for the various functions 
I within any occupational area depends upon many factors. 

These include the nature of the work and it s appeal; the oppor­
tunities it offers for economic security, personal satisfaction, 
social prestige, and service to society; the workillg conditions; the 
relation of the type, quality, amount , and cost of preparation to 
the interests, abilities, and financial resources of potential candi­
dates; and the availability of suitable educational facilities. 

These factors are inextricably interwoven in determining the 
supply, but one of the most decisive is the adaptation of education 
to the interests of future workers and the needs of the occupation. 
Anyone who has acted as an adviser to students knows how 
greatly the enthusiasm or discontent of those in a course of study 
affects the enrollment of others. The satisfaction manifested by 
workers in a particular field is also a potent influence in attracting 
others. Fortunately for the public, nursing itself has offered large 
psychological rewards but both its educational methods and the 
working conditions have too often acted as deterrents rather than 
inducements in the recruitment of nursepower. 

When the welfare of society demands more and better­
prepared workers in a certain field, three questions should be 
given consideration by those responsible for education: 

I . 	 What are the potential sources of personnel for the occupation? 
2. 	What are the ranges of functions within the occupation for 

which personnel need to be prepared? 
3. 	What educational means should be provided to a ttract and 

prepare personnel and hmv should their education be 
financed? 
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A DAPT ATION OF E DUCATION TO P OTENTIAL PERSONNEL 

T he minimum age and prelim inary education required for 
entering a field of ac tivity obviously limit the source of supply. 
Except for some auxiliary workers having less th an a high-school 
education, and some college students or grad ua tes whose interest 
develops late, the graduating classes from secondary schools each 
year constitute the reservoir from which potential nursing person­
nel are drawn. Young men as well as young women are showing 
interest in slowly increasing numbers as educational and career 
opportunities are made m ore attractive and prej udices are broken 
down. The same reservoir of high-school graduates supplies many 
other occupations and channels of opportuni ty largely determ ine 
the flow. In general, the group divides it'lelf into four main 
categories, determined by varying conditions and purposes and 
by the established educational patterns. 

Some seek immediate employment. They may have no interest 
in further education because of lack of ability, dislike of study, 
expectation of early marriage (in the case of yOUllg women) , 
desire for independence, predilection for some occupation not 
requiring formal preparation, or a combination of such reasons. 
O thers would like to continue their education b ut cannot, be­
cause they need to support themselves and frequently must con­
tribute to the family budget. P rovision of means by which t he 
most able among the last named may be given educational op­
portunities is only a tenuous hope for the future. For them in­
service training is now the only educational possibili ty. 

The next category is comprised of young people who seck 
short-term preparation for a vocation, with emphasis on a 
specific, limited objective. R easons similar to those cited above 
operate also at this level. Lack of sufficient financial resources for 
more than a short and inexpensive course is often a decisive COll ­

sideration. Education of this type is provided in courses of a year 
or less in vocational schools supported by federal , state, ancllocal 
communi ty funds and in innumeTable private business, craft, or 
trade schools. 
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The third group plans approximately two years of post-high­
school education . Some seek liberal arts study in a college or 
university ; others choose terminal-occupational courses in junior 
colleges, technical institutes, communi ty colleges, or the general 
colleges of state universities. Still others prefer courses in schools 
devoted excl usively to their special field of interes t, such as 
schools of design, dramatics, merchandising, industrial technol­
ogy, music, or nursing. 

There are now many opportunities for students from different 
income levels to obtain the junior college type of education in a 
variety of fields. Expenses vary from nominal amounts in some 
publicly supported local institutions to the full cost of instruction 
and maintenance in a residential private college or universi ty. 
Regardless of their length college courses have a high prestige 
value and many students ar e attracted to them. Here again the 
extension of opportun ities in senior colleges for students with 
marked ability but limited funds is a goal for the future, and 
there is more hope of its attainment for members of this group 
than of the other two. 

The fourth group is made up of students who plan definitely to 
study for a baccalaureate degree at least. T heir backgrounds and 
famil y attitudes may make this a natural goal, or they may 
cherish the ambition to achieve new heights. Differences in abil­
ity and in economic status affect relative success and rate of 
progress, but these students are interested only in programs that 
provide the means of reaching their objective. 

Personnel for some occupational areas are drawn from all four 
groups . Diversified programs are means of both quantitative and 
distributive supply. A high-school gTaduate wishing to enter 
business, for example, is fTce to choose whether to seek a position 
requiring no further education and depend entirely upon in­
service training and experience for advancement; or take a short 
course in a vocational school, public or private, to give pro­
ficiency in such skills as typewriting, shorthand, accounting, and 
the operation of business machines ; or enroll in a college course 
that combines general education and vocational preparation. 
T his course may be a two-year terminal onc or mav offer th 
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possibility of continued study for a baccalaureate degree, and 
even for a subsequent advanced degree in a graduate school of 
business administration. The needs of modern business could 
certainly not be met by the old apprentice system, in which the 
store clerk or new office boy began his duties by sweeping the 
fioor and gradually worked himself up to the level of his ability; 
business itself could not provide the breadth or varied types of 
education essential for many of its personnel. 

In sclecting an occupation the student himself, his family, and 
teachers and counselors are generally concerned that the prepara­
tion required be appropriate to the student's ability, interest and 
ambition, and financial resources. Many strive for goals beyond 
their capabilities or means and guidance is often far from wise. 
However, the availability of educational opportunities of the type 
desired is often a determining factor. It also is a powerful in­
fluence with advisers in giving counsel. Students who are "good 
college material" are steered away from fields in which higher 
education is lacking, scarce, or not available in the kind of institu­
tion preferred. Studies have shown that the most frequent reason 
for preference is geographical accessibility of the college or uni­
versity. Others are the presence or absence of religious auspices 
and whethcr it is coeducational or not. The relative costs of pub­
lic and private, or nearby and distant institutions are also consid­
erations. The distribu tion and extent of educational opportunities, 
both geographically and according to type, and the expense in­
volved are important elements in determining the numbers of 
students who enter a particular field. 

The fac t that the hospital school program has been practically 
the only route by which workers could entcr nursing has largely 
limited the supply to part of the third group mentioned above. 
Provisions are now only beginning to be made for in-service 
training and for short-term vocational programs that may attract 
desirable young people from the first category and part of the 
second. The "college-minded" groups interested in either junior 
or senior college education have been almost entirely excluded 
as sources of supply. The scarcity and limited distribution of col­
legiate courses, and public conceptions of nurses' training as a 
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narrowly applied lype of educaUon, involving hard physical work 
and a preponderance of rouUne, with little intellectual content or 
stimulating teaching, have caused m any parents and high-school 
advisers to think that nw-sing is not a sui table occupation for 
bright students unless they can afford nothing better . Thel'efore, 
students who lacked the ability for college work, or the financial 
resources, or both, havc frequently been the ones for whom 
nursing- \vas recommended. 

O n the other hand, able students in terested in the field have 
been discouraged on every side by their rela tives, teachers, ad­
visers, and friends. Scholarship aid has occasionally been pro­
vided so that they could prepare for some other occupational area. 
Many who arc now leaders in the nursing profession were beset 
with obstacles in their student days and persisted only because of 
extraordinary strength of purpose. O ther uncounted numbers 
had an initial interest but abandoned it and were lost to nursing 
because the ed ucational opportuni ties were unsatisfactory to 
them and they lacked this powerful motiva tion and tenacity. The 
road nceds to be straight and clearly marked for young people 
who are potential assets to the health services. Their abilities 
should be developed to the fullest extent, instead of being 
frus trated, re tarded, and. undernourished . 

W ith the development of college-level programs, the attitudes 
of paTents and high-school advisers toward nursing are gradually 
changing. Students in all parts of the country have told the writer 
that they experienced great opposition until the state university, 
or a college approved by their parents, offered professional 
preparation in the nursing field. 

T he college-minded group of women becomes progressively 
larger and is a source of excellent ma terial for responsible posi­
tions in the nursing profession. But, as already indicated, it has 
hardly begun to be tapped. Only I.'2 per cent of the 7'20,906 
young women in colleges and universities in I950- I951 were 
enrolled in nursing programs. It is still true that the majority of 
college girl:" do not even think of nursing as a career for them­
selves. Yet, many are groping for a satisfactory solution to the 
problem of what to choose. In spite of the current emphasis on 
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security, a large number of young men and women are idealistic. 
Counselors of college students will bear witness tha t many in 
trying to define their purpose say that they want to work with 
people and to contribute to the good of hurnanil-y-a purpose 
usually expressed hesitantly but with great sinceri ty. PopUlar 
major studies at present are psychology and sociology, though 
often students have rather vague ideas of their occupational 
objectives within thc impressive-sounding areas of social and 
personnel work. 

A business executive who had become deeply interested in the 
need for more thoroughly prepared nurses in the health services 
recently tested the r eaction in his own social milieu. H is friends 
discussed with great enthusiasm the urgency of the need until he 
raised the question of their own daughters. Then there was a 
pronounced d 1illing of the atmosphere. 

ADAPTATION OF EDUCATION TO NURSING F UNCTIONS 

It is difficult to imagine the effects on human progress if im­
proved and diversified means of education adapted to changing 
needs had not been made available. In some occupations all the 
workers have advanced because of being given ed ucation appro­
priate to the particular functions to be performed. In other occu­
pations that include a r ange of a.ctivities suited to the in terests and 
abilities of several types of personnel, as in business, and in 
engineering in the inclusive sense, it is ckar that the maximum 
number properly quali fied for their respective r oles can be sup­
plied only by educational programs of corresponding kinds and 
levels. T hat this is the case in nursing has been the opinion of 
leaders in the field for many years. 

Functional Analyses 

As suggested earlier, the concept of closely coordinated team 
effort involves a clear differentiation of nursing functions and the 
utilization of personnel with varied qualifications. The movement 
to arr ive at such a d ifferen tiation is of great significance in the 
effort to meet nursing requirements. Every other ameliorative 
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measure is relatively unimportant compared with the attempt 
now being made to reassess the various ranges of competence in 
nursing and to provide adequate preparation for each in an 
orderly system. 

The American Nurses' Association is currently promoting a 
five-year progTam of studies of nursing functions, in response to 
the need for clarification and intelligent planning. This program 
was instituted by the vote of the Association's House of Delegates 
in May, 1950, and eight grants for specific studies had been made 
by February, 1952. Two of these were brief pilot studies, but the 
others arc broad in scope and the results will not be available for 
some time. The state nurses' associations accepted responsibility 
for providing funds through assessment of their members. A Tech­
nical Commi ttee prepared a Master Plan jor Studies oj N ursing 

unctions in Hospitals as a gcneral guide, and the same group 
r eviews proposals for individual studies in rc1ation to national 
aims and research standards. Upon approval of the projects by 
the Committee, appropriate grants are made by the board of 
directors of the Association. 

The results hoped for may be briefly summarized as follows: 
specific definition of the duties of various workers; better care of 
patients and possible saving in the costs of staffing through more 
effective and economical usc of personnel; the establishment of 
patterns in nursing teams that will challenge the competence of 
the professional nurse and of each team member and give greater 
security and satisfaction to all, through an understanding of the 
complementary roles and the importance of each in the achieve­
ment of common purposes; the revision of educational programs 
to give the best preparation for the work of each group; and the 
facilitation of recruitment for these programs through a clear 
differentiation of educational and career opportunities.! 

The Association also encourages in every hospital analyses of 
current practices and experiments in organization and in-service 
education-measures designed to bring about rapid improve­
ments in local situations and to help generally through the pool­

1 La Perle, Elizabeth S., "Studies of Nursing Functions," American Journal oj 
Nursing, vol. 51, August, 1951, pp. 504-505' 
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ing of experience. Many hospitals are already studying and revis­
ing their own practices. 

In business and industry job analysis, study of the qualifications 
and d istri bution of personnel, and evaluation of results in relation 
to costs have long been considered essential for the achievement 
of efficiency. The need for the app lication of similar principles 
and tcchniques in hospital administration is apparent. The use 
of registered nurses and students for omnibus functions has 
been extremely uneconomical of their time and skills. Often 
adventitious circumstances, rather than considered policy, have 
dictated the use of auxiliary personnel. Practices have been in­
consistent, as is instanced by exacting nursing procedures per­
formed in men's wards by orderlies and attendants with very 
limited training, though the same types of procedures are rigor­
ously restricted to graduate nurses and advanced students in 
other parts of the hospital. 

T enlahve Differentiation of Functional Areas 

Precise definition of duties within each functional area and of 
the education best adapted to prepare cach group should be 
based on these studies, on carefully controlled experimentation 
and evaluation, and on subsequent agreement upon valid criteria. 
Howcver, the pressures of immediate demand pcrmit no delay 
and many steps have already been taken. A Joint Nursing Cur­
riculum Conference of the six n ational nursing organiza tions has 
formulated a description of the general ranges within the nursing 
spec trum that require d iffcrent types of ed ucation, and current 
developments arc along thc lines suggested. 

Some preliminary explanation seems needed here as to why 
this classification, now obviously so desirable, was not made long 
ago. T he conception of nursing as an all-inclusive, indivi.sible 
function of doing cvcrything for the welfare ofp atients stems [rom 
the circumstances wlder which the earliest training programs 
were established . T he groups of public-spirited women who 
organized them attempted to meet the opposition that had arisen 
to the replacement of servant nurses by workers systematically 
prepared for nursing. T hey persuaded hospital authorities to let 
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them demonstrate the efficacy of their proposed system, whereby 
the staff and students would assume the ent ire responsibility for 
certain wards, including all the household work as well as the 
care of patients. T he plan proved so advantageous to hospitals 
that it was generally adopted . From that time until shortages of 
personnel and increased demands for nursing skills began to 
focus attention upon the wastefulness of the system, nursing 
included everything from the simplest and heaviest housekeeping 
tasks to the most exacting nursing functions. 

This traditional pattern has had many adverse effects. Perhaps 
the most harmful has bcen the association in the public mind of 
predominantly manual work with nursing, which continues to 
obscure understanding of its many scientific and highly skilled 
aspects and of the need for higher education for some of the 
group. But the adjustment of nurses to this situation, expressed in 
a fine philosophy of service that emphasizes the d ignity and worth 
of anything done for the comfort and well-being of the sick, has 
somewhat offset this adverse effect. T he inner conviction of the 
humani tarian value of their calling in its every aspect has been 
instilled into the minds of thousands of young women, and has 
contributed largely to staffing the nation's health services. 

Pride in their profession has, however, led to the feeling on the 
part of many nurses that only they were capable of performing 
satisfactorily the d iverse functions that custom had assigned them. 
T his idea of inseparability has operated against the advancement 
of the profession as its scope widened . It has interfered until 
recently with the acceptance of other personnel as co-workers, 
whose effective preparation and functioning are a vital concern 
of the nursing profession if i ts social responsibility is to be inter­
preted as providing for all-inclusive nursing care. 

R eluctance to admit that others are just as capable of doing 
some things as we is a common h uman fra il ty. T he mother who 
hesitated to entrust her daughter with thc perfect timing of a 
baked potato, the doctor who d iscounted the a bility of a mere 
nurse to read a thermometer, the nurse who questioned whether 
a maid could ever be taught to make a hospital bed properly, or 
the one 'who even now insists on administering a medication, if 
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only an aspirin tablet, doubtless suggest to the reader comparable 
tendencies in himself. Everyone wishes to be needed, but the 
importance of lesser responsibilities is likely to be exaggerated 
only when larger ones are lacking or cannot be assumed. The 
present scope of nursing is so great that the need to delegate 
responsibilities is indisputable. 

Another result of the idea that nursing is one and the same, 
from giving a bed bath to directing a school of nursing, has been 
the retardation of the progTess of collegiate schools. The assump­
tion that the services performed did not vary, regardless of the 
worker's preparation for her job, has contradicted the assertion 
that higher education was essential for nursing. Also, the concep­
tion that all nurses should have the same training implied that 
if some required collegiate programs all nursing education should 
be raised to that level. It was manifestly impossible for sufficient 
numbers to be supplied by this means, and resistance to the 
proposal had validity. The converse argument, however, was 
unsound; namcly, that because higher education was neither 
practical nor necessary for all nursing personnel, it was not re­
quired for teachers, administrators, and other specialists in the 
field. Owing to the fact that these advanced functions and prepa­
ration for them have not been clearly differentiated, nurses them­
selves in some instances have failed to support the collegiate 
schools they sought so earnestly to secure by not directing to 
them students ·who were potential candidates for such education 
and subsequent positions of responsibility. The fallacy that al­
though college education is an asset training in the local hospital 
school is just as good, has led to great confusion. It has perpetu­
ated the impression that nursing consists largely in technical 
skills and has helped to delay the establishment of nursing on the 
upper-division levcl in colleges and universities on an equal basis 
with other professional education. 

The present movement to differentiate ranges of functions and 
the types of education appropriate for each should clarify the 
situation. It offers an answer to the imperative question of supply 
through a distribution of educational means suitable both to the 
sources of personnel and to the functions to be performed. If in 
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practice t rue democracy is maintained, the nursing team will 
perpetuate the unity of nursing in its single purpose of all­
inclusive care for patients. However, functions will be distributed 
among several contr ibutors instead of being concentrated in one 
person. 

Among the multifarious activities traditionally included in 
the work of a nurse, five distinct groups have been generally rec­
ognized : (1) nonnursing activities, (2) simple nursing tasks, 
(3) practical nurse [unctions, (4) general staff-level nursing, and 
(5) advanced specialized responsibilities. 

Nonnursing Activities. The first nonnursing function from which 
nurses and nursing students were freed was the heavier cleaning 
work, which was obviously a misuse of their timc, strength, and 
ability. Now many activities are recognized as more appropriate 
for workers other than nurses, whose entire time and energy are 
urgently needed for the actual care of patients. In the interests of 
efficiency and the best use of limited nursepower, most hospitals 
are employing qualified laymen. The number and specific func­
tions of these employees vary with the size, kind, and organization 
of the hospitals and the procurable personnel, but they include 
receptionists, mcssengers, \vard clerks, and additions to the house­
keeping and dietary staffs. The ward clcrk has proved particu­
larly helpful. A study made at Catholic University of America 
revealed that, in a division of 30 beds where there was no ward 
clerk, the head nursc spent 37.8 per cent of her time in specific 
clerical activities and each professional nurse 3. I per cent. The 
employment of a ward clerk reduced these percentages to 6 and 
0.9 per cent respectively.1 A recent innovation in some large hos­
pitals is the employment of floor managers to relieve the super­
visors of nursing services of many purely administrative nonnurs­
ing responsibili tics. 

Simple Nursing Tasks. 'Within the area of more direct services to 
patients many simple nursing functions can be satisfactorily per­
formed by auxiliary workers with only in-service training, as 
indicated earlier. The nature of these functions will be understood 
from the following enumeration. This list is being used in the 

1 Bredenberg, Viola c., "Experimental Research in Nursing Service," American 
Journal oj Nursing, vol. 50, October, 1950, pp. 661-664. 
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Michael Reese Hospital in Chicago to designate the duties that 
"may be performed for selected patients by nurses' assistants," 
after a fifteen-hour course of lectures, demonstrations, return 
demonstrations, and supervised practice. In general, "the pur­
pose of this group is to assist graduate nurses with the care of the 
mildly ill, and to assist in maintaining a clean, orderly, and safe 
environment for hospital patients." 

Care oj patients' surroundings 
M ake empty beds 
M ake "anesthetic" beds 
Keep bedside tables clean and in order 
Clean beds and bedside tables after discharge of patients 
Make beds and prepare units for admission of patients 
Receive, sign for, and deliver flowers and packages to patients 
Care for flowers as needed 
Deliver mail to patients 
W ash and refill water glasses and pitchers 
Perform housekeeping duties in utility, dressing, and linen rooms; 

care for supply cupboards 
Assist in keeping wards or rooms in order 

Care oj patients 
Give baths 
Give morning and evening care 
Make beds of convalescent patients 
Prepare patients for meals and feed them 
Carry and collect trays during the serving of meals as needed 
Get patient up in chair, assist him in dressing, walking, and so forth 
O n discharge of ward patients, take chart, discharge book, and 

patient to . . . [the designated office] 
Pass and collect bedpans for patients except ... [under special 

circumstances] 
Perform general messenger service 
Answer lights to ascertain patients' needs. 

Care oj equipment and supplies 
Clean, set up, and put away unsterile trays and enamelware 
Care for rubber goods 
Assist in putting away supplies 
Assist in preparing supplies for sterilization 
Fill ice caps, collars, and nasal bags l 

1 Lorentz, Mildred, "A Progress Report on Nurses' Assistants," American Journal 
oj Nursing, vol. 51 , May. 1951 , pp. 304-306. 
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T here is a second trammg program for selected individuals 
among these nurses' assistants to qualify them for somewhat more 
exacting responsibilities, such as collecting and labeling speci­
mens for diagnostic tests, taking temperatures, giving simple 
types of irr igations, helping to care for patients in isolation with 
proper isolation techniques, caring for certain equipment, assist­
ing with the reception and admission of new patients. 

No uniformity exists at present among hospitals in the cate­
gories of auxiliary workers employed, the names which are used 
to describe them, or the range of duties assigned. However, this 
list is probably representative of practices in well-staffed general 
hospitals. In hospitals of special types, such as mental or chronic 
d isease institutions, the duties naturally vary in kind and extent. 

Practical Nurse Functions. The definition of a practical nurse, as 
formulated by a joint committee of the national organizations of 
both registered and practical nurses, is as follows: 

The practical nurse is a person trained to care for selected conva­
lescent, subacutely and chronically ill patients, and to assist the 
professional nurse in a team relationship, especially in the care of 
those more acutely ill. She provides nursing service in institutions, 
and in private homes where she is prepared to give household as­
sistance when necessary. She may be employed by a private indi­
vidual, a hospital, or a health agency. A practical nurse works only 
under the direct orders of a licensed physician or the supervision of 
a registered . . . nurse. l 

Preparation consists of a vocational course, usually a year in 
length in a vocational or trade school in the public school system 
with supervised practice in a hospital, or in a hospital-controlled 
program. Existing programs vary widely in effectiveness, in some 
cases producing results little better than in-service training, in 
others almost simulating a limited diploma course . 

General Staff-Level Nursing. The functions of a registercd nurse 
are those generally expected of the hospital school graduate in a 
first-l evel position, the so-called "bedside nurse." The wide 
variations in standards and facilities in hospi tal schools and in 

1 Practical Nurses in Nursing Services. American N urses' As.sociation, New York, 
1951, p. II. 
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nurumum requirements for licensure in differen t states mean 
great discrepancies in competence. In very general terms, allow­
ing [or these differences in degree, the aspects of nursing in which 
this group should be skilled, as accepted by the Joint Nursing 
Curriculum Conference, are as follows: 

. . . the necessary manual skills; sufficient understanding of hu­
man behavior upon which to establish a good relationship with the 
patient under care and with other members of the institution who are 
involved; knowledge of the immediate effect of treatment and pre­
vention of infection; ability to know the limits of their competence 
a nd the value of supervision and consultation. l 

Preparation is given almost entirely in hospital schools, though a 
few programs exist in junior colleges. 

At present the borderlines of this range of functions are in­
definite. The best hospital schools excel some collegiate nursing 
programs. Like terminal programs in other fields, they are satis­
factory in proportion to their quality as preparation for a large 
and vitally important area. However, they require supplementa­
tion both in general education and in nursing courses, involving 
time and expense, [or those who wish to qualify for a degree and 
for graduate specialization preparing for advanced positions. 

T he Conference agreed that an increasingly large group of 
nurses are needed to take responsibility for leadership of the 
nursing team. Their preparation should qualify them to give 
expert technical care, and contribute to prevention of disease and 
promotion of physical and mental health through supportive care 
and health teaching. Basic education for these functions should be 
given in senior colleges or universities through an integrated pro­
gram that includes general, profession-related, and professional 
courses combining theoretical and technical aspects, classroom 
and clinical teaching, and that leads to a baccalaureate degree 
in nursing. 

Advanced S/Jtcialized Responsibilities. Selected nurses from those 
prepared in baccalaureate programs, upon completion of grad­
uate study in the area of specialization in a university having rich 

1 Curriculum Bulletin NO.2. National League of N ursing Education, New York, 
195 1, p. 25· 
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medical and community resources, would be candidates for ad­
vanced responsibilities as specialists in various nursing services, 
consultants, teachers, supervisors, administrators, research work­
ers, and writers. 

Education of this kind and the opportunities for which it pre­
pares will undoubtedly attract larger numbers [rom among 
college-minded young people as integrated collegiate programs 
are established and strengthened, and the responsibilities of the 
truly professional nurse more clearly understood, \vith a con­
comitant increase of dignity and prestige. Team leadership in the 
total care of patients to promote their physical, mental, and 
spiritual well-being, recovery, and rehabilitation is very different 
from the popular conceptions of a nurse's functions, which are not 
based on a correct understanding of developments in the health 
field. The exacting and stimulating responsibilities of supervision, 
administration, teaching, and rescarch are as challenging to 
ability and initiative in nursing as in any other profession. The 
satisfactions of valuable service to humanity add immeasurably to 
the interest of the work. 

MAXIMUM SUPPLY DEPENDENT ON SUCCESSFUL ADAPTATION 

If the critical demand of the health services for large numbers 
of well-qualified nursing personnel is to be met, all available 
sources of $upply will have to be used to the fullest advantage. 
Foregoing pages indicate that the only means of accomplishing 
this purpose is the provision of educational opportunities that are 
suited to the various types of potential workers and effective in 
developing the required competence for the kinds of work neccs­
sary. A further essential is public understanding of these differ­
entiated opportunities and guidance of prospective students 
which will promote intelligent choice and reduce waste. The 
proportionate numbers of personnel in each category are yet to be 
determined and will differ in individual institutions, agencies, 
and fields of service. The precise kinds of educational programs 
most desirable to prepare for the general nursing functions of 
practical and registered nurses are also subject to the findings of 
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the functional analyses and experimentation with existing or 
newly developed plans. There is, however, no question of the 
need for better provisions on the college level, in quantity, 
quality, and distribution. 

The most immediate and important demand for the mainte­
nance and improvement of the health services is for l arger num­
bers of better-qualified personnel for the highest range of func­
tions. None of the programs on any level can be successful without 
competent teachers. No institution or agency can be efficiently 
organized and managed to provide good nursing care without 
well-qualified supervisory and administrative staffs. The un­
avoidable conclusion from the consideration in this section of 
educational opportunities in relation to sources of supply is that 
the most vital area where there is the most imperative demand 
has been most neglected. The ineffectiveness of the existing 
system of nursing education in supplying the special competence 
needed for such positions has long been recognized as the greatest 
weakness in the field. 

As long ago as 1923 the Goldmark Report,l the first conspicu­
ous landmark in the evaluation and improvement of nursing 
education, stated that a fundamental need was the development 
and strengthening of university schools, particularly to attract 
better-endowed candidates and to provide strong foundations for 
their prospective functions. Yet, the proportion of nurses having 
such preparation has continued to be very inadequate to the 
demand. Following chapters will discuss the present conditions 

in degTee programs. 
T he lack of support for, if not active resistance to, collegiate 

education for nursing on the part of some physicians and hospital 
administrators has apparently been partly due to a misconcep­
tion. They have thought of it presumably as drawing on the sup­
ply of students who would otherwise attend hospital schools, and 
as thus increasing the duration and the cost of nursing education 
while reducing the amount of student service. It is true that some 
of the candidates [or collegiate programs would come from this 

1 N ursing and Nursing Education in the United Slales : Report of the Committee on the 
Study of Nursing Education. Prepared by Josephine Goldmark. Macmillan Co., 
New York, 1923. 
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source. Those with sufficient ability and career motiva tion who 
could afford a college education would undoubtedly be attracted 
by the greater opportunities. I t is also probable that fewer of thcm 
would be disillusioned and lost to nursing. It would be h ighly ad­
vantageous for the hosp itals to have them prepared as quickly 
and thoroughly as possible for advanced responsibilities. Some of 
the very people v,rho object to collegiate progTams complain of 
the lack of well-prepared candidatcs for supervisory and admin­
istrative nursing positions. Moreovcr, the possibility of developing 
an additional, new source of supply among college women who 
would not be interested in nursing unless it were established on a 
collegiate and professional level has been disregarded. It is al ­
ready late in the day because so many other fields open to women 
have achieved status in higher education and the adverse com­
parisons of nursing with them have created attitudes that are 
d ifficult to alter. Unqualified support from these powerful groups 
could, however, accomplish a gTeat deal. 

FINANCIAL P OLICIES IN RELATION TO EDUCATIONAL 


OBJECTIVES 


As in most movements for social betterment, economic issues 
are involved in the struggle to improve nursing education. Agree­
ments concerning the need for, and methods of, amelioration are 
futile unless financial policies and provisions implement action. 

In nursing, great confusion exists with regard to allocation of 
responsibility, not only for organizing and conducting educa­
tional progTams but also for financing them. Preparation of young 
people for other occupations and simuhaneously for maturity and 
citizenship is unquestioningly considered the responsibility of 
educational institutions. As has been seen, the nationwide system 
of education in public and private schools, colleges, and universi­
ties dedicated solely to this purpose offers breadth and diversity 
of opportunity and guidance to students in the wise choice of the 
institution, course, and career objective appropriate to the inter­
ests and abilities of each. Society supports this education to 
promote individual and social welfare and progress. 

RELATION OF E DUCATION T O SUPPLY 

The accepted principle in business, ind ustry, and employing 
agencies of a ll kinds is that their responsibility begiILS where 
formal preliminary education ends. In-service training, organized 
and paid for by an employing agency, is legitimately limited to 
specific prepara tion for its own purposes, and returns from em­
ployees are expected to compensate for tra ining. In nursing, cir ­
cum stances have led to misunderstanding and the public has 
fai led to provide preliminary academic and vocational prepara­
tion for this group of students through regular educational chan­
nels as it has for every other. 

The hospital school has so long been considered the only agency 
for the preparation of nurses that deeply rooted and widespread 
a ttitudes interfere with application to nursing of educational and 
fiscal policies that are taken for granted as valid and necessary in 
every other field. 

Strangely contrad ictory and illogical ideas such as the follow­
ing are generally accepted: 

I . 	 Education for nursing costs students little or nothing, yet prepares 
them for professional careers. 

'2 . 	 Although the public pays a large part of the cost of educating 
secretaries, mechanics, dietitians, ar tists, and innumerable others, 
education for nursing is not thought to require financial support 
from the general public. Yet, it is expected to provide large 
numbers of q ualified personnel for a service essential to society. 

3. 	 Preparation for nursing, unlike that for other occupations, does 
not requ ire extensive educational resources and instructors 
thoroughly prepared for teaching their respective subjects and 
employed for that exclusive purpose. T his training is, however, 
expected to equip personnel with enough knowledge, skill, under­
standing, and judgment to give comprehensive nursing care to 
people of all kinds and ages at times of physical and emotional 
crisis, to administer and supervise nursing services, to teach 
future nurses, and contribute to research in the health field. 

4. 	 Student service is essential to hospitals and should not be reduced 
by educational demands, but nurses should be better prepared 
for their functioI1Jl as graduates. 

5. 	Hospitals cannot be expected to give students more education 
than they pay for in fees and service, since doing so would in­
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crease costs of patient care. However, no other source of support 
is provided. 

6. 	In spite of these educational and financial limitations, hospital 
schools of nursing should produce enough well-qualified graduates 
to staff all hospitals, other health agencies, and provide for public 
needs and defense demands. 

Who does pay for nursing education? 
The problem has been stated repeatedly but perhaps nowhere 

more succinctly than by M. Adelaide Nutting l : 

The crux of the whole situation seems to lie here-education when 
worth anything is costly, and no scheme of education that will fitly 
prepare women [or young men] for the extraordinarily varied de­
mands in nursing can be carried on without expense. The hospital 
knows this, bu t cannot meet it. Society has so far not recognized it; 
while requiring much of the nurse ... it has left the entire task of 
educating nurses to the hospital, unmindful of the fact that the 
hospital is not founded for such work primarily and that it cannot 
incorporate into its own great scheme of activities another scheme 
equally great but entirely different in purpose and requiring special 
conditions and a special government. 

With the unavoidable allocation of more staff and student time 
to educational purposes and with the rising costs of maintenance, 
costs to hospitals of maintaining schools of nursing have multi ­
plied. Student fees have been introduced or increased, and 
stipends, formerly paid as a means of recruiting students, have 
been in most instances reduced or eliminated. Some hospitals, 
however, particularly those having little prestige, unattractive 
working conditions, or poor schools, have continued to offer 
financial inducements to prospective students. In doing so they 
seem not to realize that such inducements may have a negative 
effect financially as well as in other ways. Girls having no special 
interest or ability in nursing may be attracted by stipends, but 
such recruitment is likely to produce a high rate of early with­
d rawals when students fail or are disillusioned by the discovery 
that they are paying heavily in work for little education and small 
compensation. 

1 Educational Status oj Nursing . United States Bureau of Education, Bulletin NO.7, 
Washington, 19 12, pp. 50-51. 
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In the better hospital schools, the educational content and the 
amount and quality of teaching and supervision have been so 
greatly extended that the cost tends to exceed the value of student 
service and thus becomes a drain upon hospital funds. A recent 
study of costs in one such school revealed that the annual expense 
per student was at least $700 beyond what was considered the 
value of student service. As a result of this development organiza­
tions operating hospital insurance plans protest the inclusion of 
n ursing education in hospital expenses as an unfair charge upon 
patients and an unwarranted item in insurance rates. 

Schools of nursing dependent upon voluntary hospitals receive 
their support almost entirely from students - in tuition and work 
-or from patient fees . If general hospital funds are used for the 
school, they must be diverted from uses beneficial to patients in 
facilities, staffing, administration, and so forth. It is true that 
patients benefit indirectly from a good school through the im­
proved quality of nursing care. Also, the cost if distributed among 
the total number of patients may amount to relatively little per 
d ay. The estimate in one hospital was 50 cents. However, as in 
all other expenses for illness, the paying patient bears the brunt 
and the middle-income group is the hardest hit. It is doubtful 
whether the use of funds contributed for service purposes or 
derived from patient fees is legitimate without the consent of 
donors or patients. The practice amounts to a hidden tax on 
paying hospital patients for educating nurses for all the health 
services. 

In publicly supported hospitals the profit or loss from a school 
of nursing affects the taxpayer in the governmental unit through 
which the support comes-city, county, state, or nation. These 
tax funds, like private donations and fees, are supposedly for 
health services, not education. If the value of students' service to 
the hospital is greater than the cost of their education, they are 
helping to provide hospitalization for nonpaying patients. 

In contrast to this situation, the support given students in in­
stitutions of higher education, public and private, should be con­
sidered. They are beneficiaries of support from gifts, endow­
ments, and tax funds designated for the purpose to the extent of 
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about 65 per cent of the cost of their ed ucation.l Hospital schools 
of nursing received in 1949 only 4 per cent of their income from 
the same sources.2 

Undoubtedly the greatest cause of confusion concerning the 
financing of nursing education has been that the cos ts have been 
concealed in the mixed purposes of hospi tal schools. The rel­
ative proportion of education and of mere expenditure of time 
and labor has been obscured for the student because her service, 
no matter how extended beyond the learning stage, is considered 
practice . The ironical fact is that, since the length of the pro­
gram is three years, regardless of the amount of teaching and 
content, the less a student's time is used for her education, the 
more she pays in service. 

To patients, to contri bu tors to hospi tal funds, and even in 
many cases to hospital administrators and trustees themselves, 
the cost of the school is unknown, because it is undifferentiated 
from other expenses for nursing services and the true division of 
staff and student time is undetermined. Accurate cost accounting 
is still generally lacking, and even when data are available, opin­
ions d iffer with regard to their interpretation. In one school 
students' time was credited at the rate of 30 cents an hour and 
their maintenance was charged a t $r50 a month, with the result 
tha t the books showed a large deficit. In another, the total ex­
pense of the school was divided by student hours on the wards, 
and their time was valued at the resulting rate, 68 to 70 cents per 
hour ; in this way a perfect balance was struck. 

Of gTeat significance is the question concerning the relation of 
the profit or loss for individual hospitals in operating schools of 
nursing to the critical need of all the health services and the 
public for well-prepared, thoroughly competent nursing person­
nel. The incongruous resul ts of the present system are as follo\.vs: 

I . T he more inclusive and satisfactory nursing education is in p re­
paring nurses to serve the public need, the more it costs the com­

1 Computed from T a ble 1 of Finances ill Higher Education: Statistical Summary for 
1949-jO by Maude .Farr. Office of Educa tion, Circular 332, Washington, 1951. 

2 West, Margaret, and Christy Hawkins, N ursing Schools at the Mid-Century. 
National Committee for the Improvement of NurSing Services, New York, 1950, 
Table 29, p . 50. 
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paratively few hospitals having excellent schools, with patien ts or 
con tributors bearing the burden. 

2 . The less extensive and valuable nursing educa tion is, with re­
sulting incompetence of the graduates and failure to contribute to 
the public welfare, the more the hospitals with poor schools profit 
at the expense of students, their future employers, and the patients 
dependent on their skills. 

3. T he longer a program in nursing is in proportion to the amount of 
education, the greater is the gain in unpaid service to individual 
hospitals but the greater the loss in the number a nd quality of 
graduates available for all the nursing services. 

In other words, prevalent economic policies and allocation of 
responsibility to hospitals for nursing education discourage concen­
tration of attention on training designed to produce maximum 
competence and maximum numbers. No matter how much 
hospital authorities desire to improve their schools, they are 
thwarted by the lack of funds available for that purpose and 
their primary obligation to provide service at as)ow a cost as 
possible. 

M any developments seem to give gTounds for greater hope of 
basic reorganization than was previously tenable. Demands for 
more competent personnel to meet present demands in nursing 
services are coming from physicians, hospital administrators , and 
the public. Recognition is spreading of the impossibility of supply­
ing such demands from one limited group of prospective students 
prepared by one limited type of education. Auxiliary workers ar e 
now employed for many routine tasks, the performance of which 
has constituted a large part of student training and student use­
fulness to hospitals. The obligatory increase in costs is leading 
more and more hospital authorities to view schools of nursing as 
potential, if not present, liabilities rather than assets in hospital 
economy. Meanwhile, the shortage of nurse instructors has 
necessitated some utilization of the resources of educational in~ 

stitutions, while expanding knowledge of the " nursing situation" 
has awakened representatives of higher education to an aware­
ness of how little the colleges and universities have done for the 
development of the nursing profession. 

http:follo\.vs
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Few colleges or universities, however, have assumed full finan­
cial responsibility. Even publicly supported community colleges 
that offer free or low-cost education in many subjects, employ 
specialists in each field as teachers, and often provide expensive 
facilities, do not regard as their obligation the employment of 
faculty members for teaching courses in nursing and supervising 
the necessary clinical practice. They expect hospitals to supply 
the nursing portion of the program. 

In one state university visited by the writer students in nursing 
were receiving preprofessional education on the same basis as 
other university students, but were sent to a local hospital to 
share nursing education with diploma students on the familiar 
terms of earning their way. The vice-president of the university 
said that it had not occurred to him until it was pointed out in the 
d iscussion that these students were being deprived of their fair 
share of state-supported education, because the university was 
not providing faculty and facilities for their major courses, the 
most expensive part of every student's cducation. Even in some 
state universities having medical centers of their own, nursing 
education is included in the hospital rather than the educational 
budget. Religious bodies that support both educational institu­
tions and hospitals follow identical practices. The implication in 
all thcse instances is that the nursing student is considered a part 
of hospital service rather than the focus of an educational pro­
gram. 

Are not the educational and financial policies that are gener­
ally accepted iil higher education equally applicable to nursing? 
These assume variations in ability to pay and divide educational 
expense between students, who are the direct beneficiaries of the 
education, and society, which benefits indirectly through their 
competence and adult contributions as individuals, workers, and 
citizens. Costs to students vary with the proportion of public or 
private support in different types of institutions. Financial aid is 
provided on the basis of ability, achievement, and need in the 
form of scholarships, grants-in-aid, loans, and opportunities for 
voluntary employment. Nursing education, unlike any other kind 
of education, involves obligatory employment regardless of need. 

RELATION OF EDUCATION T O SUPPLY 

Why should society as a whole not contribute to the preparation 
of students for this occupation through the system of education 
it supports for providing general, vocational, semiprofessional, 
and professional training in many fields? Why should families 
who have the means not pay for their children's education for 

nursing on the same terms as in other areas? 
T here is growing evidence that many persons would regard 

nursing as more suitable for their children if nursing education 
were put on an equal tuition basis with other curricula; if educa­
tional goals were clarified; and if nursing students shared equally 
in the campus life and the resources of the institution. In one uni­
versity whose school of nursing has been established with policies 
and standards largely comparable to those of other departments, 
nursing faculty members teach courses and supervise student 
practice in several associated hospitals. However, until recently 
the hospitals contributed to the maintenance of students in return 
for service rendered in the course of practice. Because of rising 
costs some of these hospitals announced that they could no longer 
continue this policy. Interestingly enough, apprehensions of pro­
test or withdrawals proved groundless. One father said: "I have 
sent two other daughters to college and paid for their meals. \Vhy 
shouldn't I do the same for my youngest girl who wishes to be a 

nurse?" 
If financial policies were adopted in nursing education that 

prevail in institutions of higher education, the following princi­

ples would obtain: 
I. 	Students would pay the same amount for tuition and, if resident, 

for maintenance, and would receive the same advantages as 
students in other departments or schools of the institution. 
Financial aid, if needed, would be made available to them as to 

other students. 
2. 	Colleges and universities would provide instruction by qualified 

and regularly appointed faculty members in nursing as in all 
other subjects, including theoretical and clinical teaching, and 

supervision of practice. 
3. Colleges 	and universities would provide or procure facilities for 

clinical and field work experience without cost to the hospital or 
agency for the instruction or maintenance of students. 
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Funds for the establishm ent and maintenance of departments 
of nursing as for others would be provided by tuition charges and 
by appropriations from legislative bodies, endowments, grants 
from foundations, con tributions to educational institutions from 
organizations, religious bodies, and alumni and friends. If Oppor­
tunities were widely distributed, particularly in publicly sup­
ported junior and senior colleges, prospective students could 
choose the type of institution and the program on the basis of 
comparative costs and advantages. Information would be avail­
able concerning the levels of ach ievement and the kinds of career 
opportunities to be expected upon the completion of courses of 
different lengths. Educational guidance could be given by Coun­
selors in secondary schools as is the case with regard to prepara­
tion for other fields. Thus, young people interested in nursing 
would have an equality of opportunity in a d iversity of publicly 
aided education they have previously lacked. As stated in the 
report of the President's Commission on Higher Educa tion, 
"Equal opportunity for education does not mean equal or iden­
tical education for all individuals. It means, rather, tha t educa­
tion at all levels shall be available equally to every qualified 
person." l Such equality of opportunity is lacking for prospective 
nurses. 

Scholarship aid for all nursing students regardless of ability to 
pay for their education seems no more justified than for any other 
group. H owever, the fact that a large proportion of recruits for 
nursing have always come from among those who could not 
afford a college education means that more assistance than has 
customarily been provided, except for the teaching profession, 
would probably be necessary to encourage sufficient numbers to 
enter collegiate schools of nursing. The social importance of the 
occupation would probably be an incentive to individual donors 
and community groups to help promising students having in­
sufficient resources to fi nance their education, if the public could 
be disabused of the false idea that good education in nursing, 
unlike any other, can be secured without cost. 

tHigher Education for American Democracy. Harper and Bros., New York, 1947, 
vol. 2, p. 3. 
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Ifhospitals were freed from the expense of providing the formal 
prel iminary education of nurses, they could furnish excellent 
facilities for the supervised practice of students. According to the 
testimony of authorities where such arrangements exist, clinical 
teaching programs are stimulating to the whole nursing staff and 
contribute in many ways to better care of patients. "Moreover, if 
the time of service personnel did not have to be allocated to teach­
ing and supervising students, appropriate in-service training for 
employees on all levels could be increased, with considerable 
heightening of efficiency as a probable result. The problem of 
interesting prospective nurses in working in small hospitals or 
heal th agencies in rural areas might be met through offering 
field experience in such places after clinical preparation in larger 
centers. Experiments of this kind are producing gratifying results. 

U nder a system planned, supported, and conducted solely for 
educational purposes, faculties could concentrate upon improving 
methods, content, and organization of curricula and thus in­
crease the competence of graduates for the nursing services. The 
end result of supplying all health agencies more quickly with 
larger numbers of better-qualified nursing personnel would cer­
tainly seem to justify public support such as that given to other 
types of education. 

T he organization and adequate financing of sound curricula 
are problems to be faced by individual institutions and by states 
and communities supporting higher education and needing well­
prepared nurses. Progress is being made as will be demonstrated 
in the following chapters where types of existing programs in 
colleges and universities are described and educational policies 
d iscussed. 
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Baccalaureate Curricula and the 

Qualitative Demand 

PRECEDING pages have emphasized the urgency of supply­
ing the demand for a greatly increased number of nurscs who 

have had the kind and quality of education now considered 
requisite for the clinical specialties, public health nursing, super­
vision, administration, teaching, research, writing, and the staff­
ing of professional organizations and planning agencies. The 
growing interest of colleges and universities in providing nursing 
education that will facilitate the enlargement of this group is 
encouraging. 

HO\·vever, the response following recognition of the need has 
not always been accompanied by thorough study of the nature of 
the responsibility assumed and of the appropriate educational 
and social objectives. As a consequence programs that have been 
established vary widely in effectiveness. Many collegiate institu­
tions having nursing programs fail to maintain for studcnts in 
nursing the same policies and standards as for those in other 
professional curricula leading to a baccalaureate degree. In 
spite of the grcater resources of institutions of higher educa­
tion, the preparation for nursing in some degree programs is 
inferior to that in some hospital schools. Such courses cannot 
provide the foundation necessary for the most skilled staff 
nursing and leadership of the nursing team, or for graduate 
specialization and advancement into positions of responsibility, 
where the most serious qualitative shortages of nursing per­
sonnel exist. 
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General Policies in Higher Education 
T hcre is urgent need for clear understanding of the specific 

commitments involved in undertaking responsibility for a pro­
gram leading to a baccalaureatc degree in nursing. The purpose 
for which higher cducation is sought is to hcighten the qualifica­
tions of candidates for professional functions. This purpose is de­
eated unless policies applied to nursing are consistent with general stand­

ards oj colleges and universities, nursing students receive the benefits oj 
genuine college education, and nursing degrees are authentically representa­
tive oj the completion oj an upper-division major in the degree-granting 

institution. 
The necessity for the application of these principles secms self­

evidcnt. A university \."ould scarcely establish a degrce program 
in engineering, art, business, or music in which it sent students 
for their major subject to a noncollegiatc school. In nursing pro­
grams, however, deviations from generally acceptcd collegiatc 
policies are prevalent and many nurses fail to understand what is 
involved in elevating education of the post-high-school diploma 
type to the senior college level justifying a degree. A summary 
of some fundamental principles in higher education therefore 
seems necessary as a basis for thc ensuing discussion of existing 
types of degree programs in nursing. 

Faculty Standards and Policies. Since thc level of any educational 
program is determined by the level of the teaching, the very term 
"higher education" implies thc qualification of faculty members 
for college-level instruction. The faculty is the agency through 
which the institution fulfills its responsibility to students, their 
future employers, and the public for maintaining standards con­
sistent with its profcssed purposes and established rcputation. The 
scale of ranks and salaries, applying equally to comparable units, 
ind icates relative status based on advanced education, experi­
ence, achievement, and contribution. The faculty, including 
members in all units, is a group of colleagues working together for 
ommon purposes, sharing in making and carrying out policies 

of the institution, and directly responsible to its administrative 
authorities and to one another. The system of grades, credits, and 
degrees presumes a responsibility on the part of every member of 
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the faculty to maintain the standards of the institution by teach­
ing appropriate to the level of his courses and by evaluating 
student progress and worthiness for cred its and degrees in terms 
of thcse stand ards . T he establishment of any field of study as an 
ed ucational unit of a college or university cannot be consistent 
with the integrity of higher education unless tile faculty members 
in that unit are cmployed by the institution on an equal basis 
,vi th those in other units and share equally all responsibilities and 
benefi ts of [acuI ty members. 

In a field previously excluded from the advantages of higher 
education, the d evelopmen t of personnel qualified for m ember­
ship on college and university faculties is a difficult process. 
Individuals have to seek education in other departments and 
utilize it as best they can to develop teaching methods and con­
tent of collegi.ate level in their own subjec t. Advanced degrees are 
unattainable in a specialized area until it becomes a part of 
higher education. Yet, the establishment of a new professional 
curriculum on an equal basis wi th other curr icula of the univer­
sity or college d epends on equal standards for t he faculty and for 
their courses. This has been necessary in every field in which 
higher education has assumed r esponsibility. T he slow and 
limited provis ion of educational opportun ities in nursing has 
delayed development, but it is now accelcrating and sound stand­
ards for baccalaureate and advanced degrees are gradually being 
established . Results will depend upon the consisten cy with which 
institu tions assum ing responsibility for programs apply the same 
standards with respcct to faculty q ualifications, curr icular offerings, 
and degTee requirements in th is field as in others. Since a college 
or university is the aggregate of its parts, the standards and pol­
icies in each part are properly the concern of the whole institution. 

Another important principle affecting the sound development 
of an educational unit is that its organizalion should be com­
parable to that of other similar units . In collcges the general 
pattern of organization is departments with heads or chairmen; 
in universities the maj or units are schools or colleges with direc­
tors or deans as administrative heads. U nits may be grouped in a 
d ivision, but if one is subordinated to another it loses equal 
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represen tation in the counsels affec ting all units and equal oppor­
tuni ty to share resources and to advance its own interests. In one 
university, which is unfor tunately not unique in the attitude indi­
cated by the arrangement, programs in nursing h ave been set up 
in three d ifferent units: the school of education, the college of 
liberal arts, and the school of medicine. With such organization 
the interests of education in n ursing are split and subordinated to 
interests essentially different. Under such circumstances there is 
no possibility of attain ing the coordination needed to foster sound 

development . 
Standards jar Credits and Degrees. Any instihltion of h igher learn­

ing that purports to prepare students for a profession on the 
baccalaureate level 1 which should also lay the groundwork for 
graduate study, provides both general education and a major 
curriculum in the field of concentration. The major sequcnce is 
the core of the program and requirements in both major courses 
and contributory subj ects a re designcd to produce competence 
for the profession. As a guarantee of maintaining standards 
various administrative devices are used . One of these is the re­
quirement of a specified minimum proportion of upper-d ivision 
work, usually one-third, including a substantial amount of ad­

vanced work in the major. 
Re!;ident stud y in the degree-granting institution for at least the 

senior year is anoth er standard requirement so that the faculty 
may judge directly whether the student qualifies for the bac­
calaurea te. An exception is made in some institut ions for students 
who completc the third year in residence and then enter a profes­
sional school, generally of law or medicinc, requiring three 
college years for admission. U nder such circumstances the college 
accepts the first year of professional prepara tion as the equivalent 
of a final year in its curriculum. As for transfer credi ts, institu­
tions of higher learning will generally honor only those from 
colleges or universities of equal status, although an occasional 
student is admitted on the basis of a qualifying examination with 
continuance conditional upon satisfactory work. 

Provision 0./" Educational Fadlities. A fw·ther essential to the ful­
fillment of responsibility for a sound program is the provision of 
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adequate facilities. An examination of any university or college 
catalogue reveals great variety in type of buildings and equip­
ment, corresponding to the courses offered in the curriculum of 
the institution. T hese may include, in addition to classrooms and 
facul ty offices: libraries and museums, laborator ies, observatories, 
art and music studios; theaters; gymnasiums, p laying fields, 
stadiums, and summer camps for physical education; practice 
houses and nursery schools for home economics; experimental 
schools for education; farms for agriculture; shops, drafting and 
design rooms for engineering; hospitals and clinics for medicine 
and dentistry . All these are controlled by the educational institu­
tion primarily for educational purposes, though some of them 
may serve other purposcs also, as in the casc of schools, hospitals, 
and rescarch laboratories. 

Even the collegiate school of nursing, however, is often re­
garded as a facility for thc primary purpose of servicing the 
hospital. T oo often it is not looked upon as an integral part of the 
university, sharing equally with other units in the use of the 
university'S resources a..'1d facilities. Significant evidence of this 
difference in attitude affecting the school of nursing is the fact 
previously mentioned that t he budgct for nursing education is so 
often part of thc hospital budgct, frequently without clear differ­
entiation from n ursing scrvice, rather than part of the educational 
budget of the university. 

Provisionsfor Student Welfare. Colleges and universities generally 
consider provisions for the welfare and all-round development of 
students an essential part of their responsibility. Such provisions 
include guidance and health serviccs, suitable housing, social and 
cultural opportunities, and facilities for extracurricular activities. 
The concept of equal opportunity assumes that all studcnts should 
sharc equally in these advantages, as well as in educational 
benefits. 

Nursing students have in many instances received less than a 
normal share . Even when the clinical facilities for the nursing 
program are on the university campus or readily accessible, 
segregation in a nurses' residence is usual, with the result that the 
nursing students arc deprived of contact with the diverse inter-
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ests which for other students contribute so largely to both edu­
cational and social values of college life. Exclusion from the 
general residences for women and sorority houses often sets these 
students apart socially and limits their opportunities in student 
activities. This practice is sometimes based only on an outworn 
tradition, or is due to the existence of a building adjacent to the 
hospital in which classrooms and student housing are combined, 
an arrangemcnt undesirable for both and different from that in 
any other department. Remedying this situation would do much 
to make the nursing group an integral part of the educational 
community with a due share in its advantages. 

When the clinical facilities are separated geographically from 
the main campus, the provision of services and facilities as nearly 
comparable as possible seems necessary if the institution rcgards 
the fulfillment of this responsibility as an obligation to all students 
alike. Such provisions are often lacking or vcry inadequate, ex­
cept for health services. Unfavorable social conditions loom large 
in the minds of students and their families and have deterred 
many with potential interest from entering the field of nursing. 

The policies of making available the same or comparable edu­
cational facilities and provisions for student welfare for nursing as 
for other students involves expense. Radical change in thc alloca­
tion of financial responsibility for nursing education is essential if 
the inequities discussed in the preceding chapter are to be 
remedied. 

Patterns of Degree Curricula 

The chart on page 102 differentiates four patterns of organiza­
tion of undergraduate degree programs in nursing in the United 
States as observed by the writer in requested visits to more than 
eighty colleges and universitics during the years 1950 and 195I. 

The National Nursing Accrediting Service corroborates the view 
tha t all the basic prograrru; for which colleges and universities in 
this country are now granting baccalaureate degrees in nursing or 
with a major in nursing belong to one of these general types. The 
following sections summarize the principal characteristics of each 
type of program. 
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F or the sake of uniformity, the chart represents each type as 
including the equivalent of 2 academic years (Go semcstcr or go 
quarter credits) in college courses in departments other than 
nursing. The time allocated to courses in nursing itself is that 
usually required by state laws: 3 calendar years, m inus a 24-week 
preclinical period and 12 weeks for vacations.1 O n the vertical 
scale on the left, each major division represents one year and each 
minor division 4 weeks. The width of each column reflects the 
normal 15 to 16-credit or 45 to 48-hour weekly schedule. This 
calls for approximately 3 hours per credit per week for the aver ­
age student in academic courses- one hour of class plus 2 hours 
of study, 2 hours of laboratory work plus one hour of study, or 
3 hours of laboratory work. 

No uniform policy has yet been established with regard to the 
ratio of time in clinical practice to class time, and credit, in th 
major courses in nursing. The average weekly schedule of classes, 
laboratory, and clinical practice in nationally accredited col­
legiate schools is 42 hours, with no allowance for study.2 If it is 
assumed that the credit requirement for a baccalaureate dcgree 
with a major in nursing should be about equal to that in other 
undergraduate programs, and the credit in the major about half 
the total, the time requirement per credit for the nursing courses 
in a four-calendar-year program, including practice but without 
study, is nearly double that in academic courses with study. In 
the chart the four-calendar-year programs include the equivalent 
of 64 weeks of academic courses and about 120 weeks of courses 
in nursing. As already noted, the amount of practice has been 
largely governed by service demands in hospitals and by state 
board requirements, but experimentation is now going on in some 
collegiate schools, as well as in a few hospital schools, to deter­
mine the correct ratio for educational purposes. The results of 
this experimentation are beginning to validate the theory held by 
many nurse educators that the major nursing programs can be 

1 In some collegiate programs the materials in the preclinical period are largely 
included in the preprofessional year or years, and 24 weeks are allowed for this by 
sta te boards of nurse examiners. 

2 National Nursing Accrediting Service statement concerning programs on the 
list of nationally accrcdited collegiate schools, January, 1952. 
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shortened and made more effective, with less repetitive and dis­
cursive practice, better teaching and supervision, and more 
planned time for study. O ne leading university is operating a 
correlated program of four academic years, with summers free; 
and plans are under way in another for a two-semester schedule, 
with an eight-week summer session each year instead of the 48­
week year (the calendar year minus four weeks' vacation). These 
arrangements allow not only for longer student vacations, which 
may be earning periods, but also for faculty vacations and the 
possibility of graduate study and research. 

In the first three types, if the program is authentically collegi­
ate, the college or university assumes full responsibility for the 
major in nursing both in its theoretical and in its clinical aspects, 
with the facul ty of the department or school of nursing having the 
same status as faculty members in other units, and with educa­
tional policies and standards equal to those in other programs 
leading to a baccalaureate degree. The supervised clinical ex­
perience of students constitutes part of the courses in nursing and 
is planned and directed by the faculty. College credit is awarded 
for all courses in nursing on the same basis as for other courses. 

The home hospital-the hospital supplying the clinical facili­
ties for most of the program-may be owned by the degree­
granting institution, or closely associated with it by contractual 

greement. In either case, the faculty and the nursing service 
staff of the hospital cooperate in safeguarding the educational 
interests of the students on one hand, and patient welfare and 
hospital efficiency on the other. The essential premise, however, 
is that students are enrolled for educational purposes and the use 
of their time must be planned accordingly. If some faculty mem­
bers have a dual role, a clearly defined division of time and of 
salary between instructional and service responsibilities is neces­
sary, with corresponding channels of obligation to t he educational 
institution and the hospital. 

The home hospital, in which the teaching and supervision are 
done by the facul ty of the college or university responsible for the 
curriculum, generally furnishes faci lities for courses inat least four 
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basic nursing subjects : medical, surgical, obstetric, and pediatric 
nursing. A medical center that also provides facilities for psychi­
atric and tuberculosis nursing is desirable. Every service should 
be adequate in size, variety, and quality. If facilities arc not avail­
able for the college or university to conduct courses in any of the 
mentioned subjects and also in public hcalth nursing, arrange­
ments are made with other institutions. 

The degree-granting institution is responsible for arrangements 
that guarantee an appropriate level and quality of instruction in 
every subject throughout the curriculum, so that policies with 
regard to granting or transfer of credit in nursing courses will be 
the same as those for courses accepted toward the degree in its 
other programs. Collegiate standards cannot be maintained when 
students who have completed a progression of college-level 
courses in nursing that incorporate prerequisite and concurrent 
materials from other departments in later years of the course 
share classes and clinical teaching \vith the students of affiliated 
hospital schools who have not had such advantages. 

T ransfer arrangements between collegiate schools are possible 
in some instances. Thus, University A may have a large medical 
center, including a psychiatric unit with clinical faciliti es for more 
students than are enrolled in its own school of nursing. It may 
agree to accept qualified students from schools in colleges and 
universities that lack facilities for a course in psychiatric nursing. 
Acceptance of these students by University A would depend on 
their meeting its requirements, and the credit granted by it would 
be accepted by the institution to \vhich the students return on the 
same basis as any transfer credit. If facilities for one of the nursing 
courses are secured in a hospital or public health nursing agency 
not already a part of, or associated with, a college or university 
employing faculty for the course, the teaching personnel may b 
provided by the college or university from its own nursing faculty, 
or qualified members of the hospital or agency staff may be em­
ployed by the educational institution as teachers on a full- or 
part-time basis. The college or university thus acknowledges its 
responsibility and the authenticity of credit is assured. 
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App1'oved T,"fpes Of Baccalaureate Curricula 
T he first two types of collegiate program described below have 

been fully approved by the Association of Collegiate Schools of 
Nursing, the National League of Nurs'ng Ed ucation, and the 
National Nursing Accred iting Service. T he complete four-year 
course of Type III has also been approved , though the arrange­
ment is questioned by which the firs t thrce years may lead to 
the examination for the R.N. and an additional year to a 
degree. Approval of individual schools of these types obviously 
depends upon the actual ful fillment of valid collcgiate policies 
affec ting the quali ty of instr uction, the adequacy of facilities, 
and the soundness of the curriculum, organiza tion, and admin­
istration. 

Consecutive Type. In this type of program, Type I in the chart, 
the college or university requires the satisfactory completion of 
at least two academic years (four semestcrs or six quarters" 
including certain specific subjects, as an essential foundation for 
the subsequent nursing cuniculum. Only applicants for a degree 
are admitted to the professional courses, and the major in nursing 
is on the upper-division college level. Such a program allows for 
transfer of credit for the preprofessional years from o ther ac­
credited colleges and universities. For this reason the content 
required for admission to the major in nursing depends upon the 
subj ects that are available in the institutions from which the 
students come. T he preprofessional requirements may be limited 
to courses tbat are generally offered by junior and liberal arts 
colleges, such as freshman English, b iology or zoology, elemen­
tary chemistry (usually inorganic), and introductory psychology 
and sociology. In some cases, however, the colleges from which 
most of the studen ts transfer offer COurses tha t arc especially 
adapted to the needs of nursing students, for example, anatomy 
and physiology, microbiology, nutrition, and a chemistry course 
including an introduction to organic chem istry and sometimes 
to biochemistry. 

T he number and kind of preprofessional courses required 
determine the content and length of the preclinical portion of the 
professional curriculum, and this, in turn, affects the ovcr-all 

~ACCALAUREATE CURFUCULA 10 

length of the pl"ogram. I t also influences the planning for general 
education, which should not be crowded out by profession­
related ma terials. T his need not happen if the prerequisites are 
more effective, not m erely m ul tiplied. T he preclinical period in­
cludes any of the subjects mentioned above that have not pre­
viously been covered, as well as pharmacology, diet therapy, in­
troduction to nursing, introduction to medical pr inciples, and 
so forth . 

Although this is still commonly refeITed to as the "five-year 
type" bccause originally it called for two years of general educa­
tion with only a few specific prcrequisit.es followed by a full three­
year nursing course, the present trend is toward reducing the 
length, so as to make the program comparable with other col­
legiate courses leading to the baccalaureate degree. The purpose 
is to achieve economy in time and money [or studen ts and also 
to produce wcll-qualified graduates more quickly for the nursing 
services. Preference for curricula equal in length to those for col­
lege students generally has been increasingly r ecognized. 

Experiments have proved that the consecutive type of program 
can be condensed with no loss in quality. T o help some students 
with accelerat ion, a well-staffed and equipped school may admit 
a spring as well as a fal l class. Thus, students who have completed 
six quarters of college work by attending a summer session may 
enter the nursing course in the spring term of their second year of 
study. Preclinical periods are being shortened in schools th at re­
quire more specific content in the preprofessional programs, and 
the time devoted to clinical pr act ice is being substan tially reduced 
by providing more effective and constant teaching and super­
vision. The usual length of such progr ams is now about four and 
one-half years. 

T he advantages of this type are that the students are more ma­
ture when they enter the professional part of the curriculum and 
transfers may bc made from various colleges, including com­
munity colleges where the costs of preliminary education are low. 
Some ed ucators also think that two years of entirely liberal arts 
education are desirable before specialization. The d isadvantage 
most often cited is the long-deferred introduction to the field of 

http:prcrequisit.es
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nursing itself, in which the student's interest centers. Failure to 
provide a focus for this interest undoubtedly causes loss of poten­
tial members of the profession. Another weakness is that there is 
sometimes little or no opportunity for general education beyond 
the sophomore level. Moreover, the possibility of taking profes­
sion-related courses in academic departments is often lacking or 
extremely limited in the upper years, particularly if the hospital 
is geographically separated from the campus. As a consequence 
any course in the social sciences, for example, beyond the pre­
requisite introductory courses may be taught by a member of the 
nursing faculty rather than by a member of the faculty of the 
social science d epartment. This may have advantages in the 
direct application of theory to nursing, but disadvantages in lack 
of bread th and of interpretation by a specialist in the field. A 
third difficul ty is that so long a pcriod of time separates some of 
thc academic from the professional courses that much valuable 
knowledge is forgottcn before it can be put to use. Concurrence 
of courses does not assure correlation of facts, theories, and appli­
cations, but the utilization of materials from rela ted fields is 
facilitated when knowledge is fresh. 

In other professions as well, the efficacy of the preprofessional 
period in which theory is wholly divorced from practice is being 
questioned by some educators. The recommendation of the 
President's Commission on Higher Education is as follows: "The 
aim should be to integrate liberal and vocational education, let­
ting them proceed simultaneously though in varying proportions 
throughout the student's college life, each enriching and giving 
meaning to the other."l 

However, this consecutive type is excellently adapted to the 
student who cannot afford to be away from home for the full 
course, who prefers to postpone specialization, or whose interest 
in nursing develops late. It should specifically be recommended 
in the bulletins of colleges offering preprofessional nursing pro­
grams, and by college advisers to students who having completed 
their sophomore year wish a professional collegia te course in 

1 Higher Education jor American Democracy. Harper and Bros., New York, 1947, 
vol. I, p. 74. 
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n ursing that leads to an au thentic degree a nd will prepare them 
for graduate work and positions of responsibility. 

Correlated Type. T ype II, the correlated program, which has 
also been commonly designated the "integrated program," is an 
indivisible unit within one university. It has evolved as perhaps 
the soundest and most advantageous plan for basic nursing edu­
cation where both academic and university-controlled elinical 
resources are available on the same campus, or at least in the 
same town, so that general education and profession-related 
subjects may be taken concurrently with the courses in nursing. 
In instances where the medical center is far removed from the 
main campus of a university, this type can be utilized, provided 
academic courses are made available concurrently with the clini­
cal experience through an extension division or by individual 
instructors from the university departments, and the nursing 
faculty give the introductory course in nursing on the campus 
during the first year. Emphasis should be placed on the fact, 
however, that the close intermeshing of academic and profes­
sional courses that characterizes this plan almost necessitates 
propinquity of collegiate and clinical resources. 

In a program of this kind the specific knowledge of the physical, 
biological, and sometimes introductory social sciences required as 
a foundation for the professional courses is largely contained in 
thc first year and one summer session, with additioQal subjects 
such as pharmacology, diet therapy, and introduction to medical 
principles, allocated to a rela tively short preclinical period. There 
is an increasing tendency to correlate a large part of the latter 
content with early clinical practice. 

T he professional sequences in this program, which 'will be con­
sidered in Chapter 6, are the same as in Type 1. Since students 
take other than nursing courses concurrently with clinical prac­
tice, however, academic faculty members in the social sciences 
and in broadly cultural subjects have a continuing share in 
instruction. 

The distribution of academic and professional content illus­
trated in the chart is only one of many possible variations. For 
example, academic courses may be distributed evenly throughout 
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the fOUT years; a larger proportion may be included before the 
senior year ; or there may be one or more periods other than 
summer terms when they are omitted in order to permit absence 
from the campus for a course, such as that in psychiatric nursing if 
facilities are not available in the homc hospital or medical center. 

T his plan of education has excep tional advantages in close 
coordination of theory and practice; simultaneous progression in 
both general and professional education ; maximum utilization of 
total educa tional resources; and opportunity for association and 
in terchange of ideas between academic and professional faculty, 
as well as between students in nursing and those in other fields. 
It permits inclusion of a course in introduction to nursing in the 
freshman year, thus stimulating the interest of the student and 
giving her and the faculty a chance to determine early whether 
nursing is well suited to her interests and abilities. 

Two difficulties, totally unlike each other, still beset this plan. 
T he first is the procurement of university courses in the natural, 

nd to a lesser degree in the social, sciences that will furnish the 
kind of basic foundation essential for professional training and 
w ill obviate the necessity for offering special courses for nursing 
students. T his problem will also be discussed in Chapter 6. 

The second difficulty is that transfer into the course from 
another institution is generally not possible without loss of time. 
H owever, some universities have worked out agreemcnts with a 
group of colleges, whereby the latter offer students planning to 
transfer the courses included in the first year of thc university'S 
nursing curriculum. Consideration is also being given to the 
possibility of making the first two years of such a program avail­
able in some j unior colleges, in combination with local hospitals 
where the in itial clinical teaching could be provided. At least one 
such experiment has been star ted. 

Cumulative Type. T he third, or cumulative type, is similar in 
many respects to the preced ing one. It has resulted from adjust­
ments in the T ype II program, when academic and cl inical facili­
ties are not available on the same campus or in the same town. 

Academic work is offered as a block during the first year and 
again d uring much of the fourth year, when classes are held on 

BACCALAUREATE CURRICULA J I I 

the campus. D uring the second and third years, when students 
are in the hospital or medical center, academic courses as such 
generally cannot be provided . Some of the mater ial taught in 
Type II schools by academic departments is, however, included 
in the professional part of the curriculum. For example, instead 
of a course in the family offered by the department of sociology, 
problems offamily relationships are taught, generally by a nurse, 
in connection with obstetTics and pediatrics; and instead of a 
separate course in developmental psychology, psychological prin­
ciples characteristic of various periods of life are taught in their 
application to nursing. An occasional university has found it 
possible to arrange courses given by its own faculty or by pro­
fessors from a college nearby so that students may have the ad­
vantages of teaching by specialists in the related fields. 

T he academic courses in the fourth year may include advanced 
work in sociology, preceding the experience in public health 
nursing. Time can also be made available for general education 
on the upper-college level. Unfortunately, suitable courses of this 
kind are often not open to nursing students because they have not 
had the prerequisite courses. 1-1any other students besides those 
in nursing, however, need electives on the senior maturity level 
without prerequisites, and colleges are increasingly initiating 
courses to meet this need in such fields as literature, government, 
philosophy, and the arts. 

The chief criticism of the cumulative type is the necessary 
deferment of part of the teaching materials that should precede or 
coincide with the clinical courses. Also, the interruption of the 
clinical instruction in the senior year by a preponderance of 
academic courses is regarded by some as unsound practice. 

Although this is essentially a four-year unified program leading 
to a degree, in some institutions it offers a student the possibility 
of com pleting the minimum requirements for state licensing 
exam inations by the end of the third year. The three years lead­
ing to the R.N. are in this instance identical with the first three 
years of the degree program, and a student may drop out for a 
period in order to earn money or she may terminate the course at 
this point . To qualify for the degree she needs to spend only one 
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addi tional year, wi thin time limits prescribed by the institution, 
instead of the longer period required to supplement a three-year 
h ospital school diploma course ; and no rebuilding of inadequate 
foundations is necessary. Educationally this arrangement seems 
distinctly preferable to Type I V, the description of which follows. 
It corresponds with practice in other fields when students tempo­
rarily discontinue their education and return later to complete it. 
There may, however, bc a serious loss in skills and momentum in 
interrupting the course even briefly. The first three years of a 
properly conducted collegiate program provide stronger prepara­
tion for the R.N. than does a typical hospital school, but the 
consecutive completion of the requirements for the degree is so 
much to the advantage both of the student and of the nursing 
services, that loan funds should be widely available for students 
who need assistance in order to complete the curriculum. 

As in Types I and II, the major in nursing in Type III is under 
thc full control of the degree-granting institution, with the courses 
in nursing taught by its faculty. Thus, the second and third years, 
as well as the first, yield authentic college credit available for 
continuance or transfer without deviation from general collegiate 
policies. This avoids the difficulties present when the clinical 
courses arc provided by a hospital school not under the control of 
the university and therefore not governed by college policies or 
accredited on the college level. In such a case college credit can­
not properly be given. Type III may be regarded as a means of 
transition from T ype IV to Type II, if total conversion seems 
impossible. 

It needs to be said, however, that the nursing profession views 
this plan warily because of the possibility of abuses and of con­
fusion concerning the qualifications of two groups of nurses pre­
pared by the same collegiate school, both having the R.N. but 
only one the B.S. It has not been accepted by the Association of 
Collegiate Schools of Nursing as a true college-level program, 
making the school eligible for membership in that organization. 
Nevertheless, the Association has sanctioned an experiment by 
one of its members with a program that is similarly arranged, and 
other experiments might also be sanctioned if really sound in 
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organization and administration and under the direction of uni­
versities whose standards in nursing education have bcen estab­
lished as thoroughly reliable. The need for this cumulative ar­
rangement may disappear with clearer differentiation of other 
types of programs, more adequate financial provisions for students 
interested in a complete collegiate education, and more effective 
guidance of students into programs suited to their needs and 
potentialities. 

Some programs that purport to be of Type III, but actually 
are composed of a freshman year in college, two years or more in 
a hospital school, and a final year in college, cannot rightfully 
claim collegiate status and belong in Type IV. The test of col­
legiate status is the level and quality of the major program in 
nursing, the direct responsibility for it by the faculty of a college 
or u niversity, and the u tilization in the nursing courses them­
selves of substantial knowledge derived from college courses in 
rel ated fields. Many of the unsound practices in existing pro­
grams are due to confusion in regard to these points. 

TILe Unapproved Affiliation T)pe 
Type IV, the so-called affiliation program in nursing, was the 

earliest to develop. It consists merely of two unintegrated blocks 
of education, namely, two years of lower-division college work, 
done either prior or subsequent to hospital training, and the 
three-year hospital school diploma course in nursing. Both start 
from the high-school graduation level. When initiated, this 
seemed the only way for nursing students, at least those with 
potentialities for advancement, to obtain the broader education 
needed. Howcver, it has proved to be a means of perpetuating the 
apprenticeship system. Colleges have granted a degree for this 
combination without taking any real responsibili ty for the con­
tent or quality of the major in nursing, and hospital school 
methods have therefore persisted. M any institutions of higher 
education are now realizing that such a program is unsound. 

It violates all the policies, summarized earlier in this chapter, 
that are generally accepted by degree-granting institutions as 
essential to maintain college standards and ensure the integrity 
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of the baccalaureale degree. Regardless of whether the two years 
of college precede or follow hospital training, the combination is 
not a true college-level curriculum in nursing. Students who 
enter a hospital school with the greater breadth and maturity 
that two years of collegiate education provide return to the high­
school gTaduation level and share classes wi lh students who lack 
these advantages. T hose who take the diploma course in nursing 
first are largely limited in the later college work to the freshman­
sophomore level, since they lack not only the English and the 
introductory natural and social science courses that are generally 
lower-division requirements for the degree, but also the prereq­
uisites for most upper-division courses. In neither case is there 
the progressive and integrated preparation for the profession of 
nursing for whicl1 the baccalaureate degree should stand. 

T hus, the curriculum consists at best of two junior college 
expericnces. M oreover, the hospital school lacks accredi tation as 
a collegiate institution and frequen tly has slandards even below 
the junior college level. Gener ally the B.S. in nursing based on 
this type of education actually represents no more competence 
in nursing than the diploma from \\-hatever hospital school the 
student attended. As a consequence the purpose of the important 
movement toward college-level education in nursing is very 
largely defe ated . The degree is a misleading credential under 
these circumstances because it does not rcpresent real values in 
superior preparation for the responsibility a college graduate in 
this field is expected to assume. 

This may be j ust as true when training rests with a university­
owned hospi tal as with one that is independent. Not unless the 
preliminary years of college are required of all students, the nurs­
ing program is on the upper-division college level, and the faculty 
are members of the college or university faculty and meet the 
same standards as those in other departments, is there justifica­
tion for regarding the curriculum as collegiate or for awarding a 
baccalaureate degree. 

A visit to a large university with a long-established reputation 
for sound educational policies revealed practices in its Type IV 
school of nursing that would seem incredible, were it not for the 
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fact that similar practices h ave characterized most university­
controlled hospital schools until recently. Both degree and 
diploma students, in this instance about equal in number, were 
being offered the same training in the clinical and in most of the 
preclinical courses. The outline of this program, which appears 
as T able 6, illustrates the educational unsoundness of such 
policies. The faculty attempted to meet the needs of both groups 
by teaching the classes on a level approximately halfway between 
what would have been suited to the preparation and malurity of 
each. The result was that half the diploma students withdrew or 
failed , while the degree students were retarded to such an extent 
that they could not achieve the competence that a degree in 
nursing should represent and that is needed for professional func­
tions in the nursing services. Obviously the university was Dot 
providing a sound educational e}..-pericnce either for those stu­
dents to whom it would award its degree, or for those in the 
diploma school operated by its own hospital. 

When we consider the question of responsibility by higher edu­
cation for ensuring the quality of teaching in the major subject, 
the dismaying fact is that colleges and universities bave not 
assumed this responsibility in any direct way for nursing cduca­
tion in programs of the affiliation type. W hen arrangements for 
affiliation are made between a college and a hospital school, the 
former supposedly seeks to assure itself that the hospital provides 
training consistent with collegiate standards. Even if an examina­
tion is made, however, it is often of little value for reasons that 
will be discussed below. Beyond a cursory survey, the college may 
do nothing. Sometimes it appoints a nurse who is on the educa­
tional staff of the hospital school as director or coordinator of the 
program leading to the degree; occasionally it m akes merely 
nominal appointments, without salary or academic privileges, of 
hospital teachers to its staff. Such gestures do not change the 
status of these teachers as employees of the hospital, many of 
whom must m ake nursing service rather than education their 
primary function. Neither does it alter the fact that a large 
proportion of them still do not have even a baccalaureate degree. 
If such neglect of educational standards were practiced by col­



T ABLE 6. C O MPARISON OF ADMISSION AND CURR ICULUM RE­
Q U IREMEN TS FOR DIPLOMA AND D EGREE STUDENTS IN 
THE AFFIL IAT ION TYPE OF PROG R AM 

Diploma students D egree students 

P RECOL LEGE PREPARATION 

High-school graduation, wi th credits Sa me as for diploma students 
for 15 units, including 

English 3 
11atheIUatics 2 

Chemistry I 

COLLEGE PREPARATION 

Semester 
hours

None English composition 6 
Chemistry 8
Zoology 4Electives-at leas t 42

R ecommended: 
American or European 

history 
Am erican government 
General and abnormal 

psychology 
Sociology 

Suggested: 
American and English 

literature 
An thropology 
Biology 
Botany 
Physics 
Speech 

:lvfinimum total 60 

SCH OOL OF NURSI :-IG COURSES IN SCIENCES RELATED T O NURSING 

Semesier 
hours 

Elementary chemistry 4
Ana tomy and physiology 4M icrobiology 3Nu trition 3Psychology 3Sociology 

3 
Total 20 

T ota l academ ic courses 
beyond high school 20 

Semesier 
hours 

<\dvanced chemistry 4
Other subjects same as for di­

ploma students in classcs 
shared with them (substitu­
tion may be madc for psy­
chology and sociology if they 
were included among college 
elcctives) 16 

Total 20 
Total academic courses be­
yond high school-minimum 80 

SCHOOL OF NURSING COURSES IN NURSING 

Semester Semesterhours hours
Nursing principles, supervised Same as for diploma students practice, medical and other re- and takcn with them 86lated content 86 

116 

~ 
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leges in a noticeable proportion of the curricula they operate, 
they would shortly lose thc approval of regional accrediting 
agencies. Collegiate accrediting agencies, however, have mani­
fested little concern about nursing curricula as yct, prcsumably 
for the same reasons that college faculties have countenanced 
policies in this field which they would certainly condemn in 
others. 

In the affiliation type of degree program, acadcmic standards 
concerning residence requirements and transfer of credits are 
applied in a dangerously haphazard manncr. Degrees are granted 
in some instances to students who have nevcr had a day's resi­
dence in the degree-conferring institution. In the nursing pro­
grams of some collcgcs and universities, credit is automatically 
accepted for two years of work in another college and for the 
training offered by a hospital school. \Vhat is more serious, how­
ever, is the fact that credits are regularly accepted for transfer 
from the affiliated hospital school or schools, although such train­
ing units have never been accredited by any agency qf higher educa­
tion as being on the college level. The National Nursing Accrediting 
Service considers each school in its appropriate category. It has 
no power to accrcdit a hospital school as a collegiate institution­
nor any such intention or desire. 

In recent years colleges have permitted themselves to enter 
into such loose arrangements with hospital schools concerning 
transfer of credit that some actually announce in their catalogues 
that a student who completes two years in the particular institu­
tion and graduates from any state-accredited1 school of nursing 
will be granted a B.S. degree. As a consequence the recent cata­
logue of a well-known hospital school is able to state that through 
affiliation agreements with several colleges, its students are 
granted credits that enable them to obtain bachelor of science 
degrees on completion of from four to six semesters of academic 
work preceding the course in the school. It then lists seven colleges 
and universities, three of which are in other states, with which 
agreements have been made. The reader is left to imagine how 

1 Meeting minimum legal requirements for admission of its graduates to exam­
inations for licensure to practice nursing in th" state. 
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close are the ties between h igher education and hospital training 
in such instances. 

Reasons Underlying Adoption of This Pattern. This deceptive pat­
tern of nursing education has been adopted by many colleges and 
universities for a variety of reasons. Some of them have been pre­
viously discussed but a summary may be useful at this point. 

r. 	There has been an overemphasis on degrees as such, without 
sufficient understanding of the content and quality of the educa­
tion they represent. Colleges and universities have thought they 
were rendering a service to the community and to nurses by en­
abling them to obtain degrees without considering the importance 
of increased competence for increased responsibilities. 

2. 	Nursing education has been so isolated in the hospital schools that 
educators in other fields know little about it . Respect for the 
social contribution of nurses, coupled with the lack of a reliable 
basis for judging the standards of their education, has led to an 
uncritical acceptance of its quality and status. As one college 
administrator phrased it, " The school has always turned out good 
nurses; why shouldn' t we give them college credit and a degree?" 

3. 	Many colleges and universities have misunderstood the purpose 
of higher education in nursing, thinki!1g that all that was needed 
was general education. Some educators seem to assume that the 
more education students have that is outside the field of nursing, 
the iJetter justification there is for a degree in nursing, regardless 
of the quality or content of the program in nursing itself or of any 
integration between the two parts. 

4. 	Many educators tend to think of nursing education only as 
"training," that is, merely the development of technical skills 
without much intellectual content, and therefore separate and 
distinct from the "education" to be obtained in academic depart­
ments. As a consequence nursing has not been accepted generally 
as an appropriate subject for which higher education should take 
the same kind and extent of responsibility as for other major 
sequences leading to a degree. 

5. Accreditation by 	state boards of nurse examiners, the official 
recognition of schools whose graduates are eligible to take exam­
inations for licensure as nurses, has been confused with accredita­
tion by educational bodies. T he term "professional nurse," used 
interchangeably with "registered" or " graduate" nurse, has led 
to the misapprehension that hospital schools of nursing are pro­
fessional schools in the same sense as are med ical, law, or engi-
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neering schools, although it is well known that the latter are units 
of universities. Curiously enough, this mistaken idea is sometimes 
set forth simultaneously with the equally fallacious assumption 
that hospital schools train only for technical skills. 

6. Colleges and universities have found it easy to establish programs 
in nursing that entail little or no expenditures for faculty salaries 
in the major field when students were sent to a hospital school for 
the clinical period. Providing general education in academic de­
partments for nursing students is no problem; indeed, it is a means 
of attracting additional numbers to a college, which is financially 
advantageous. The same result could be achieved, however, by 
providing preprofessional curricula for nursing programs of 

T ype 1. 
7. 	T he establishment of this easily instituted and inexpensive type of 

program, which seemed to be meeting a popular demand, has 
bcen encouraged by the example of some respected universities, 
which h ave used a diploma course in a hospital school as a sub­
stitute for an upper-division, truly professional major curriculum. 
Continuing the diploma program and merely offering a degree to 
students w'ho also took two ycars of academic courses has actually 
been a matter of expediency rather than the result of sound edu­
cational planning. But sponsorship by these universities has con­
ferred prestige upon this pattern. \Vhen the diploma course is in 
the university hospital, the uni,,'crsity itself profits, at the cost of 
sacrificing the best educational interests of both diploma and 
degree students, as in the instance cited on page I 15· Some uni­
versities have hesitated to change from a diploma to an exclusively 
degree course because they feared a reduction in number of 
students, on whom their hospitals rely for nursing service . They 
have proceeded on the assumption that the proportion of candi­
dates for a degree would increase in time and that conversion 
could then take place y..J.thout risk. Experience has proved, how­
ever, that the degree students do not tend to increase in such a 
pattern and that there is usually a high withdrawal rate for both 
groups of students, as well as instability in the faculty because of 
dissatisfaction. ''''here conversion has been completed and a 
strictly collegiate curriculum established, the number of students 
tends soon to equal or exceed the previous total number . The 
quality of students, also, is greatly improved because the program 
then appeals to students who recognize good educational stand­
ards, and student and faculty morale is heightened. 

8. Hospital 	authorities have found affilia tion with a college advan­
tageous in recruiting students even for the diploma course, and 
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welcome the prestige thereby obtained. Many students who desire 
the advantages of college preparation for their profession lack 
understanding of the content and quality of education they should 
seek. Schools have sought to attract them, although without large 
numerical success, by offering degree arrangements. This plan 
permits hospitals to continue control of student hours, which is 
valuable both for getting the necessary work done and for keeping 
down the costs of nursing service. In spite of the fact that many 
hospitals are now pleading for better-qualified nurses, particularly 
to fi ll supervisory and administrative positions, the immediate 
demand fOT student service is permitted to supersede the need for 
better education. Apparently also there is little realization of the 
unfairness of this plan to those students who discover too late that 
a degree program is not necessarily equivalent to true collegiate 
preparation in nursing. 

9· Some nurse educators and alumnae of hospital schools strongly 
approve this pattern because it means continuation of their own 
hospital school and type of training, in which they have an under­
standable pride. Many of them are unfamiliar with college policies 
and their faith in higher education makes them c~nfident that any 
program established by a college or university must be sufficiently 
sound. On the other hand, some are distrustful of control of the 
nursing curriculum by educators who do not know nursing. They 
do not understand that in a true collegiate plan, the faculty in 
nursing, composed of members of their own profession, would ad­
minister and conduct the program with university support and 
authority. O ccasionally, also, nurses in administrative positions 
who have not had the advantage of higher education are unwilling 
to permit control to pass from the hospital school because of feel­
ings of insecurity about their own future. 

IO..More important than the anxieties or self-interest of a few nurses, 
however, is the pernicious effect of colleges establishing affi liation 
with individual hospital schools, without investigation or concern 
about educational standards, because of extraneous community, 
denominational, or even personal interests. A state board of 
nurse examiners told the writer about a hospital school, the 
poorest in the state and barely admissible to state accreditation, 
with which a university had arranged for affiliation without con­
sulting any authority in nursing education. The agreement had 
been made by the two boards of trustees, in which there was 
overlapping membership. It is to be hoped that such occurrences 
are rare. 
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Statistics oj the Group IV Schools. There is good indication of the 
ster ility of this type of program in the statistics of the affiliation 
type schools and their degree students. In I950 there were I95 
schools that offered a basic progTam leading to a baccalaureate 
degree,! not including the indefinite number of colleges offering a 
degree in nursing without established connection with any spe­
cific school for the major curriculum. Merely 66 of these were for 
degree students only with progTams either of an authentic collegi­
ate type, as defined on page 104, or at least requiring two pre­
liminary academic years of all students though the nursing courses 
themselves were not controlled by an institution of higher educa­
tion. The other 129 schools were of Type IV, having two pro­
grams, one leading to a diploma and one to a degree, with the 
nursing courses usually in common. In the school data analysis 
for 19492 only I07 schools were classified as collegiate, in the 
sense of being controlled by a university or college, and of these, 
55 were for degTee students only. 

Slightly more than half of the Type IV schools (reporting in 
1950) were under hospital control, and in almost half the degree 
students were a mere handful scattered among diploma students, 
probably with little or no differentiated teaching provided. 
Eighteen of these schools, 16 of which were operated by hospi tals, 
announced a degree progTam but had not a single degree student; 
38 had fewer than 10; and 30 had between 10 and 25. In only 8 
of the 129 schools were there more than 100 degree students. Of 
these eight schools, all except the Johns Hopkins Hospital School 
of N ursing were under college or university jurisdiction, and in 
seven degree students exceeded those in the diploma progTam. 
T he fact that for a variety of reasons these schools had attracted 
larger numbers of college-oriented students accentuates the 
seriousness of policies inconsistent with college standards. 
Several of the parent universities are institutions to which large 
areas of the United States look, or should look, for leadership in 
nursing education.3 

1 1951 Facts About Nursing, Table 2, p. 52 . 

I See Table I, p. 49. 

3 D ata from State-Approved Schools oj Nursing . N ational League of Nursing Educa­


tion, N~w York, 1950. 
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Disservice to Nursing Education. It seems little short of tragic that 
the interest of higher education in nursing, so long and earnestly 
sought b y the n ursing profession, should manifest itself to so great 
an extent in a pattern that is contributing little to the improve­
ment either of nursing education or of nursing service. Many 
leaders of the nursing profession regard the aff-uiation pattern as 
the most serious threat to the continuation of the notable progress 
that has been made in nursing education, because such schools 
confuse issues, devaluate the degree in nursing, and deflect 
students from sound collegiate schools. 

Educational credentials should represent actual achievement. 
If this is so, should not a student who has completed two years of 
general education in a college and a diploma course in a hospital 
school of nursing be given credentials attesting these facts, rather 
than a baccalaureate degree, which is generally assumed to repre­
sent the satisfactory completion of senior college work in the 
m ajor field? Policies of nursing cducation that invalidate this 
assumption weaken the prestige of the college degree generally, 
a nd also the status of nursing as a profession. 

The National League of Nursing Education and the Associa­
tion of Collegiate Schools of Nursing have agrced that the bacca­
laureate program in nursing should prepare for first-level staff 
positions in the nursing services. They believe, moreover, that 
both furthcr experience and specialized graduate study are neces­
sary for the m ore advanced positions. Yet, some colleges having 
only affiliation type schools announce that their programs pre­
pare for supervisory, administrative, and teaching positions. I t is 
true that because of the acute shortage of persons equipped for 
such tasks almost any nurse having a degree may be employed as 
a head nurse or teacher, r cgardless of fitness, but this only empha­
sizes thc urgency of providing degree programs that ensure 
qualifications for these responsibilities. 

o(J 5 &­

Supplementary and Graduate 


Programs 


HE main concern of this study is basic baccalaureate

T curricula in nursing. However, two further educational needs 
call for clear undcrstanding and constructive action on the part 
of colleges and universities if the demands of the health services 

for qualified nursing personnel are to be met. 
Collegiate education for registcred nurses leading to a bac­

calaureate degree presents problems that are very similar to 
those discussed in the preceding chapter. The establishment of 
graduate study legitimately leading to the master's and doctor's 
degrees is clearly contingent upon sound policies of admission and 
teaching. In both cases equality of status with comparable pro­
grams in other fields, the actual benefits of higher education, and 
recognition of the qualifications represented by the degrees de­
pend upon the application of generally accepted educational 

standards. 

Senior College EducationJor Hospital School Graduates 
T he need for a means by which hospital school graduates may 

supplement diploma courses and prepare for larger responsibili­
ties has long been apparent. Failure of the educational system to 
provide adequate opportunities initially for students with poten­
tialities for, and interest in, collegiate programs and progression 
in nursing has inevitably created this demand. Colleges and 
universities have responded to the appeal for help from graduate 
nurses in their communities, from hospital schools, and from 
n ursing organizations. Some excellent programs have been estab­

U23 
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lished, which have m ade extremely valuable contributions in pro­
viding baccalaureate foundations for graduate nurses who wish to 
qualify for teaching, supervisory, and administrative positions. 
Unfortunately, however, many unsound programs have also 
resulted, because of widespread misunderstanding of the purpose 
and nature of such education. 

Economic stringency has frequently created an urgency to in­
crease enrollments without increasing expenses; offering existent 
academic courses to graduate nurses seemed an easy method. 
The result has been that many institutions have granted degrees 
that seem to certify qualification for responsible professional func­
tions in nursing, although they had no department of nursing, no 
faculty, and no facilities for a basic professional curriculum that 
could be used to supplement the student's former noncollegiate 
training. 

Some universities, however, have gone further than merely 
admitting graduate nurses to academic courses. They have 
created a department of nursing, or more often of nursing educa­
tion, which included specialized courscs in methods of teaching 
and administration. But little or no attempt has been made to 
evaluate the quality or content of the basic knowledge of the 
candidate in the ficld in which she was supposedly preparing to 
teach or assume administrative functions. In other instances, the 
department has rcquired that deficiencies in basic nursing prepa­
ration be made up, but has sent the student back to a hospital 
school for the purpose. Hence, there has often been no policy of 
assuring standards of achievement or breadth of content com­
parable to those evolvcd by a good basic collegiate school of nurs­
ing. This has been true even in some universities where such a 
school existed but the program for graduate nurses was not con­
nected with it, and may even have been in a differcnt division of 
the institution. 

The confusion is incrcased by the variety of baccalaureate 
degrees conferred upon the completion of these curricula. A 
graduate supposedly prepared for advanced spccialization in 
nursing may receive a bachelor of scicnce in education, in nurs­
ing, in nursing education, or in public health nursing, with no 
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guarantee that she has had the equivalent of a substantial basic 
college education with thorough grounding in the knowledge and 
skills required for her profession. The attempt to include special­
ization in methods of teaching and administration on the under­
graduate level has crowded out not only basic professional prepa­
r ation but important content in related fields and in the hu­

manities. 
Prevalent inconsistencies are, however, beginning to be re­

solved and principles adopted that will presumably establish 

degrees in nursing on a sounder foundation. The recommenda­


1
tions of the Joint Nursing Curriculum Conference and of the 
National Nursing Accrediting Scrvice2 indicate a consensus that a 
graduate nurse should first carn a baccalaureate degree that 
represents sound basic preparation for general professional nurs­
ing, that is, broad general education essential to effective citizen­
ship and a rich personal life-and well-rounded professional 
preparation-with breadth and depth of nursing knowledge, 
skill, and undcrstanding. Specialization should be built on this 

foundation. 
As opportunities for basic collegiate education are improved, 

schools offering such courscs of study can provide more ade­
quately for the needs of hospital school graduatcs. Regular uni­
versity policies can be applicd to this form of cducation as to 
others: a student from a school not accredited on the college 
level, who sceks supplementary preparation leading to a degree, 
may be provisionally admitted to an institution of higher educa­
tion that has a well-established department in the major field. 
T he regular procedure then is for the institution, after reviewing 
the record and giving appropriate tests, to estimate tentative 
credit for advanced standing and to inform the student that it 
will be granted at the end of a semester or quarter of satisfactory, 
planned work. The student is expected to make up any defi­
ciencies in general education requirements and prcrequisities for 
the major, and in the major itself in the degree-granting institu­

1 Curriculum Bulletin No.2. National League of Nursing Education, New York, 

1951, p . 25· 1 
2 " Some Problems Identified," American Journal oj Nursing, vol. 51, 11ay, 195 , 

pp. 337- 338. 
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tion. A minimum amount of advanced work in the major subject 
and in fulfillment of thc total credit required , usually at least as 
m uch as that of the scnior year, must be taken in the institution 
to validate the transfer credit and the degree in terms of the 
university's own standards. 

In nursing, not only learning from courses taken in the diploma 
program but knowledge and skills acquircd from experience are 
evaluated . F or example, a nurse may have had an inadequate 
course in anatomy and physiology but may have added sub­
stantially to her knowledge through observation, reading, and 
d iscussion while practicing nursing. She may also have supple­
mented her original education by keeping up with current de­
velopmcnts in pediatric nursing and child psychology and may 
be an excellent pr actitioner in that service but very weak in other 
areas. Her understanding of theory and practice throughout the 
com prehensive field of nursing should be raised to the same level 
as that of the students in the collegiate course and her general 
education should be equivalent to at least two college years, if her 
degree is to mean the same as theirs in educational value and 
professional competence. 

Such supplementation, adapted to individual requirements on 
the basis of qualifications, provides an essential groundwork for 
the graduate nurse similar to that for the student in the basic 
baccalaureate program. T he amount of clinical practice can be 
reduced in proportion to her experience and the ski ll she demon­
strates but it cannot be eliminated, since collcgiate education 
m eans the interpretation and guided application in actual clinical 
situations of principles learned in college-level courses in related 
fields and in nursing. Nurses who lack this background need not 
onl y to improve their competence but in some instances to 
unlearn many attitudes and practices. 

For example, the director of nursing in a psychiatric institute 
pointed to the fact that the level and method of teaching were 
very different for university students and for the hospital school 
students who used the same facilities. The university students had 
been grounded in psychology, sociology, and the natural sciences 
and also ill the constant application of this knowledge to under-
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standing the interaction of physical and emotional factors, indi­
vidual d ifferenccs, and environmental influences as they affect 
the in clusivc care of all patients. They required little orientation 
to the mental hospital and made rapid progress both in the 
theory and in the practice of psychiatric nursing. T he hospital 
school students who had not been educated in the psycho­
sociological approach to patient problems had to unlearn deeply 
em bedded habits acquired during their training. They had been 
taught skillful technique in mechanical procedures. H owever, 

they wcre accustomed to doing things for a succession of persons 

without having had an opportunity to know them as individuals, 

had no knowledge of the dynamics of interpersonal relations as 

interpreted by psychologists, and had little or no interest in, 

understanding of, and responsibility for patients beyond caring 

for immediate physical conditions. Consequently instructors had 

to devote a large part of the three months allotted to psychiatric 

nursing to changing attitudes and instilling elementary prin­

ciples. By the end of the same period, the university students had 

acquired an excellent foundation for specialization in psychiatric 
nursing or for the application of their learning and experience in 
this ficld to the better understanding of all types of patients. A 
member of the hospital school group, to reach the same level, 
would need the foundation courses in the university program fol­
lowed by practice in applying this added learning. 

If a supplementary program is to produce results similar to 
those of a basic collegiate course, it must do more than merely 
add academic subjects or superimpose courses in methods of 
teaching and administration. It must require that nurses demon­
strate through clinical practice widened horizons, deeper psycho­
logical insights, informed judgment based on more knowledge in 
the natural and social sciences applied to nursing, and skill in 
teaching paticnts and in leadership of a nursing team. Emphasis 
should be placed on the fact that a sound basic collegiate school is 
the logical place for graduates of hospital schools to receive the 
necessary guidance and instruction. There, all the facilities are 
available for any necessary supplementation of knowledge and 
skili, both outside and inside the major field. The faculty are 



--
128 COLLEGIATE EDUCATION F OR NURSING 

fa miliar with collegiate standards in nursing and can evaluate 
needs and provide the means by which graduate nurses with 
widely varying abilities, experience, and amounts of self-educa_ 
tion can be helped to complete as quickly as is consistent with 
thoroughness appropriate senior college work that will qualify 
them for a baccalaureate degree in nursing. A supplementary 
program in general nursing has recently been established at 
Boston University School of Nursing, which seems designed to 
accomplish well the purposes described here .l 

O f approximately 21,000 students in nursing enrolled in 1950 

in college and university curricula leading to a bachelor's degree, 
about 12,0 00 were in supplementary programs for graduate 
nurses. Of this number a mere one-third were pursuing studies on 
a full-time basis. 2 The proportion has decreased since with the 
termination of aid for veterans of World War II. Thcsc few 
figures reveal something of the tragic story, both of nurses at­
tempting to make up for the deficiencies of their earlier tra in ing 
and of what is wrong with nursing education in general. Why 
should the number of students preparing for the first degree be so 
small when the need for highly qualified personnel is so great? 
And why should the figure for graduate nurses in supplementary 
programs exceed that for undergraduate students? 

Various reasons have alrcady been given, but one of them has 
not been suf-ficiently emphasized . Owing to the great confusion in 
guidance, large numbers of students initially enter hospital rather 
than collegiate schools and then have to go through this supple­
mcntary process, whieh is long and wasteful to them and to the 
health services. Persons who have heard radio broadcasts of 
recruitment drives will recall that girls are told to go to the 
n earcst hospital school for information about becoming a nurse. 
There, regardless of their ability, they are too often advised to 
"train to be a nurse," preferably in that school in order to swell 
its enrollment. Hospital schools individually and collectively 
carryon extensive recruitment, but little or nothing is said about 

1 See "Boston Univ~rsity School of Nursing Introduces the General Nursing 
Program," Public Health Nursing, vol. 44, February, 1952, pp. 88- 91. 

21951 Facts About Nursing. American Nurses' Association, New York, 1952 , 
pp. 41 , 59· 
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the advantages of collegiate education. Clergymen, sometimes 
in sermons from the pulpit, and physicians, particularly, do much 
to encourage matriculation in hospital schools with which they 
have denominational or professional ties. VVhen prospective 
nurses indicate an interest in a college degree, they are frequently 
told that they can acquire that later, and are not informed that 
it will take five or six years instead of four to achieve the same 
goal, and in the end will probably be more expensive. Not until 
there is wide growth of public understanding about the kinds and 
objectives of nursing education , and not until there is informed 
guidance in high schools and junior colleges, will the need for 
supplementary education leading to the baccalaureate degree 
decrease in any appreciable degree. 

Graduate Work in SPecial Fields 

Development of graduate programs to prepare highly com­
petent personnel for specialized functions and crucial responsi­
bilities in nursing is contingent upon uniformity and reliability in 
the content and quality of undergraduate education, whether 
initial or supplementary, and a corresponding common signifi­
cance in baccalaureate degrees. Advanced professional prepara­
tion is the keystone of the educational arch and the focus of the 
most urgent qualitative demand. 

In other disciplines the indispensable prerequisite for candi­
dacy for an advanced degree is an undergrad uate major, or its 
full equivalent in the field of prospective study. Standards for 
such majors in established departments and professional schools 
in accredited colleges and universities are sufficiently consistent 
to give fair assurance that students with satisfactory records have 
an adequate foundation for graduate work. It is taken for granted 
that the generally accepted policies discussed earlier ensure broad 
general education and a preponderance of upper-division college 
study in the major field. However, graduate schools usually safe­
guard this essential basis for participation in their courses by 
evaluating the records of candidates on the basis of undergraduate 
major requirements in their own universities. Their bulletins 

Ir 

I,' 

~I 

III 



COLLE GIATE EDUCATION FOR NURSING13° 
state that deficiencies in prcreqUlsItcs must be made up and 
applicants from unaccredited institutions must demonstrate their 
qualifications in a term at the univcrsity before they are given 
more than provisional acceptance. R equirements for admission 
to individ ual graduate courscs arc less stringent but departments 
and professors insist that all members have essential prerequisites. 

The extreme variability in the educational substance and stage 
of achievement represented by a baccalaureate degree in nursing 
means that there is no common base upon which authentic 
graduate education can be built. 1vlany fundamentals are lacking 
in the preparation not only of graduates of hospital schools but of 
nurses whose bachelor's degrees have been granted on the com­
pletion of affiliation, supplementary, or evcn weak collegiate pro­
grams, in which the basic major in nursing is bclow senior college 
standards. 

T he resu lt has been a failure to establish graduate work on a 
distinctly advanced level, with emphasis upon the necessity for 
strong basic nursing in an initial or supplementary program as 
p rcrequisite. Identical courses now serve both undergraduate and 
so-called graduate purposes. The offerings in a special area sup­
posedly of an advanced nature leading to a master's degree in one 
university may practically duplicate what has been included in 
an undergraduate program in another. The situation of a young 
instructor who consulted the writer concerning her problem may 
be cited as an example . She had a B.S. degree in nursing educa­
tion and was eager to qualify for a master's degree. She had had 
most of the subjects constituting the graduate curriculum, how­
ever, in her supplementary program and investigation revealed 
little difference in the content of the courscs. Her original basic 
nursing had been in a below-average hospital school and her 
fundamental knowledge of nursing itself had never been re­
inforced. She really needed to go back and rebuild the whole 
structure, but there seemed to be no practical way of doing so. 
Her case illustrates the serious failure of education for graduate 
nurses that includes " specialization" and neglects foundations in 
general and professional education, and also the need for clarifi­
cation of policies in graduate programs. 
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A statement of the P ostgraduate Board of Review of the Na­
tional Nursing Accrediting Service concerning present condi­
tions in grad uate education may be summarized as follows: 

Frequently programs leading to the m aster's degree are little 
differentiated from those leading to the baccalaureate. In these 
instances the higher degree is only a symbol indicating that the 
graduate has previously earned a bachelor of arts or science degree, 
often with a major in anoth~r field. I t does not represent advanced 
work based on an un dergradu ate major in nursing. 

So few candidates have sound basic collegiate preparation that the 
occasional school actually maintaining graduate standards is forced 
to require students to make up many deficiencies. T wo or more years 
beyond the baccalaureate are often necessary to qualify for the 
master's degree. 

I nstitutions offering graduate work sometimes lack facilities for 
students to make up deficiencics on an appropriate educational leveL 
Thus, the period of preparation is prolonged without necessarily 
resulting in commensurate enrichment and advancement of the 
candidate's qualifications. 

Programs to prepare teachers, head nurses, supervisors, and ad­
ministrators appear to be designed only for institutions with schools 
of nursing where personnel perform both teaching and service func­
tions. Schools of nursing exist in fewer than 1,200 of thc 6,500 hos­
pitals. Well-design ed graduate ,vork leading to a master's degree is 
needed to prepare administrative personnel on all levels for the pre­
dominant type of institution. 

Too few graduate courses exist to prepare clinical specialists and 
consultants in such areas as maternity and child care, care of the 
aged, medical-surgical nursing, and psychiatric nursing. Such 
courses should emphasize nursing in terms of the most comprehensive 
and skilled care of patients rather than nursing education or adminis­
tration. They should include well-planned, truly advanced clinical 
or field experience in the special type of nursing with accompanying 
instruction and guidance. Relatively few programs which prepare 
nurses primarily for nursing practice include the principles and 
methods of teaching applied to the important function of teaching 
patients though skill in such instruction is inherent in comprehensive 

nursing care.1 

Principles and methods of research are also often neglected in 
courses for clinical specialists, although they are the very persons 

1 " Some Problems Identified," Am.,ican Journal of Nursing, vol. 51 , May, 1951, 

pp. 337-339· 
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to whom nursing and the health services should su pposedly look 
for a variety of studies, some of wh ich would contrib ute to medi­
cal research and others to analysis of nursing care and interper­
sonal relationships. Practically all such studies have been made 
by members of nursing faculties or persons in supervisory or 
administrative positions. As a matter of fact, the limited number 
of nurses who have qualified for the clinical specialties thus far 
have moved into such positions and have largely emphasized 
organiza tional problems. A substantial group of persons are 
needed to give specialized care to patients and to make research, 
writing, teaching, and consultation services concomitant func­
tions . 

Just as the traditional omnibus function of nurses, including 
everything from bed-making to the administration of a large and 
complex nursing service, has been based on one limited type of 
education, so advanced education has tended to be inclusive 
r ather than selec tive, su perficial rather than deeply rooted in, and 
developed from, richness of content. This was inevitable because 
the profession had no means of augmenting the preparation of 
teachers of nursing except by borrowing from other fields. Just as 
" collegiate" programs have often consisted in merely adding a 
block of general education without changing education in nursing 
itself, so "advanced" programs have merely added courses in 
methods of how to teach or manage nursing service units, with 
little or no study of what to teach or of the elements of excellent 
nursing care and patient welfare, the promotion of which should 
be the central purpose of supervision and administra tion. 

O ne of the greatest sources of professional progress in other 
fields has been the specialization of teachers. Recent criticism 
asserts that in some instances this has gone too far, and excessive 
concentration on a narrow field with neglect of general education 
has led to knowing " too much about too li ttle." However, t he 
increase of knowledge within an area from generation to genera­
tion has depended upon depth of penetration and the passing on 
of ideas thus gained to minds that could test and add to them. 

Another current criticism of graduate courses in established 
academic departments has been that research has been over-
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emphasized to the neglect of teaching methods and skills in the 
preparation of college instructors. But the most ardent advocates 
of better preparation for college t eaching are wary of the aridity 
of methods wi thout content. T hey insist that depth of knowledge 
and ability to do at least limited research in the subject are 
primary essentials for competence as members of college faculties. 
They suggest mainly a change of cmphasis so tha t teaching will 
have comparable prestige with "pure" research, the inclusion of 

some appropriately supervised practice teaching on the college 

level in graduate programs for prospective teachers, and planned 

guid ance and assistance for instructors in first positions by inter­

ested and qualified professors on the departmental facul ty. 


At the present stage of development in nursing education the 
preparation of teachers is far too little specialized and consists 
largely of courses dealing with methodology rather t han content . 
As no ted , it has not been separated from preparation for adminis­
trative functions. A course in ward managcment and teaching, 
for example, may include little more than general principles of 
administrative supervision of students, without reference to 
specific knowledge for teaching anyone field of nursing. Few 
gTaduate courses consist of a well-balanced combination of 
advanced theory, clinical practice, research, and practice teach­
ing in a particular area of nursing. Actually, the gTaduate of an 
affiliation program with a master's dcgrce in nursing education 
from an institution that docs not offer a basic program or provide 
clin ical facilities may be teaching medical nursing with no more 
knowled ge of the subject than that derived from h er original 
experience in a hospital school. She might even be teaching in 
the school of nur sing of a university wh ere the department of 
h istory would not consider entrust ing the instruction in American 
history to a person who had not specialized in it on thc graduate 

level. 
The preparation of specialists for teaching in clearly defined 

areas necessarily comes late in the process of ach ieving profes­
sional maturity. N ursing is now approaching it by increased 
emphasis upon clinical tcaching and by the beginnings of interest 
in clinical research. The demand for tcachers with special prepa­
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ration greatly exceeds the supply. T he best schools are seeking 
qualified faculty members in public health and psychiatric nurs­
ing, not only to teach those courses but also to help all the teach­
ers integrate the principles tlu'oughout the curriculum. Experts in 
every type of nursing are needed for cl inical teaching and super­
vision, and to make continuing analyses of nursing care in their 
specialties from which to obtain per tinent clinical materials for 
instruction. The Postgraduate Board of Review advocates the 
establishment of graduate courses in nursing only in universities 
with rich resources, in medical centers, and in graduate schools 
offering opportunities for interdisciplinary study in fields having 
common interest for a variety of professions. Regional planning is 
also recommended, and is necessary for the most effective utiliza­
tion of the few faculty members qualified for teaching on the 
grad uate level. T he movement for a few strong programs is 
gaining headway. 

Notable p rogress has been made in the area of administration 
through a five-month seminar at the U niversity of Chicago, spon­
sored by the W. K . K ellogg Foundation, which began in January, 
195 I . Nurse educators and nursing service administrators from 14 
universities and representatives of government agencies and the 
nursing services of the armed forces participated in planning a 
graduate curriculum for preparation for administrative positions. 
Subsequently the universities submitted plans to the Foundation 
for experimental graduate courses in administration and have 
been gTanted financial assistance for from one to five years. This 
extremely valuable and far-reaching prqject will undoubtedly 
have very significant results in strengthening graduate education 
for this field. 

Graduate work leading to the doctor's degree is in the initial 
stages of development. Qualified faculty are lacking except for a 
few who have earned this degree in other fields such as education, 
sociology, or psychology, and have sufficient ability and experi­
ence to create courses on an appropriate level in nursing. How­
ever, according as baccalaureate and master's degree programs 
are established on a sound basis and the educational process 
accelerated by effective organization, graduates will undoubtedly 
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pursue more advanced study and become so proficie nt that their 
competence to teach Ph.D. candidates will not be questioned . 

T he primary problem is remedying the deficiencies in the 
conten t and standards in undergraduate education. The follow­
ing chapter will d iscuss the subject matter in a baccalaureatc 
curriculum designed to develop competence for team leadershlp 
and inclusive patient care in beginning positions and to provide 
foundations for advanced specialization. 
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Content of a Baccalaureate 

Curriculum 


·H E chief problem in constructing any college program is theTselection and correlation of materials that will be the most 
valuable in developing the abilities of the studcnt and preparing 
him for his adult role. All education is a fragmentary sampling 
from the vast store of human knowledge, and DO curriculum can 
encompass as much as is desirable. In an undergraduate course 
that attempts to include both general and professional education, 
the time limitations are even more acutely felt than in a liberal 
arts program. In the latter, the minimum requirements in the 
major field of concentration, such as English, history, a fOTeign 
language, are usually about a fourth of the total requirements for 
the baccalaureate dcgree. A professional major, however, usually 
occupies about half the total time, since it involves learning 
techniques as well as a special body of theory. The acad emic 
courses outside the major subject are therefore limited in extent 
and also must serve specific purposes in providing foundation and 
contributory materials. The selection of content thus becomes 
both more important and more difficult. Particularly the values 
of general ed ucation need to be protected from the encroach­
ments of too narrow specialization. Until recently almost no 
general education has been included in the preparation for some 
fields, for example, engineering. T here is now, however, a strong 
movement in that direction. Educators and the leaders in many 
occupational areas are realizing that mere technicians, however 
skillful, have serious limitations. Without the "intellectual and 
moral vision" gained from sharing in the cultural heritage of the 
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liberal arts, and without the basis for in terpreting the ir functions 
in terms of ideal aims and of service to society, graduates are not 
prepared to meet the demands of professional and social life and 

intelligent ci tizenshi p . 
T he broad education needed by the college student in nursing 

was suggested in the previous discussion of the kinds of knowledge, 
under standing, and skill required for the functions of the profes­
sional nurse in modern health care. Professional courses in nurs­
ing require a broader base in prerequisites than most acadcmic 
majors, and also substantial amounts of related material, pro­
vided in courses above the introductory level in allicd depart­
men ts or incorporated in the professional curriculum. 

POLICIES AND PROBLEMS 

N o one pattern is advocated for collegiate schools of nursing, 
and developments will depend upon experimentation and the 
in terchange of new ideas as they emerge in various institutions. 
Plans for specific curricula naturally vary with the resources of 
each institution, its general organization and rcquirements. Con­
tent and arrangement should be determined jointly by thc nurs­
ing and academic faculties, but there has been little cooperative 
planning. Too often nursing faculties outline a curriculum, select 
courses from the college or universi ty catalogue that meet the 
needs of their students, more or less satisfactorily, and gain the 
approval of an administrative officer without conferring with 
academic instructors in regard to actual materials, purposes, and 
points of emphasis. Thus, one might assume that the established 
courses are unaltcrable. A reasonable prcmise, howcver, should 
be that all those engaged in the educational process are con­
stantly aware of changing needs and mutually concerned with 
providing the best education for all groups. In some cases geo­
graphical separation between the nursing and prenursing units 
makes such conferences difficult, but mutual understanding and 
the development of an integrated program cannot be achieved 

without them. 
Programs of Type P designed to admit transfer students from 

junior or liberal arts colleges or the lower division of a university 

1 See p. 106. 
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at the end of a preprofessional period are more d ifficult to plan 
than those designed to operate within a single institution. W hen 
transfer students come largely from colleges within the state, as 
in a state university, conferences with representatives have been 
helpful in securing a degree of uniformity in prenursing curricula, 
and have promoted understanding among col lege administr ators, 
academic faculty members, and nurse educators. When the 
sources of tr ansfer students are morc widely scattered, cxchange 
of b ulletins and correspondence between institutions have to be 
relied upon to achieve these results. T he greatest need is for 
institutions offering prenursing education to assume responsibil­
ity for relating the curricula to the requir ements of upper­
d ivision professional schools and to provide good counseling to 
students, both in the selection of a school and in the best prepara­
tion for it. 

N eed f or Mutual Understanding 

In any event, the nursing faculty should be well informed con­
cerning the specific knowledge their students may be expected to 
have acquired in order to use this content as a base for progression 
and to prevent unnecessary repetition. Conversely, the interest of 
the academic faculty and their contribution to constructive plan­
ning are dependent on a clear understanding of the aims and 
methods of the professional program. An eminent sociologist re­
cently expressed amazement concerning his Own failure as a 
young instructor to investigate the application of sociological 
principles in nursing when he accepted the responsibility of 
teaching an elementary course for a group of nursing students. 
Members of the departments of pbysical and biological science, 
sociology, and psychology have on occasion visited nursing 
classes, learned from clinical instructors the nature of student 
assignments in patient care, seen something of the actual hospital 
si tuation in which students work, and attended ward conferences 
on specific cases in which doctors, nurses, social workers, nutri­
tionists, students, a nd sometimes other members or consultants on 
the health team take part. Such visits have been illuminating 
experiences. Furthermore, sociologists, social anthropologists, 
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and psychologists have recently come to realize that hospitals and 
health agencies offer remarkable opportunities for observation 
and research in their own fields . Even from the few studies 
alr eady undertaken they have been able to make some valuable 
suggestions concerning methods for improving services to the 
public and preparation of personnel for these services. 

G roup discussions concerning goals to be reached in specific 
courses are also very fruitful. An instance in one university may 
be cited in which the faculty of the nursing department invited 
members of the English and speech departments to confer with 
them. The group considered the degree of skill in expository 
writing that should be expected of students who had satisfactorily 
completed "freshman English composition," and how it could be 
maintained and increased during their nursing education. Should 
the students know how to organize and write a paper based on 
reading, to use the college library, to quote from published 
sources, to paraphrase, to formulate footnotes and bibliograph­
ical references, and so forth? On the basis of this discussion 
m inimum requirements were determined and the nursing faculty 
agreed that they would constantly emphasize in all courses the 
importance of effective writing for professional competence. 

The group also discussed courses in speech. The nursing faculty 
were eager to learn which would be best for their students in view 
of their limited time, and how in this area of communication they 
could help the continued development of skill on the basis of the 
foundation provided. Another question had to do with literature 
courses. Of course, opinions differed as to what would best serve 
the purpose of developing appreciation and stimulating interest 
in reading fine literature, but the discussion was enlightening and 
challenging to all the participants. 

N ature of Courses Offered 

This kind of cooperative planning raises questions as to whether 
the courses should be offered to nursing students alone, or include 
various groups needing the same foundation ; whether they should 
be "general education" courses designed primarily for students 
taking only one course in the subject, or courses introductory to a 
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major sequence but open to all students. T hese questions, in turn, 
raise p roblems of economy for the institut ion ; of the responsibility 
of a department for students not majoring in its own subject, who 
often constitute a majority in the first course; and of the narrow­
ing effects of segregation when groups are separated not only in 
courses in the major fiel d but also in other subjects. The need for 
m ore interdepartmental planning is being recognized and there 
is evidence of reaction to the present extreme compartmentalism 
of learning. The multiplication of specialized programs in institu­
tions of higher education adds to the urg'ency of evolving methods 
by which education may be made an integrating process. Many 
feel that it must be made so for the full development of persons 
whose mutual understanding and cooperative efforts will pro­
mote the progress of a cohesive democratic society, in which 
diverse competencies are coordinated and contribute to common 
purposes, not through regimentation but through in terest and 
initiative on the part of socially minded citizens. However, the 
degree and nature of educational means to achieve this goal 
depend upon policies and conditions in each institution, and 
basically upon faculty attitudes. 

I n nursing, as in every type of education, students need to 
share experience with those enrolled in other disciplines in order 
to realize how wide and varied are the applications of the prin­
ciples they are studying in many areas of life and work besides 
their own. Of course, their special educational requirements are 
urgent and their time is limited but the consensus is that they 
should share courses in so far as such sharing does not necessitate 
sacrifice of essential preparation for their occupation. N ursing 
faculties and other professional groups should appreciate more 
fully than the nonprofessional the value of materials not directly 
related to their own subject. On the other hand, academic de­
partments sometimes admit that less rigidity in adhering to tradi­
tional patterns and an interest in content desirable for various 
groups may produce more effective education for all students. 
Really creative work in a few institutions where cooperative 
interest has been activated and groups have freedom to experi­
ment promises significant results in analysis of interrelationships 
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of natural and social sciences in their application to health 

problems and to successful therapy. 

SUGGESTED CONTRIBUTORY SEQUENCES 

The outline on pages 142-143 of the sequences that make up a 
collegiate program in nursing is a composite of ideas derived from 
conferences with many educators in nursing and in related 
academic fields throughout the country, from the study of cur­
ricular patterns in a large number of schools of nursing, and from 
p ublications of the national nursing associations. All the subjects 
suggested are probably not included in anyone program, cer­
tainly not as separate courses. Some of the content is derived 
from the regular courses offered by academic departments and 
some from special courses developed only for nursing students or 
for students in a group of departments needing similar materials. 
Some may be incorporated in the professional nursing courses. 

T he outline indicates the kinds of knowledge needed in basic 
education for professional nursing functions; the purposes for 
which this knowledge is valuable; and the continuity of each 
seq uence throughout the program. For successful integration this 
con tinuity must exist whatever the external structure of the pro­
gram (Type I, II, or IIl).l The essential amalgamating clement 
in the educational process is the application of knowledge from 
every source to the science and art of nursing. This involves 
coord ination among the sequences as well as progression in each, 
and in total understanding of patient needs and skill in nursing 
care. The arrangement of the sequences has no significance except 
th at the central position of the major suggests its relationship to 
the others. No implications arc intended with regard to chron ol­

ogy or importance. 
It is significant that the four areas of learning that contribute 

to the major in nursing correspond closely to the groups ordi­
n arily included for distribution of general education in most col­
leges. The alignment is somewhat different from that in a liberal 
arts program, where there are fewer specific requirements but 

1 See p. 106. 
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TABLE 7. SUGGESTIONS FOR CONTENT OF A. 

Knowledge from physical Communicatio n skills The major in nursingand biological sc:ic:mces 

Materials in bask scienc~ 
courses 
Anatomy and physiology 
Microbiology 
C hemistry 
Physics 

Matenals/rom allied 
projessiona/fields 

Nutrition 
Pharmacology 
Medical and public health 

prindples 

Cumulative increasc of 
knowledge in abovc as ap­
pli ~ d a nd inte rrelated 
throughout program in 
the n ursing care of pa­
tients 

Application of sciences in 
understanding ph ys ical 
conditions, diagnostic pro­
cedures, asepsis, mcdica­
tions, dict, treatments, 
and patient reactions, for 
safety and intelligent ful­
fillment of nursing rt.'spon­
sibilitics in modem hcalth 
care 

Malmals in basic 
cademic cOIi~es 

English composition 
Speech 

Development of s k i ll s 
also in: 

Reading rapidly and ac­
curately 

Listening and unde r­
standing 

Communicating suppor­
tive attitudes through 
voice, manner, and 
handling of patients as 
well as in what is said 

Instruction and continuous 
planned practice in: 

Writing clear, concise, 
accurate reports 

Talking with paticnts 
easily and skillfully 

Giving clear explana­
tions and demonstra­
tions 

T e aching pati ents and 
their families proce­
dures and health care 

Oral and written case 
studi~s 

Skill and confidence in 
intra- and interprofes­
sional communication 
in personal and group 
conferences 

Development of profes­
sional competence in 
speaking and writing 

Materials ;n projessUJnal 
nurs;'lg courses 

Introduction to nursing 
Diet therapy 
Therapcutics 
M edical and surgical 

nursing 
Pediatric nursing 
Obstetric nursing 
Commun icable disease 

nursing 
Tuberculosis nursing 
Psychiatric nursing 
Public health nursing 
Nursing as a profession: 

History 
Responsibilities in 

modcrn society 

I ntcgration of preceding and 
concurn.'nt courscs in all 
related areas in all the 
nursing courses, with 
added medical and nurs­
ing principles and devel­
opment of expert tech­
niques 

Development of competence 
and rtc'Sponsibility in ex­
pert total carc of patients 
and in leadership of a 
nursing tcam 

Horizontal as well as vertical intcgration throughout. 
Progn:.'ssivc dcvelopment of student's ability to understand patient needs, interrelating 

psychological, social, and physical factors; of her personal qualities and interests; and of 
her skills in com munication and human relationships. 
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BACCALAUREAT E CURRICULUM IN N URSING 

General educationK nowledge from socia l sciences 

Materials hI general ltf(tterials ill basic Ji;,e-ria/s in basic 
ttcaae11lic courses 

Sociology: 
General sociology 
T he family 
T he commun.ity 

Social anthropology 

Understanding the paticnt ­

as ~ member of a family 

and a community 


Understanding diffcrences in 
cultural, religious, social, 
and economic backgrounds 

Understanding the family a, 
a unit of health and of 
nursing care 

Using knowledge of the com­
munity and its resources to 
help patients and families 

Integration throughout of 
SOCiological and related 
public health principles 
to p romote preventio n, 
cur(:, rccovery, rehabilita­
tion, and continued health 

Application of accumulated 
knowledge and skills in 
public health nursing 

academic cOllrses 

Psychology: 
Deve lo pm ental p sy ­

chology incl u ding 
guided cxperien ce 
with well children 

Psychology of learning 

Materialsfrom allied 
professiolla} fi elds 
Dynamics of personality 
Psychiatric principles 

Understanding the patient 
as a perSon: 

Stages of development in 
children 

N ormal eharactcristics of 
various stages of lifc 

Emotional problems 
P e rsonalit y d ifferences 

and difficulties 
1'vGn or dcviat ions 
Serious maladj ustments 

Development throughout o[ 
therapeu tic attitudes, 
judgm ent, and skills in 
pa tient care 

Development of skills in in­
terpersonal relations with 
parien ts, their (amilies, 
and all co-workers 

Development of pCTsonal 
maturity 

Application of accumulated 
knowledb>'C and skills in 
psychiatric nursing 

academic cOlJrses 

H istory 
Economics and govern­

ment 
Philosophy and religion 

LiteratuTe 

Art and music 

Foreign language 


Courses chosen primarily 
for stimulating teaching' 
and brcadth, to open new 
vistas 

Courses should be appro­
priatc for student 's stage 
of advancement, planned 
for and shared with others 
of equal maturity (not 
freshman courscs in the 
scnior year) 

Inclusion of some upper­
class courses from above 
fields , such as: 

International relations 
Social and intellectual 

history 
E thics 
~1asterpieces of E nglish 

or world litera ture 
Appn:ciation of art or 

musie 

At least half thc content (the cquivalen t of two :lcadcrnic yea rs) in courses other than 
n ursing, of " gencral" educational value as well as contributing to pTofcssional develop-

m ent . 
Variations in selection and distribution of soecific content. 
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the breadth and variety compare favora bly with other under­
graduate programs. 

Profession-Related Social Sciences 
Because of the close nature of the relationship between nurse 

and patient the nursing profession has always realized how im­
portant human factors are in successful therapy. Concern for the 
patient's comfort and happiness is considered the essence of good 
nursing practice. Unfortunately, however, with the rapid de­
velopment after World War I of the b iological and physical 
sciences and of mechanical therapeutic devices, emphasis in the 
preclinical or preprofessional period came to be centered upon 
these sciences at the expense of other important kinds of knowl­
edge. In clinical prac tice insistence upon technical efficiency, 
including the use of a never-ending stream of new machines and 
procedures, made cultivation of human relations incidental to the 
training of skilled technicians. In nursing, as in other professions 
that serve individuals directly, society is today feeling the impact 
of this tendency. 

Since the resources of higher education have become more 
readily available and psychiatry, psychology, sociology, and 
social anthropology have been increasingly recognized as provid­
ing new insights into human problems, nurse educators have be­
come conscious of the need for developing greater understanding 
of factors in interpersonal rela tionships. T he difficulties of carry­
ing out policies recognized as important for the education of 
nurses ar e illustra ted, however, by the slowness with which they 
have been adopted. A Curriculum Guidej or Schools if N ursing,l pub­
lished in 1937, recommended 165 hours of teaching in the social 
sciences (the equivalent of about 10 semester credits) as a m ini­
mum standard. But in 1949 that standard was met by only 70 
per cent of the collegiate schools and '2 0 per cent of t he hospital 
schools.2 Even thcn, as previously mentioned, courses that cannot 
rightly be classified as social science were included in these com­

1 National League of Nursing Education, New York, rev. 1937, pp. ' 92- 292. 
2 West, lVlargaret, and Christy Hawkins, Nursing Schools at the Afid-Cenlur),. 

National Co=ittcc for the Improvement of Nursing Services, New York, 1950, 
P·29· 
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pu tations. Lack of time and of qualified instructors is the chief 
reason for this situation. However, social aspects of nursing have 
been increasingly emphasized in the leading schools even when 
formal courses in the social sciences were unavailable. In the best 
college-level programs where such opportunities exist, more 
courses in sociology and psychology are being included, and the 
principles integrated with the theory and practice of nursing 
throughout the curriculum, so that they are an all-pervasive 
influence in developing therapeutic attitudes toward patients, 
and skills in meeting their needs. The dean of a medical school 
remarked in a conference with the writer that nursing was out­
d istancing medicine in this educational emphasis. 

Sociology and Social Anthropology. The fields of sociology and 
social anthropology provide a foundation for understanding 
patients as social beings whose attitudes and reactions have been 
condi tioned by their social environment. Carefully selected mate­
r ials from the reservoir of knowledge concerning the origins and 
development of human society, social institutions and the dynam­
ics of social change, economic, social, religious, ethnic, and racial 
factors in human well-being; and diverse cultural patterns help 
the student recognize some of the fundamental differences among 
people. They may help her understand also that she herself is 
conditioned by the social environment in which she has lived. 
She may realize the natural tendency to interpret the reactions of 
others in terms of her own experience, and consciously try to 
adapt herself to their point of view with objective and sympa­
thetic understanding. A sociological foundation may aid her in 
the therapeutic setting to deal constructively with the emotions 
of a young Italian, the reserve of a New Englander, the Catholic's 
need for his priest, the desolation of an elderly Jewish woman who 
is separated from the closely supportive family group, the ag­
gressiveness and distrust of an adolescent from the city streets, the 
fecling of betrayal in a sheltered child ousted from the security 

of home. 
An understanding of the powerful influences for good or ill of 

family relationships; of the problems of families in different 
strata of society; and of the effec ts of harmony, conflict, or over­
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dependence in marital , parent-child, or sibling situations assists 
the nurse in discerning the nceds of various patients in relation to 
their adjustment or maladjustment to the crisis of illness and to 
its aftermath in the home environment. 

For those engaged in public health nursing or charged with 
responsibility for planning public health programs, knowledge of 
the community and its institutional composition is indispensable. 
Such nurses need to learn sources of data about any community, 
urban or rural, to which they may go. Knowledge of the com­
muni ty is also useful to bedside nurses. One hospital staff nursc 
said that she frequently could picture quite accurately the home 
conditions of a patient just by knowing his address, and that 
being aware of his environment helped greatly in teaching him 
how to take care of himself after he left the hospital. 

Society would be benefited if every college student could gain 
understanding of these socially determined differences among 
people, of family relationships, and of community conditions. 
Sociology departments can make invaluable contributions to 
general education in these areas, as well as to the preparation of 
groups that have special responsibilities for public welfare. Some 
departments are so exclusively designed to meet the needs of 
studcnts wishing to major in sociology that courses are unavail­
a ble or too technical for those who do not have time for a com­
plete series. However, many departments now provide courses 
well adapted to serve the nursing student and similarly desirable 
for others outside the major group, namely, an introductory or 
general course occasionally including some fundamentals in social 
anthropology, a course in the family, and one in the community. 
Undergraduate courses in social anthropology, unfortunately, are 
not always available, and even when one does exist it may have 
to be omitted for lack of time in a nursing curriculum. 

The general sociology course should precede or coincide with 
the introduction to nursing. The course in the family is also basic, 
since the carc of every patient should include consideration of the 
home situation. Its relevance to the study and practice of obstetric 
and pediatric nursing is evidcnt. The place of the course in the 
program affccts the extent to which there may be direct applica-
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tion of theory to real situations. Usually, when there is a choice 
between the course for sociology majors and a more or less popu­
larized course in marriage and the family, often emphasizing boy­
girl and courtship relations and marital adjustments rather than 
the family as a social uni t, the major course is preferable for 
nursing students. The course in the community should precede 
the experience in public health nursing. Departmental faculty 
members should be consulted concerning the specific content and 
relative merit for nursing students of various offerings in the de­
par tment of sociology or the school of social work, such as com­
munity organization, urban sociology, rural sociology, fields of 

social work. 
The integration of sociological knowledge should be continuous 

in every part of the student's experience, in her carliest contacts 
with patients, in her orientation to the community, in the out­
paticnt department, in field trips and home visits, in the con­
stantly guidcd application of thcory to the interpretation of the 
actual needs of patients and families, and in the final experience 
in public health nursing. Social factors relate to prevention, 
care, rccovery, rehabilitation, and continued health. The whole 
sequence of interrelated classwork and practice should be planned 
so far as possible by the nursing and academic faculties coopera­
tively to provide sound bases for understanding, judgment, and 
appropriate action and to stimulate interest and a scnse of social 

responsi bili ty. 
Psychology. Similarly, the courses in psychology should be 

chosen for their most fruitful contribution to the understanding 
of individual persons and their interrelationships. Psychosomatic 
medicine is in its infancy as a clearly defined method of com­
b ining the knowledge and techniques of psychology, psychiatry, 
and related social disciplines with those of biological, physical, 
and medical science in the treatment of the patient as a complete 
human being. Moreover, until very reccntly, there has been 
little emphasis upon these aspects of disease in general medical 

education. 
"Consider the patient as a person l" This highly implicit precept 

was generally offered to the medical student of twenty years ago as 
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his sole introduction to the social aspects of medicine. In most schools 
it was an empty platitude except in isolated instances, and naturally 
so because it was left dangling without the support of generally ap­
plied instruction by clinical teachers . If it had any meaning to the 
medical instructor himself, he seldom revealed a sense of responsi­
bility for its elucida tion. T he social implications of the phrase ac­
quired significance only after years of private practice during which 
the physician for the first time faced the realities of social and en­
vironmental factors in relat ion to his patient.1 

The development of understanding and skill in these areas has 
therefore been variable, depending upon the individual physician's 
interest, self-education, and enlightened appraisal of his experience. 

However, there is currently a broadening awareness of the 
need. The recommendations in the report just cited include: (r) 
the requirement that premedical students be as thoroughly 
grounded in the social sciences as in the natural sciences ; (2) bet­
ter orientation of the student during the preclinical years and the 
entire course to the physician's responsibility in understanding 
the social implications of illness and dealing with relevant psy­
chological, social, and environmental factors; and (3) early and 
continuous application of knowledge and understanding in these 
areas in medical education. 

A recent visitor to a serics of group discussions of the medical 
staff in a large general hospital was surprised to find that most of 
the time was spent in analyzing and discussing methods of dealing 
with the mental, emotional, and social factors in the patients' 
conditions. This emphasis is probably exceptional, however. 
Some medical schools give only lip service to the importance of 
understanding these aspects of disease and health. In one, the 
writer was told that while the catalogue advocated the inclusion 
in premedical preparation of more courses in the humanities and 
social sciences, in actual practice the admissions committee gave 
preference to candidates with heavily weighted natural science 
backgrounds. Nevertheless, a distinct trend is evident toward 

1 Widening Horizons in Medical Education: R eport of the Joint Committee of the 
'\ssociation of American Medical Colleges and the American Association of M edical 
Social Workers. Prepared by Jean A. Curran, M .D ., and Eleanor Cockerill. 
Commonwealth Fund, New York, 1948, p . 3. Reprin ted by permission of the Com­
monwealth Fund and Harvard University Press, Cambridge, Mass. 
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recognition of the psychosocial as well as the physicochemical 
elements that a medical student m ust learn to interpret. 

T his development has important implications for nursing, as 
was suggested in the earlier discussion of supportive care as part 
of the responsibili ty of a professional nurse. She is expected to 
recognize and report to physicians symptoms of emotional ten­
sions or mental distress, create an atmosphere conducive to ease 
of mind, inspire confidence in patients and a sense of freedom in 
discussing their problems, understand varying needs, contribute 
to positive attitudes that will promote recovery, and consult 
a bout constructive measures with appropriate members of the 
therapeut ic team. The nurse shares with others in the health 
services the function of the medical profession, which is described 
by Dr. John Romano, professor of psychiatry at the University of 
R ochester School of Medicine and Dentistry, as acquiring knowl­
edge and applying it "to prevent disease, to free man, and to help 
man to free himself, from the enslavement of pain, illncss, and 
disability, and from the equally great enslavement of fear, preju­
dice, and neurotic restriction, in order that man may function to 
the maximum of his capacity as an intelligent, conscious, free 

human being."l
Dr. James S. Plant, in discussing the place of the nursc in 

Personality and the Cultural Pattern/ pointed to her peculiar position 
of being associated with crises, as is the doctor, but of having a 
more natural relationship with those she serves. While she is in a 
position commanding considerable authority, he said, and 
patients accept her advice, they do not " dress" for her, physically 
and mentally, as they do for the physician. Dr. Plant believes that 
the molding of personality is in the hands of those who are most 
closely in contact with the persons involved, and in this respect 
the opportunity of the nurse exceeds that of the doctor. 

The chief of staff in a pediatric unit recently said he thought 
that the atmosphere created by a r emarkable nurse supervisor 
with a br oad understanding of child development and general 

1 Educationfor Professional ResponsibililJ': A R eport of the Proceedings of the Inter­
Professions Conference on Education for Professional Responsibility. Carnegie 

Press, Pittsburgh, 1948, p. 169. 

2 Commonwealth Fund, New York, [937, p . 369. 
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his sole introduction to the social aspects of medicine. In most schools 
it was an empty platitude except in isolated instances, and naturally 
so because it was left dangling without the support of generally ap­
plied instruction by clinical teachers. If it had any meaning to the 
medical instructor himself, he seldom revealed a sense of responsi_ 
bility for its elucidation. The social implications of the phrase ac­
quired significance only after years of private practice during which 
the physician for the first time faced the realities of social and en­
vironmental factors in relation to his patient.! 

The development of understanding and skill in these areas has 
therefore been variable, depending upon the individual physician's 
interest, self-education, and enlightened appraisal of his experience. 

H owever, there is curren tly a broadening awareness of the 
need. The recommendations in the report just cited include: (I) 
the requirement that premedical students be as thoroughly 
grounded in the social sciences as in the natural sciences; (2) bet­
ter orientation of the student during the preclinical years and the 
entire course to the physician's responsibility in understanding 
the social implications of illness and dealing with relevant psy­
chological, social, and environmental factors; and (3) early and 
continuous application of knowledge and understanding in these 
areas in medical education. 

A recent visitor to a series of group discussions of the medical 
staff in a large general hospital was surprised to find that most of 
the time was spent in analyzing and discussing methods of dealing 
with the mental, emotional, and social factors in the patients' 
conditions. T his emphasis is probabJ y exceptional, however. 
Some medical schools give only lip service to the importance of 
understanding these aspects of d isease and health. I n one, the 
writer was told that while the catalogue advocated the inclusion 
in premedical preparation of more courses in the humani ties and 
social sciences, in ac tual practice the admissions committee gave 
preference to candidates with heavily weighted natural science 
backgrounds. Never theless, a distinct trend is evident toward 

1 Widening Horizons in M edical Education: R eport of the Joint Committee of the 
Associatioll of American M edical Collegcs and the American Association of Medical 
Social Workers. Prepared by Jean A. Curran, M .D., and Eleanor Cockerill. 
Commonwealth Fund, New York, 1948, p. 3. R eprinted by permission of the Com­
monwealth Fund and Harvard University Press, Oambridge, Mass. 
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recogmtlon of the psychosocial as well as the physicochemical 
elements that a medical student must learn to interpret. 

This development has important implications for nursing, as 
was suggested in the earlier discussion of supportive care as part 
of the responsibility of a professional nurse. She is expected to 
recognize and report to physicians symptoms of emotional ten­
sions or mental distress, cr eate an atmosphere conducive to ease 
of mind, inspire confidence in patients and a sense of freedom in 
discussing their problems, understand varying needs, contribute 
to positive attitudes that will promote recovery, and consult 
about constructive measures with appropriate members of the 
therapeutic team. The nurse shares with others in the health 
services the function of the medical profession, which is described 
by Dr. John R omano, professor of psychiatry at the University of 
Rochester School of M edicine and Dentistry, as acquiring knowl­
edge and applying it "to prevent d isease, to free man, and to hel p 
man to free himself, from the enslavement of pain, illness, and 
disability, and from the equally grcat enslavement of fear, preju­
dice, and neurotic restriction, in order that man may function to 
the maximum of his capacity as an intelligent, conscious, free 
human being."l 

Dr. James S. Plant, in d iscussing the place of the nurse in 
Personality and the Cultural Pattern,2 pointed to her peculiar position 
of being associated with crises) as is the doctor, but of having a 
more natural relationship with those she serves. While she is in a 
position commanding considerable authority, he said, and 
patients accept her advice, they do not "dress" [or her, physically 
and mentally, as they do for the physician. D r. Plant believes that 
the molding of personality is in the hands of those who are most 
closely in contact with the persons involved, and in this respect 
the opportunity of the nurse exceeds that of the doctor. 

The chief of staff in a pediatric unit recently said he thought 
that the atmosphere created by a remarkable nurse supervisor 
with a broad under standing of child development and general 

1 Educationfor Professional & sponsibililJI: A R epor t of the Proceedings of the Inter­
Professions Conference on E ducation for Professional Responsibility. Carnegie 
Press, Pittsburgh, 1948, p . 169. 

2 Commonwealth Fund, New York, 1937, p. 369. 
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psychology, and the attitudes she helped her co-v;'Orkcrs develop, 
contributed more to the children's happiness and progress than 
any physical treatments. In m any cases d iseases are incurable, 
but gaiety and courage lift the hearts of both the children and 
their troubled parents) and hel p immeasurably not only while the 
patient is in the hospital, but afterward as well . Regaining physi­
cal or mental health, or the favorable adjustment to permanent 
limitations) such as heart disease or the crippling effects of polio­
myelitis, may largely depend on the a ttitudes of the child and 
those in his home environment. 

A specialist in child development stated in a conference with 
the writer that even the premature infant, almost too fragile to be 
touched, needs in some way to be made to feel the warmth and 
security of lovc, if he is not to develop merely as a little physical 
mechanism. Symptoms of illness such as vomiting, for which 
doctors could find no physical cause, have been diagnosed as in­
dications of emotional malnutrition and have been curcd by 
"t.l.c.," now a familiar prescription meaning "tender, loving 
care." N urses wh o understand and want to minister to this need 
are able not only to prevent such unfavorable reactions but also 
constan tly to contribute to the positive well-being of the babies 
in their charge. 

T he head of a diabetic elinic testified in a similar conference 
that collegiate nursing students were making an important con­
tribution to h is work. They sit unobtrusivcly in conferences 
bctween doctor and patient, observing the patient and taking 
notes. Then they conduct follow-up in terviews, more leisurely 
than is possible for the doctor, and their outgoing friendliness and 
understanding, patience, and skill in crcating a permissive at1TIOS­
phere often enable them to discover significant factors that are 
interfering with the patient's progress, such as departures from 
diet unacknowledged to the doctor because of awe or fear, per­
sonal anxieties or unhappiness, misunderstanding of directions, 
language difficul ties or unadmitted deafness, or home conditions 
that make a d ietary and hygienic regime d ifficult to follow. T he 
doctor finds the students' reports of these interviews extremcly 
helpful in hi.s subsequent handling of the casco 
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Members of the nursing service staff in a general hospital have 
found that the collegiate students who have the clinical practice 
in their courses there can often help with emotionally d isturbed 
patients. Graduate nurses turn to them for assistance in such 

cases. 
What por tions of psychology v,rQuld be most useful in preparing 

nursing students to make the maximum contribution of which 
they are capable to the welfare of patients and morale of co­
worker s? A member of the psychology department in a leading 
university has studied this problem intensively in relation to 
selecting the most valuable content for a course in psychology 
she conducts [or graduate nurses. The students are a highly 
selected group of experienced nurses, whose basic program in a 
hospital school included little or no study of psychology. T heir 
awarcness of need for the undcrstanding and skills they lacked has 
sharpened their appreciation of the enlightenment and confi­
dence they are noW gaining. The content is more advanced than 
would be suggested for the early years of a basic collegiate pro­
gram in nursing, but the basic elements are the same. 

T he indispensable component in a sequence in psychology for 
nw'sing students is, in the opinion of the psychologist referred to 
in the preceding paragraph, a thorough course in personality 
development and social adjustment, emphasizing emotional de­
velopment [rom birth through childhood and adolescence into 
maturity. An understanding of normative developmental trends, 
the dynamics of individual behavior, and the problems and 
methods of adjust-rnent provides means for interpreting elements 
in all behavior, positive and negative reactions, and the inter­
relationships of physical growth, learning, social influences, and 
cmotional factors in the process of maturation. These funda­
mentals help the nurse in adjusting to her profession and in aiding 

the patient adjust to his illness. 
Another important area of study is the psychology of learning, 

in which the view should be broad and integrated, including 
different types and applications. T he nurse needs to know the 
underlyin g principles of cffective teaching, [or she is constantly 
explaining how and why things are done. Also, she needs to con­
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sider the perceptual field of the learner and know how to USe 
appropriate methods in a wide variety of situations. 

Still another kind of knowledge cspeciaJly important for the 
mrrse to have is that of methods of evaluation. Medical progress 
has been achieved through scientific experimentation, checking 
of resu! ts, and development of new theor ies, techniques, and pro­
cedures. T he nursing profession, both in its relation to medicine 
and for advancement of its own proficicncy, requires constant 
adjustment to change, and acceptance of knowledge and custom 
as subject to evaluation and progress. Skills in defining aims, de­
vising means for their attainment, measuring results, and a ttain­
ing redefined goals are essential. Consideration of relative values 
is often involved ; for example, efficiency is a goal that, though 
important in itself, should be subordinated to less tangible pur­
poses in hum an relationships. Familiarity ~with psychological 
and sociological techniques [or measuring such subjectivc factors 
as atti tudcs, group morale, and quali tative as well as quantita­
tive results is needed for the continuous improvement of nursing 
services. A cour se in social psychology conducted in either the 
sociology or the psychology department, or taught jointly, may 
provide some of these materials. 

In some universities a course in emotional development or the 
dynamics of personality is given by a psychia tr is t rather than in 
the psychology department. T he professor may be a member of 
the staff of the university health service or of the medical school, 
and for nursing students the coursc may be preliminary to, or 
concurren t with, clinical practicc . Occasionally a general survey 
of all periods of life is followed by a m orc intensive study of child 
growth and development. Expericnce with well children, includ­
ing expert guidance of studcnts in their observation work and 
par ticipation in a nursery or play school and in well-baby clinics, 
is generally considered an important pr erequisite for pediatric 
nursing. 

The complexities of human behavior, the unpredictable vari­
ables, and the dangers of superficiality and misinformation, in­
creased by current popularizcd d issemination of ideas about 
psychology and psychiatry, emphasize the impor tance and the 

CONTENT OF BACCALAUREA T E CURRICULUM 153 

difficulties of provid ing as many young people as possible with 
sound fundamental principles for the development of under­
standing and good j udgment. F or the nurse these qualifications 
are among the most essential. Confcrcnces betwcen the faculties 
of the nursing and psychology departments wi th a psychiatrist 
and a psychiatr ic nurse as consultants are pe.rhaps the best instru­
mentalities for arriving at satisfactory solutions with regard to 


course content and methods of teaching. 


Biologica l and Physical Sciences 
The importance of the social sciences in no way reduces that of 

the biological and physical sciences; thcy are obviously cssential 
as a foundation for nutrition, pharmacology, medical pr inciples, 
and nursing. Increased understanding of the interrelationships 
f physiology, bacteriology, chemistry, and nutrition, and the 

application of principles of physics in many treatments makes 
thorough and integrated scientific knowledgc of the utmost im­
portance for competent professional nursing. T he perplexing 
problem is how to include enough of these sciences, even though 
content be most carefully selected, without crowding out other 

vitally important educational experience. 
According to Nursing Schools at the M id-Century, the recommen­

dations made in 1937 in A Curriculum Guide j ar Schools oj Nursing 
have been more fully met in the area of the b iological and physi­
cal sciences than in any other . Howcver, the amounts recom­
mended, equivalent altogether to only about 1'2 scmester credit 
hours, are extremely small according to college standards. 

In the consecutive ty pe of program, Type I , which requires 
two years of general ed uca tion for admission to clinical prepara­
tion , biology or zoology and general chemistry are usually re­
quired as part of the prenursing curriculum. T herefore, all stu­
dents have a foundation in thcse for anatomy and physiology, 
microbiology, and organic and physiological chemistry, which 

are taught in the preclinical period. 
I n the correlated type, T ype II, the firs t year, which generally 

consists of two semesters and a summer session, or of four quar­
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ters, is used for essent ial foundation materials from the academic 
departmen ts and for a concurrent introduction to nursing that 
begins the process of correlation. As has been noted, this program 
is usually condensed into four years and general and profession­
related academic subjects are continued throughout the period. 
This necessitates a concentration of prerequisite content, which 
in T ype I may be spread over the two preprofessional years fol­
lowed by the intensive preclinical period of six months. Arranging 
for instruction in the natural sciences presents a particularly 
difficult problem, because the courses offered that are designed 
primarily for majors in the respective departments generally do 
not serve the best interests of the nursing students. They need 
substantial courses that are more thorough than those given in 
the typical hospital school in anatomy and physiology, micro­
biology, and physiological chemistry. T he usual roads to these 
subjects are, however, too long and the emphases and applica­
tions irrelevant for their purposes. For example, some chemistry 
departments believe that the only respectable route to biochem­
istry is by way of a year of general chemistry, sometimes qualita­
tive or quantitative analyses, or both, and at least a semester of 
organic chemistry. Similarly a full year of biology or zoology is 
often required for any other work in the department, and courses 
in human anatomy and physiology, if given at all, are often con­
ducted on the advanced level. A typ ical university catalogue 
prescribes biology, chemistry, and bacteriology as prerequisites 
for microbiology. Physics courses frequently require college 
mathematics, or more high-school mathematics than the average 
student has had. If prospective nurses took all these science 
courses in the prescribed sequences, there would be little time for 
anything else and the years of academic content would have to be 
greatly prolonged. 

In a very few institutions the writer has found regular courses 
favorably arranged for nursing students. For example, in one uni,­
versity, organized on the quarter system, the following sequences 
are available: 

In biological science: zoology, one quarter ; anatomy and physi­
ology, two quarters; microbiology, one quarter. 
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I n chemistry: general chemistry, largely inorganic, one quarter ; 
organic chemistry, one quarter ; physiological chemistry, one quar­

ter. 
In nutrition: foods and nutrition, one quarter. 

This kind of planning for the general student and for those 
needing the materials for some major other than science is rare 
but makes possible an arrangement such as the following: 

Quarter credits 
Second Third FourthFirstSubject 


E nglish composition (perhaps 

both oral and writ ten) 3 3 3 


4
Biology or zoology 
44Anatomy and physiology 4

Bacteriology or microbiology 
44 4Chemistry 3 

Nutrition 

3 
 3Sociology 3 3 

Psychology 2 22 
Nursing 

2 

16 1216 16 
Total 

A semester arrangement with an eight-week summer session 

might be as follows: Semester credits 
Summer 
sessionSecondFirst

Subject 
3 3English composition 


Anatomy and physiology 

4 4(Prerequisite high-school biology) 

3
Bacteriology or microbiology 

Chemistry 


4 4(Prerequisite high-school chemistry) 
3 

Nutrition 
3Sociology 3 

Psychology 
2 2 2 

N ursing 
816 16 

Total 

This is a stiff freshman course b ut infinitely better than the 
short, crowded preclinical period offered in the hospital school or 
in some T ype I collegiate progr ams. T he student load and time 
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for study is the same as in other college programs. No more than 
two laboratory sciences are taken a t a time and the sequences, 
whereby microbiology and nutrition follow the o ther biological 
and the chemical sciences, and psychology follow5 a semester Or a 
quarter of anatomy and physiology, allow for effective integra_ 
tion. M any obstacles to curriculum planning appear in individual 
institutions and adj ustments have to be made, such as postponing 
p art of the academic content until the sophomore year and 
introducing more nursing content if the medical center is ad­
j acent, or more general education if the profession-related courses 
can be arranged for later. 

In some universities special courses have been set up for nursing 
students only: a two-semcster OT three-quarter course in anatomy 
and physiology, including a brief in troduction to the methods of 
biological science and to the lower forms of life; and a course of 
the same length in chemistry, including carefully selected content 
in inorganic, organic, and physiological chemistry to give the 
maximum understanding of basic principles. A professor of bio­
chemistry in a university medical school, who had planned and 
taught such a course, recently reported in a cuniculum discussion 
that he considered it very satisfactory. He had previously at­
tempted to Cover the essentials in a one-semester course for 
diploma students in the university hospital school of nursing, and 
had found that he could not teach them enough in the timc 
allowed to m ake the course of any real value. He thought that 
a large portion of the material ordinarily included in a year of 
general chemistry was unnecessary for nonmajors but that a 
limited, wisely chosen amount of inorganic chemistry, followed 
by carefully selected materials in organic chemistry and bio­
chemistry produced excellent results. Such a Course doubles the 
time usually allotted in hospital schools, bu t takes only about 
two-thirds of that required in a nursing curriculum of Type I for 
the Customary year COurse in general chemistry followed by a 
course for nursing students in biochemistry. T hus, a semester is 
saved for some thing else . 

Some insti tu tions with established courses like those previously 
described have come to realize their superiority for general edu-
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cation pm poses to the traditional introductory courses in biolog­
ical science and chemiso"y, which give too limited a view of the 
field to students who can take only one course in each science. 

The situation in physics is similar. Only a short course is pos­
sible, if any, and it becomes a question of providing special 
preparation for nursing students or preparation that will m eet the 
needs of a larger number. Where such a course is unavailable or 
time cannot be found for it, the necessary principles of physics can 
be taught in connection with nursing procedures. 

Problems vary also with regard to nutrition. Sometimes the 
course offered by the home economics department involves pre­
requisites in foods and cookery that are unnecessary for nursing, 
or too long for inclusion, or both. Sometimes a special course is 
provided, preferably one designed to serve other groups as well. 
I n some places courses in nutrition, which are valuable to the 
general as well as the nursing student for understanding the rela­
tion of diet to health in personal and family life, are being ar­
r anged so that students who can pass a test in cooking are not 
required to spend time learning the processes of food prepara tion. 

Often a course in bacteriology is availaiJle that can be shared 
with other students. Courses in microbiology are less often pro­
vided, but, if necessary, requisite materials in m icrobiology can 
be added in the professional program to a foundation in general 
bacteriology. 

Postwar discussions of general education are effectively calling 
attention to the [act that the majority of studen ts in beginning 
courses in most fields are nonmajors and that their intercsts 
deserve consideration as well as those of potential specialists. 
There is also a reaction against creating special sections of courses 
[or special groups: chemistry for science majors and premedical 
students, [or engineers, for home economics students, for nurses, 
for dentists, for pharmacists. This policy is possible only in large 
institutions and is usually uneconomical. I t also rcsults in early 
separation of students from each other, with the nanowing of 
interests tha t generally accompanies narrowing of applications. 
T hus, the pmpose of shared experience and oppor tunity for inter­
communication among groups about their d ivergent interests is 
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defeated. Although it is difficult to rearrange ma te-rials so that an 
initial course with iUustrative applications in various fields can be 
offered to several groups of students, some professors believe that 
it is not im possible to do so. Specialized courent can be introduced 
la ter . 

There appears, however, to be a particularly strong feeling 
among the majority of natural scientists that modifications of 
courses for nonm ajors, involving departures from the traditional 
patterns in major sequences, means " watering down " the content 
for vocational purposes. T his feeling, in turn, sometimes leads to a 
r eluctance to teach such courses and possibly to their assignment 
to less experienced or less competent instructors. Frequently 
encountered also is the attitude that nursing students have infe­
rior scholastic ability. The same attitude was earlicr expressed 
toward students in home economics and physical education when 
such departments were new. It has been justified in some in­
stances, though by no means always, when so-called "service 
courses" have been offered to students in hospital schools. 
Actually, however, in most of the present authcntically collegiate 
programs, nursing students are p erhaps more carefully selected 
than others, on thc basis of nursing tests and personal qualifica­
tions, as wcll as thc usual criteria for admission. They compare 
very favorably with other students, both in their initial rating on 
entrancc tests and high-school records and in their college '>"ork. 
Indeed, they must be able studcnts to mcet the exacting require­
ments of their course. M oreover, they usually have strong motiva­
tion, so that they make a determined effort to master difficult 
material. 

In situations where special courses in the sciences for the nurs­
ing group appear to be the best solution, some ver y intcresting 
experimen ts in integration are being carried out. T he mcthod of 
correla ting thc content and timing of courses that remain separate 
uni ts may be effective through discussion in interdepartmental 
conferences and making courses in physiology, chemistry, mi­
crobiology, and nutrition mutually contriLmtory and free from 
unneccssary overlapping. A more extensive plan for the synthesis 
of the biological and physical sciences is being evolved a t Boston 
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University. The facully in nursing and in the respective sciences 
are developing a course calLed " human ccology," which deals 
w ith the interrelationships of organisms and their environment, 
both internal and external. 1 A detailed description cannot be 
given here, but thc purpose is to select and synthesize the most 
valuable matcrials for nursing from anatomy and physiology, 
chemistry, microbiology, elementary pathology, sanitation, and 
physics in an inclusive and effective foundation coursc totaling 
about sixteen semester hours. It is hoped th at teaching the essen­
tial content in less time and making more meaningful the inter­
related functions of man as a whole will serve the double purpose 
of providing a strong basis in the natural sciences and freeing 
class hours for greater breadth of educational experience in other 

areas. 

Cornrnun'ication Skills 
English composition is universally recognized as a basic tool for 

all college courses, but has never been includcd in hospital school 
urricula . As a result many nurses have been badly handicapped. 

Unfortunately, the deficiencics of many high-school graduates are 
only too well known, deficiencies to which variolls causcs con­

tribute. 
College courses in English vary, as in other subjects, and even 

the best cannot work miracles in correcting b ad hab its or in 
establishing good ones. However, much can be accomp lished by 
expert teaching of the fundamcntals of clear and correct writing 
and speaking, as is being dem.onstrated in many institu tions. The 
current emphasis on these skills as essentials for success in busi­
ness, industry, and the professions is helping students realize 
their importancc and is stimulating educators to reevaluate thcir 
methods. For example, in one state university an intensive study 
has becn made of the results of the freshman English course. 
Students arc divided into three groups on the basis of an entrance 
test and are given thorough drill on the level of their preparation 
and ability. T hey may be promoted or demoted from one group 

1 Bowen, Eleanor P age, " Synthesis of the Biological Sciences," American Journal 
oj Nur. illg, voL 51, July, 1951, pp. 477-479· 



160 COLLEGIATE EDUCATION FOR NURSING 

to another at the end of each term according to their achieve­
ment, but they have to continue the course until they have met 
satisfactory standards. At the end of a year of concerted effort, it 
was found that all students had made significant progress the 
first term, but many merely maintained these gains or even 
regressed d uring the second . This was due to a relaxation of 
effort on the part of the faculty, reduced requirements in writing, 
and the introduction of more reading, wh ich both teachers and 
students preferred . T his situation has now been correctcd. 

The university is also attempting the very difficult task of 
securing cooperation from all faculty members in helping stu­
dcnts maintain and increase their communication skills through­
out the college years. It has a system by which any student who 
shows deficiencies in expression in any course is referred to a 
clinic for remed ial measures. Student effort and faculty coopera­
tion are stimulated by the req uiremen t of satisfactory perform­
ance on a test a t the end of the sophomore year and another 
before graduation. 

A method of teaching composition found effective in another 
institution has the unique virtue of providing constant practice 
for students, without the heavy burden of paper work for the 
teachers. The students are required to write a paragraph every 
day. In class one of them is askcd to state briefly what he intended 
to convey in writing. The paragraph is then projected onto a 
screen for detailed analysis and constructive cr iticism by the 
teacher and the class. When sentence and paragraph structure is 
thoroughly mastered, the class advances to one-page composi­
tions, subjected to the same techn ique of criticism. Stimulating 
leadership by the instructor and the judgment of fellow students, 
expressed in free and good-natured discussion, have brought 
astonishing improvement in the clear, correct, and effective 
prcsentation of ideas. 

This excellent teaching device might be used to assist nursing 
students with the writing of patient records and hospital reports, 
where clarity and conciseness have special value. But nurses nced 
preparation that extends far beyond the written word. As mem­
bers of nursing faculties recognize, skill in communication is of 
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major importance for the nurse in her daily rounds, in talking 
with patients and their familics, explaining, reassuring, teaching; 
in h er rclations with hospital personnel ; in conferences and 
demonstrations; and for participation in professional activities, 
such as discussions and policy-making on the local, state, or 
national level in nursing organizations, and for sharing in com­
munity projects as a responsible citizen. 

Whether a separate course in speech can or should be included 
in the curriculum or in an individual student's program depends 
on circumstances. Some speech courses emphasize phonetics and 
vocal techniques useful in dramatics; others are concerned with 
formal public speaking. In this field as elsewhere, the requirc­
ments of the nursing student correspond closely with those of 
others not specializing in speech or dramatic art. She needs to 
develop a pleasant speaking voice, clear enunciation, and ease in 
contributing to a discussion and in giving a clear, well-organizcd 
exposition of a subject or dcmonstration of a procedure. These arc 
the foundations for skill in public speaking just as ability to write 
a good paragTaph is the basis for that of extensive writing. If the 
student has speech defects, she should be helped to overcome 
them, but remedial work is usually provided in aclinic rather 

than in a course. 
Anothcr area in which the nursing student may req uire help 

is reading. An increasing number of institutions offer remedial 
reading courses to improve speed and comprehcnsion. A slow 
reader is at a great disadvantage and hence such a handicap, 
whether due to physical or psychological causes, should be dis­
covcred early and appropriate measures taken. Fortunately, 
diagnostic and guidance procedures for this purpose are gradually 
improving in many colleges and universities. 

General Education 
Though directly profession-related, courses in the natural 

sciences, the social sciences, and communication also contribute 
largely to the general education of the student. The so-called 
"req uirements for d istribution," that is, for a balance of educa­
tion outside the major subject, generally include a prescribed 
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minimum of content in each of these areas. T his content may be 
in general education courses required of all students or in a 
selection of departmental subjects. R equirements also usually 
include history and government and the humanities group, com­
prising such fields as litera ture, the arts, philosophy, and religion. 

Some educators think that the humanities, as a means of com­
municating the culture of the past to oncoming generations, 
should constitute most of the content of undergraduate college 
education. T hey can, however, be given only limited space in a 
curriculum that requires so much professional and related mate­
rial . Such courses as can be included should, therefore, be chosen 
with care, whether by the faculty as prescriptions for all students 
or by individual studcnts undcr competent guidance. The most 
important criteria for selection of courses should be the inspiring 
quality of the teaching, and the breadth of understanding and 
vision they impart. No subj ect, in and of itself, is liberal or purely 
technical. If not properly taught, evcn literature may take on the 
form of a technical subject, involving rotc-learning of biograph­
ical data and of critical opinion, and analysis of details and 
techniques, rather than a means of awakening and broadening 
the mind, communicating an appreciation of the power of ideas, 
of the complexity and poignancy of human problems, and of 
human personal ity and character in their infi nite variety, as 
interpreted by mastcrs of thc literary art. Students soon become 
excellent judges of which courses widen mental and spiritual 
horizons, and deans and faculty members naturally have in­
formed judgment concerning such courses. Unfortunately, there 
is always academic conflict between the advocates of content 
which "evcryone should know" and those who urge the impor­
tance of free election according to the student's individual inter­
ests. Nevertheless, a middle ground of freedom of choice is pos­
sible, ,,,hich permits students to profit greatly if selcction is based 
on thorough inquiry and sound advice about the specific courses 
and who teaches them. 

The need of the nurse for inner resources, for stimulating 
interests outside her job, and for social contacts based on shared 
cultural expericnce is very great. Absorption in her work and 
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isolation from the community that comes from being on a hos­
p ital staff and sometimes living in a residence for nurses too often 
r esult in extreme narrowncss of perspective. This situation should 
be ameliorated both for the sake of the nurse's own development 
and happiness, and for that of her maximum contribution to her 
patients, co-workers, profession, and community. 

Principles very similar to those relating to the humanities apply 
to history and government. An intelligent grasp of contemporary 
problems and constructive participation in their solution are an 
imperative, though often neglected, obligation of every educated 
person. Members of a profession representing the public welfare 
particularly nced understanding of the historical backgrounds of 
national and international issues. They need knowledge of gov­
ernmental organization; of the meaning, processes, and aims of de­
mocracy; and of practical methods of democratic action. Again, 
the time for acquiring even the rudiments of such understanding 
is infinitesimal in comparison with what would be desirable. 
Therefore, courses should be sought for their actual value in 
relation to these objectives and for a quality of teaching which 
makes them not only dynamic in themselves, but a stimulus to 
continued interest and self-education . 

Where opportunities exist for learning to speak a foreign 
language by the direct methods developed during the last war, 
such a course may be one of the most rewarding of educational 
experiences. In an era when the improvement of intergroup rela­
tionships and international understanding is urgent for the very 
surv ival of democracy if not of civilization, the importance of 
langu age as a tool of communication is often not realized. Acquir­
ing even limited ability to use a tongue other than one's own 
awakens the mind to new understanding of grammatical struc­
ture, derivations and connotations of ",,;ords, and distinctive char­
acteristics of peoples as expressed through their language. Learn­
ing one language in a group with a common foundation, such as 
the Romance languages, facilitates the mastery of others. More­
over, for the nurse who practices in parts of the country or in 
large cities where the native language of many of her patients is 
Spanish, knowledge of that language is particularly desirable. 
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U nfortunately, the crowded curriculum allows too little time 
for a student to acquire sufficient facility to be of much value in a 
new language by the ordinary classroom methods. Continuation 
of study begun in secondary school is advantageous, especially if 
conversation courses are available or the stage of advancement 
allows study of the literature for understanding a foreign culture. 

Finally, the desirability of including in the upper years oppor­
tunities for studies unrelated to nursing should be emphasized. 
Students are usually more aware then of interests as yet unex­
plored and of the social value of " general culture ." Relief from 
intensive preoccupation with professional preparation and often 
almost exclusive association with groups in the health field is 
particularly important as a liberalizing influence in the later 
stages of development for the varied aspects of adult life. 

THE MAJOR IN NURSING 

The knowledge, ideas, attitudes, and interests a student ac­
quires from well-chosen courses in fields outside the major are 
indispensable for professional education. However, the develop­
ment of power to make effective use of these resources depen.ds 
upon the success of the major courses in teaching methods of 
application. Unlike general education on one hand and technical 
training on the other, professional preparation is not primarily 
concerned with knowledge for cuI tural purposes or with skills and 
procedures in themselves. Neither is it merely a combination of 
the two. Its essential and distinctive function is developing abili­
ties to utilize knowledge derived from various sources as a basis 
for skillful performance to achieve specific goals. The student is 
taught to solve problems by analysis of component and con­
tributory factors, selection of relevant principles, judgment in 
their application, and facility in procedures based on the prin­
ciples. Such ed ucation enables the nurse to understand and apply 
an increasing body of theory and k nowledge of techniques, and 
develops the power to adapt and combine various concepts and 
skills in meeting diverse and complex situations. It develops also 
confidence and independence within well-understood limits and 
a strong sense of personal and professional responsibili ty. 
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The sequence of courses constituting the major in nursing in a 
baccalaureate program is the instrumentality by which the dis­
tinctive functions of professional education are carried out. Here 
the learning from related fields is focused and combined with 
cumulative knowledge and skills in nursing. 

Since the major sequence is the core of the program and the 
qualifications of graduates are chiefly determined by the extent to 
which their abilities are activated in the field of concentration, 
the principal responsibility of a college or university in under­
taking to prepare personnel for the most skilled and inclusive 
general nmsing functions and for gTaduate specialization is to 
provide a high quality of education in the major courses. As 
suggested earlier, the fulfillment of this obligation is implicit in 
granting a degree assumed to be a credential of professional 

competence. 
The tentative outline of content for the major in nursing on 

page 142 merely indicates the areas in which the learning proc­
esses take place. Nurse educators agree generally that a basic 
collegiate program should give adequate preparation for the be­
ginning practitioner in all the types of nursing indicated: medical 
and surgical nursing, maternal and child care, communicable 
disease including tubercuiosis, psychiatric and public health 
nursing. However, new approaches to curriculum development, 
reevaluation of objectives and methods, and experiments to pro­
duce more satisfactory results are increasingly advocated. The 
traditional pattern described in Chapter 2 persists in the majority 
of hospital schools, and even in collegiate programs radical 
changes are difficult to effect because of the large amount of 
student service required. Nevertheless, many question the educa­
tional efficacy of stereotyped courses with limited content and 
primary emphasis on techniques, combined with practice in 
various nursing services, the duration of which is measured by 
time rather than by learning experience. 

Dissatisfaction with methods that have failed to solve the quali­
tative and quantitative demands for nursing services is acting 
as a stimulant to constructive thought about nursing cmricula. 
Extensive discussion has led to formulation of promising ideas in 

http:depen.ds
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several schools but freedom and means to test their va lue are, 
except in rare instances, only hopes for tb e future. As universities 
establish new schools of n ursing and others apply to those that 
already exist the same policies as govern similar units of the 
institution, the number of excellent programs m ay be increased. 

How should a major sequence of nursing courses in a bac­
calaureate program be developed? 

Resources and Cond itions 

An indispensable provision is a depar tmental facul ty sufficient 
in n umber and adequately prepared to organize and give instruc­
tion in the various courses of a complete curriculum, including 
classes, conferences, and supervision of clinical practice and fie ld 
work. Also necessary are sui table facilities for instruction for all 
courses in hospitals and agencies, with assurance that the oppor­
tu nities for practice are adequate. T his implies a high enough 
daily average of pa tients in the respective services, sufficient 
variety of clinical experiences, and a bove all a fine quality of 
medical and n ursing care . Good practice cannot be taught in an 
unfavorable environment where example confiicts with advocated 
attitudes and methods. U nfor tunately, the vital impor tance of the 
quality of pa tient care which students will observe and share with 
other personnel is sometimes given liltle consideration . T he rea­
son is usually failure on the part of the educational institution to 
r ealize the varia tions in standards of different hospitals and even 
the need for thorough investiga tion. Not only the efficiency of 
administration, adequacy of staffing, and qualifica tions of per­
sonnel should be considered but also the temper of in terpersonal 
relationships among and with in participa ting groups, since 
democratic practices, m Lltual consideration, job sa tisfaction, and 
group morale strongly affect staff stability and favorable condi­
tions for patients and for students. 

Anothf',.l" essential for a good program, of sufficient impor tance 
to justify reitera tion, is assurance of the interest and cooperat ion 
of the staffs of the hospitals and agencies providing the fac ilities 
in the promotion of educa tional purposes. T his applies in a 
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hospital controlled and oper ated by the university that conducts 
the nursing curriculum as well as in hospitals and agencies with 
which the educational institution contracts for clinical and field­
work opportunities. T he long-established habit of regarding 
nursing students as workers, rather than as learners, necessitates 
this emphasis. 

Problems of AdajJtd lion to Collegiate Policies 
T wo basic principles require consideration in any attempt to 

solve problems of adaptation. One is that the students' weekly 
schedule should be planned with a view to achieving maximum 
educational results rather than on the basis of working hours. In 
general, student hours still conform to the prevalent work·weck 
of employed hospital personnel, without allowance for study. 
H ours have been reduced with changing educational and labor 
policies but the method and purpose of planning schedules in 
most nur sing prograIllil are still radically different from college 
practice. 

The second principle is that nursing courses should be organ­
ized in accordance with gener al policies of higher education as 
applied in the particular institution offering the curriculum. 
Descriptions of courses as given in the college or university bul­
letin should correspond to those in other departments in stating 
the subject matter, weekly time requirements, and credit so that 
they will be readily understood, and can be compared readily 
with other courses. A fundamental concept is that guided clinical 
practice and field work are as inseparable parts of nursing courses 
as laboratory hours are of science courses. It emphasizes not only 
the indispensable interaction of theory and practice bu t also the 
continuity of teaching and lear ning in both aspects of a dynamic 
subject such as nursing. It makes a clear break with the tradi­
t ional system of classes apart from and often largely unrelated to 
work experience. 

As previously stated, a credit unit in academic courses requires 
approximately 3 hours of work each week throughout a term for 
the average student (one hour of class plus about '2 hours of 
study, 2 hours of labora tory work plus one of study, or 3 hours of 
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laboratory work) . A normal program of 15 credit hours is thus 
expected to req uire about 45 hours per week of student time. 
Course content and assignments are planned to accomplish maxi­
mum results while m aking fairly regular weekly demands upon 
students proportional to credit in the course. If the relation of 
student time to credit in nursing courses is the same as that men­
tioned) two standards m ust be applied to make the credit value 
equivalent to that in other fields : ( I) An avcrage of about 2 hours 
of preparation would be expected for each class and allowed for 
in thc student's weekly schedule. (2) T he amount of concurrent 
teaching in clinical practice and field work would be equal to 
that in a laboratory. 

The first standard necessarily applies if the content and stand­
ards of nursing courses are to warrant collegiate status. Opinions 
differ, however, with regard to the best proportion of clinical 
practice to teaching and therefore to credit, because of the differ­
ence in conditions in a hospital or agency and in a laboratory. 
If practice in the care of patients is considered comparable to 
laboratory work and the students' weekly schedule and college 
year are equal to those of students in academic departments, the 
second standard necessitates comparable conditions. Constant 
teaching-supervision would be required, with each clinical in­
structor responsible for only a few students. This policy also 
assumes that achieving competence in n ursing practice can be 
accelerated by continuous teaching. 

Current opinion inclines to the belief that more extensive prac­
tice is needed to learn nursing skills than to apply theory and to 
learn laboratory techniques in a controlled situation without the 
variable human factors in a hospital ward . If so, the time allow­
ance for each course that in cludes clinical practi ce and for the 
program as a whole m ust be greater than in other baccalaureate 
curricula. 

Conditions in collegiate schools of nursing now vary widely. In 
some, clinical "experience" is still primarily a work rather than a 
learning situation and only administrative supervision is pro­
vided. Systematic instruction is almost wholly confincd to classes. 
U nder such circumstances credit should r ightly be assigned only 
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to hours in class. In fact) status as a collegiate program is ques­

tionable. 
In other institutions) teaching-supervision by clinical instruc­

tors is included but in a considerably lower proportion than the 
ratio assumed in laboratory work. In that case, the credit would 
be distributed . For example, if the year in the profcssional part 
of a nursing curriculum is 48 weeks, or thrce I6-week periods, 
instead of the customary 32-36 academic weeks, the 30 annual 
credits toward the usual requirement of 120 semestcr credits for 
the baccalaureate would be 10 for each period. Assignment of 
credit to courses should depend on actual teaching. That is, the 
10 credits might be assigned as follows: normal growth and dc­
velopment of children, 3 credits- 2 hours per week in lecture­
discussion classes, with about 2 hours' preparation for each, 3 
hours in guided experience with well children (student time, 
9 hours per week); maternal and child care, 7 credits-3 hours of 
class work (student time, 9 hours); 4 hours of planned clinical 
instruction with 26 hours supervised practice (student time, 36 

hours) . Student's weekly schedule, about 48 hours. 
T he impm-tant distinction between clinical instruction and 

mere supervision is that the former is systematic and adds knowl­
edge of pr inciples and methods of application. I t therefore re­
quires the instructor's familiar ity with preceding and concurrent 
classroom leaching, careful planning of specific content, to be 
taught in direct connection with patien t care, and , if individual 
teach ing is included, planning how equal benefits to all students 
will be assured. Supervised practice without systematic instruc­
tion is like supcrvised study and docs not constitute a legitimate 

basis for credit. 
Jvlany variations are possible. If the principle is adopted that a 

nursing student's weekly schedule should correspond to generally 
accepted practice in othel- fields, the average requirement would 
be 45 to 48 hours including study, the time usually expected for 
the average student carrying a 15 or I6-crcdit program. R ecogni­
tion is spreading that a sched ule making no allowance for study 
time is not sound practice. It makes college stand ards for course 
content impossible and deprives students of opportunities for 
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extracurricular aCtiVities or employmen t that are ava ilable to 
studen ts in other disciplines. 

Only experimentation and evaluation of results can d etermine 
the correct propor tion, as exclusive ed ucational emp hasis is made 
possible. In any case, the pr inciple should apply that assignment 
of credit to a course is based on actual instruction plus provisions 
for student learning. Award of credit to students and accompany­
ing grades are based on individ ual achievement through use of 
equal opportunities. T he ratio of time to credit should be deter­
mined by faculty judgment as to ed ucational needs and faculty 
responsibility in de termining actual teaching hours, with care 
that credit and degrees in nursing are comparable in educational 
values to those in other baccalaureate curricula. If the number of 
credits is greater for the same degree, the implication is that each 
credit is wor th less. 

Faculty loads are also involved in the policies adopted. Weekly 
schedules for teachers of nursing like those of students have been 
determined by other than educational practices. Time has not 
been allowed for planning courses, preparation for classes, grad­
ing papers, or individual student guidance. T eaching as well as 
learning has been incidental to nursing service. M embers of col­
lege nursing faculties should certainly have schedules for class, 
laboratory, and clinical teaching comparable to those in other 
depar tments of the institution. M aintenance of equal standards 
of instruction, aside from considerations of j ustice, makes such a 
policy essential. 

Another problem of adaptation is arranging courses in nursing 
to correspond with college terms. Difficulties are presented by the 
traditional sys tem of time blocks of irregular length, and regula­
tions by state boards of nurse examiners based on minimum class 
hours in specified subjects, including many small units, and weeks 
of experience in d ifferentiated services. However, increased flexi­
bility in these regulations, so far as laws allow, is replacing rigid 
rules previously considered necessary to assure proper d istribu­
tion. New patterns are frequently authorized by sta te boards if 
the standards of the schools proposing them assure no neglect of 
essentials. 
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Reorganization of Content 
The foregoing adaptations are procedural and may even seem 

ar tificial, but in each case important principles are involved. The 
patterns they impose on a nursing curriculum, with the inherent 
educational concep ts, differentiate it clearly from the typical 
hospital school program. The basic reorganization necessitated 
by full conformity to college policies may be r egarded as an 
opportunity and a challenge. There is no more stimulating and 
salutary experience for a faculty than a complete reconsideration 
of materials and methods in relation to educational objectives. It 
may be compared to d isassembly of a complicated machine, 
examining and realigning the most minute parts, perhaps dis­
carding those that are rusty, cleaning and reshaping others, 
creating pieces and links to fit, and then reconstructing the 
mechanism to perform the same and added functions more effec­
tively. T he analogy fails because ideas in gTOUp thinking have 
vitality and possibilities of infinite variation singly and through 
interaction unlike parts of a machine, but the process of analysis 

and synthesis is similar. 
The proccsS of curriculum improvement has been going on for 

a long time in leading schools of nursing and, with emergence of 
actual or possible opportunities for free experimentation, some 
significant plans are being tricd and others are under considera­
tion. T hese include ideas of reorganization of clinical instruction, 
such as instructing students first in maternal and child care before 
introducing them to medical and surgical nursing in adult wards 
where the novice often encounters the most complex conditions, 
difficult procedures, and potentially traumatic experiences; or 
teaching them first the care of ambulatory patients, then that of 
patients requiring partial rest in bed, and finally that of the 
acutely ill; or first developing their competence in performing the 
simplest nursing tasks such as those of an aide on the nursing 
team, then the func tions of each member, always in the team 
relationship to others, and finally those of a team leader having 
professional responsibility for the care of a group of patients, 
directly and through shared or delegated activities. In all these 
plans the emphasis is upon the development of the student's 



172 OOLLEGIATE EDUCATION FOR NURSING 

knowledge, understanding, skill, and judgment through instruc­
tion and guidance in planned applications of theory. 

Certainly no specific curriculum should be advocated by a 
layman . Moreover, continuous exploration of possibilities by 
faculties, experimen tation with varied plans, and evaluation of 
results ar c necessary for maxim um vitality and progr ess. Cur­
riculum conferences have agreed that, at this stage of develop­
ment in nursing education, any curriculum guide would encour­
age imitation r ather than independent thinking and free ex­
change of ideas wi thin and among groups. H owcver, a current 
trend should be mentioned that affects planning, whatever the 
curricular pattern, and also furthers ready adaptation to college 
terms, namely, the trend toward integration of learning experi­
ences into broad, inclusive courses. Educators deplore the results 
of fragmentary, disorganized learning in a multiplicity of separate 
subjects. Immature students are themselves seldom capable of 
seeing connections between isolated facts and ideas, and course 
divisions are likely to create mental compartments. It is true that 
the final integration must be done by the student. But the process 
needs to be facilitated by the organization of courses into sizable 
units of related content appropriate for each stage of advance­
ment, and into a progressive sequence for cumulative learning. 
T he faculty are best qualified to perform this correlating function. 
I ndeed, it is their primary and continuing responsibility as a 
group , the fulfillment of which significantly affects the success of 
their individual efforts as teachers. 

IYluch has already been accomplished in some schools in en­
larging the scope of courses. For example, introductory courses 
tend to combine content previously taught in separate units, 
often wi th broadened fields of reference and emphasis on founda­
tions for personal and professional development as well as for that 
of technical skill. Illustrative of this tendency are descriptions of 
two courses that have been form ulated by the writer on the basis 
of statements appearing in several collegiate bulletins. T he first is 
designed for the freshman year of the Type II correlated cur­
riculum, and may be called an introduction to nursing: 

Discussion of the role of nursing as a profession in the promotion 
of individual, family, and community health with a general survey 
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of its evolu tion; opportunities of the nurse to contribute to various 
aspects of health services-prevention and control of disease, care of 
the sick and disabled, health teaching and promotion of recovery, 
rehabilitation, and optimum health; and ways in which a student 
may develop habits, attitudes, and skills to make her contribution of 
maximum value. Illustra tions of the relation of the natural and social 
sciences, nutrition, communication skills, and general cducation to 
her future work. T he principles of posture and body mechanics, and 

guidance in their application. I mportance of these principles and 

those of nutrition in maintenance of the student'S health and for later 

interpretation to others. Guidance in utilizing psychological princi­

ples in understanding her own emotional reactions, in meeting 

problems of learning and of interpersonal relations, and in prepara­

tion for understanding patients' problems. Introduction to family 

and community needs and community resources. General principles 

of sanitary science as they relate to home and community problems. 

Application of sociological principles in understanding factors in 

individual and family situations. Visits to outpatient departments or 

clinics, to homes, and community agencies. Orientation visits to 

hospitals providing clinical facili ties for the curriculum. Possibly an 

orientation to home nursing. Lectures, discussions, demonstrations, 

laboratory, field trips. 

The second course is an introduction to patient care including 

such content as: 

Emphasis on the patient as a person and helping students meet his 
simpler nursing and health needs. Beginning the development of 
ability to understand attitudes and reactions in terms of effects of 
illness, emotional problems, individual differences, social, economic, 
racial, religious, and family factors. Guidance in studying a patient's 
chart for preliminary information about background and condition, 
in making the correct approach to him, and in establishing a favor­
able relationship. Simple interviewing techniques, skillful listening, 
alertness to significant revelations of physical or emotional condi­
tions. Beginning simple health teaching. Accurate and concise re­
porting verbally and in writing. F unctions of nursing and health 
teams, and appropriate attitudes and interpersonal relations . Skills 
in simpler procedures and techniques. Closely supervised care of 
patients. Integration of nutrition, drugs and solutions, pharmacology 
and therapeutics. Underlying scientific principles. Lectures, discus­
sions, demonstrations, laboratory, patient-centered conferences, and 

supervised practice. 
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Such courses weave together strands from related fields, intro­
d uce new concepts of the social role of nursing and the personal 
responsibilities of the nurse in the community and in her relation­
ship with patients, families and co-workers, and teach methods of 
applying principles and developing skills. 

O ther instances of integration may be found in some courses in 
medical and surgical nursing where medical principles and nurs­
ing principles and practice relevant to the various aspects of a 
disease requiring either medical or surgical treatment or both 
may be studied together. The course may include experience not 
only in medical and surgical wards but also in rehabilitation, 
emergency and operating rooms, outpatient clinics, and com­
m unity agencies. Diet therapy, pharmacology and therapeutics, 
social and psychological aspects, health teaching) use of com­
munity resources through referrals, as well as the specific care of 
individuals by appropriate members of the nursing team, are 
related to patient needs in organizing and carrying out total 
nursing care based on physicians' orders. 

Pr£nciples of Curricu luJn Planning 

Alfred North Whitehead defined education as " the acquisition 
of the art of the utilization of knowledge. " In his opinion guid­
ance, if it is to be successful, should be adapted to the natural 
processes of the mental growth of the student. In the total plan 
and in each of the many learning experiences selected to con­
tribute cumulatively to the achievement of desired object ives, he 
held there should be three stages which he termed the stage of 
romance, the stage of precision, and the stage of generalization. 
His discussion of the meaning of these stages can be summarized 
as follows: 

The stage of romance, or first apprehension-a general view of a 
new environment, topic, or problem with undefined possibilities in­
viting interest and exploration. Motiva tion and stimulus to initiative 
come at this stage if free imaginative activity is encouraged, and is 
not inhibited by a system that merely teaches facts and procedures, 
and rules for their use. 

The stage of precision-when the mind has been aroused to inter­
est and desire for action and seeks means for knowing what to do, 
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h~w, and why. ~his is t~e stage of acquiring exact knowledge of de­

talls and m astenng speClfic techniques. Here the secret of success is 

pace, and the secret of pace is concentra tion. Quick acquisition of 

precis? knowledge and immediate use of it is the 'Nay to promote 


retentlOn. 
The stage of generalization-habitual use of detailed knowledge 

and skills, but emphasis on basic concepts illustrated by particular 
applications and on purpose. This is the stage of achieving "active 
wisdom" in free utilization of well-understood principles with con­
fident skill. The excitement and satisfaction in this experience stimu­
late the desire for continuing growth in knowledge and power to 
apply it appropriately in the solution of challenging problems. 

Too often what is called education is limited to the second 
stage and thus becomes mere training, for it does not "begin by 
evoking initiative and end by encouraging it" or develop the 
ability to meet the multifarious experiences of life and the chang­
ing demands of a profession with pertinent ideas and effective 

action. l 

In a major sequence in nursing the student should be made 
conscious of the almost unlimited possibilities in the nursing pro­
fession, in the health field, and in her own potentialities for 
achievement and significant service. Experiences should be se­
lected and suggestions made as to important aspects, but the 
student should be free to explore, to question, to seek answers 
among new ideas and experiences. The introduction to each 
course, each type of nursing, each patient's problem should 
present this sense of challenge and opportunity, followed by 
mastery of principles, applications and expert skills, and finally 
by the "active wisdom" and the larger view of possibilities still 

ahead. 
The task of the faculty in developing a curriculum that will 

provide guidance, materials, and opportunities for such growth 
within the student may be compared to a continuous spiral 
ascent: agreement upon basic educational philosophy and gen­
eral purpose, definition of specific objectives, selection and ar­
rangement of learning experiences with suitable teaching 

1 Whitehead, Alfred North, Th~ Aims oj Education. Macmillan Co., New York, 
! 92 9. Reprinted in 1949 in the M entor Book series. 
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ma terials and methods for each, trial of the plan in operation, 
evaluation of results in terms of objectives, reconsideration, 
partial or complete revision, further experimentation, reevalua­
tion, and so on. 

In a recent article, entitled "Distinctive Attributes of Educa­
tion for the Professions," Dr. Ralph W. Tyler emphasized the 
importance of constantly comparing results with objectives, in 
individual learning experiences, in courses, and in the total cur­
riculum. He pointed out that evaluation should not merely con­
sist in testing knowledge and skills; it should also include careful, 
systematic appraisal of problem-solving in the professional situa­
tion and of professional interests and attitudes. Comprehensive 
evaluation seeks and utilizes all valid obtainable evidence: obser­
vations, interviews, questionnaires, samples of work, reports from 
competent judges in various relationships with the individual, 
and so forth. For appraisal of progress toward objectives in the 
program as a whole, he recommends for each class at least three 
such comprehensive reviews of results by the faculty, one early in 
their course, one near their graduation, and one after several 
years of service. Those during and at the end of the course enable 
the faculty to judge immediate effectiveness, to make improve­
ments, and to guide individual students, while a review after 
graduates have had a few years of active practice gives evidence 
of permanence and continuity of learning. Statistical methods of 
systematic sampling and valid generalization from representative 
evidence make postgraduation appraisal practicable, but unfor­
tunately such studies are as yet rare.1 

Definition of objectives for a professional curriculum is insepa­
rable from definition of the functions graduates should be pre­
pared to perform and the degree of proficiency required for begin­
ning practice. General standards agreed upon by a profession 
serve as guides to individual schools in formulating their own 
objectives, but the schools themselves and practicing members of 
the profession are the sources of these standards. Professional 
progress depends upon improvements initiated and demon­

1 See Tyler, R alph W. , "Distinctive Attributes of Education for the ProfessioN," 
Social Work J ournal, April, 1952, p. 62. 

CONTENT OF BACOALAUREAT E CURRICUL UM 177 

strated by many individuals and groups and then integrated into 

a general movement. 
T he nursing profession is in the process of deVeloping general 

standards for baccalaureate curricula through functional anal­
yses, a survey of opinion concerning the abilities needed, pro­
posed studies of levels of performance that students should 
achieve in various types of programs, l the work of the Boards of 
R eview of the accrediting service, and numerous other activities. 
The functions and qualifications of the professional nurse need 
thorough reconsideration because of new demands upon her. 
H owever, significant progress is being made and every well­
developed curriculum contributes to that progress. 

1 Sce Shields, ~lary, ""'\That's Next in Curriculum Study," American J ournal oj 
Nursing, vol. 52, September, 1952, pp. J08S- 1087· 



179 

ott 7 t, 

The Problen1s Reviewed 

I N the past thirty years educational goals and conceptions of 
occupational satisfaction have been raised generally and op­

portunities for women in fields other than nursing and teaching 
have greatly increased. Many vocations today are bidding for the 
interest of high-school graduates. During the same period the 
requirements for nursing personnel have been increased and 
diversified by medical advances and by the public demand for 
expanded and improved health services. These changes have 
made insistent the question: Can the educational means oj supply be 
effectively adapted to serve the interests oj candidates Jor nursing education 
on one hand and to meet the demands Jor personnel in the Junctional areas 
of nursing on the other? 

The writer is convinced that such adaptation is possible, The 
statement must be made emphatically, however, that nothing 
short of drastic change in traditional attitudes about who are to 
perform various nursing duties and how they are to be prepared 
for their tasks wi1l be effective. Change of attitudes is, in short, 
a prerequisite to constructive action, 

Lack of knowledge of fundamental facts has been an important 
determinant in delaying both alteration of ideas about nursing 
and progressive planning for it, In this final chapter we shall 
review some of the problems discussed earlier . 

Functional Ar'eas of Nursing Service 

Chart 3 shows the numerical proportions of the major groups 
of personnel providing nursing services in the United States in 
1950. T he most conspicuous fact it demonstr ates is that registered 
nurses employed for all types of functions are outnumbered by 
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other workers sharing in the provision of these services. Although 
the nursing profession and the interested laity are aware of this 
fact, thinking and planning have so long revolved about the 
graduate nurse that the more numerous auxiliary personnel have 
received scant attention. This situation entails problems of man-
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Approximately 332 ,500 registered nurses as compared with 370,000 practical 
nurses and auxiliary personnel. Based on 1951 Facts About Nursing (American Nurses' 
Association, New York, 1952 ) and unpublished data of United States Public Health 

Service. 

agement, training, and superViSIOn which by themselves are 
sufficient to constitute need for changes in the system of nursing 
education, in order that nurses may be prepared in sufficient 
numbers and with sufficient background to supervise and admin­
ister, and to plan and conduct training courses for this large 

number of auxiliary workers. 
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Perhaps the most disturbing of the figures included in the chart 
is that for teachers. More than twice as many full-time instructors 
as are indicated here are needed in hospital and collegiate schools 
alone. O thers are required in programs for practical nurses. 
M oreover, the demand for teachers to conduct in-service pro­
grams for the large group of auxiliary workers now performing 
nursing functions in hospitals with little or no training ill.d for 
new employees in these categorics is increasingly urgent. Inade­
quate provision for teaching is a basic cause of the ineffective 
preparation of evcry group from attendant to administrative staff. 

Disturbing also is the small number of nurses who are engaged 
outside hospitals-in community health services and thc care of 
patients in private homes. When industrial and office nurses are 
omitted, the remaining number of noninstitutional graduate per­
sonnel, devoted to public health and home care, appears meager 
indeed. The group of practical nurses and others giving home 
care is appreciably largcr, but it must be remembered that few 
of them are trained. Deficiencies in hospital staffs are more im­
mediately apparent and measurable, but home care, prevention 
of disease, health teaching and guidance, aid in convalescence 
and rehabilitation, and maternity and child care are equally 
essential for the public welfare. 

Let us turn now from examination of the functional areas 
represented on this chart to consideration of what categories of 
personnel should be grouped together in planning educational 
preparation for these functions. The major groups are as follows: 

I. 	Administrative, supervisory, teaching, specialized service, con­
sultative, and research personnel 

2. 	Registered nurses giving direct care to patients, who may be sub­
divided into two groups: 
A. 	 Team leaders in hospitals, public health staff nurses, indus­

trial nurses 
B. 	 General duty, private duty, and physician's office nurses 

3. 	 Nursing personnel other than registered nurses, who may also be 
subdivided into two groups : 
A. 	Practical nurses 

B. Aides, attendants, orderlies, and other auxiliary workers 
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The divisions are by no means inflexible and, as in every 
occupation, individual qualifications and interests vary, so that 
the kind or extent of education does not always determine the 
kind of position that may be attained. However, in general, these 
groups of personnel require different types of education, and the 
numbers employed in each give an initial basis for estimating the 
numbers that should be receiving different kinds of training. 

Before discussing how the educational programs can be adapted 

to supply the maximum number of qualified personnel for each 

area, it is pertinent to refcr to the analysis of potential resources 

of supply in Chapter 3. If that analysis is valid, high-school 

graduates, who constitute the main reservoir of personnel for 

nursing as well as many other occupations, fall into four groups 

as the result of the combined factors of interest, ability, and cco­
nomic resources. Some of these young people seek immediate 
employment; others a short vocational course. A third group 
desires junior college or its equivalent in terminal-occupational or 
liberal arts programs; and a fourth seeks general or professional 
education in colleges and universities leading to a baccalaureate 
degree and offering opportunities for graduate preparation if 

desircd. 
The educational system of the country has been developed to 

meet the needs of these young people and the corresponding 
needs of different occupational areas for personnel with varying 
qualifications. Educational opportunities on one hand, and de­
mands for competence on the other, have been interacting influ­
ences affecting the objectives of youth and the relative propor­
tions of these groups. The remarkable expansion of facilities for, 
and the rapid increase of the proportion of students in, junior 
and senior colleges during the past three decades have been 
subjects for frequent comment in discussions of educational and 
social progress. But nursing education has had an almost negli­

gible share in thcse developments. 

Effectiveness of Current Means of Supply 
The obvious means for obtaining the maximum supply for an 

occupation that needs personnel from all four of the groups just 
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described is to make provision for the kinds of training that will 
form direct and satisfactory routes from each reservoir of per­
sonnel to the corresponding functional area. The educational 
process in each case needs to be effectively adapted to attract 
promising candidates, to challenge their interest and develop 
their potentialities, and to equip them with maximum compe­
tence for their prospective functions. Circuitousness, misdirec­
tion, and delay are detrimental to quantitative supply, to the 
achievement and satisfaction of the students, and to their future 
value to society in providing a high quality of service. The types 
of preparation for nursing that are today utilized to furnish the 
supply of personnel will be summarized below. 

Practical Nurses and Auxiliary Workers. Although the employment 
of large numbers of nursing personnel other than registered 
nurses for duties requiring only limited training has been dictated 
by necessity, the practice has been more than justified by func­
tional analyses of nursing services. General acceptance of the 
principle that adequate preparation for such duties can be given 
through in-service training or in relatively short vocational 
courses has opened up an extensive source of supply among both 
recent high-school graduates and more mature candidates, 
both men and women. But compared with the large number of 
persons now performing th ese duties, the number now enrolled 
in any type of formal training for them is hardly more than a 
trickle. 

The present number of trained practical nurses is estimated by 
the United States Public Health Service as about 12,00 0. Efforts 
to establish standards for this group in both education and prac­
tice are resulting in improvement of their preparation. Substan­
tial numbers of voca tional courses are being set up, some of which 
are well designed to attract desirable candidates and to prepare 
them adequately for a specific, limited range of functions. Two 
important questions, however, cannot yet be answered . How 
large is the supply of those who would be interested in this type 
of training, and how many trained practical nurses are n eeded? 
M ost of these courses are limited to preparation for hospital 
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service, though probably the need for trained pr actical nurses for 
home care is at least as great. Public health nursing agencies, 
industry, and doctors' offices are also now seeking trained prac­

tical nurses. 
The current inclusion of these programs in the post-high-school 

system of vocational training, the encouragement and help now 
being given by the nursing profession, and the organization and 
constructive efforts of practical nurses themselves are giving 
strength to the movement. The number of students is still small; 
attrition rates are high, indicating poor qualifications, motiva­
tion, or instruction; and the multiplication of small schools tends 
to defeat efforts to improve quality. An adequate supply of 
teachers for these programs and their organization in larger 
schools with suitable facilities are urgent needs. 

Systematic in-service training and supervision for auxiliary 
\vorkers are developing rapidly, but are quite inadequate in pro­
portion to the demand. The potential supply of personnel seeking 
immediate employment is undoubtedly larger than that of candi­
dates who can afford and are interested in undertaking vocational 
training. Also, the demand for auxiliary workers is much larger 
than that for practical nurses. The expansion of in-service train­
ing effectively adapted to definite purposes in various types of 
hospitals and other agencies is therefore one of the most important 
measures that could be taken for the improvement of the nursing 
services. The primary requirement for the promotion of this 
movement is the development of a corps of teachers qualified to 
organize and conduct the training. These teachers need to study 
the specific work to be done by the various auxiliary groups and 
to plan progressive teaching and supervised practice that will 
produce the requisite skills. Attendants in mental hospitals, for 
example, require very different in-service training from that for 
aides in medical and surgical services of general hospitals; and 
auxiliary workers who are to participate in nursing care of chil­
dren, or of old people with chronic diseases, should have prepara­
tion appropriate for the particular service. Skill in selecting and 
relating materials to functions and in adapting teaching methods 
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to groups of workers and to objectives is required of the instruc­
tors who provide all such in-service training. 

A threat to the development of such training and to greater 
utilization of this group of personnel has appeared in some states 
with the actual or prospective passage of laws restricting all nurs­
ing care of patients to licensed registered and practical nurses. 
Such legislation is designed to protect patients from untrained 
practitioners, but it is apparently based on incomplete considera­
tion of the realities of demand and supply. Safe use of workers 
with only in-service training can be assured if institutions and 
agencies employing them fulfill their responsibility for training 
and supervision. Limitation of the activities of these workers is 
desirable, but legislation that excludes their service in the direct 
care of patients may be a boomerang. Either of two unfortunate 
consequences may ensue. Standards for practical nurse licensure 
may be lowered and the significant gain that has already been 
made in establishing training for that group in vocational train­
ing institutions may be lost through the multiplication of hospital 
courses of varying quality. Or hospitals may be severely and 
unreasonably handicapped in the use of personnel available for 
employment as auxiliary workers. 

Nurses at the General N ursing Level. The functional area of general 
nursing, in hospitals commonly called "staff level nursing," is not 
only the permanent field of activity for a large proportion of 
registered nurses but also an intermediate field of experience for 
all those who are candidates for gTaduate 'Nork and advancement 
to posi tions in administration, supervision, teaching, research, 
and nursing specialties. The number of these positions is large and 
is increasing. At least a third and probably more nearly a half of 
the nurses in the area of general nursing should have an educa­
tional foundation that would qualify thcm for the most inclusive 
staff-level functions and enable thosc with the interest and ability 
to advance quickly to positions of larger and more specialized 
responsi bili ty. 

Diploma programs in hospital schools have been the recognized 
means of preparation for general nursing. These courses are 
unequal to meeting present-day quantitative and qualitative de­
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mands for the preparation of all nurses at the gcneral nursing 
level, for the following reasons: 

I. They vary widely in quality and a large proportion are below the 
national standards of the nursing profession for producing staff­
level competence. 

2. 	Because of their apprenticeship nature they delay the educa­
tional process, requiring three years when comparable or superior 
results can be produced more quickly with concentrated educa­
tional emphasis. 

3. 	 They fail to provide adequate foundations for specialization and 
advancement. 

Affiliation programs, requiring only two years of general col­
lege education but awarding a bachelor's degree, represent an 
unsuccessful attempt to improve nursing competence without 
changing nursing courses themselves. These programs are mis­
leading because the professional part of the curriculum remains 
at a diploma levcl. By mere addition of acadcmic subjects hos­
pital school courses do not become collcgiate education. 

Supplementary programs for graduates of hospital schools are 
necessary and desirable, but the route to a collegiate degree by 
way of a hospital diploma coursc followed by a supplementary 
collegiate course is slow, circuitous, and expensive. M oreover, the 
supplementary programs also vary greatly in quality and many 
fail to strengthen inadequate foundations, so that the results 
achieved are often unsatisfactory both to students and to agencies 

who later employ them. 
As has been repeatedly emphasized in this study, basic bac­

calaureate programs in colleges and universities provide the most 
efficient and satisfactory means of supply for the staff-level func­

t ions requiring broad preparation. 
T he sourcc of supply for the area of general nursing ineludes 

both high-school graduates who seek further cducation of the 
two- to three-year variety, and those who seek a complete college 
or university course leading to a baccalaureate degree and con­
stituting preparation for graduate work. Within the first group 
some members prefer a school devoted solely to their special 
interest. Hospital schools of nursing belong to this type. The pro­
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grams lhey offer , however, are longer than the courses offered by 
most schools in this d ivision. Other members of this group prefer 
junior colleges, or two-year terminal courses in community col­
leges or general colleges of lmiversities, which h ave broader edu­
cational resourccs and offer associations with students in a diver­
sity of fields. T hese institutions have multiplied and increased in 
size. In junior colleges alone enrollments grew from 4,500 in 1918 
to about 240,000 in 1948.1 

Though many j unior colleges now offer prenursing programs, 
or have made arrangements by wh ich hospital schools purchase 
from them instruction in some preclinical subjects, they do not 
have fully developed departments of nursing that are integral 
parts of the colleges. In general, junior colleges are serving as 
subsid iaries to h ospital schools rather than conducting educa­
tional programs in nursing through the instrumentality of a nurs­
ing faculty. Ifj unior college curricula were extensively established 
to replace hospital school programs, the chief emphasis could be 
shifted from the service to be obtained from students to the 
educational goals. Both enrichment and condensation of training 
would probably result. 

I n the main, however, nursing students who now attend junior 
colleges for a few courses do not represent a new group attracted 
by a new kind of educational opportunity in nursing comparable 
to junior college curricula that prepare students for many other 
oc<.:u pations. For the very rcason that the junior college has failed 
to cultivate this field as it has many others, one potential source 
of supply of nursing personnel has been neglected. 

If adequate provision is to be made, therefore, for the more 
complex aspects of bedside nursing, for leadership of nursing 
teams, and for all the specialties, concerted and simultaneous 
action on several fronts is necessary: 

Continued efforts to establish uniformly good standards in hospital 
schools. Evidence is accumulating that both acceleration and the 
production of better qualified graduates can be accomplished 
through concentrated emphasis upon educational purposes, more 

1 Statistics oj Hightr Education, '947-48. Government Printing Office, Washington, 
1050, p. 6. 
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and better teaching, and less repetitive practice. Such improvements 

involve financial problems as indicated in Chapter 3, and it is doubt­

ful whether hospitals can or should continue to carry this educa­

tional responsibility longer than the transition makes necessary. 


Establishment of curricula in nursing in junior colleges and lower­
division units of four-year colleges and universities on an equal basis I' 
with terminal-occupational courses in other fields. 

Substantial enlargement of the number of, and enrollment in, pro­ 1\'1 

fessional schools of nursing in colleges and universities. The achieve­
ment of this purpose involves making these schools equal in fact to 
other divisions of the institutions, and eliminating the present con­
fusion about their relative significance through interpretation of the 
distinctive advantages and opportunities they offer. 


Assuring the effectiveness of supplementary education for graduate 

nurses in providing foundations equal to those in basic baccalaureate 


programs. 

Nurses Performing Specialized Functions. The quickest and most 
direct route to the specialties is via graduate work following a 
basic baccalaureate program. This process, leading to a master's 
degree in nursing education, administration, or advanced nursing 
of a particular type, takes five years of study if the baccalaureate 
degree is obtained in a four-year collegiate program. It takes no 
more and often less time than achieving a baccalaureate degree 


in an affiliation or supplementary program. 

Experience of at least one, and preferably of two years, preced­

ing specialization is usually considered desirable. L eadership of 

nursing teams, experience as assistant to a head nurse or instruc­

tor, or increased responsibility in a type of nursing such as public 

health, provides a foundation for, and increases the value of, 

latcr study. However, the advisability of immediate or postponed 

graduate study should depend upon individual situations in this 


as in other fields. 

The present alternative route to the master's degree is by way 


of the hospital school followed by a supplementary program and 

then by graduate study. Unless some college work or its equiva­

lent has preceded the supplemcntary program, even if the basic 

hospital school course has been of high quality, supplementation 

cannot take less than t.w o calendar years. If the degree is to be 
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equal to that earned in a basic baccalaureate program, no shorter 
time would suffice to furn ish two academic years of general edu­
cation and the requisite applications to nursing. The period is 
often thl'ee years because of deI1ciencies that must be remedied . 
A t least one additional year is required for the specialty. Grad­
uates of good collegiate schools in need of only one year of further 
study for the master's degTee have a great advantage over hos­
pital school graduates who have to face three to four years with­
out earnings to reach the same objective. 

The demand for nursing personnel for positions requiring 
broad foundations and advanced specialization has developed 
with amazing rapidity. Even in the depression years when many 
general-level nurses could not find employment, candidates with 
adequate preparation for the more responsible positions were 
notably few. R ealiza tion of their deficiencies, sharply focused by 
unemployment, led hundreds of nurses to seek means of bettering 
their qualifications by further education. T he need for teachers 
of nursing on the college level became imperative, and with 
advances in health services that for other specialists also in­
creased. As more nurses have achieved the baccalaureate many 
have sought grad uate education to meet progressive demands. 

The policies of colleges and universities in requiring the doc­

torate for faculty positions above the level of instructor demand 

extension of provisions for advanced study. Commensurate re­

quirements for administrative posts and for clinical specialization 

and research also necessitate increased numbers of qualified 

candidates. Universities with suitable facilities have an obligation 

to help supply this need and to participate in regional planning 

for the most effective distribution of opportunities and possible 
shar ing of resources of various kinds. 

Practices d iffer with regard to the organization of gTaduate 
work in nursing. In some institutions it is under the jurisdiction 
of the graduate school; in others the school or college of nursing 
is autonomous on the graduate, as well as the undergraduate, 
level, in conformity with a similar policy for other professional 
uni ts; and in still others it is associated with the school of educa­
tion. Careful consideration should be given to the relative ad-
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T ABLE 8. 	PRESENT EMPLOYM ENT COMPARED WITH PRESENT OUTPUT 
OF EDUCAT ION AL PROGRAMS, BY FUNCTIONAL LEVELS OF 

New personnel 
Ou~ut in 1950­

Level and nursing functions included 
Pcr~onntl Preparation needed yearly 

51 0 educational 

'950 
employed considen ..::d for only 6 per 

requisltc cent rcplacc­ P;~i~~~forare\,~rmcnttl. 

Advanced level Graduatc 
Teaching ~rograms5,5°0 

eading to 
in hospitals 

Administration and supervision 
master's or 

Public health nursing super­
64,000 

doctor's de-
vision gree, based 

Specialization in nursing prac­
3,000 

on a bacca­
tice, consultation services, rc­ laureate 

_b program 

Total 

search 

7 2 ,500 3204,350 

General nursi1zg level Baecalaure-
Public health nursing staff ate program, 
Industrial nursing 

22,000 
basic or sup­
plemcntary 

11,000 
6,0000 

3 ,4 80d 

Staff-level nursing in hospitals 136 ,000 
Private-duty nursing in hospi- Diploma or 

tals and outside 
65,000 

"associate 
Physician's office duty 26,000 degree" 

program
Total 260,000 9,600· 27,000c 

ARxiliary level Accredited 
Practical nursing practical 

in hospitals 5 0 ,000 nurse pro-
outside hospita~ 5 0 ,000£ gram 6,000g 3,000 

I 
Auxiliary nursing functions In-s cr vice 

in hospitals 220,000 training in 
outside hospitals 5 0 ,000£ hospital or 

other health 
service 

--- ­
Total 370 ,000 

agency 
22,000g _h 

• Approximately 6 pcr eent of registered 
b No estimate available; number is as yet very small. 
o Assumes that half of nurses engaged in stafl~levcl nursing in hospitals should have 

preparation for competence in all types of staff nursing, for leadership of nursing teams, 
and for admission to specialized programs. 

d Of this total number, 1,530 received degrees in basic collegiatc programs and 1,950 in 
supplementary programs. From thL~ output is recruited the enrollment of graduate pro­
grams, thereby diminishing the number available to supply personnd at this level. 

• Some of these graduates go on to supplementary programs, enter armed services, or 
replace personnel withdrawn from this group for these purposes. 

f Estimate from United States Public Health Service. 
s \Vithdrawals from this group are presumably larger than 6 per cent but no estimate 

available. 
b No estimate available. 
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vantages and disadvantages in these situations, to the interrela_ 
tionships with allied fields and availability of resources, to the 
degree of freedom for the best developmen t of the curriculum and 
pursuit of desirable objectives, and to consistency with the general 
policies of the particular institution to ensure equality of stand­
ards and of privileges with graduate departments. 

In the table on page 189 an attempt is made to relate the need 
for nursing personnel with different educational qualifications 
and the supply of graduates from existing programs. The table 
does not take into account current shortages of employees to fill 
positions, increasing demands that population growth and hos­
pital expansion make inevitable, or the needed improvement of 
the qualifications of personnel now employed. It should be noted 
that graduates of the supplementary and graduate programs are 
not additions to the total number of nurses. 

Integration of Nursing in tlte Educational System 

Every consideration seems to point in the direction of gradual 
integration of nursing education into the national system which 
now provides for every other occupational group requiring it 
opportunity for post-high-school education in institutions founded 
and supported for that purpose. Trends toward such assimilation 
began almost fifty years ago and have gathered momentum in the 
past decade. However, the movement has been lacking in co­
ordination and has been thwarted by opposition. Progress has 
been slow and sporadic, as in a disorganized migration in which 
many individuals set out into unfamiliar territory without pre­

liminary exploration or any map showing routes and destination. 

Even the compass of established educational policy has too often 

not been used. 

The Outline of Education for the Nursing Services, shown on 
page 191, incorporates the ideas which have been advanced in 
this volume, and which arc supported also by the planning groups 
within the national nursing associations. The outline reflects 
development indicated by general educational practices and fol­
lowed by institutions that have pioneered in the establishment of 
strong programs in nursing. It received the unanimous approval 

T ABLE 9. OUTLIN E OF EDU CATION FOR THE NURSING SERVICES 

T ypes of preparation 

I n-service trammg for 
a uxiliary nursing 
personnel : aides, at ­
tendants, orderlies, 
e tc. 

Pl'actical nurse pro­
grams 
Qualifying for licen­
sure as graduat 
practical nurses 

T erminal-occu pa­
tional lower-division 
college- courses 
Leading to associate 
degree or certificate. 
Q ualifying for R.N. 
licensure examina­
tion 

Hospital schools 
L eading to diploma. 
Qualifying for R.N. 
licensure exa m ina­
tion 

Basic baccalaureate 
curricula 
L eading to B.S. de­
gree. 
Qualifying for R.N. 
licensure examina­
tion 

Supplementary bacca­
laurcate curricula 
for graduate nurses. 
Leading to B.S. de­
gree 

Graduate work 
Leading to M.S. or 
P h.D. degree 

Location and purposes 

In hospitals: recent high-school graduates with or without voca­
tional high-school preparation in nursing, and mature candi­
dates with suitable personal qualifications. 

Preparing for simpl.e genera~ fu~ctions ~ assistants to regis­
tered nurses or spcclfic functions III a particular scrvice under 
appropriate supervision. 

In vocational school system, above high school but below college 
grade. Number and purposes of programs related to develop_ 
ment of in-service training and education for general registered 
nurst: functions. 

Preparing for graduate practical nursc functions on nursing 
team in hospitals and agencies, in nonprofessional home care, 
and in doctors' offices. 

In technical institutes, junior colleges, colleges and universities 
organized to offer such programs. 

Preparing for general registcrcd nurse functions. 

In hospitals. Better schools to be continued for the present. May 
bc m erged ultimately with terminal junior college and bacca­
laureatc programs as educational and financial responsibility is 
shifted to cducational institutions. Any school with adequate 
finan cial support and educational emphasis which remains under 
hospital auspices but with control like that of other schools in 
th e state might be regardcd as in same category as private art, 
business, or music school. 

Preparing for gencral registcred nurse functions. 

Only in acercdited four-year colleges and universlhes with d e­
partments or schools of nursing offering upper-division major or 
four-year program culminating on senior level in dcgree-granting 
institution . Junior and liberal arts college may provide lowcr­
division prcprofessional curriculum for university professional 
schools, or lower-division part of a correlated four-year program 
by arrangement with an institution offering such a program. 

Prcparing for professional functions in beginning positions 
and providing foundations for graduate study and advance­
mcnt. 

Existing approved supplementary programs in colleges and uni­
versities continued to meet needs. As soon as possible, supple­
mentation should be provided in connec tion with basic bacca­
laureate programs, enabling graduates of hospital schools and 
terminal junior college programs to meet same standards for 
B.S. degree as students taking complete basic program in the 
college or university. Specialization transferred to the gradua te 
level. 

Preparing for greater efficiency in present or prospective posi­
t ions and providing foundations for graduate work. 

In accredited graduate schools with standards for nursing equiva­
lent to those in other fields. Admission r equirement, the B.S. 
with a major in general nursing from a college or university with 
a basic baccalaureate curriculum, as above. 

Preparing for advanced specializcd functions: elinical or 
public health nursing specialist, rescarch worker, teacher, 
supervisor, or administrator. 

191 
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of the boards of the Association of Collegiate Schools of Nursing 
and the National League of Nursing Education, meeting in joint 
session on J anuary 24, 1952. 

Such organization fits nursing education into the present pat­
tern of curricula that provide various levels of preparation for 
other occupations. It affords direct and practical educational 
routes from possible sources of supply to correlative functional 
areas in nursing. The outline is presented to help clarify objec­
tives and guide efforts toward the generally desired goal of effec­
tive provision for more and better nursing services. It recapitu­
lates material already presented and therefore will not be dis­
cussed here in detail. 

The Potential Role of Junior Colleges 

Earlier in this chapter reference was made to the small part 
junior colleges have so far taken in preparation of nurses. There 
is now occasion for urging junior colleges, and also community 
colleges, to give careful consideration to their educational and 
social responsibilities for entering this educational field. Informa­
tion about existing conditions in such institutions is incomplete 
but a progress report made in 1952 by the Committee on Junior 
College-Nursing Education Relationships includes partial returns 
from a questionnaire survey. Of the states that submitted replies, 
8 had no junior colleges. In 20 states and the District of Columbia, 
I 10 junior colleges offered a total of 142 programs related to nurs­
ing. Of these, 5 I were identified as pren ursing and 42 consisted of 
courses for which hospital schools purchase instruction. Others 
were courses for practical nurses; still others were combinations 
of junior college courses in academic subjects and hospital school 
training in nursing itself. One such program for which the college 
grants an associate degree, for example, consisted of one academic 
year, with the remainder of the course spent in a hospital school. 
This arrangement is similar to the affiliation type of baccalaureate 
degree program discussed in Chapter 4. 

Only 7 of the 110 institutions had consulted with any state or 
national authority on nursing education in planning or operating 
their programs. Less than half of the junior colleges conducting 
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programs in conjunction with hospital schools had held any con­
sultations between academic and nursing faculties, and many of 
the conferences held were so superficial as to leave the college 
faculty with little understanding of the purposes and methods of 
nursing education. Prenursing courses were usually uncoordi­
nated with the requirements of upper-division professional 
(Type I) schools of nursing in colleges and universities where 
junior college graduates would logically complete their educa­
tion. Students, moreover, wcre rarely informed of the advantages 

of such courses. 
These institutions, experienced in terminal-occupational edu­

cation in other fields, have an extraordinary opportunity for 
developing a similar program in nursing. The purpose would be 
to produce greater competence for the middle range of nursing 
functions more quickly through concentrated educational empha­
sis than can be done when cducation is combincd with service. 
Such developments, however, depend upon the willingness and 
ability of these junior colleges to assume full educational and 

financial responsibility. 
Recently Teachers College, Columbia University, undertook 

the organization of pilot programs in nursing in sevcral junior 
colleges. The project is designed to dcvelop curricula on the basis 
of thoroughly considered educational objectives and to evaluate 
results. A discussion of the possibilitics in the field is to be found in 
The Education oj Nursing T echnicians,l by Dr. Mildred L. Montag, 

director of the project. 

Conditions for Establishing New Baccalaureate Programs 

The answers to many questions arc necessary before decisions 
can safely be made as to the desirability of establishing a depart­
ment or school of nursing in a college or university. 

Is there need for another collegiate school in the region? At 
present several potentially good schools suffer from insufficient 
numbers of students, faculty, and dollars. They should be helped 
to their maximum usefulness before competing schools are 

1 G. P. Putnam's Sons, New York, 19-51. 
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started. The type of college- public or private, denominational 
or nonsectarian-and the geographic location of its constituency 
deserve consideration. Surveys of educational resources and of the 
demand for nurses have already been made in many states and 
are needed elsewhere. They should be used as a guide to con­
structive planning. 

Is there a basis for expecting enough students to justify the 
establishment of a new school? Extensive interpretation in high 
schools and colleges of the value of basic baccalaureate educa­
tion, the raising of its prestige in large part through the continu­
ous improvement of existing curricula, and provisions for finan­
cial assistance for students of limited means are prerequisite to 
the receipt of a sufficient number of applications. For economical 
administration and educational excellence the prospective enroll­
ment should not be fewer than IOO and should preferably be 
larger. 

Can the college or university provide or secure adequate 
financial support for a school? The proportion of faculty members 
to students in the major nursing courses has to be relatively high 
because of the diversity of specialized subjects and the need for 
clinical teaching and supervision of students distributed through 
various hospital departments and community health agencies. 
Also, provision should be made for a facul ty large enough to take 
care of future requirements. 

Financial support of nursing education should be viewed 
within the context of the social need for nurses and the obligation 
of the university to supply that need . Frequently institutions of 
higher education have introduced nursing programs only if such 
undertakings put no strain on the budget. Some maintain that 
their funds are so completely designated for other purposes that 
it is impossible to embark on nursing education. However, they 
spend truly vast sums on medical, engineering, and agricultural 
education. Should such institutions not seriously consider whether 
society would be better served if part of the amount were diverted 
to preparation of nurses, without whom scores of new hospitals 
and expanded health services cannot be administered, the ill 
cared for, and sickness prevented? 
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In view of the present shortage of well-prepared personnel in 
nursing education, can the institution obtain qualified nursing 
faculty? Can the institution procure, in hospitals and other agen­
cies, clinical resources adequate in quality, extent, and variety for 
a complete senior-college-Ievel program in nursing? Can arrange­
ments be made with these cooperating agencies whereby educa­
tional control would be vested in the nursing faculty of the degree­
granting institution or in that of another accredited college or 
university from which credit could be legitimately accepted on 

the same basis as in other courses? 

Some institutions have given little consideration to these im­

portant questions. Pr06'Tams have been started before the hcad of 

the major department of nursing was employed, and before ar­

rangcments were made for clinical facilities. In one college 60 

students were enrolled in the freshman and sophomore classes, 

supposedly in a nursing curriculum, although the institution had 

completed no arrangements for facilities for their upper-division 


education. 
Unless positive answers, based on careful investigation and ad­

vice from qualified experts, can be given to these questions, it 
seems clear that the institution should not undertake the responsi­
bility for a program. However, a college or university, particu­
larly a publicly supported one, that has excellent resources can 
hardly fail to regard the establishment of a sound baccalaureate 
curriculum in nursing as a compelling obligation unless regional 

needs are already fully met. 

The Challenge to Higher Education 
Recognized criteria of the level of civilization attained in vari­

ous areas of the world are the relative advancement of two social 
institutions: educational and health services. The two are inter­
dependent and essential bases for economic and social progress 
and " the flowering of the spirit." In Strange Lands and Friendly 
People, Justice William O. Douglas says that the peasants of Asia 
complain of deep injustices. The absence of health services always 
comes first, the absence of schools second, and then the lack of 
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just d istribution of land. In contrast, the most advanced nations 
are those having an effective educational system and ample pro­
visions for the promotion of physical and mental health. The 
position of the United States is cnviable in these respects. 

Our national claim to leadership in both education and health 
makes it the more strange that a failure in one field should now be 
threatening the other. Yet, it seems undeniable that failure of the 
educational system to provide opportunities and maintain stand­
ards for nursing education is a crucial deterrent to an adequate 
supply of qualified nursing pcrsonnel and therefore to the mainte­
nance of health services at the level demanded by our stage of 
social development. Neither adequate public support nor ade­
quate attention by those responsible for h igher education has 
been given to preparation of the personnel of the nursing services, 
who comprise the largest group in the health services-notwith­
standing the fact that efficiency of the nursing services is indis­
pensable to the effective functioning of the medical profession, 
hospitals, and other community health agencies. 

Only educational institutions can provide a satisfactory solu­
tion of the problem. The groups that must be relied on to win 
the support of the American public are educators, physicians, 
hospital administrators, health and welfare organizations, and 
the nurses themselves. Enlightened self-interest alone should pro­
vide motivation for support by physicians and hospital adminis­
trators of the movement for reorganization of nursing education. 
Progress in all the curative and health fields will be increasingly 
hampered if nursing is not enabled to kcep pacc with the de­
mands imposed by medical advances and expanding services. 

All these groups, however, need assurance that colleges and 
universities will undertake the preparation of needed numbers of 
well-qualified personnel. Much of the skcpticism expressed has, 
unfortunately, beenjustified by the lack of sound policies that has 
characterized many collegiate nursing curricula. The multiplica­
tion of weak units of instruction has produced little actual in­
crease in the supply and only the graduates of a few collegiate 
schools are demonstrating definitely superior competence for 
their jobs. 
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The resolution adopted by the Department of Higher Educa­
tion of the National Education Association, quoted in Chapter I, 

emphasizes the necd for colleges and universities to assume re­
sponsibility for nursing education. The foregoing discussion has 
attempted to clarify ideas concerning the nature of that responsi­
bility. The fundamental principle seems clear: society requires 
the establishment by higher education of an effective system of 
appropriate types of preparation for diversified nursing functions 
and the maintenance of standards that will assure competence. 
Only a high quality of education will serve the need. 
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