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INTRODUCTION 

FOR a quarter of a century leaders of nursing education have 

striven with almost unparalleled zeal but with distressingly 

small results, many of them believe, to create a sound and socially 

motivated form of nursing education. Long ago they became con¬ 

vinced that a system of apprenticeship, such as existed in the 

majority of the training schools, then numbering almost two 

thousand, was no longer adequate to prepare nurses either for 

the increasingly complex demands of institutional nursing or for 

that vast new field of community nursing which was in process of 

development. 

Josephine Goldmark’s distinguished report, Nursing and Nurs¬ 

ing Education in the United States, published in 1923 under the 

auspices of the Committee for the Study of Nursing Education, 

concerned itself with the problem of the reorientation of profes¬ 

sional practice to meet new health and social goals, and made 

specific recommendations for education for such reorientation. 

Three years later the Committee on the Grading of Nursing 

Schools began its prodigious task, to which nearly ten years and 

a quarter of a million dollars were devoted, of attempting to 

eliminate weak nursing schools and to raise appreciably standards 

in remaining schools. 

Concurrently the national professional associations, particu¬ 

larly the National League of Nursing Education and the Na¬ 

tional Organization for Public Health Nursing, were continu¬ 

ously making smaller specialized studies and were seeking 

through a wide variety of educational devices to elevate the 

practice of, and the preparation for, nursing. 

Every attempt achieved something of significance. Accom¬ 

plishment was larger, however, in indicating the direction in 

which the profession believed movement should proceed than in 
7 
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initiating or accelerating that movement. The several attempts 

did succeed in closing many very poor training schools; in open¬ 

ing some university or collegiate schools; in persuading many 

hospitals to substitute graduate staff nurses in considerable 

numbers for student nurses; in encouraging hospital schools to 

lengthen and improve their preclinical period of instruction and 

to provide more and broader clinical instruction. 

Even before World War II put tremendous strain upon all our 

American institutions, it was apparent that these gains were 

extremely inadequate. The existing system of nursing education 

was still incompetent to produce the requisite amount of qualified 

general nursing care needed by expanding health services. It was 

even more incompetent to produce anything like the required 

supply of nurses with necessary preparation for such essential 

functions as specialized clinical nursing, public health nursing, 

supervision, planning and administration, research and writing. 

Through the strenuous exertions of bodies like the National 

Nursing Council for War Service,1 American Hospital Associa¬ 

tion, American Medical Association, and United States Public 

Health Service with its allocation of funds both to cadet nurses 

and to schools of nursing, the quantitative supply of nursing care 

was gready enlarged during the war years. But no such imme¬ 

diate preparation of large numbers of nursing specialists was 

possible because specialization requires unhurried time for in¬ 

tellectual and emotional growth, and because most graduate 

nurses did not have an academic base on which specialization 

| The National Nursing Council for War Service was created in 1942 from the 
existent Nursing Council on National Defense for the purpose of coordinating the 
war efforts of several national organizations. Although established only for the dura¬ 
tion of the war, the Council has continued to exist expressly to complete three pro¬ 
jected studies, of which this report is one. The constituent bodies are: American 
Nurses’ Association, National League of Nursing Education, National Organization 

for Public Health Nursing, Association of Collegiate Schools of Nursing, National 
Association of Colored Graduate Nurses, American Red Cross Nursing Service, 
Council of Federal Nursing Services, International Council of Nurses, Division of 
Nursing of U. S. Public Health Service, American Hospital Association, National 
Association for Practical Nurse Education, American Medical Association, Nursing 
Unit of U. S. Children’s Bureau, American Association of Industrial Nurses. 

8 



INTRODUCTION 

might be built. Although several thousand registered nurses 

availed themselves of federal or other scholarships for limited 

periods of study, the training received was of an emergency 

nature and more nearly comparable to short-term postgraduate 

work than true preparation for a specialty. 

Many nurses of large potential ability acquired competence, 

to be sure, in supervision, planning, administration, and teach- 

ing, through having to meet the exigencies of war positions into 

which they were thrust, often against their will or better judg¬ 

ment. To swim or to sink was the alternative faced. For every one 

who learned quickly enough to swim, there were undoubtedly 

others who sank into frustration and despair. The situation was 

not psychologically wholesome for thousands of nurses confronted 

with great responsibility for which they had had little or no 

preparation and experience. It was positively hazardous for the 

health services to which society has entrusted its physical, and is 

increasingly entrusting its emotional, well-being. 

The war finally came to an end^-so it was supposed. The Na¬ 

tional Nursing Council ceased to recruit nurses; the United 

States Public Health Service no longer received funds for dis¬ 

tribution in order to attract young women to nursing. The 

“nurse’s aides” who had rendered such indispensable voluntary 

service to hospitals during the war years returned to their pleas¬ 

ant and comfortable homes. Soon it was discovered, however, 

that the war emergency had ended for institutional and com¬ 

munity health agencies even less than for the world at large. 

Patients continued to pour into hospitals and health clinics. With 

or without money in their pockets, they came to claim the health 

care that a long continuing program of education had led them 

to demand. In this they were aided by society as a whole, which 

visualized greatly enlarged and better distributed health service, 

readily available to the total population, as the promise of post¬ 

war America. The Congress, state legislatures, city councils, 

community chests and hospital funds, prepayment plans, groups 
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of private citizens, and individual philanthropists had already 

begun to vote, obtain, or contribute hard, cold cash to make 

these services a reality. 

In many a hospital, however, entire wards or even floors still 

remained closed because there were not enough nurses to permit 

reopening. Persons charged with administrative functions grew 

increasingly alarmed about how whole new institutions were to 

be staffed. Throughout the nation health agencies had made 

budgetary provision for positions for which they could find no 

suitable personnel. Some agencies, in fact, were asked to sacrifice 

public health nurses to care for the ill in hospitals. Thus the in¬ 

herent promise of help to the public in preventing disease and 

maintaining health was being jeopardized in order that persons who 

had not maintained health might receive institutional therapy. 

The situation everywhere was exceptionally critical in connection 

with the recruiting of those specialists upon whom the success 

or failure of any nursing service so largely depends. There were 

actually hundreds of positions carrying maximum salary and 

prestige in the supervisory, planning, administrative, and teach¬ 

ing categories, either unfilled or still filled by persons of inade¬ 

quate ability and preparation. 

The nursing profession again concluded that there was some¬ 

thing not only drastically but chronically wrong with a system of 

education which could not meet the demand either for qualita¬ 

tive or quantitative service. Once more it decided to commission 

the making of a study, in the hope that impetus might be pro¬ 

vided for the redirection of effort. This time it was the National 

Nursing Council that took the initiative by requesting financial 

support from the Carnegie Corporation of New York for an ex¬ 

amination of the question of who should organize, administer, 

and finance professional schools of nursing. 

The Council realized that attention was thus being focused on 

only one portion of the problem. It would have liked to embark 

on a comprehensive survey of preparation for all nursing func- 
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tions and not merely of education on the more advanced levels. 

Such surveys, however, are long, difficult, and expensive. Hence 

the Council decided to concentrate upon a segment of the total 

problem. It thought the probability great, moreover, that any 

answer to the designated question might illuminate related 

questions. 

Subsequently the National Nursing Council asked the writer 

to serve as director of the study. In an exploratory conference the 

Council suggested that the director be provided with a Profes¬ 

sional Advisory Committee, whose counsel she might seek as 

needed but which should serve only in a consultative capacity. 

Because of the large stake that American society has in nursing, 

it was proposed that there be also a Lay Advisory Committee, 

representative of the public interest. Later, as the study ad¬ 

vanced, a group of hospital administrators and physicians, 

charged by various organizations with planning for future nurs¬ 

ing services, was asked to share in the consideration of the evolv¬ 

ing report. 

During the preliminary discussions three basic decisions were 

agreed upon. First, and most important, was the decision to view 

nursing service and nursing education in terms of what is best for 

society—not what is best for the profession of nursing as a possibly 

“vested interest.” If it was found that the larger interests of 

society conflicted at any point with the interests of nurses, the 

director would be expected to represent the social welfare. This 

position seemed imperative were the American public to be 

offered any convincing statement that serious effort had been 

made to view a difficult and emotionally explosive subject with 

such unbiased objectivity as was possible. 

Second, it was decided that the director should make as ex¬ 

tended a field trip through the United States as time permitted. 

It was thought inexpedient, if not actually dangerous, for ob¬ 

servation to be confined to the New York metropolitan area or 

even to the eastern seaboard, neither of which is typical of the 
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nation. The United States is a vast, sprawling country, rich in 

the diversity of its geography and economy; its racial, ethnic, and 

religious groups; its ways of viewing the task of living. Within its 

borders flourish many scores of regional adaptations to specific 

conditions and needs. For the very reason that they are adapta¬ 

tions, they often have a validity and a vitality far greater than 

would any programs, however carefully devised, that were im¬ 

posed from outside. Hence it was deemed requisite that visits be 

made at least to some of these experimental laboratories where 

diversified change is in process of being tested. 

The third decision was the outgrowth of discussion about how 

an answer might be found to the question of who should organize, 

administer, and finance professional schools of nursing. There 

appeared but one way to arrive at an answer which could even 

purport to be sound, and that was by a long, circuitous route. 

First, as clear a picture as possible would have to be drawn of the 

probable nature of health services in the second half of the 

twentieth century, and of the nursing services likely to be de¬ 

manded by those evolving health services. Next, inquiry into the 

kinds of training and of academic and professional education 

requisite to prepare nurses to render those various kinds of 

nursing services would be essential. Only after these tasks had 

been completed, could one wisely examine the specific ques¬ 

tion to which the National Nursing Council was directing at¬ 

tention. 

There seemed to be possible usefulness in this circuitous ap¬ 

proach for another reason. The Council had asked for a study 

primarily concerned with basic preparation for specialized nurs¬ 

ing services, including specialized clinical nursing. But at a 

moment when the supply merely of “hands and feet” to perform 

nursing duties was so precariously low, the health services and 

the public found it difficult to think of other than a quantitative 

supply. The need for hands and feet understandably came first 

in their minds. Interest in a report the chief focus of which was 
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upon greater competence for the truly professional areas of 

nursing would probably be negligible unless they could see that 

there was also sincere concern about their problem. If it could so 

much as be indicated—through a discussion of nursing services 

and training and education for several kinds of such services— 

that some alleviation of the quantitative problem was possible, 

their sympathetic understanding and needed support might 

perhaps be rallied. 

These three major decisions were reached with the complete 

accord of the National Nursing Council, the director of the 

study, and others interested. For all except the Council, consent 

presented no difficulty. They wished to see readjustments made 

that would serve the social interest, as well as the broader inter¬ 

ests of the profession of nursing. But for the Council to assent 

without hesitation was an act little short of greatness. By that 

act it had signed away “control” of the study. It had given to a 

member of the laity the right to travel where she would; to con¬ 

sult with physicians, hospital administrators, and others who did 

not always see eye to eye with nurse administrators and educa¬ 

tors; and to prepare a report that might conceivably be at wide 

variance with the interests of nurses. 

The Council was willing to take her and also society on faith. 

Nursing would benefit over the years, said the representative, in 

direct proportion to its ability to serve the public welfare. Hence 

attention ought to be centered on the community at large and 

its needs, not on nurses. This point of view augurs well for the 

future of the profession of nursing. Many other professional asso¬ 

ciations have expressed grave fear over the possibility of “losing 

control” of studies of themselves. Many have kept their attention 

so focused upon professional rights and prerogatives that society 

has sometimes come to question their interest in serving the needs 

of our national life. 

The writer wishes to record that the nursing profession has 

lived up well to the letter of freedom it initially gave her. As the 
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report nears the end, furthermore, many nurse leaders have ex¬ 

pressed satisfaction that the study was undertaken within the 

broader frame of reference. They have also expressed gratifica¬ 

tion that it is to be published for general consideration without 

formulation of majority and minority reports, the usefulness of 

which is often questionable. 

Only once did members of the profession attempt, through 

other than directly requested means, to influence the report. In 

that instance an appreciably large and important segment of 

nursing education had become profoundly disturbed about what 

it thought the report might include, and the use to which Other 

segments of nursing education might put the recommendations. 

These representatives of schools were momentarily afraid of 

change that not only seemed to be imminent, but which they 

feared would come so rapidly that they could not adjust to it. 

They met the situation by attending one of the three regional 

conferences, to which reference will be made later, in unexpect¬ 

edly large numbers. Their active participation in that conference 

was, however, of great value. It provided the director with an 

opportunity to obtain more fully their opinions, to get “the sense 

of the meeting.” The occasion enabled them, she believes, to 

realize that her report at most would present a way of looking at 

the current situation in nursing education. The profession will be 

entirely free to use or discard, as it sees fit, the recommendations 

that are included. 

Within a democratic society there is no person, group of per¬ 

sons, or organized voluntary body that has power to order sudden 

and drastic change. Such changes as are effected will result from 

long and careful planning at the conference table of national, 

state, and local nursing associations and other bodies, and of 

state boards of nurse examiners. More importantly, they will 

issue from the persistent and courageous efforts of hundreds of 

nurse educators working within their own schools and communi¬ 

ties. The writer is of the opinion that many of those very persons 
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who were most disturbed about possible implications for the 

future of their schools will be found in the years ahead actively 

and successfully bringing about change in their institutions. 

The fact that the National Nursing Council vested in the 

director the maximum possible degree of freedom does not indi¬ 

cate that many other persons have not largely participated in the 

formulation of ideas expressed in the report. Probably over two 

thousand have had a part in it. For the particular ideas selected 

from a half-year of conversation with individual persons and 

groups, for the way in which these ideas have been utilized, and 

for the conclusions and recommendations drawn from them, the 

writer must assume complete responsibility. But for the wealth of 

factual data and opinion, including reports of organizational 

structure, financing, curriculum construction, instructional meth¬ 

ods, and experimental undertakings; provision for the observa¬ 

tion of academic and clinical teaching facilities; suggestions for 

change presented both informally and as written resolutions—for 

all these contributions that compose the basic source materials 

underlying the report, credit must go to those some two thousand 

persons scattered throughout the United States. 

A brief resume of who those persons are and the roles played by 

them is requisite. The names of the Professional Advisory Com¬ 

mittee and the Lay Advisory Committee, to which reference has 

already been made, appear at the beginning of this report. The 

interest of the constituency of the Professional Advisory Com¬ 

mittee lies primarily in nursing education, whether within the 

school of nursing or the community nursing agency. All of these 

women have rendered or are rendering distinguished service in 

behalf of such education. They were exceptionally helpful during 

a three-day period at the beginning of the study when they 

attempted to formulate their opinion of what the implications 

of the nursing service of the future would be for nursing educa¬ 

tion. 
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Several of the members of the Lay Advisory Committee are 

connected with institutions that engage either in university teach¬ 

ing and research or in the formulation of educational policy. Two 

of them are authors of studies made expressly for professional 

nursing associations. Others, not directly associated with educa¬ 

tional institutions, have given many years of voluntary service to 

the encouragement and upbuilding of nursing and nursing educa¬ 

tion. The chairman, William Harding Jackson, a lawyer by 

profession, is the president of the Board of Governors of The New 

York Hospital. In that capacity he had earlier offered strong 

support in making the School of Nursing, long conducted by The 

Society of The New York Hospital, a degree-conferring unit of 

Cornell University. 

The third group met formally was composed almost exclu¬ 

sively of physicians and hospital administrators who, officially or 

unofficially, are particularly interested in the future of nursing 

and nursing education. Several of them, serving as chairmen or 

members of committees on nursing or representing organizations 

such as the American Medical Association and the American 

Hospital Association, suggested the desirability of conferences at 

which the general scope and content of the report might be 

discussed. 

A totally different kind of assistance came from the “work¬ 

shop,” which was organized by the executive secretary of the 

National Nursing Council for the purpose of providing the direc¬ 

tor with suggestions concerning the probable nature of nursing in 

the second half of the twentieth century: that question, it will be 

recalled, that appeared to need an answer before nursing educa¬ 

tion could profitably be considered. As constituted, the workshop 

was composed of 19 graduate nurses from scattered parts of the 

United States who were then engaged in the administration, 

supervision, or actual practice of nursing service, whether in 

hospitals, public health and rehabilitation agencies, industry, or 

private duty. Lawrence K. Frank, director of the Caroline 
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Zachry Institute of Human Development, was the chairman. He 

contributed much, as the nurses reported, to their understanding 

of developmental social factors affecting human welfare, and to 

the effect which these factors will have upon the professional 

groups that provide health services. 

The extensive memoranda prepared by the workshop during 

its ten-day session in the spring of 1947 and subsequently, lie 

before the writer as she sets down this paragraph. The vision of, 

and insight into, professional nursing at its best—and as the group 

earnestly hopes it will be practiced in the years ahead—which 

underscore these materials, provide one of the exceedingly 

promising indications for the future. Given intellectual leadership 

such as that inherent in this workshop multiplied a thousand 

times, and the future of the profession of nursing would be 

assured. Although reference will be made direcdy or indirectly to 

the workshop memoranda, it is regretted that no appreciable 

part of them can be reproduced in this report. 

Different in nature was the help gained from visits to some 50 

schools of nursing. These schools were selected for several reasons: 

variety in regional distribution, organizational structure and con¬ 

trol, financing, purpose. Partly by circumstance, more were 

visited in the South and on the Pacific Coast than in other 

regions. Some of the schools were operated by hospitals, others by 

universities, two by a medical school. One was an independent, 

incorporated “central school.” Many of the “hospital schools” 

had developed an affiliation, of at least a tenuous kind, with an 

institution of higher learning. 

Schools conducted both by voluntary and by public hospitals 

were seen. A considerable proportion of those in the former 

category were under sectarian auspices, either Catholic or 

Protestant. Where they were Catholic, they were operated by 

religious orders of Sisters. In the latter category were two county 

hospitals, one municipal and one state hospital, and two federally 

administered or financed hospitals. 
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Of the five schools on the list that prepared only Negro 

students, one was under a hospital federally supported, one 

within a municipal hospital, one within a voluntary hospital. The 

fourth was conducted by a state university for Negroes; the fifth 

by a medical school that operated programs for white medical, 

dental, nursing, and pharmaceutical students, as well as the 

Negro school of nursing. 

In general, effort was made to visit “better” schools in every 

region. Miserable schools of nursing had been seen at sundry 

times in various places. No virtue was inherent in further 

examination of what should not be done. Only schools that 

attempted to be dynamic and experimental in their approach to 

nursing education, and that had a reasonably desirable environ¬ 

ment within which to work, were likely to provide concept and 

practice for further development. 

These visits afforded an opportunity both to hear and to see. 

Although the fact that the writer is not a nurse greatly handi¬ 

capped her ability to observe, walking of numerous hospital 

wards accompanied by a member of the educational staff and 

trips to public health agencies used for student field work were 

exceedingly profitable experiences. The situation in nursing 

education in the half-hundred schools seemed both better and 

worse than had been expected. It was better in the imagination 

and perspective with which nursing education had come to be 

conceived the country over. Because of totally inadequate finan¬ 

cial resources and insufficient numbers of well-prepared teaching 

personnel, it was disappointingly backward in many places in the 

extent to which it had been able to translate imagination and 

perspective into operating educational programs. 

Three regional conferences provided still another opportunity 

for the director to obtain valuable guidance. They were con¬ 

ceived and planned for, as was the workshop, by the executive 

secretary of the Council. She knew the director of the study 
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could not visit more than a relatively small number of schools. 

She decided, therefore, to widen the basis of consultation by 

inviting the directors of the some 1,250 schools of nursing to one 

of the three-day conferences, in Washington, San Francisco, or 

Chicago. The director of each school, furthermore, was invited to 

come accompanied by one other person, who might be an 

administrative official of her hospital or university, a member of 

the board of trustees of the hospital or of the nursing committee 

of the school, or a member of her own administrative or teaching 

staff. Also invited were representatives of state boards of nurse 

examiners, federal agencies with nursing units, many official and 

nonofficial public health agencies, state branches of the National 

Organization for Public Health Nursing, the American National 

Red Cross, and two life insurance companies that employ large 

nursing staffs. Thus it was hoped to obtain opinion from other 

immediately interested persons besides the directors of schools 

themselves. Although representatives had to arrange for their 

own traveling expenses and also a considerable registration fee, 

more than one thousand persons attended the three conferences. 

The conferences were operated primarily as workshops. Each 

representative was assigned to a pardcular small group for the 

entire period of the conference. A list of topics to be discussed 

by the several groups had been mailed in advance to those 

invited with the request that they designate first, second, and 

third choices. So far as possible, assignment was on the basis of 

designation. 

For the purpose of enhancing the productivity both of the 

general conference sessions and of the work groups, the executive 

secretary procured the services of teams of university men who 

have had experience in the relatively new field of “group 

dynamics.” Under the general leadership of Professor Ronald O. 

Lippitt of the Institute for Research in Group Dynamics of 

Massachusetts Institute of Technology, Professor Kenneth D. 

Benne of Columbia University, and Professor Alvin Zander of 
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the University of Michigan, these service teams, together with 

the executive secretary of the Council and the director of the 

study, planned and conducted the programs of the general con¬ 

ference sessions. The teams also assumed responsibility for the 

preliminary training and the guidance of leaders, recorders, and 

observers who were assigned to the individual groups to aid in 

their discussions. 

At the final session of each conference, the contributions of the 

several groups were presented, whether in the form of statements, 

recommendations, or resolutions, to the entire membership, in¬ 

cluding the director of the study. 

If space were available, a detailed statement would be given 

of the methodology used in the conferences, and of the opinion of 

the participants concerning the results achieved and the utility 

of that methodology. Fortunately a report, A Thousand Think 

Together, constituting the detailed record of both method and 

content, has been prepared and distributed by the Council to 

those attending the conferences and others requesting the mono¬ 

graph. It is only possible to note that the writer herself, who 

participated in the group dynamics process for the first time, is 

convinced that here is a method, capable of much further 

expansion and refinement, whereby groups of persons may be 

helped to think and to act together, and actually to enjoy so 

doing. She sees in it a constructive instrumentality for achieving 

democratic thought and action. 

At the same time that the representatives of nursing education 

were struggling to provide the director with the best possible 

product of group opinion, many of them, she believes, experi¬ 

enced a broadening of their imagination, a greater sense of 

security through more reliance upon the group rather than upon 

their individual endeavors, and an insight into the future ap¬ 

plicability of some of the methods and concepts to situations 

“back home.” However that may be, members of several other 

professional groups expressed frank envy that a similar oppor- 
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tunity to participate in a group dynamics conference had not 

been provided them. 

Lest anyone begin to think that the director’s consultations 

were limited largely to administrators of nursing education and 

their faculties, further note must be made of those members of 

other health services and of other university personnel who con¬ 

tributed opinion to this study. If there were a medical school in 

the university whose school of nursing the writer was visiting, an 

attempt was made to learn about any current developments that 

had broad implications for nursing education. If plans for the 

extension of community health care, whether on a private or a 

public basis, were under local consideration, representatives of 

those plans were interviewed. Were a university contemplating 

the creation of a school of nursing or the strengthening and en¬ 

largement of its existent school, the president or appropriate dean 

was consulted. In many places opportunity was provided to 

confer with hospital administrators. At the regional conferences 

“resource” persons drawn largely from university faculties and 

public health agencies were present. In these several ways con¬ 

tacts were made with many physicians and others, a considerable 

proportion of whom were interested in predicting the future of 

the health services, and of the profession of nursing whose social 

function is so closely intertwined with that of medicine. 

One professor of preventive medicine was convinced of the way 

the report should be written. Medical and nursing education, he 

said, should be placed on an absolutely comparable basis. In the 

preclinical years the same instruction should be given to both 

groups. Only in the clinical period should specialization begin 

along different but equally substantial and supplementary lines. 

The future of the health of the nation rests upon the raising of 

nursing to this plateau, he argued, as well as upon vastly im¬ 

proved medical preparation. 

The dean of a medical school asked incisively, “Do you suppose 

want to carry trays? If they would only make up their 
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minds about what they want to do!” A hospital director, whom 

the writer met early in the study, inquired if she had yet dis¬ 

covered that the “head nurse” is at once an administrator, a 

supervisor, and a teacher. “I can see,” said he, “that she should 

have a college education.” The head of a famous department of 

psychiatry wanted to know if the writer could give some indica¬ 

tion of how soon he might hope to obtain nurses who would be 

“colleagues in research and writing.” 

When statements such as these are reported to nurse educa¬ 

tors, many have a tendency to look almost incredulous. So accus¬ 

tomed are they to meeting clinicians and hospital administrators 

who are chiefly worried about the inadequate amount of general 

nursing care, that they scarcely realize that there are physicians, 

probably many of them, convinced that a new day must dawn for 

nursing education. Although there are numerous doctors who 

fail to see beyond the need for a large, readily available, and 

inexpensive supply of nursing service, there are other voices to be 

heard. Some of the most encouraging and truly forward looking 

help received by the writer has come from those medical educa¬ 

tors, practicing physicians, directors of hospitals, and public 

health specialists scattered across the nation who view the future 

of nursing with faith and sympathetic interest. They are poten¬ 

tially the best friends that nursing education could possibly have. 

They should be sought out, their acquaintance cultivated, and 

their constructive assistance requested. The fact that many of 

them are men of great prestige who will be listened to by col¬ 

leagues and laity alike, should be viewed as a distinct asset, 

not as a reason for timidity and hesitation in approaching 
them. 

This introduction cannot appropriately be ended without some 

word of appreciation to those many persons, institutions, and 

organizations who have participated in this effort. Thanks should 

go first to the National Nursing Council, including particularly 
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Miss Sophie G. Nelson, chairman of the corporation, and Miss 

Marjorie B. Davis, its executive secretary. The Council not only 

planned and fostered the project; it has given the director whole¬ 

hearted moral support and encouragement. In addition, Miss 

Davis has carried responsibility for the administrative aspects of 

the study. Even when the days and frequently nights of work 

have been exhausting, her enthusiasm and graciousness have 

never flagged. 

Thanks should perhaps go next to the foundations that have 

cooperated to an exceptional degree in making possible the 

preparation of this report. Appreciation is due especially Dr. 

Oliver G. Carmichael, president of the Carnegie Foundation for 

the Advancement of Teaching, both for his advisory assistance to 

the Carnegie Corporation in connection with its generous grant 

of funds, and for his continuing counsel. Appreciation is also due 

Miss Mary Elizabeth Tennant and the medical staff of the Inter¬ 

national Health Division of the Rockefeller Foundation for their 

many indications of interest and helpfulness. The writer wishes 

additionally to express appreciation to Russell Sage Foundation, 

which granted her leave of absence for the period of the study, 

bore part of its expense, and offered to publish the report. 

To the Division of Nursing of the United States Public Health 

Service the writer is particularly indebted. It not only tabulated 

requested statistical data, prepared memoranda, and made avail¬ 

able for examination much pertinent source material, but its 

chief, Miss Lucile Petry, and her staff gave entire days to exceed¬ 

ingly helpful and imaginative discussion of the future of nursing 

education. Similarly Miss Blanche Pfefferkorn, director of the 

Department of Studies of the National League of Nursing Educa¬ 

tion, and Miss Ella A. Taylor, statistician for the Department, 

permitted innumerable interruptions of their work in order to 

collect and check factual data without which the report would 

be sadly lacking. 
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To the members of the several committees, the workshop, and 

the regional conferences, the writer also expresses hearty ap¬ 

preciation for their help. For the hospitality extended her during 

her visits around the country, the writer is very grateful. She 

wishes particularly that the Catholic Sisters, who received her 

in their schools with a warmth and friendliness far exceeding the 

demands of professional courtesy, may know of her gratitude. 

The writer’s part in this study has afforded her an exceptionally 

rich opportunity to see and share in the on-going life of the 

profession of nursing, which is at once so old but in its profes¬ 

sional aspect so new. She hopes that nursing education will soon 

be established on a sounder and more substantial base; that 

nurse educators will be able to look back on these years of struggle 

and uncertainty with wonder that the road could have seemed 

so hard, and able to look ahead with some gaiety of spirit, secure 

in the knowledge that theirs is a socially vital and a socially 

recognized profession. 

E. L. B. 
June, 1948 
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EXTENSION OF HEALTH SERVICES 

ENLARGED and rebuilt hospitals, consolidation of hospitals, 

I more hospitals! Those are the most obvious manifestations 

of the extension of health services. Architectural blueprints in 

large numbers have been completed; money is in hand or in 

sight in considerable amounts, thanks to the Hospital Survey and 

Construction Act of the Seventy-Ninth Congress and to action by 

hundreds of other public and private bodies and persons. Only 

the scarcity of building materials and labor, and excessive costs 

have delayed the construction program. 

As a consequence of the distinguished work of the Commission 

on Hospital Care, which resulted in the publication of Hospital 

Care in the United States1 and stimulated nearly all the states 

to create commissions for the study of needed hospital develop¬ 

ment, there are now available comprehensive data on the quan¬ 

tity and distribution of hospital facilities. The Commission con¬ 

cluded that an additional 195,000 general hospital beds and 

45,000 beds for the care of tuberculous patients would be needed; 

that probably a quarter of all existing beds are in institutions 

where replacement or consolidation is requisite; that more ade¬ 

quate facilities for the mentally and chronically ill would pre¬ 

sumably be indicated by further investigation. If any appreciable 

proportion of these beds is provided, the task will be no small one. 

The Hospital as a Community Health Center 

But something more than mere building and rebuilding of 

physical structures is contemplated, both by the Commission on 

1 New York, Commonwealth Fund, 1947. 
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Hospital Care and by many persons in the Federal Security 

Agency and others who are concerning themselves with the 

hospital’s social function. Supposedly this institution will become 

far more of a community health agency than at present. Within 

the general hospital provision will increasingly be made, it is 

believed, for the care of persons with communicable diseases; for 

convalescent patients; and for certain types of tuberculosis, and 

of nervous, mental, and chronic diseases; as well as for acute 

illness and injuries. 

The importance of the outpatient department is being pro¬ 

gressively emphasized. Transient illnesses, as the Commission 

notes, can be effectively treated there; diseases of serious nature 

can often be detected in incipient stages, and some of a chronic 

nature can be treated through therapy. Also “follow-up” service; 

immunization programs and well-baby clinics; mental hygiene, 

maternal, and other clinics; and teaching of health care are 

among the functions that can be carried on successfully by well- 

organized, administered, and staffed outpatient departments. As 

awareness grows of the importance of these function and as new 

construction proceeds, hope appears that facilities more con¬ 

ducive to human dignity and to the teaching of positive health 

may replace the present cramped, dismal quarters often al¬ 

lotted to these departments, in basements or semibasements of 

hospitals. 

Still further and drastic changes in transforming the general 

hospital into a community health agency are being recom¬ 

mended. The Commission summarized these proposed changes 

by suggesting that hospitals make their laboratory and other 

diagnostic facilities readily available to the members of the local 

medical profession, as well as to their medical staffs. Diagnostic 

clinics should be established in general hospitals in the interest 

both of the general practitioner and the patient. Office space 

should be made available within hospitals when conditions per¬ 

mit, and when such arrangements are desired by members of the 
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medical staffs. For the extension of group medical practice, hos¬ 

pitals are encouraged to combine their efforts with those of the 

local medical profession. Hospitals should arrange, wrote the 

Commission, for the use of their equipment and technical per¬ 

sonnel “by organized groups of physicians” to the mutual ad¬ 

vantage of patients, physicians, and hospitals. 

This, then, is the over-all plan for the general hospital as it is 

being visualized. It will be far more inclusive in its intra-institu- 

tional functions than at present. But the general hospital is also 

being conceived of as related to other community health agencies 

to a degree previously unknown. It is portrayed as having its 

place and role within a coordinated system of health agencies. In a 

“pilot study” of the state of Michigan, the Commission probably 

did its most creative work. It fashioned a pattern applicable else¬ 

where on a statewide basis, or to localities where sectarian groups 

such as Roman Catholics, Latter-Day Saints, or Seventh-Day 

Adventists operate a number of geographically well-situated 

institutions. 
The Commission viewed this new kind of general hospital as a 

regional hospital or medical teaching center around which would 

be grouped smaller community hospitals. These smaller hos¬ 

pitals, in turn, would have grouped around them local health 

centers designed to provide certain services to rural areas. In 

Michigan plans were drawn for two centers for medical education 

and service; 21 regional hospital centers; 81 community hospital 

centers; and 181 local health centers. 

It was assumed that the two medical centers would have large 

hospitals and would conduct complete programs of medical, 

nursing, and hospital care. Their function would be not only to 

educate physicians and nurses and train technical personnel, but 

also to help maintain and improve the quality of hospital and 

medical care in the entire state through educational programs 

offered on a postgraduate and an extension basis. The Commis¬ 

sion suggested that these medical schools send men regularly to 
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the regional and community hospitals, there to conduct clinics 

and seminars for the physicians practicing in the locality; that the 

schools make provision for skilled consultants to respond to calls 

for assistance from local hospitals. 

The regional hospital centers, because of their size and loca¬ 

tion, would serve as focal points for the coordination and in¬ 

tegration of hospital service over an area of several counties. 

In most instances their capacity was set at 200 or more beds, 

never fewer than 100. They were expected to provide special 

-services that the smaller community hospitals could not afford to 

maintain. 

Community hospital centers were viewed as those which, be¬ 

cause of size or location, need hospitals of 50 or more beds. 

Public health and medical service centers were planned for places 

too small to justify the establishment of a hospital and yet suffi¬ 

ciently large or isolated to need an institution for medical service. 

These centers would supposedly function as branches of the 

county or district health departments, with offices for public 

health nurses. They might have diagnostic facilities for the use of 

local physicians who frequently would have their offices in the 

centers. They would be equipped to give emergency treatment, 

and might have beds for normal obstetrical cases. Ambulance 

service to the nearest general hospital could well be provided. 

The medical service would be under the administration of the 

medical staff of the hospital with which the health center was 

affiliated. 

Through some such system of integration the duplication of 

facilities could be largely eliminated; plans could be made for the 

systematic inclusion and distribution of services not now fur¬ 

nished; and standards could be better maintained through pro¬ 

vision for a flow of education, consultation, and services from the 

medical teaching centers and the regional hospital centers. It was 

believed, furthermore, that the establishment of community 

health centers would so improve the conditions of practice in 
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rural areas that health personnel of all kinds could be obtained 

and held more easily. 

Coordination was not to stop, in the opinion of the Commis¬ 

sion, with the creation of working relations between general hos¬ 

pitals. Such hospitals would also be expected to coordinate their 

efforts with those of specialized hospitals and public health 

agencies. Scientific equipment and professional personnel in the 

general hospital could profitably be used to assist in the treatment 

of patients in tuberculosis sanatoriums, hospitals for nervous and 

mental diseases, and institutions for chronic and convalescent 

patients. Particularly heartening were the recommendations for 

bringing more nearly into alignment the philosophy and practice 

of the general hospital and public health programs. Said the 

Commission: 

There should be close relationship between hospital and public 

health department programs so that the educational activities of the 

hospitals can include training in public health work. 

Unnecessary duplication of effort and equipment should be avoided 

whenever possible through joint use of facilities by hospitals and public 

health departments. 

Integrated action programs, involving laboratory tests, x-ray exami¬ 

nations, case-finding activities, maternal and child clinics, outpatient 

services, and communicable disease control, should be conducted jointly 

by hospitals and public health departments. 

Cooperative programs of health education, preventive medicine, 

visiting nurse service, social service, and statistical reporting between 

hospitals and public health departments should be extended.1 

Were it possible to devote further space to the question of the 

hospital of the future, the reports of prospective plans, made to 

the writer by various deans and professors of medicine and by 

hospital administrators scattered over the nation, would be 

recorded. These reports would constitute evidence of the intel¬ 

lectual ferment in many places. They would indicate that atten- 

1 Hospital Care in the United States, p. 30. 
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tion is beginning to be focused upon local areas needing cultiva¬ 

tion, and local conditions needing improvement. They would 

demonstrate, furthermore, that the report of the Commission on 

Hospital Care, almost exclusively cited here in behalf of brevity, 

is not only a guide for, but a symbol of, planning that is con¬ 

fined to no one agency or to no one state. Obviously change will 

come at varying rates of speed and in different ways in different 

places. It appears obvious, however, that the massive walls which 

for so long separated the hospital from the outside world are be¬ 

ginning to crumble. The hospital is moving out into the larger 

community; the community is moving into the hospital. The im¬ 

plications are too large to be foreseen in their entirety. 

Expansion of Public Health Services 

Other changes in the extension of health services are also 

foreseeable. Public health facilities are being rapidly extended, 

not only in the area of prevention but of therapy. States that 

have been in the vanguard of the public health movement have 

accomplished such impressive results in reducing morbidity, 

infant and maternal mortality, and mortality from communicable 

diseases that they are eager to extend these benefits. They want to 

attempt, moreover, to come to grips with those particularly 

destructive “diseases of middle life,” such as cardiac diseases and 

cancer, and with the degenerative process of old age. Increasingly 

they see the significance of the role played by bad social and 

living conditions and by inadequate education in health matters. 

Hence they are in the process of strengthening their alliances 

with social welfare agencies and with the teaching profession. 

They view their teaching function as of paramount importance, 

and the school and industry, besides a wide variety of clinics, as 

fertile ground in which to carry it on. 

More hesitant or economically poorer states have witnessed the 

accomplishments elsewhere, and have come to realize that they 
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must attempt to catch up. As a consequence the postwar period 

finds the legislatures of many states receptive to granting funds 

for the creation or enlargement of official agencies. The dearth of 

well-prepared and experienced personnel, however, is badly 

retarding the progress of this dynamic movement. 

If anyone questions the vitality of the interest in public health 

matters, he should note that although public health services are 

largely in the hands of state and local agencies, nearly every 

session of the Congress makes further provision for grants to the 

states. At present the federal grants amount to some $50,000,000 

annually for work in the control of venereal disease, tuberculosis, 

and cancer, mental health, and maternal and child health. 

Perhaps the greatest shortcomings of the public health move¬ 

ment are the proliferation of agencies; the overlapping and dupli¬ 

cation of function on the one hand, and on the other, the serious 

gaps in service available. It is assumed that these difficulties must 

be realistically faced in the near future, and better coordination 

of effort achieved. The Commission on Hospital Care has indi¬ 

rectly pointed to its proposed solution of some of this trouble. 

Whether the public health movement will accept this solution of 

integration with the general hospital, or seek other means for 

reducing waste of personnel and funds and for achieving greater 

efficiency, remains to be seen. 

Larger Financing of Health Services 

The financing, as well as the delivery, of health services is a 

question of such magnitude that it has become a national political 

issue. Can ways and means be found whereby more health care 

can be made available both to families who have been receiving 

some care and to those who have received almost none? For 

nearly ten years Senator Robert F. Wagner has been seeking a 

solution through federal enactment of a compulsory health 

insurance bill. In recent years Senator James E. Murray and 
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Congressman John D. Dingell have shared responsibility with 

him. An alternative proposal, generally known as the Taft 

Health Bill, was introduced much more recently. It seeks to make 

federal grants available to the states for expansion of medical 

and dental services to low-income families and individual per¬ 

sons, without discrimination as to race, creed, or color. Rela¬ 

tively more assistance would be provided for economically 

poor than for wealthy states. Whatever may be the outcome of 

federal legislation drafted along these two divergent patterns, a 

comprehensive bill for the enlargement of health services is al¬ 

most certain of ultimate enactment. 

During the past decade while the Congress could not make up 

its collective mind about so large an extension of medical care, 

prepayment plans for hospitalization have met with notable 

success. Voluntary health insurance to cover partial medical and 

surgical care is being increasingly offered to the public. No fewer 

than 43,000,000 persons, it is estimated, are enrolled in some 

plan for hospitalization; 26,000,000 for medical and/or surgical 

care; 21,000,000 for weekly or monthly cash payments in case of 

disability.1 It must be borne in mind that there is no such 

numerical coverage of different individuals as these figures might 

seem to indicate. A large, although unknown, number of persons 

are enrolled in two or more plans. Unfortunately most voluntary 

health insurance is now too expensive for families in the lower 

income brackets. It must also be remembered that many of the 

plans provide extremely scanty coverage of service, and emphasis 

almost everywhere is still limited to therapy and hospitalization 

in cases of acute illness. 

In spite of such facts, the growth of voluntary insurance plans 

and the promotion by the American Medical Association, even 

though reluctantly, of prepayment for some medical and surgical 

services is clear evidence of the active effort being made to find a 

1 Research Council for Economic Security, The National Health and S. 545 
Chicago, 1947, p. 6. 
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financial solution to the problem of the cost of medical care. As 

actuarial and organizational experience accumulates, it is as¬ 

sumed that the insurance principle, perhaps on both a voluntary 

and a compulsory basis, will be more efficiently and widely 

utilized and that coverage of services—made possible in part 

through the extension of group medical practice—will be greatly 

broadened. It is also assumed that attention to positive health, 

now sadly neglected, will be included. 

Maintenance of Health as the Future Goal 

These developments, thus far noted, are indicative of the 

movement that is primarily concerned with organizational 

change and with the creation of an administrative and fiscal 

structure whereby the delivery of health services may be enlarged 

and facilitated. There are, however, other changes under way 

which are perhaps of even larger import for the future. They deal 

with the nature and the quality of health services to be rendered. 

Thus far, the major emphasis in medicine has been centered on 

organic disease. The teachings of preventive medicine, mental 

hygiene, and public health have progressively stressed not only 

the prevention of disease but the maintenance of health. Only 

slowly have the implications of these teachings made themselves 

felt on the medical profession at large; only in small part have 

they as yet competed with the physician’s interest in pathology. 

But time has brought enough realignment of interest so that the 

dean of one medical school recently remarked that organic di¬ 

sease, as motivation for operating a medical school, had worn 

itself out and new motivation must be found. 

The pendulum has begun to swing farther in the direction of 

health; of emphasis upon the “normal” person, and sickness as a 

deviation from the normal; of an understanding of the emotional 

factors which are a component—if not the cause—of disease; 

of the responsibility of the health professions in aiding persons, 
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individually and groupwise, to maintain positive health.1 This 

responsibility, many are coming to believe, is the challenge and 

the new source of motivation for the years ahead. 

Representatives of the laity, moreover, are beginning to aid 

the health professions in emphasizing this positive approach. The 

emphasis upon prevention of disease, wrote a clinical psychologist 

to the author, seems “to reflect a larger cultural trend in Amer¬ 

ica, a growing recognition that we must conserve our resources, 

human and material, if our society is to continue. Perhaps it 

marks the end of an era of exploitation and rampant ‘individual¬ 

ism,’ and the beginning of a process of redefining the concepts of 

‘self interest’ and freedom.” 

Where attention has been shifted toward these more recent 

principles, surprising results have occurred in the areas of medical 

education and practice, and similarly of nursing education and 

practice which will be viewed later. Because it is impossible to 

discuss all the changes that are becoming apparent, the following 

pages will be confined to illustrations taken from psychiatry, 

pediatrics, and obstetrics. 

Particularly encouraging are current developments in pre¬ 

ventive psychiatry. Until recent years the medical school made 

mental disease, like organic disease, the focus of attention. Lec¬ 

tures and clinical observations were centered on psychoses and 

psychotic patients. Psychiatry was a department usually quite 

separate from other departments of the school. Its function was 

limited to providing a little highly technical information of small 

'Nosing in Modern Society by Mary Ella Chayer, professor of nursing education 
at Teachers College, Columbia University (New York, G. P. Putnam’s Sons 1947) 
contains three chapters that are particularly pertinent to the discussion’of the 
mai^£Pfn"e of health- The Significance of Human Behavior, The Newer Approach 
to Child Development, and The Fundamental Concerns of Parents present an 
excellent portrayal of the manner in which a well-known nurse educator views this 
enlarged emphasis on health and the role of nursing in relation to it 

This book is recommended to the laity, for whom it was written quite as much as 
tor nurses. The way in which nursing has been placed within the larger societal 
process clearly emerges from the titles to the three parts: The Impact of Social 
Forces upon Nursing; The Influence of Social Forces upon Community Health 
Needs; and Building a Better Future. ' 
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value to the general physician, and which more rightfully be¬ 

longed to training for the specialty of psychiatry. Even before the 

outbreak of the recent war, the total inadequacy of such educa¬ 

tion began to be apparent. Conviction deepened as the medical 

profession struggled with the emotional problems of men in 

service or deemed unfit to enter service. As a consequence, 

reorientation or expansion of earlier plans is already under way 

in several institutions. 

The function of psychiatry in the undergraduate medical 

school, agree the teachers responsible for change, is to provide all 

students with: first, a comprehensive understanding of the 

significance of emotional factors as a component or cause of 

sickness; second, relatively simple techniques for the treatment 

of emotional disturbances or neuroses in their early stages; third, 

diagnostic ability to recognize disturbances of a sufficiently 

severe or deep-seated nature to need referral to a psychiatrist. 

Where these goals are being sought, lectures on personality 

structure and human behavior are likely to appear in the first 

year of the medical school; much of the clinical instruction is not 

in the psychiatric service but in the medical outpatient and in¬ 

patient services; the psychiatric service is utilized more for com¬ 

parative observation of pronounced deviation from “normal” 

behavior than for detailed study of types of psychoses. 

As the medical school moves into its new orientation in this 

area, the question immediately arises of how similar information 

may be made available to physicians already in practice. Anyone 

who has read Dr. Carl Binger’s forthright article, “Why the 

Professor Fell Out of Bed,” in Harper’s Magazine for October 

1947, is convinced that if the war against neurosis is to be waged 

with any large degree of success every physician must be prepared 

to practice preventive psychiatry. 

The practicing physician needs information; he needs oppor¬ 

tunity for clinical experience under supervision. Perhaps most of 

all he needs “reconditioning” in his attitude and approach to 
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patients. He must be taught to listen, for listening to his patient is, 

in itself, an important part of psychotherapy. But the time, 

patience, and concentration required by the listening process run 

counter to long-established habits of getting patients in and out 

of the physician’s office or clinic with dispatch. One psychiatrist 

said half facetiously, “The hardest job I have is to teach the 

general practitioner that he is to sit in a chair for an hour, listen, 

and keep his mouth shut.” In commenting on this remark an¬ 

other psychiatrist noted, “My colleague may succeed in persuad¬ 

ing the practitioner to sit in the chair, but he will not succeed 

in getting him to keep his mouth shut.” 

Even in regard to the difficult question of what can be done for 

the busy practicing physician, initial undertakings are promising.1 

Experiments in brief but comprehensive postgraduate courses 

have met with excellent results. The physician probably was not 

fully reconditioned in a period of two or three weeks, but he 

gained appreciable knowledge of, and insight into, the emotional 

component of disease. Initial surprise and even inner disturbance 

ended in acceptance of the validity and power of those emotional 

factors he had so largely disregarded, and in acceptance of the 

fact that he must attempt to fill a more significant role. Further 

experiments of this and other kinds will, it is assumed, be tried. 

Such undertakings must pass the experimental stage as soon as 

possible, however, if desperately needed help is to be brought to 

the medical profession at large. 

1 This chapter was prepared before Teaching Psychotherapeutic Medicine; An 
Experimental Course for General Physicians, edited by Helen L. Witmer (New York 
Commonwealth Fund, 1947), reached the writer’s desk. Although reference is 
subsequently made to the book in the text, its importance must be stressed 
through the insertion of at least this brief footnote. The volume reproduces the 
formal teaching materials presented to the general practitioners by the several 
psychiatrists who conducted a two-week course. It also includes a considerable 
amount of the discussion that stemmed from these lectures and from clinical cases 
examined by the general physicians under the supervision of the psychiatrists The 
book is almost indispensable to physicians, nurses, and social workers generally who 
wish insight into the emotional component of disease and into simple therapeutic 
methods. It is equally indispensable to those many members of the laity, interested 
in this most important subject, who have long wanted to know how the benefits of 
psychotherapy could be extended in the face of the paucity of psychiatrists. The very 
tact that the book contains few technical terms is an added asset. 7 
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Another development of equally large import, and closely 

related to that in psychiatry, is what the writer calls the “new 

pediatrics” and the “new obstetrics.” Pediatricians made their 

appearance as specialists in the care of sick babies and children. 

Gradually emphasis has shifted until they are coming to be 

thought of as persons who keep children well. In some places 

their professional standing and prestige in the community al¬ 

ready depend upon their success in preventing illness. With 

assumption of responsibility for the health of children has come a 

quickening of their perception of the influence upon the child of 

the emotional milieu in which he lives. Let there be tension, 

anxiety, friction in the home, and the emotional impact, they 

have learned, will be transmitted to the child. Let there be a 

lack of maternal affection, and trouble will be stored up for him. 

Those who read Dr. Binger’s article will recall the statement 

that among his acquaintances are a few pediatricians who almost 

never have a feeding problem in their practices because they 

know how to reassure mothers. “These men are able to allay 

maternal worries over thumb-sucking, masturbation, constipa¬ 

tion, tantrums, and nightmares and, by so doing, help to stop 

these symptoms.” One pediatrician on the staff of a large hos¬ 

pital, Dr. Binger notes, writes “T. L. C.” on certain charts. The 

initials stand for tender, loving care, which he prescribes at 

regular intervals and in definite doses. “He is convinced that he 

has shortened illness and reduced mortality by this prescription.” 

As soon as pediatricians visualize their primary function as 

that of promoting health, they almost immediately sense the need 

for detailed knowledge of what constitutes normal child growth 

and development, as well as the role of environment and heredity 

in fostering or hindering that normal growth. So imperative is 

the want for this knowledge now becoming that some of the more 

advanced medical schools, which cannot command the use of the 

university’s nursery school, are even starting to operate nursery 

schools for normal children within their teaching hospitals. 
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The staffs of some hospitals, moreover, are beginning to realize 

that they can and should attempt to offer the community service 

which extends beyond the scope of the private pediatrician, the 

well-baby clinic, and the care of sick infants and children. The 

writer visited a child development center on the Pacific Coast 

which is an integral part of a children’s hospital that recognizes 

its obligation to foster the maintenance of health. This child de¬ 

velopment center offers an educational and therapeutic service 

available to parents of all economic groups and to children of 

preschool age. Its basic aim is to cultivate the healthy, happy 

growth of the child and thus to prevent the distortions which 

may lead to personal and social maladjustment in later life. 

The staff of the center includes two full-time pediatricians, one 

of whom is the director, a clinical psychologist, a parent con¬ 

sultant, and two nursery school teachers. There is continuous 

interchange between the staffs of the hospital and the center on 

medical, psychological, and educational ideas relating to the 

growth and development of young children. This relationship is 

of the greatest value to both institutions. 

The program of the center is threefold: preventive, remedial, 

and educational. The preventive work begins in the well-baby 

conference, a part-pay clinical service offered to the community 

by the hospital through this center. Here the pediatrician sees 

the mother and child at regular intervals. He not only checks the 

physical development of the infant, but has the opportunity to 

explain to the mother the nature of emotional growth and to help 

her create a wholesome parent-child relationship early in the 

baby’s life. 

The guidance nursery school is maintained for emotionally 

disturbed children whose parents recognize the need for profes¬ 

sional assistance. In some cases it may be a specific habit of the 

child that requires correction; in other cases tension and anxiety 

as expressed in aggressive, hostile, withdrawn, or overdependent 

behavior need to be traced to their source. The nursery school 
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program is flexible and adjusted to help each child work through 

his special difficulties. Children with severe, deep-seated behavior 

problems are not accepted, but are referred to a psychiatrist. 

Experience has shown, however, that ordinary difficulties respond 

amazingly well to the kind of group and individual therapy 

which the school provides. 

Remedial and educational work with parents is regarded by 

the center as an essential complement to its work with children. 

Discussion groups are organized for mothers, and individual con¬ 

ferences with both mothers and fathers are arranged. These 

remedial and educational discussions, whether individual or 

group, help parents to recognize and to change such attitudes and 

practices toward their children as may have been factors in 

producing behavior difficulties. Much of the work accomplished 

is, however, preventive and in anticipation of problems which 

will arise in the course of normal growth. The response of the 

parents indicates that they are eager for understanding which 

will enable them to guide their children to a full and creative life. 

Both the demand and the need for this kind of treatment and 

education may perhaps be gauged by the fact that, for every 

child and his parents admitted, some ten or a dozen children 

must be refused because of the lack of space and financial re¬ 

sources and personnel. 

The pediatric residents of the hospital share in conducting the 

well-baby conferences; under supervision they carry on the edu¬ 

cational work with mothers and infants. This is a most valuable 

training opportunity, as it familiarizes them with the emotional 

aspects of child care and thus broadens their concept of the role 

of the pediatrician. The staff of the center also offers an educa¬ 

tional program, through group discussions with resident pedia¬ 

tricians, student nurses, student occupational therapists, and 

student dietitians. Emphasis here is laid upon the importance of 

understanding the emotional as well as the physical needs of ill 

children. 

39 



NURSING FOR THE FUTURE 

The center has recently incorporated training for a limited 

number of physicians and public health nurses. These students 

observe the children at play in the guidance nursery school, are 

present at developmental examinations, parent classes, and staff 

conferences, and assist in the work of the well-baby conferences— 

thus acquainting themselves with all aspects of the center’s pro¬ 

gram. Discussions with staff members help them to understand 

the meaning of what they are seeing, the reasons children behave 

as they do, the ways in which emotional development follows the 

sequence of physical growth, and the techniques used by teachers 

and consultants in helping to solve problems arising in parent- 

child relationships. 

About the “new obstetrics” the laity has already heard some¬ 

thing, particularly since the publication in 1944 by Harper and 

Brothers of Childbirth Without Fear, written by Dr. Grantly 

Dick Read of England. Although it is being practiced as yet in 

only a few places in the United States in any of the fullness of its 

inherent philosophy, its followers are convinced that the implica¬ 

tions for the future are profound. Physicians interested in this 

area have a few basic principles that are the foundation of the 

techniques they have evolved. They consider pregnancy a normal 

process which, unless pathologic conditions develop, should be as 

normal and painless as any other physiological function. They 

attribute discomfort in pregnancy and pain in childbirth largely 

to fear that results from ignorance and “old wives’ tales,” and to 

lack of good physical as well as emotional tone. They believe it 

possible so to “condition” mothers and fathers for the event of 

childbirth that both pain may be greatly decreased, and the 

mother’s recovery and her ability to nurse the baby may be 

greatly facilitated. Those with psychoanalytic orientation be¬ 

lieve, furthermore, that parents can be prepared not only to care 

adequately for the physical needs of the baby but perhaps to 

accept parenthood without the anxieties and tensions that are 
found in many families. 
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Teaching and the creation of a relaxed, friendly, and interested 

atmosphere are the cardinal processes used lor translating these 

principles into practice. Early in pregnancy the attempt is begun 

to establish an emotional relationship between the physician or 

visiting nurse and the prospective parents, whereby the latter 

will feel continuing confidence and reassurance. The mother 

receives the best physical care that the obstetrician can give; she 

may in addition have the assistance of a physical therapist. But 

equally important is the aid given her, and preferably the father 

too, through personal interviews, literature, and attendance at 

discussion groups for expectant parents. Over the period of nine 

months the parents are made interested in the process of em¬ 

bryonic development; they are informed step by step about what 

will occur next in pregnancy and during childbirth; they are 

taught the physical care of the baby, his emotional needs, and 

something of normal child growth and development. The teach¬ 

ing process continues even during uterine contractions and de¬ 

livery. Then particularly the physician and nurse work most 

closely with the mother. They explain each detail of what is 

happening; they keep her interested and encourage her in the 

progress made. 

Thanks to the philosophy underlying the new obstetrics and 

the new pediatrics, as well as to psychiatry which has greatly 

enriched both specialties, an opportunity has now been provided 

for a continuum in parental and child care that begins almost with 

conception and extends as far as adolescence. Obviously an al¬ 

liance between persons working in these two fields is a logical 

next step. Already cooperative efforts are beginning to appear. 

But the implications of what has been achieved in these areas 

extend even beyond parent and child care. The lessons that have 

been learned in how to allay fear and hence reduce tension and 

pain; in how to make the teaching process an instrumentality for 

conditioning persons in positive health—these are lessons of para¬ 

mount significance for all members of the health professions. 
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FUTURE DEMAND FOR NURSING CARE 

THE preceding chapter has very briefly sketched the probable 

development of some of the health services of the future. 

Should current plans and trends grow to rich fruition, the result 

would be one of vast expansion of services, and also of coordina¬ 

tion and cooperation of institutions and personnel in behalf of 

improved standards and greater efficiency. The result, further¬ 

more, would be an interest to a degree hitherto unknown in the 

maintenance of health, rather than the repair of damage, as the 

goal of these services. 

What are the implications of these potential changes for the 

nursing of the future? First and most obvious is the enormous 

supply of nursing care that will be needed if hospitals and public 

health agencies are to increase in number and size; if specialized 

hospitals for tuberculosis, and for mental and chronic diseases are 

to provide more active treatment; and if industry, municipalities, 

and other corporate bodies decide to broaden the scope of their 

health services. 

Second and almost equally important is the greatly increased 

competence that will be essential to operate such health services. 

The fact has long been apparent that there are proportionately 

too few nurses prepared to give more than general bedside care: 

The efficient operation of hospitals, public health agencies, and 

other community health undertakings has been hindered because 

of the paucity of nurses with sufficiently broad educational and 

professional background to staff the clinical specialties; to plan, 

administer, and supervise large and intricate nursing services; to 

carry on the teaching functions necessary both for the public, 

42 



FUTURE DEMAND FOR NURSING CARE 

including sick patients, and for nursing personnel. If expansion 

and development of health services, such as have been pictured 

above, are to occur, these current difficulties will have to be over¬ 

come at the earliest possible moment. 

But what will happen in the event of another possible, severe 

economic depression, should there be still larger numbers of 

nurses, some of whom have had prolonged and expensive prepa¬ 

ration? This is the question raised by many registered nurses 

(R.N.s) who are still threatened by the remembrance of the 

serious unemployment of nurses in the early 1930’s. Even should 

there be a marked recession, demand for nursing care has been 

raised to so much higher a plane that a very large supply would 

probably still be needed. At that time relatively few general duty 

nurses were employed by hospitals. In fact, in 1932 only 37 per 

cent of all hospitals connected with schools of nursing had any 

nurses in that category. Private or special duty nurses and student 

nurses constituted the great majority of the nursing personnel. 

With the onslaught of the depression, the demand for private 

practitioners declined sharply. They had little preparation for 

entering other fields of nursing, even if such fields had been 

developed sufficiently to require any large numbers.1 Their 

situation was acute. Since then diversification in nursing services 

has shown as marked a growth as has the demand for nursing 

care. Consequently, the precarious field of private duty has 

become proportionately less important, while salaried institu- 

1 Because the private duty nurse has the opportunity to give her concentrated 
attention to one patient and usually has ample time available for examination of 
professional literature, it might be assumed that she would be in the vanguard of the 
best practices in nursing. Experience has shown this generally not to be true. Like 
the general practitioner in medicine, she tends to lag behind. By contrast, hospital 
and public health staff nurses work within a supervised environment where they see 
new developments, and are required to bring their practice in line with such de¬ 
velopments. Furthermore, the trend, as indicated in the recommendations of.the 
Commission on Hospital Care, is toward expecting the hospital to provide sufficient 
nursing care so that individual patients will not have to employ private duty nurses. 
In the light of these facts, younger private practitioners who wish to develop pro¬ 
fessionally and to enhance their security should probably prepare themselves for 
salaried practice in a clinical specialty. Nursing students, moreover, should be ad¬ 
vised carefully regarding the disadvantages of private practice. 
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tional, public health, and industrial nursing has come to be 

largely considered a social necessity. 

Hence the basic question for the years ahead, we believe, is 

whether a quantitatively and qualitatively requisite amount of 

nursing care can be obtained. In a recent report by the Women s 

Bureau of the United States Department of Labor, two estimates 

of the number of nurses needed to serve a probable population of 

153,000,000 by 1960 were presented. In round figures they were 

500,000 and 550,000.1 These estimates, the lower of which is not 

far from 200,000 higher than the number of available nurses in 

1946, represent requirements only if current standards of nursing 

were maintained. Were broader objectives sought, such as pro¬ 

vision for more nursing care for mental patients and others than 

is now available, twice as many nurses would be required. 

The Women’s Bureau maintained that the 1960 figures could 

not even be approached if preparation does not proceed at a 

higher rate than any reached during the war. To reach the 

larger of the two estimates graduates from 1951 to 1960 would 

need to average over 45,000. In 1947, thanks to the subsidies 

provided by the Cadet Nurse Corps, graduates reached the im¬ 

pressive figure of 40,700.2 Thereafter, however, a sharp drop was 

to be expected. In the same year that saw this largest number of 

nurses ever graduated, admissions to the 1,253 state-accredited 

schools totaled only some 38,000, or an average of 30 students per 

school. Even these 38,000 admissions were achieved by the most 

strenuous recruiting efforts. Somewhat more than 30 per cent of 

those enrolled may be expected to drop out before completion of 

the three-year curriculum. Hence the number graduated in the 

class of 1950 will probably be fewer than 27,000. It must also be 

borne in mind that, if figures for annual attrition from 1930 to 

1939 continue to be representative of the future, approximately 

1 Estimate of the Need for Professional Nurses, 1947-1960. April 1947, mimeo¬ 
graphed. 

2 National League of Nursing Education, “Graduations and Withdrawals in Class 
of 1947,” American Journal of Nursing, January 1948, p. 52. 
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6.33 per cent of the total number of active graduate nurses will 

leave the profession each year. 

Recruiting continues on a broad scale. Specialists in public 

relations have advised about refinement of recruiting techniques. 

Nursing associations on the national, state, and local levels, and 

nearly all individual schools have actively campaigned for more 

students and have begged graduate nurses to remain in nursing. 

The American Hospital Association, the American Medical 

Association, and various state and local bodies of hospital admin¬ 

istrators and physicians have tried to help. So have many repre¬ 

sentatives of the public. In spite of all attempts, there is little 

real hope that an adequate supply of graduate nurses can ever be 

obtained if demand remains insistent. 

Present Conditions in the Practice of Nursing 

Many thoughtful persons are beginning to wonder why young 

women in any large numbers would want to enter nursing as 

practiced, or schools of nursing as operated, today. The facts about 

nursing as the average R.N. is expected to practice it have been 

objectively and succinctly presented in “The Economic Status of 

the Nursing Profession,” prepared by the federal Bureau of Labor 

Statistics from nearly 22,000 replies to a carefully devised and 

detailed questionnaire.1 In October 1946 the average graduate 

nurse paying for her own living quarters earned between 5170 

and $175 a month. Not only the smallness of this amount but 

the lack of opportunity for promotion and salary increases was 

reason for complaint. The actual work week for nurses in all 

fields averaged forty-four hours. For institutional nurses sched¬ 

uled hours rarely exceeded forty-eight, but about one-third of 

them actually worked fifty or more hours. Slightly more than 

1 The preliminary report by Lily M. David of this socio-economic study was 

published in issues of the American Journal of Nursing for July, September, and 
October 1947, and in the U. S. Department of Labor’s Monthly Labor Review for 

July, September, and November 1947. 
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half of the nurses obliged to work extra hours received no com¬ 

pensation for this overtime either in money or free hours. Most 

nurses on evening and night duty received the same hourly wage 

as for day duty. About a quarter of the hospital nurse’s time, 

furthermore, was found to be spent in bathing and feeding 

patients and in clerical and routine duties, many of which might 

have been performed as readily and efficiently by nonnurses. 

If these facts appear rather grim, it must be remembered, that 

only about one nurse out of four, excluding those in private duty 

to whom no such plans apply, was protected by a retirement 

plan contributed to by the employer, and only industrial nurses 

were covered by provisions for unemployment compensation. 

Again not including private duty nurses, paid vacations generally 

of two but not infrequently of four weeks and one or two weeks of 

paid sick leave were customary. However, most nurses did not 

receive free hospitalization, medical care, or insurance. Under 

these circumstances it is little wonder that a widespread feeling of 

insecurity caused more nurses to express dissatisfaction with the 

lack of retirement and unemployment provisions than with any 

other aspect of their work. 

But there are other difficulties besides those discussed in this 

report which militate against entrance into nursing, particularly 

institutional nursing. About them little has been heard as com¬ 

pared with questions of remuneration and physical working con¬ 

ditions. Yet these difficulties are very real, and their resolution 

or lack of resolution will undoubtedly do much to determine the 

extent to which women with more educational and social back¬ 

ground and more independence of mind and judgment will 

decide to enter the institutional field. 

Hospitals predominantly are operated on the authoritarian 

principle rather than that of a cooperative team relationship. 

The nursing service is caught between the authority exercised by 

the medical administration, on the one hand, and the hospital 

administration, on the other. Unfortunately the nursing service 
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also tends to be highly authoritarian. Hence the individual nurse 

finds herself with little freedom of movement and of initiative for 

other than specified duties, even within that service of which she 

is a part. In an institution where planning is done at—and 

administrative orders are issued so largely from—the top, slight 

opportunity is provided the staff nurse to participate in policy 

formulation that, however simple, would give her the sense of 

being an active member of a team. Rarely, in fact, is she ac¬ 

corded so much as the prestige of being considered the colleague 

of the physician. She is primarily a person who takes and carries 

out orders. As a consequence she tends to develop those socially 

undesirable characteristics of subservience to persons above her 

in the hierarchical structure and of mastery over those below her. 

Not long ago Miss Dorothy V. Wheeler, director of nursing 

service of the Veterans Administration, declared that she be¬ 

lieved that job dissatisfaction, and not insufficient remuneration, 

was the cause of a shortage of nurses. “The nurses want to feel 

that they have a share in what the hospitals are accomplishing 

and are not just a small segment which takes orders. They want a 

part in matters of policy.” Concerning this desire hospital ad¬ 

ministrators and physicians—as well as many nursing adminis¬ 

trators—have shown little understanding. In the editorial which 

quoted Miss Wheeler, the writer, presumably a physician, replied: 

If a nurse looks upon herself as primarily a professional person, prac¬ 
ticing a highly respected profession, under the necessary and natural 
supervision of physicians, it is hard to understand what matters of policy 
she will be especially concerned with. If, on the other hand, as a conse¬ 
quence of the partial unionization of the profession, the nurse has now 
come to look upon herself as merely a member of a working group 
which, like other groups in the labor movement, must continuously 
assert and reassert their equality with management, or with capital, 
then this new concern with “policy” becomes understandable. 

We cannot remember any time when nurses exerted any greater 
influence upon institutional policy than they do today.1 

1 “What’s Really Back of the Nursing Shortage?” New York Medicine, September 

20, 1946, p. 11. 
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This is the general situation in institutional nursing. It is not 

characteristic of public health nursing. Although salaries and 

provisions for economic security are not appreciably better in 

that specialty, the nurse occupies a position of considerable im¬ 

portance and responsibility in her own eyes and is accorded far 

larger respect by the medical and nursing professions and by the 

community. Neither is this situation characteristic of all indi¬ 

vidual hospitals. In numerous institutions salary and personnel 

policies are on so much higher a level that the administration 

and perhaps the nurses themselves—would scarcely believe that 

the picture here portrayed is not grossly distorted. Those institu¬ 

tions clearly reflect in the quality of their nursing service the 

advances that have been made in realistic, progressive planning 

and more democratic administration of policy. 

Present Conditions in Nursing Education 

Let us now turn for a moment to nursing education as it 

exists in the average hospital school the country over. Although 

this subject appropriately belongs to a subsequent chapter, some 

reference must be made to it here, because it is the school of 

nursing that plays a large part in determining who will enter 

nursing service and in what numbers. By no conceivable stretch 

of the imagination can the education provided in the vast 

majority of the some 1,250 schools be conceived of as professional 

education. In spite of improvements that have been made in 

most schools over the years, it remains apprenticeship training.1 

1 The Division of Nursing of the United States Public Health Service made an 

examination in 1944 of costs and income of 20 representative schools of nursing in 
various parts of the country. According to its figures, their costs totaled approxi¬ 
mately 52,405,000. Of this amount, however, 66 per cent was spent on maintenance 
of students, and only 34 per cent on education. Income totaled $2,524,600. As an 
average for the 20 schools studied, 88 per cent of the income came from student 
services, 11 per cent from student fees, and 1 per cent from gifts and miscellaneous 
sources. Thus, although a few sustained a loss, collectively the 20 institutions which 
operated the schools made a small profit, and they simultaneously had student 

nurses available for much of the nursing care given patients. 
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Eighty-eight per cent of the students entering the basic pro¬ 

gram of schools of nursing during 1947 had not gone beyond high 

school. The enrollments of the schools ranged from fewer than 5 

to 442, with a median of 73. Approximately 300 schools had 

fewer than 50 students. The reader may wish to conjecture about 

the quality of education that is, or can be provided, in such small 

teaching units, particularly when economy is a major consider¬ 

ation. The full-time faculty averaged three per school. Their 

preparation was totally inadequate according to any standards 

of higher education.1 

In the typical school the first six months are devoted to class¬ 

room work in the physical, biological, medical, and social 

sciences, and in nursing and allied arts. What the high-school 

graduate acquires, other than intellectual indigestion, from so 

many subjects thrust at her in six months’ time is something 

most educators would not like to contemplate. 

Thereafter begins the clinical experience, if we may dignify 

with that term the supervised nursing service that the great 

majority of students are still expected to render the hospital. It 

has consistently been assumed that through practice—even if the 

supervision of that practice were often quantitatively and quali¬ 

tatively inadequate, and prior classroom instruction were ex¬ 

tremely deficient—the student would emerge at the end of three 

years a competent nurse. If practice made perfect, much could 

certainly be expected. In the typical school it runs to thirty- 

three hours a week during the remainder of the first year after the 

student finishes her preclinical training. During her second and 

third years, in more than two-thirds of the schools, practice 

1 Reports from 1,125 schools of nursing, participating in the spring of 1945 in the 
program of the United States Cadet Nurse Corps, indicate that 20,134 graduate 
nurses were engaged, predominantly on a part-time basis, in the administrative and 
instructional functions of these schools. Only 23 per cent had as much as a bachelor s 
degree in addition to their nursing diploma. Another 27 per cent reported that they 
were working for a bachelor’s degree. A mere 4 per cent held a higher degree, and 
fewer than 2 per cent were working for such a degree. As might be expected, a large 
proportion of those holding a higher degree were found within the schools which 

received ratings from the Corps of “excellent” or “good.” 
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(exclusive of time spent for planned clinical instruction, class¬ 

room work, study, and meals) is between forty-one and forty- 

eight hours weekly.1 

Regardless of its glaring inherent errors, the assumption about 

practice does seem to presuppose that clinical facilities should at 

least be adequate for the execution of that practice. Data, how¬ 

ever, are available which demonstrate the extreme lack of clinical 

facilities of the “home” hospitals used by many of the schools. 

In 1946 the median home hospital had a daily average of 134 

patients; one-fourth had 84 or fewer patients.2 This figure could 

profitably be compared with the several hundred daily patients 

that a medical school considers requisite for the training of 

medical students. When one views the figures for distribution of 

these patients among the four clinical services considered abso¬ 

lutely basic for the preparation of nurses, the picture becomes 

exceedingly unsatisfactory. In more than a thousand hospitals 

reporting, 13 per cent had no pediatric patients and 76 per cent 

indicated that pediatrics was their minimum service. Eleven per 

cent had no medical patients or medicine was the minimum 

service; 11 per cent were in the same situation regarding ob¬ 

stetrics, and 4 per cent regarding surgical cases. 

When the daily patient average is below the minimum re¬ 

quired by the state board of nurse examiners, schools in such 

hospitals naturally must send students to other institutions for 

affiliation, even in these basic services. Some schools, to be sure, 

arrange for affiliation when it is unnecessary in order to maintain 

state accreditation. For every school, however, that is more 

generous than required by administrative rulings, several schools 

undoubtedly attempt to provide training that is insufficient by 

any except minimum standards. 

1 National League of Nursing Education, “Students’ Hours of Practice per Week,” 
American Journal of Nursing, March 1948, pp. 184-185. 

2 National League of Nursing Education, “More About Clinical Facilities,” 
American Journal of Nursing, January 1948, pp. 50-51. 

50 



FUTURE DEMAND FOR NURSING CARE 

Lest anyone conclude that all hospital schools are like the 

average that emerges from these statistics, it must be said 

emphatically that the writer has visited some hospital schools 

that have traveled far toward being truly professional, both in 

their educational outlook and their accomplishment. These 

schools have achieved amazing results when their budgets, size 

of teaching personnel, and difficulties overcome are considered. 

They select their students and instructors with care; they attempt 

to integrate the preclinical and clinical teaching, and to enrich 

the entire curriculum with a philosophy of the social and health 

aspects of nursing; their clinical facilities are abundant and 

wisely utilized. There are other and more numerous hospital 

schools which, although less distinguished in their contribution, 

are nevertheless preparing nurses for general bedside care in a 

thoroughly creditable manner. 

But such schools represent only a small proportion of the 1,250 

state-accredited institutions. Many hundreds of hospitals still 

operate schools, as they have in the past, to avail themselves of 

the services of student nurses. Regardless of the improvements 

they have been forced to make by the trend of the times or their 

desire to attract students, their primary interest is not in educa¬ 

tion. Were such hospitals vitally interested in professional de¬ 

velopment, they would tomorrow relinquish their schools to 

auspices whose exclusive function is education. 

Deterrents to Future Developments 

We must conclude that the over-all picture of nursing practice 

and nursing education is one of drab monotony and blurred out¬ 

line. The distinctive achievements of some forward-looking hos¬ 

pitals and hospital schools, public health nursing agencies, and 

university schools (to be discussed later) in bringing color and 

sharpness of line into the picture only tend to accentuate the 

otherwise confused drawing and unrelieved somberness of the 
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palette. Is this a profession that would appear to attract women 

widely, to say nothing of men? Awareness of this situation has 

caused many physicians whom the writer has interviewed to ask 

almost rhetorically, “Would you have entered nursing?” 

The progressive president of one medical college, within which 

are schools of nursing, dentistry, and pharmacy, long ago con¬ 

cluded that he would not be willing to have his daughter become 

a nurse as the school of his own institution was then constituted. 

He decided that changes should be made within the area of his 

responsibility. Whenever protests about these proposed changes 

arose from members of his hospital or medical staffs, he faced the 

members directly with the question of whether they would want 

their daughters to enter or practice nursing as it then existed. He 

believes that the question can now more nearly be answered in 

the affirmative in his institution. 

Under existent conditions, the marvel to some is that so many 

women do enter, and continue to enter, this profession. The 

shortage of nursing care has strained patience and perspective to 

such a degree that there has been much recent talk of a very 

emotional kind about nurses not wanting to “nurse the sick,” 

about their having lost all sense of service. We believe the facts 

belie such talk. Notwithstanding the acute shortage of nurses, 

there were nearly five times as many graduate and student nurses 

in 1940 as in 1910.1 There are more in 1948 than there were in 

1940. 

It is true that more than 58,000 nurses were engaged in 1945 

in administrative, supervisory, and teaching positions in hos¬ 

pitals and schools of nursing. But would anyone acquainted with 

the institutional structure of the hospital advocate decreasing 

still farther the administrative and supervisory nursing personnel, 

without whose services every hospital would be reduced to com- 

1 All figures here relating to supply and demand have been taken from Facts 
About Nursing, 1946, published by the Nursing Information Bureau of the American 

Nurses’ Association. 
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plete chaos overnight? Would anyone want to wipe out the small 

instructional staffs that make possible, poor as a great many 

schools of nursing may be, the further training of nurses? It is 

true that about 21,000 women were employed in 1945 in public 

health nursing. Would society approve of weakening that much 

too fragile bulwark that has arduously been built against disease? 

Who then is left to nurse the sick, as the public uses that term 

when it complains about the unwillingness of nurses to do it? In 

1945 there were an estimated 59,000 full-time private duty 

nurses, 25,000 of whom were employed in hospitals. There were 

more than 69,000 full-time and 12,000 part-time general duty 

nurses. There were also more than 130,000 practical nurses, at¬ 

tendants, and orderlies at work in hospitals, and a large but 

undetermined number of practical nurses giving care in homes. 

Although far too small to meet the demand, these are neverthe¬ 

less very appreciable numbers. 

In traveling across the United States the writer has everywhere 

heard this question of willingness to nurse the sick discussed by 

nurses. About no other question perhaps has there been such 

consensus. Nurses both want and like to do bedside nursing, has 

been the almost universal statement. But they want an oppor¬ 

tunity to give nursing care as they believe it should be given! The 

writer has talked to many nurses who had become tired and 

frustrated because they had been little more than hands and feet 

in constant motion, when they knew their patients needed some¬ 

one with whom to talk, someone who could give sympathetic 

understanding. She will always remember, as a prototype of 

many others, the head nurse in a relatively favored hospital who 

complained to her bitterly each night that she spent in the 

nurses’ residence, “Another day gone. I have run my feet off. 

What have I accomplished? There has been no time to make 

patients comfortable. I am completely discouraged and worn out. 

I simply can’t keep on taking it, and so I’m going to marry the 

next man who comes along.” 
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The writer concludes that the nurses are right: they do not 

dislike bedside nursing but only the conditions under which it is 

too often practiced. Hospital personnel is both insufficient in 

numbers and frequently lacking in efficiency or ability to work 

well within teams. In addition the organizational system of ward 

care that has evolved is so complicated, as will be seen in later 

pages of this report, that every day is filled with standardized 

procedures that must be carried out even at the expense of indi¬ 

vidualized patient comfort. 

Unless women do like to nurse the sick, we can find no explana¬ 

tion for their continuing to enter this profession, with conditions 

of practice and education such as they are and with other occupa¬ 

tions and professions very widely open to them. Time was when 

women had little choice except teaching and nursing. That day is 

forever at an end. For the young woman who wishes or can 

afford little preparation, there are clerical, industrial, and busi¬ 

ness jobs that provide more convenient working hours and as 

much remuneration. For women who invest in prolonged higher 

education, opportunity is almost limitless. “Do you know that 

women are now going into chemistry and mathematics, foreign 

trade, and public administration!” is the kind of remark that one 

hears with increasing frequency. 

The basic appeal of nursing to women has until recently served 

the needs of the United States well; it is still serving them to a 

surprising degree. It is not now, however, capable of producing 

the large numbers of nurses demanded, and large reliance can 

scarcely be placed in it for the future, with opportunity elsewhere 

so greatly expanded, unless both nursing practice and nursing 

education are profoundly reconstituted. 

Before turning to the problem of how nursing may be re¬ 

fashioned, a further word is necessary about the criticism that 

nurses have lost the ideal of service. Such an ill-advised remark 

would not seem to warrant an answer in this report. It happens, 

however, that the criticism points to something at the core of our 
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national life which needs to be faced realistically if constructive 

planning even for the future of nursing is possible. There are 

many who believe, with what degree of justification we do not 

know, that much of American society has lost its former concept 

of service. Certainly there are too few persons with that burning 

passion for service that was displayed during the recent war by 

those conscientious objectors who worked as attendants in hos¬ 

pitals and who offered themselves for extremely unpleasant, if not 

actually dangerous, experimental research. 

Whether in general the ideal of service be smaller or larger 

than formerly, American culture is certainly influenced to no 

slight degree by considerations of remuneration and prestige. 

Studies of other professions reveal that even the decision to enter 

a particular profession is determined in considerable measure by 

the possible financial gains and the status that may be expected. 

Once within the profession, its members tend to gravitate to 

places where opportunities for economic gain, pleasant living, 

and professional and social recognition are favorable. 

As a consequence, there are still state hospitals for the mentally 

ill without a single resident psychiatrist. There are entire areas 

in which no pediatrician has ever opened an office. Society has 

bemoaned the absence of needed specialists, but it has rarely 

blamed them for not practicing in these places. It knows that 

changes will have to be wrought in the economic and living con¬ 

ditions of these spots before it can hope to have resident services. 

It has recently seen some such changes made within the federal 

hospitals operated by the Veterans Administration, and has 

noted the resultant rapid increase in the size and competence of 

the personnel. 

Should more be expected in sacrifice of nurses than of doctors? 

Thus far the remuneration and status given nurses has been dis¬ 

tressingly small. The federal government has been, as yet, the 

most generous employer. It pays the civilian nurses it employs 

the highest salaries; it accords officer rank to those in the armed 
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services. As for pleasant living, one institutional nurse in every 

five still lives within the hospital. Countless others occupy dingy, 

furnished rooms and eat in bad restaurants. If our common 

culture is to continue to place high value on material things, that 

fact must be solidly reckoned with in the building of a profession 

so basic to society as nursing. 
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DIFFERENTIATION OF NURSING SERVICE 

ACCORDING TO FUNCTION 

WHAT then is a possible solution of this very difficult 

problem of obtaining a supply of nursing care that is 

quantitatively and qualitatively sufficient? Along with many 

other persons, we believe that the answer is inherent in the 

questions: What kinds of nursing functions need to be performed? 

Can persons be found and prepared to fulfill these functions 

effectively, whether they be graduate nurses or not? 

One basic error, common to some other professions as well, has 

been primarily responsible, we believe, for the difficulties cur¬ 

rently encountered. Emphasis has been centered upon “the 

nurse,” or at best “nurses.” The term as employed by the nursing 

profession and the laity responsible for making policy, moreover, 

has almost always meant the graduate nurse, the R.N., or the 

trained nurse as she used to be called. The fact that less eco¬ 

nomically and educationally advantaged persons often visualized 

a practical nurse when the term “nurse” was used has had little 

influence on the higher levels of thought and action. Had its 

influence been larger, at least the frame of reference might have 

been profitably broadened. 

Emphasis, we are convinced, should have been placed squarely 

on nursing, and on nursing functions conceived of in their evolution¬ 

ary and dynamic, not static, aspects. So long as attention is 

centered on the graduate nurse, no other avenue is open except 

that of the present frantic and probably futile effort to recruit 

more prospective R.N.s. Even appreciably better educational 

preparation is likely to be denied them, so insistent will the de- 
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mand for nursing service continue to be. Once emphasis is 

shifted to nursing, however, several roads seem to point to poten¬ 

tially larger supplies of service and to possibly increased efficiency 

both on the nonprofessional and the professional levels. 

Pressure of circumstances has been leading steadily toward 

those roads. Unfortunately the experience gained has not been 

sufficiently examined, assimilated, and fashioned into a phil¬ 

osophy for planned future action. For a long time two systems of 

nursing care have existed side by side. So fixedly, however, have 

eyes been focused on one of those systems—that of graduate 

nurses—that the other, if recognized at all, has merely received 

the designation of “auxiliary.” Only recently and in a relatively 

small number of places have any profound efforts been made to 

fuse members of these two systems into coordinated teams in which 

each person, according to background, training, and experience, 

performs certain functions essential to total nursing care. 

The System of Nongraduate Nursing Service 

Practical nurses have probably existed for as long as persons 

have been hired to tend the sick. That they have often been 

highly incompetent because of lack of selection, training, and 

supervision, does not nullify the importance of the role that they 

have played in the home and that they can be trained to play far 

more effectively. 

Because graduate nurses or larger funds are not available, 

attendants have provided the predominant part of the bedside 

care given in hospitals for the mentally ill, and for chronic, 

convalescent, and tuberculous patients. They even constitute the 

major part of the nursing provided the acutely ill in some large 

municipal and county general hospitals. Their technical skill and 

understanding of patients have ranged from extreme limitation 

to remarkable ability. However that may be, the important fact 

here is that they have been and are now the only considerable 
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source for staffing groups of institutions that probably contain 

over one-half of all the hospital beds in the United States. 

The orderly, moreover, has had a long career in the general as 

well as the specialized hospital, particularly in the care of men 

patients. That he, too, has often been inefficient and has per¬ 

formed duties for which he was unprepared without adequate 

supervision is no denial of the essential place he has filled. Within 

a well-coordinated team, with better in-service training, his 

efficiency could be greatly increased. 

The practical nurse, the attendant, and the orderly represent 

the large core of the system of assistant nursing service. The past 

two decades, however, have seen the ranks of that system 

markedly increased and broadened. Ward maids began to appear 

in voluntary hospitals when student and graduate nurses were no 

longer willing to do so much maid service, and when the hospital 

discovered the economy in employing them for such work. 

Although they do not directly provide nursing care, they have 

freed large segments of the time of nurses to give that care. They 

are an indispensable unit of the personnel of every ward. At¬ 

tendants gradually made their entrance into voluntary hospitals 

before the outbreak of the recent war. Routine duties such as the 

making of empty beds, the carrying of trays, and the doing of 

simple tasks for patients were assigned to them. They also pro¬ 

vided an important instrumentality in releasing nurses to give 

medications, treatments, and other more truly nursing care. 

Then came Pearl Harbor and the drastic stringency of subse¬ 

quent years. In order to keep hospitals in operation a wide and 

often strangely assorted variety of personnel had to be employed. 

Receptionists, errand boys, ward secretaries, voluntary workers 

in and out of uniform, and helpers of many designations appeared 

in bewildering numbers. Assistant workers of the attendant type 

were sought far and wide; much less consideration than formerly 

was given to their national origin, marital status, or color of skin. 

Although the major field of the practical nurse had formerly been 
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private practice in the home care of the sick, every obtainable 

person so trained was pressed into hospital service,1 or to a small 

degree into the hourly nursing service of a few visiting nurses’ 

associations. 

That many more hospital wards and health services did not 

have to be closed during the war for the lack of personnel is a 

tribute to the imagination and organizational skill demonstrated 

by administrators under exceedingly trying circumstances. It was 

tacitly assumed that once the war was over the hospitals could 

return to their “normal” ways, and that the voluntary hospital, 

at least, could get back largely to a graduate and student nurse 

basis. Like the producers of steel who have continuously insisted 

that in another six months the “emergency” demand would be 

over, many hospital administrators believed that presently 

graduate nurses would come trooping back and difficulties would 

end. The record since 1945 has demonstrated the error of that 

presumption. The bitter truth is slowly being borne in on those 

responsible for planning that, so great is the demand, there is no 

considerable body of nurses to come trooping back. Instead, they 

are being thinly dispersed over large geographic and occupa¬ 

tional areas. 

The task of the future therefore seems to be that of analyzing 

and utilizing the experience gained prior to and during the war 

for long-term constructive planning; of fashioning from those 

frequently inchoate elements a functional system in which, through 

coordination, training, and supervision, persons of many different 

skills may render efficient service in the area of the health services. 

Objections to Extended Use of Assistant Personnel 

In a 1947 pamphlet, Practical Nurses and Auxiliary Workers 

for the Care of the Sick, the Joint Committee on Auxiliary Nurs- 

1 A count for January 1948, made by the National League of Nursing Education 
of the number of hospitals operating schools of nursing which employ practical 
nurses, showed that about 25 per cent utilized this form of assistant nursing care. 
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ing Service, composed of appointed representatives of six na¬ 

tional nursing associations, committed itself unequivocably to 

recognition of specific functions for assistant nursing personnel. 

In spite of this official statement, many individual nurses speak 

disparagingly of the use of assistant personnel in caring for the 

sick. In conversations with nurses throughout the country, the 

writer heard two recurrent arguments which indicate sincere 

anxiety: in one instance, anxiety concerning patient care; in the 

other, anxiety about the R.N.’s own future. Unless these fears 

can be allayed, the building of coordinated teams of health 

workers will be seriously retarded regardless of any official state¬ 

ments by joint committees. 

Over and again directors of nursing service and nurse educa¬ 

tors, generally employed in excellent voluntary hospitals, plead 

for the best in nursing service that can be provided patients. How 

can that best be available, they ask, other than through the 

exclusive use of graduate nurses? They often observe pertinently 

that even the giving of a bed-bath, the placing of a tray, or the 

drawing of a window shade may be made by the nurse into 

therapeutic elements in her care of an acutely sick person. They 

argue with absolute convincingness that the patient is, and hence 

should be cared for as, a complete or total person. Treatment of a 

localized disease or postoperative area is not enough. Treatment 

of the emotional component is equally important. 

The reason that other persons plead for the use of a differen¬ 

tiated staff, particularly by the voluntary hospital that has 

usurped a large proportion of the supply of R.N.s, is that the best 

in nursing service that can possibly be provided is desired both 

for patients in all hospitals and in homes, and for the public at 

large. Were the personnel and funds available, such persons 

would like to see the finest individualized care supplied to every 

one, sick and well. The shortage of nurses makes it essential, in 

their opinion, that the existent supply be utilized more advan¬ 

tageously and distributed more equitably. The graduate staff 
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nurse should be freed, or should free herself, to the maximum 

degree from those relatively unimportant duties still performed 

by her in order that she may concentrate her whole attention, 

within the voluntary hospital, upon the acutely ill and those in 

greatest need of total care. Any private duty nurse who cares for 

one patient not in real need of her exclusive attention, and any 

hospital or physician who condones or encourages that practice, 

render a grave injustice to society. 

Nursing care in most of the public specialized hospitals and 

many of the public general hospitals is on an extremely elemen¬ 

tary and unsatisfactory level. At least enough thoroughly com¬ 

petent graduate nurses must be found for supervision, administra¬ 

tion, and teaching both of in-service and clinical courses, and 

divisions of such hospitals used for clinical instruction must be 

adequately staffed below the supervisory level. Unless this can 

be done, little hope is seen for future improvement. 

Furthermore, much thought is given to those 145,000,000 per¬ 

sons who are not recumbent in hospital beds on a given day. 

Very appreciable numbers of them need the home services of 

visiting nurses, which are not available even in much of urban 

America. Still larger numbers need active help in preventing 

disease and maintaining health. 

Finally, those persons who advocate the use of a differentiated 

staff are not unmindful of that realistic problem of the indi¬ 

vidual’s and the institution’s budget. We are still far from dis¬ 

covering a financial method whereby the finest in nursing could 

be furnished to everyone in need. At least it is assumed that 

neither the patient nor the institution should pay for graduate 

nursing, if any part of that nursing could be done as efficiently by 

persons with shorter preparation. 

Another reason for the lack of conviction by nurses about wide 

preparation and utilization of assistant personnel is apparently 

rooted in the fear felt by many private duty nurses of the trained 

practical nurse. They see in her a potential competitor who is 
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much sought after and who often earns not much less than they 

earn. They do not like to think about the consequences, were the 

current demand for private practitioners to decrease or were 

large numbers of practical nurses “to flood the market.” Even 

institutional nurses are sometimes alarmed about the latter con¬ 

tingency. They fear, so they say, that practical nurses may “take 

over.” They refer not only to the capture of practice but to 

control of nursing policies. 

That some practical nurses are even now in competition with 

individual private duty nurses can scarcely be gainsaid. Whether 

enough trained practical nurses could be produced to be numer¬ 

ically a source of worry to the profession appears exceedingly 

doubtful at present. That there would be any substantial future 

threat from them, should they become readily available, is still 

more unlikely provided graduate nurses move in the years ahead to true 

professional status. The test might eventually lie in whether real 

differentiation of function is achieved. The writer believes that a 

place of such responsible leadership can and should be given to 

the professional nurse that persons with trained skill in uncom¬ 

plicated general nursing would be viewed by the professional 

nurse and by society as essential helpers, certainly not as com¬ 

petitors. 

Engineering an Example of Differentiated Functions 

The existence side by side, within an occupation one sector of 

which is professional, of several kinds of persons differing rather 

clearly in type of preparation and function performed, but not 

necessarily in name, has been so little noted by most persons that 

first encounters with the situation are often bewildering. Hence 

the experience of engineering may help to illuminate thought 

about nursing. 

In its broad scope engineering is an occupation that employs 

persons with varying degrees of ability and training. It has 

within its ranks men whose training ranges from the most ad- 
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vanced scientific and technological education to very little 

formal education. Engineering enterprises require the services of 

three groups of men: professional engineers, whose primary 

functions are planning and directing; technicians, skilled in de¬ 

veloping details of plans and in supervision; and engineering 

artisans, whose manual dexterity and experience are needed to 

carry out plans. 

Professional engineers provide the intellectual leadership in 

engineering. Many of them are convinced, however, that there 

are not yet sufficient opportunities for truly advanced prepara¬ 

tion so that the leadership is either as profound in scientific 

knowledge or in its understanding of social purpose as it should 

be. Because attention has been primarily centered on developing 

a general basic education within the undergraduate engineering 

college that would give the essentials of professional training to 

matriculants, graduate curricula have not been adequately 

cultivated. 

Engineering technicians, who are generally spoken of as 

engineers and thus speak of themselves, are employed on the 

operating level. They do not confine themselves to engineering 

enterprises as do many professional engineers, but enter indus¬ 

trial production in considerable numbers. In industry they 

occupy supervisory positions in operating departments; they 

supply such technical services as drafting, designing, testing, and 

inspection; they fill commercial positions relating to the sale of 

technical products and services. Under no circumstances should 

it be assumed that these technicians are men of generally lesser 

competence than are professional engineers. Many of them have 

a specialized efficiency that amazes the professional engineer as 

well as the laity. Their work is of unquestioned importance in the 

maintenance and operation of industry and in the forwarding of 

engineering enterprises. The scope of their work, however, is 

narrow, and responsibility assumed for over-all planning and 

administration is negligible. 
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Trade schools and technical high schools are designed to pro¬ 

vide training for engineering artisans. Many learn their vocation, 

however, by being employed on the job or by the in-service 

training furnished by industry. There are a handful of excellent 

technical institutes that prepare a relatively small number of 

technicians. Unfortunately these institutes are far too few to 

meet the large potential demand for technicians. The course of 

study is generally two years in length, and students are admitted 

primarily on evidence of their capacity, interest, and in some 

instances future employability, rather than on presentation of 

formal scholastic credentials. All curricula are more distinctly 

vocational than are those of four-year engineering colleges. Yet 

they include a substantial amount of the underlying and related 

sciences and usually some work in English and economics. “Do¬ 

ing to learn” is an important characteristic of the instruction; a 

considerable portion of the student’s school hours is devoted to 

practice in laboratories, shops, drawing, and design. The ranks 

of this group are supplemented by men who work up from the 

artisan level, and by some graduates of engineering colleges who 

at least begin their practice as technicians. 

The schools of engineering that confer degrees are especially 

designed for the formal training of professional engineers who 

wish to enter the fields of planning and management. The four- 

year instruction received in these schools is supplemented, during 

summer vacations and after completion of the academic course, 

by supervised practical experience in industry. Because of an 

imbalance in the proportionate numbers of engineering colleges 

and of technical institutes that arose from America’s extreme 

devotion to academic degrees, relatively too many professional 

engineers and too few technicians have been prepared. Since the 

onset of World War II, professional engineers—like nurses—have 

been in urgent demand. Prior to that, however, many graduates 

of engineering colleges were obliged to take positions in the 

technical services for which their preparation had been unneces- 
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sarily long. At all times, on the other hand, the supply of tech¬ 

nicians has been totally insufficient to serve the practical direc¬ 

tion of industry. 

Building Nongraduate Personnel into Integrated 

Service Teams 

No one assumes that the task of creating efficient, differen¬ 

tiated but integrated nursing service based upon functional 

requisites will be easy or readily accomplished, or that progress 

will everywhere be uniform. No one who knows the diversity of 

conditions from hospital to hospital and from agency to agency 

would advocate a single pattern or even several patterns to be 

slavishly copied, regardless of suitability. What is advocated is 

wide experimentation, pooling and exchange of ideas, critical 

evaluation of accomplishment, and then further experimentation 

on the basis of lessons learned. What is advocated, furthermore, 

as an absolute antecedent to such experimentation is conviction, 

not lip-service alone, on the part of the nursing profession, the 

other health professions including hospital administrators, and 

the laity concerned with social change, that new patterns of 

nursing service must be evolved both in behalf of adequacy of 

supply and of quality. The elements for these patterns, it has been 

seen, are largely known. They have been used sometimes for 

years in differing degrees in many places. How various kinds of 

personnel can be better selected and trained, and their efforts 

coordinated is the problem to be solved. 

Particularly instructive is an experiment now being under¬ 

taken in one large general hospital in solving the problem of 

unsatisfactory ward attendants. This hospital had been much 

impressed by the intelligence, understanding, and interest shown 

by the nurse’s aides who had volunteered their services during 

the war. Could personnel be found and trained to replace the 

attendants, who would more nearly resemble these former 

volunteers? Public announcement was made of raised standards 
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for application and improved wages. In response to this request 

for persons designated as nursing aides, the hospital discovered 

among the large Negro community a hitherto untapped reservoir 

of personnel, well above the ward attendant group in intelligence 

and personality. Although the hospital is in a “border” city, it 

decided to select aides from among these applicants. One month 

of carefully designed and paid in-service training was provided 

as preparation for work in a particular division of the hospital. 

The aides were then assigned to that division. They were found 

shortly to be doing everything formerly done by ward attendants; 

they were also carrying, under supervision, an appreciable num¬ 

ber of the more routine nursing duties previously performed by 

graduate nurses. So successful was the initial experiment that the 

plan, still less than a year old, has already been extended to 

several other divisions. 

Space permits the inclusion of only one other illustration. 

Consequently, we turn to an experiment in total, integrated 

staffing of a teaching hospital that serves primarily as a diagnostic 

and surgical center for difficult referred cases. In this institution 

differentiation according to function has been carried far toward 

its logical conclusion. The women’s wards, for example, utilize 

the services of ward maids, attendants, trained practical nurses, 

graduate nurses for specialized aspects of bedside care, sometimes 

student nurses, and ward secretaries. Each ward is administered 

by a head nurse who has had advanced preparation for, or con¬ 

siderable satisfactory experience in, ward management. She will 

presently be aided by two assistant head nurses, one of whom 

will supposedly devote her time to teaching both students and 

the regularly employed personnel. Particularly gratifying, in 

the opinion of the director of nursing service, is the transforma¬ 

tion in morale and nursing practices on the men’s wards. Gone is 

the orderly who had been far from satisfactory. Men attendants, 

men trained practical nurses, and men graduate nurses have been 

introduced. 
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Throughout the hospital emphasis is placed on the role each 

has to play as a team in the care of patients. Deviation from that 

role is believed to endanger good nursing care and team relation¬ 

ships, and also the carefully figured budget. It has been difficult, 

however, to persuade some graduate nurses that they must 

relinquish routine duties, the practice of which has become 

habitual. This plan of staffing was instituted during the difficult 

war period. At no time has it been possible to get or retain many 

of the persons desired. The results have been sufficiently good, 

however, so that the director is now having a careful analysis 

made of results obtained and next steps to be taken. It is to be 

hoped that a detailed description of this undertaking and a report 

of the analysis will be published at the earliest possible moment, 

in order that other hospitals requiring large amounts of special¬ 

ized nursing service may be able to compare practices. Obviously 

so elaborate a plan is not suitable for the average community 

hospital where most cases are less difficult of diagnosis, treat¬ 

ment, and nursing care. 

Before turning to a few brief suggestions about procedures 

necessary for attracting, retaining, and increasing the efficiency 

of assistant personnel in general, something more specific must be 

said concerning the trained practical nurse around whom so 

many hopes and also some fears center as the potential future 

source of much bedside nursing. Of the nongraduate personnel, 

she has had the broadest and most formal preparation, although 

it has rarely exceeded a year in length. Perhaps because she 

stands closest to the R.N., fairly specific policy determinations 

have been reached by the nursing profession about the area of her 

competence. 

It was the consensus of the Joint Committee on Auxiliary 

Nursing Service and of the six boards of directors represented by 

that committee that the trained practical nurse “is prepared to 

care for subacute, convalescent and chronic patients and to 

assist the registered professional nurse in the care of others. She 
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works under the direction of a licensed physician and the super¬ 

vision of the registered professional nurse. She may work in 

homes, hospitals, institutions, public health agencies, doctors’ 

offices, and in commercial and industrial firms.”1 The Profes¬ 

sional Advisory Committee for the present study concurred in 

this statement and stressed the fact that the trained practical 

nurse might assist in the care of acute illness as the member of a 

team where adequate supervision was present. Such a statement 

of official policy, if widely distributed and staunchly supported, 

should do much to give recognition to the broad scope of the 

work available to her, and to her place within an integrated 

team at least in instances of acute sickness. 

Unfortunately the trained practical nurse does not yet have 

any appreciable legal recognition and protection, which are 

requisite if she is to feel much assurance or pride in her job. 

Before she is employed by an institution or public health agency, 

her training will probably be carefully questioned. In the field of 

home nursing that is desperately in need of many thousand more 

trained practical nurses, however, she must compete—except in 

three jurisdictions—with any person who chooses to “nurse for 

hire.” In some 20 states legislation forbids the use of the title, 

licensed practical or attendant nurse, to those who have not been 

granted statutory permission. But anyone may put on a uniform 

and simply call herself a “nurse.” Only in New York, Arkansas, 

and Hawaii have statutes been enacted which make it illegal for 

a person not a registered nurse or a licensed practical or at¬ 

tendant nurse to engage in nursing for pay. Under such circum¬ 

stances one can imagine the chaotic conditions that prevail. The 

trained practical nurse who specializes in home care is likely to 

find that many of her colleagues in uniform are persons with no 

preparation and often little competence, but who succeed re- 

1 Practical Nurses and Auxiliary Workers for the Care of the Sick. New York, 
1947, p. 7. 
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markably well in passing as “nurses” and in collecting very sub¬ 

stantial fees. 

If such lack of regulation is detrimental to the building of a 

large body of respected and self-respecting trained practical 

nurses, it is positively dangerous to society. Numerous instances 

are known of techniques employed and drugs administered by 

well-meaning but ignorant “nurses” that endangered life. For the 

very reason that persons of limited education are most likely to be 

at the mercy of such a practitioner, it is doubly important that 

they be provided with any possible protection which they are 

unable to provide for themselves. Whenever efforts are made to 

end this disgraceful negligence through legislative enactment, 

loud cries proclaim that even poor nursing is better than no 

nursing. There are not nearly enough veterinaries to meet cur¬ 

rent demands; yet society requires that they be licensed before 

they can practice. Other means than mere avoidance of needed 

legal action must be sought for furnishing a more adequate 

supply of home nursing care. We recommend that sound legislation 

relating to trained practical nurses be enacted promptly in states without 

statutes; that such legislation elsewhere be reviewed, amended, and made 

mandatory as of a fixed date.1 

Because this report concerns itself primarily with a very differ¬ 

ent topic, further discussion here of the practical nurse is impos¬ 

sible.2 Attention must therefore be directed again to the total 

group of nongraduate personnel who perform or could be trained 

to perform the less complicated nursing duties. Surely the writer 

can offer no specific formulas for their recruitment and retention 

1 Unfortunately space does not permit discussion in this report of legislation and 
administrative regulations concerning nursing practice by, and nursing education 
for, other types of nurses. Hence it can only be stated emphatically that statutory 
and administrative review, amendment, and enactment of new legislation and rul¬ 
ings are reported to be needed in practically every jurisdiction. Many clauses in 
existing acts and many interpretative rulings of state boards of nurse examiners have 
become so outmoded that they are a serious obstacle to much needed developments. 

2 Now available elsewhere, however, is the first detailed study of this very im¬ 
portant subject: The Practical Nurse written by Dorothy Deming, R.N., consultant 
in public health nursing to the American Public Health Association, and published 
in 1947 by the Commonwealth Fund in New York. 
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or for making them efficient in their work. Past experience 

nevertheless has indicated certain broad steps that must be taken 

if these desiderata are to be achieved. More careful planning and 

administration of policies as agreed upon should be instituted. 

Policies for selection, tenure, wages, duties to be performed, 

physical conditions of work extending to just such small but 

important details as adequate rest rooms, and so on, need 

thoughtful definition. Once determined these policies should be 

made generally known. If generously conceived to raise the im¬ 

portance and dignity of the nongraduate position, they would 

probably be of very appreciable help in recruiting personnel. 

In-service training would unquestionably have to be fashioned 

into a truly effective instrumentality for initial and continuing 

preparation of personnel. Although it has long been used in 

hospitals, particularly in those which have depended largely upon 

attendant care of patients, there is wide consensus that its great 

potentialities have rarely been envisioned. Even industry, which 

has relied upon this form of training to no inconsiderable degree, 

is convinced that cultivation still falls far short of inherent 

possibilities. 

We believe that in-service training should be at least as care¬ 

fully devised and the quality of instruction as adequate as is 

training now given to student nurses in the typical hospital 

school. We believe, furthermore, that in-service training, rather 

than the operation of a school for the preparation of graduate 

nurses, should progressively come to be the essential task of the 

majority of hospitals. As will be argued later, other institutions 

can better prepare the graduate nurse than can they. At present 

many hospitals are sacrificing the area that they probably should 

cultivate assiduously to programs for student nurses which they 

are ill-equipped to provide. 

In-service training, moreover, is needed by nearly everyone 

employed, graduate as well as nongraduate, on a continuing 

basis. Thus far its principal use has been to induct new, non- 
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graduate personnel into their initial duties. It can provide con¬ 

siderable initial efficiency to be sure, but it can also be used to 

maintain and raise that efficiency. (Through it other evidence 

besides length of “satisfactory” experience is available for up¬ 

grading in salary and status, with the probable concomitant 

effect of producing a better satisfied as well as more efficient 

staff.) That in-service training, by whatever name called, is al¬ 

most equally essential for graduate nurses can scarcely be denied. 

In a field where new scientific knowledge, new technical pro¬ 

cedures, and new attitudes concerning the larger functions of the 

health services appear in rapid succession, failure to make pro¬ 

vision for systematic examination of these developments is likely 

to handicap not merely the nurse but the institution or agency 

utilizing her services. 

Perhaps most essential of all, if assistant personnel are to be 

recruited and retained, is the effecting of change in the emotional 

climate within which these persons work. So bad is that climate 

now in many places that the writer recalls the comment of an 

administrator in a representative community hospital. “We get 

practical nurses, they stay a few days or weeks and leave. You 

can scarcely blame them. They have no status. They are treated 

like scrub women.” Unless attention can be centered squarely 

upon the importance of the contribution that each person brings 

to the health services, be that person ward maid or director of 

nursing service, efforts to create and stabilize a differentiated 

personnel will be of small avail. And unless every contributing 

person can be conceived of and treated as the member of a unified 

team, whose sole collective function is the cure of sickness and the 

preservation of health, we shall be little better off than at present. 

We believe, therefore, that consideration should be given not only to 

provisions for greatly expanded and improved in-service training and for 

more carefully designed policies for recruitment and employment, but that 

primary consideration should be placed upon achieving better interpersonal 

relationships within the hospital. 
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IV 

THE FUTURE ROLE OF THE PROFESSIONAL 

NURSE 

IF NONGRADUATE personnel come to be utilized more ex¬ 

tensively and effectively, the implications for graduate 

nursing will be profound. On the one hand, nurses will be given a 

better opportunity to devote themselves to those aspects of clinical 

practice that require true professional skill; on the other, still 

more will be expected of them than now in supervisory, adminis¬ 

trative, teaching, writing, and research roles. At this point we 

wish to quote, with only very slight editorial change, a few 

paragraphs prepared by the workshop,1 to which reference was 

made in the Introduction. The writer believes that nurses will 

agree that this definition of “the professional nurse of the future” 

provides a vista of the place of the graduate nurse both within 

nursing and within our larger society. 

It is the opinion of this group that in the latter half of the twentieth 
century, the professional nurse will be one who recognizes and under¬ 
stands the fundamental [health] needs of a person, sick or well, and 
who knows how these needs can best be met. She will possess a body of 
scientific nursing knowledge which is based upon and keeps pace with 
general scientific advancement, and she will be able to apply this 
knowledge in meeting the nursing needs of a person and a community. 
She must possess that kind of discriminative judgment which will enable 
her to recognize those activities which fall within the area of profes¬ 
sional nursing and those activities which have been identified with 
the fields of other professional or nonprofessional groups. 

She must be able to exert leadership in at least four different ways: 
(1) in making her unique contribution to the preventive and remedial 

1 See p. 16. 
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aspects, of illness; (2) in improving those nursing skills already in 
existence and developing new nursing skills; (3) in teaching and super¬ 
vising other nurses and auxiliary workers; and (4) in cooperating with 
other professions in planning for positive health on community, state, 
national, and international levels. 

To understand the characteristics and aptitudes which are needed by 
the effective professional nurse, it is necessary to visualize her in action 
against the backdrop of a rapidly changing and increasingly compli¬ 
cated civilization. In past eras nurses, like other groups, have often been 
expected to fit into traditional niches in a relatively static situation. In 
that kind of society the nurse might fill her place satisfactorily if she 
were a passive, obedient, and unquestioning individual. In a rapidly 
changing world the nurse’s activities will require that she be alert and 
self-directing. The professional nurse must be able to evaluate behavior 
and situations readily, and to function intelligently and quickly in 
response to their variations. She must recognize physical symptoms of 
illness which are commonly identified with organic changes. She must 
also recognize those heretofore less considered manifestations of illness 
such as anxieties, conflicts, and frustrations, which have a direct influ¬ 
ence on organic changes and are now thought to be the result of an 
incompatible interaction between a person and his environment. 

Nurses in their longer contacts with individuals have more oppor¬ 
tunities to observe behavior and to listen to expressions of thought 
under varying conditions than do physicians whose contacts are neces¬ 
sarily intermittent and brief. For this reason the nurse must be able to 
direct her actions and her verbal expressions on the basis of a sound 
understanding of human behavior and human relationships. If the 
nurse does not have this quality of understanding and cannot use it to 
deal effectively with persons, she may contribute to illness or counteract 
the efforts of other professional workers. 

This then is the task, as the workshop visualizes it, that lies 

ahead of the professional nurse. Let us turn momentarily to the 

definition of nursing set down by Sister M. Olivia of Catholic 

University of America.1 

Nursing in its broadest sense may be defined as an art and a science 
which involves the whole patient—body, mind, and spirit; promotes his 

1 Aims of Nursing Administration. Washington, School of Nursing Education, 
Catholic University of America, 1947, p. iii. 
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spiritual, mental, and physical health by teaching and by example; 

stresses health education and health preservation, as well as ministration 

to the sick; involves the care of the patient’s environment—social and 

spiritual as well as physical; and gives health service to the family and 

community as well as to the individual. 

Both the description of the function of the professional nurse 

formulated by the workshop and that of nursing formulated by a 

leading Catholic nurse educator are alike in their portrayal of 

nursing as something so broad in scope and profound in nature 

that technical competence is only one of its components. Tech¬ 

nical competence alone would not supply that discriminative 

judgment, that alert self-direction, that skill in directing word 

and action on the basis of an understanding of human behavior 

and human relationships, to which the workshop points. Cer¬ 

tainly technical competence would never enable the nurse to 

minister to the spiritual health and the spiritual environment 

which Sister Olivia emphasizes. Yet it is these very plus values, 

under whatever names given them, that leaders of the nursing 

profession since the days of Florence Nightingale have held truly 

essential. It is these values that raise nursing from the level of a 

craft to that of a profession; that distinguish the professional 

nurse from the person whose almost exclusive preoccupation is 

with the prescribed physical care of a sick person. 

That large numbers of graduate nurses are not professional 

jiurses within this larger meaning is obvious. How could they be 

when one recalls the narrowness and the poverty of the training 

provided them? Frequently their competence is no greater than 

that which should be possessed by the well-prepared practical 

nurse, because opportunity for growth and development in those 

broader aspects of professionalism has been denied them. 

In spite of this fact the term “professional nurse” is now used 

by nurses almost interchangeably with graduate or registered 

nurse, and all schools above the level of those that prepare prac¬ 

tical nurses are popularly called professional schools. As the work- 
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shop notes, this practice “has created confusion in the minds of 

the public and nurses alike concerning expected qualifications.”1 

The writer wishes to add emphatically that, in her estimation, 

this confusion results in grave injustice to society, to the nursing profession, 

and to those individual nurses who have struggled to become and are truly 

professional. 

A generation ago Dr. Abraham Flexner set down certain 

criteria for judging whether an occupation has attained profes¬ 

sional status or not. According to his interpretation of the pro¬ 

fessions: (1) they involve essentially intellectual operations ac¬ 

companied by large individual responsibility; (2) they are 

learned in nature, and their members are constantly resorting to 

the laboratory and seminar for a fresh supply of facts; (3) they 

are not merely academic and theoretical, however, but are 

definitely practical in their aims; (4) they possess a technique 

capable of communication through a highly specialized educa¬ 

tional discipline; (5) they are self-organized, with activities, 

duties, and responsibilities which completely engage their par¬ 

ticipants and develop group consciousness; and finally (6) they 

are likely to be more responsive to public interest than are unor¬ 

ganized and isolated individuals, and they tend to become in¬ 

creasingly concerned with the achievement of social ends.2 

Nursing has moved far enough in the direction of meeting 

these criteria so that it may be considered a profession, or at least 

an evolving profession. But for it to designate the 1,250 schools 

and all nurses who have been admitted to practice by the several 

states as professional, when only a fraction of the schools and their 

graduates can as yet meet the tests of professionalism, greatly 

lowers the prestige of nursing. The custom, moreover, provides 

1 So disturbed is the administrative head of one national nursing association about 
the indiscriminate use of the term “professional nurse,” that she always refers to 
the nurse who is professional in the generic sense of the word as “the professional 
woman in nursing.” 

2 “Is Social Work a Profession?” Proceedings of the National Conference of 
Charities and Correction, 1915, pp. 576-581. ■— 
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the public with no greater assurance of competence than the 

often meager qualifications demanded by state boards or nurse 

examiners. Finally, this habit probably deters many young women 

of larger educational background from entering a field where so 

little distinction exists between persons with the most circum¬ 

scribed preparation and those with truly professional education. 

Hence we recommend that the term “professional,” when applied to 

nursing education, be restricted to schools (whether operated by universities 

or colleges, hospitals affiliated with institutions of higher learning, medical 

colleges, or independently) that are able to furnish professional education 

as that term has come to be understood by educators} Such schools as can 

meet certain defined standards should be designated as “accredited profes¬ 

sional schools” and a list of them should be published at frequent intervals 

for distribution to nurses, the public, and particularly to prospective stu¬ 

dents of nursing. 

We recommend, further, that the term “professionalwhen applied to 

nurses, be restricted to those who have been graduated from schools 

designated as professional, or whose right to be thus considered has been 

demonstrated through some system of examination; achievement that has 

been objectively evaluated, such as marked excellence in clinical practice, 

supervision, administration, teaching, or scientific research and writing; 

admission to fellowship in an academy of nurses; or by means of other 

plans devised to raise the status of nursing. 

Lest graduate nurses who could not qualify as professional fear 

that this reorientation would work great hardship on them, it 

should be said that the number of professional nurses in the 

immediate future would not be large enough, in the face of 

demand for nursing service, to provide any effective threat to 

employment. 

This step, already long overdue, is requisite if the profession is 

to move from adolescence toward adulthood. By taking the step 

1 Careful consideration should be given to the fact that professional schools in 
most other fields have already come within degree-conferring institutions to such an 
extent that possession of a degree is fast becoming a criterion of a person’s having 

received professional as contrasted with vocational training. 
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notice would be served to a now dissatisfied public that nursing 

was really attempting to set its house in order; that it was seeking 

to profit from the experience of older professional groups; that it 

was striving to create a plan that would attract women with the 

ability, education, and interest necessary to serve the more 

complex needs of people, whether sick or well. 

The Clinical Nurse as Skilled Technician 

The functions of the professional nurse both in clinical practice 

and in the nursing specialties must now be examined in more 

detail. Attention will be particularly centered upon several con¬ 

tinuing difficulties that need to be removed if this type of nurse 

is to achieve the social effectiveness the workshop deemed 

essential. 

In clinical practice two distinct but interrelated kinds of 

functions have been most widely .accepted as appropriate for the 

professional nurse to perform. One is the role of physician’s 

assistant in carrying out technical procedures and treatments 

generally considered too complex or too dangerous to be en¬ 

trusted to assistant personnel or to graduate nurses with only 

limited clinical training. The other is responsibility for critical 

observation of the patient, care of him sometimes for long periods 

without specific directions from the physician, and decision as to 

what should be reported, and when, to the doctor concerning the 

patient’s condition. For the fulfilling of these functions larger 

responsibility is constantly being reposed in the nurse, although 

often neither the medical nor nursing profession is completely 

aware of the fact. ? 

A few years ago Dr. W. T. Sanger, president of the Medical 

College of Virginia, became so interested in the implications of 

his observation that physicians were expecting graduate and even 

student nurses to perform procedures formerly carried out only 

by doctors that he asked the dean of the School of Nursing of his 
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institution to prepare a list of some of these procedures. Dean 

Sybil MacLean’s unpublished report noted 17 procedures, such 

as the taking of blood pressure and the giving of intradermal, 

intramuscular, and (in some institutions) intravenous injections. 

She listed no fewer than 24 other procedures in which the nurse 

aids the physician, and is responsible for the arrangement of 

equipment and for the care of the patient following treatment. 

Finally, she noted those many techniques that the nurse was 

expected to teach the patient, like insulin administration, uri¬ 

nalysis for sugar and albumin, care of the new-born, and formula 

preparation. 

These are tasks that are now considered to be squarely within 

the province of the graduate and student nurse in many hos¬ 

pitals. Almost certainly the physician will not wish to take them 

back. Almost equally certain is it that he will attempt to hand 

over to nurses further procedures as they are perfected. 

The public understandably knows little of the skill, time, and 

judgment required to perform these procedures. To give the 

reader some sense of the nurse’s preoccupation with them, in 

addition to those other necessary duties that must be performed, 

a few paragraphs will be cited from the report by Clare Dennison 

of a spot study that was made three times for twenty-four hour 

periods at two-month intervals in a large teaching hospital. 

Although many of the technical terms may be unfamiliar to the 

lay reader, he will not fail to grasp the number, variety, and 

frequent complexity of the procedures and treatments. More 

importantly, he will get some feeling, as he could not from 

examining the list prepared for Dr. Sanger, of the exigency of 

situations within which nurses must often work and of the instant 

responsibility that must be assumed. 

In this study the operating, labor, and delivery rooms, and the 

outpatient and emergency departments were excluded. So were 

all diagnostic and research tests. Nevertheless, about one hundred 

different procedures and treatments were found, covering periods 
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of time that ranged from approximately two minutes “as in tak¬ 

ing the apex pulse to twenty-four hours of constant attendance 

as in watching patients in respirators.” 

From an average of 473 patients, 109 were ordered blood pressures 
in intervals of every fifteen minutes to once a day. Sixty patients, or one 
patient in every eight, received parenteral fluids or transfusions, and 
while these were not done by nurses, they required the help of a nurse 
and on two of these days patients were receiving continuous intravenous 
fluid and required constant attendance. The nurses gave gavages, 
placed fifth leads for electrocardiograms, and applied suction to surgical 
wounds, tracheotomies, chest cavities and throats. 

They managed the apparatus for Wangensteen suction, tidal irriga¬ 
tion, and bladder decompression. They irrigated eyes, cecostomies, 
colostomies, draining wounds, urethral and ureteral catheters They 
gave colonic irrigations. They did artificial respiration in the interval 
needed to obtain a respirator, and then started the operation of the 
respirator. They applied sterile compresses and painted lesions. They 
did approximately 230 dressings in a day, and this does not include the 
times these dressings were taken down to show the wound to a surgeon. 
They did catheterizations, sitz baths, and turpentine stupes. They used 
the Danzer apparatus. They gave insulin and taught the patient or his 
relatives to give the drug and examine urine. They administered ap¬ 
proximately 1,500 medications daily, by mouth or hypodermic. They 
had an average of seven patients a day under oxygen therapy and 
specialled patients after craniotomies, tracheotomies, and the usual 
surgery. They assisted with lumbar punctures, thoracenteses, para¬ 
centeses, and phlebotomies. 

While all this went on, they met the usual expectations of the staffs. 
They knew, night or day, without direction, what to watch for and 
report for the thyroidectomies, the breast amputations, and the prostat¬ 
ectomies. In general, it was not necessary for the surgeon to give 
specific directions nor to see his patient for several hours after the 
operation. It was not necessary to tell the head nurse to watch for any 
toxic symptoms, even after chemotherapy; it was taken for granted that 
all this would be done. It was understood that the nurses would know 
how to administer any drug—and pick up any error in writing the order. 
They would not be exonerated from responsibility if by error 4 cubic 
centimeters of belladonna were written instead of .4 cubic centimeter, 
and any nurse followed the written order. The nurses would have been 
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condemned if a patient scheduled for a cataract operation went to the 

operating room with even slight symptoms of a cold—or if any patient 

went there with a premonition that he was going to die. It was not a 

simple matter to decide on the evidence of symptoms shown whether or 

not to call the doctor at 2:00 A.M., or to calculate to a nicety the time 

the doctor should be called in order to appear in the delivery room at 

the proper moment, but the right decision was usually made. It would 

have been very inconvenient for all concerned during those days if the 

nurses had not known a good deal about the apparatus used in ortho¬ 

pedics, the machinery of the respirators, the oxygen tents, and the 

suction machines, but the fact that they did know was probably never 

noticed, so long have nurses been considered an extension of all the 

services in the hospital. In addition to this, each nurse accepted the 

responsibility for all services rendered her patient by any subsidiary 

worker, and every minute of every twenty-four hours the nurses were 

responsible for the prompt observation and reporting of any change in 

the condition of any patient.1 

Certain important considerations emerge from Miss Dennison’s 

facts. Most obvious is the wealth of clinical material and of sound 

classroom and clinical instruction necessary if students are to 

learn to carry out many of these procedures, and to have the 

scientific knowledge and judgment that are absolute prerequisites 

to complex clinical nursing. Schools in hospitals with inadequate 

facilities and instruction are totally unable to prepare nurses for 

practice as it is now done in the larger institutions. Such schools 

can only prepare for the very limited nursing service required by 

their own hospitals. As a consequence thousands of nurses find 

themselves at a distinct disadvantage if they attempt to move into 

more complicated situations. 

A particular hospital was being visited where a supposedly 

experienced nurse had just been added to the staff. It was dis¬ 

covered that she did not know how to take blood pressure, a 

procedure that began to be handed over to nurses during 

World War I and has been more widely placed in their hands 

than almost any other. In-service training can perform an essen- 

1 Dennison, Clare, Maintaining the Quality of Nursing Service in the Emergency. 
Reprinted from the American Journal of Nursing, July 1942, pp. 3-4. 
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tial function in remedying some such deficiencies, and particu¬ 

larly in teaching new procedures and treatments as they develop. 

But let no one think that nursing as practiced today through 

highly scientific techniques—and as it is likely to be more widely 

practiced tomorrow—can be done with justice to patient or to 

nurse on the basis of the training still provided in some hundreds 

of existent schools of nursing. 

But there is another consideration of larger proportions, to 

which brief reference was made earlier in the report, that appears 

from this statement. The reader is likely to conclude that the 

nurse’s day must be almost totally occupied with technical pro¬ 

cedures, treatments, and recording. When does she have “time 

to make patients comfortable” in more than the physical sense? 

Although the above picture is somewhat distorted for the reason 

that technical aspects of nursing were under chief consideration, 

it is true that the institutional staff nurse in probably the large 

majority of places is primarily engaged in physical care. Unfor¬ 

tunately the philosophy of essentials of patient care that has 

evolved from public health nursing, mental hygiene, social case¬ 

work, the newer psychiatry, pediatrics, and obstetrics, or psycho¬ 

somatic medicine has yet exerted but restricted influence over 

general duty nursing. 

Visit those hospitals where a graduate or student nurse is 

detailed to give medicine to each patient for whom it has been 

prescribed the length of the ward, and where other nurses are 

detailed to give treatments. Who is detailed to sit beside pa¬ 

tients, except possibly on the pediatric service, and give a form 

of nursing care that may be more important than medicine or 

treatment? Visit those institutions where ward nursing is done 

not by functional assignment but by the supposedly more indi¬ 

vidualized case assignment. Even there the nurse generally has 

so many patients for whom she is responsible that such supportive 

care as is extended to them must be provided while she is 

figuratively “on the run.” Yet the thoughtful director of nursing 
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service in a vast teaching hospital was concerned about the need 

for more expert physical care to such an extent that she recently 

included in her unpublished annual report the following para¬ 

graphs: 

Quality of nursing care cannot be measured simply by whether or not 
separate therapeutic measures have been carried out specifically as 
ordered. A basic requirement for good nursing is that it must be individ¬ 
ualized, that it must include sensitivity to, ability to respond to and deal 
with the mental and emotional reactions which accompany physical 
aspects of illness; that it must help the patient to understand his illness, 
plan to regain his health, or adjust to his limitations. No matter how 
full may be the provision for covering these latter points in the physi¬ 
cian’s conferences with the patient, it is the nurse who is with the patient 
at all hours of the day and night and must meet situations and answer 
questions which cannot be escaped. These things are essentials of nursing 
care. 

Trends in the care of specific medical conditions give new emphasis 
to the importance of individualized nursing care; for instance, newer 
concepts of maternal and infant care, getting away from rigid feeding 
schedules, the importance of a relaxed obstetrical patient before de¬ 
livery, an increase in the recognition of psychosomatic conditions, the 
importance of mental hygiene in all care. These trends in medical care 
must be paralleled in nursing care. 

A letter from an obstetrician with psychoanalytic orientation 

points to the nurse as “the tender and gentle link that exists 

between the patient, her illness and her healing process.” In his 

opinion “too many nurses and physicians are amiss in not recog¬ 

nizing this fact. Perhaps some day the physician will come to 

realize that he has a very potent ally at his side who, by her very 

humanness and tender care, can heal more patients than can a 

silk suture.” The letter ended with the observation that the silk 

suture and the humanness of physicians and nurses need to be 

more closely united “before we can look forward to health as we 

anticipate it.” 
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The Clinical Nurse as Minister to the 

Healing Art 

Implicit in the obstetrician’s statement, it is believed, is a 

function of incomparable importance for the professional nurse 

of the future who works in the clinical field. Like the physician, 

she needs proficiency in recognizing the many symptoms of illness 

and in carrying out complex technical procedures. Much more, 

however, she needs proficiency in acting as the doctor’s ally and 

colleague in the healing art and in helping patients toward a 

more positive approach to health. First she must be sensitized to 

human beings who are sick; she must attempt to understand 

them by learning to put herself in their place. “How would 1 

feel were I little, old Mrs. Jones who has never been a patient 

in a hospital before and is facing an operation for carcinoma 

tomorrow morning? What would be going on inside me if I were 

Mr. Smith about to return after a ‘nervous breakdown’ to a 

family of five dependent persons and no job?” 

Having developed something of this sensitivity and under¬ 

standing, the nurse must have time at her disposal for establishing 

a nurse-patient relationship for which she has already received 

preparation and through which sympathetic interest, much un¬ 

disturbed but active listening, and some quiet talking are pos¬ 

sible. Only in such a way can she provide the emotional comfort 

and satisfaction that are basic to the healing art, obtain supple¬ 

mentary facts essential for the planning of further therapy, and 

informally carry on a teaching function in which reorientation of 

patient attitudes will probably be as important as instruction in 

physiology and technical procedures. 

Because the writer considers the paragraphs as applicable to 

the clinical nurse as to the general practitioner of medicine, she 

wishes to quote the opinion offered by the group of psychiatrists 

mentioned in the first chapter to those physicians who were 

being helped to introduce psychotherapeutic elements into their 
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daily practice. Only the word “nurse” need be substituted 

wherever “doctor” appears. 

Sick people are essentially dependent people looking for security, and 
they find that security primarily in their feelings and attitudes toward 
you as a doctor. Consequently just being the kind of doctor who under¬ 
stands those feelings and attitudes is tremendously helpful to many sick 
and troubled and uncertain people. More than that, you give these 
people an opportunity [to talk]. You do this best when you listen and 
say as little as possible and permit the patient all the freedom he may 
need to share his troubles with you, for it is in this talking and sharing 
that a large part of therapeutic usefulness lies. The patient is relieved 
of anxiety by the mere fact that for the first time he can talk freely 
about some things. Most of you have had the experience of having a 
patient say, “This is the first time that I’ve really been able to talk 
freely about this.” Don’t underrate this as therapy. This is very im¬ 
portant therapy. It may seem relatively casual to you, but it is the very 
crux of therapy. It is an important function you are filling in just doing 
that. 

You will go beyond that in dealing with some individuals and their 
internal problems. You have already learned that as patients discuss 
these things you find that they have strange attitudes, misinformed 
attitudes, that they’ve been frightened, that they are completely at sea 
about what their illness means. Part of your job, then, is the explanation 
of what these things really mean in their lives. This can be very surpris¬ 
ing, very new to the patient but it can also be tremendously valuable 
therapeutically, for in so doing you take all the anxiety and the sting 
away from the somatic or organic interpretation and put it where it 
rightfully belongs, in the area of the patient’s personality. That very 
frequently brings an immediate relief.1 

Difficulties in Extending Psychotherapy 

There are many individual nurses who appreciate, as did the 

members of the workshop and the director of nursing service who 

has been quoted, how important is the kind of nursing care that 

seeks to alleviate anxiety and fear, to provide strong emotional 

1 Witmer, Helen L., editor, Teaching Psychotherapeutic Medicine; An Experi¬ 
mental Course for General Physicians. New York, Commonwealth Fund, 1947, 
p. 212. 
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support during the severe phases of sickness, and to help the 

patient during convalescence gradually to regain freedom from 

dependency. Such nurses see how potentially great are the impli¬ 

cations, could they work particularly with prospective mothers 

and children before sickness and emotional problems develop. 

But certain difficulties loom large when those responsible for 

planning programs of nursing service or of student education 

attempt to grapple with this concept of nursing care. How is it 

possible for the institutional nurse to focus attention upon such 

care when large numbers of prescribed technical procedures and 

treatments must be carried through? As yet, scarcely any hos¬ 

pitals have succeeded in providing the requisite time—except to 

private duty nurses, most of whom are totally unprepared to use 

it for this kind of constructive end. A few nurse administrators and 

educators have become so alarmed at the present and probable 

future proportions assumed by technical procedures that they 

assert that immediate relief must be found through making 

internes or especially trained technicians responsible for a major 

part of this burden. Unless this be done, they see subsequent 

deterioration rather than improvement in those aspects of nursing 

care that depend upon the use of words and of psychological 

skills. 

Another difficulty visualized by these nurse administrators and 

educators arises from the supposed reluctance of physicians to 

entrust nurses, even under medical supervision, with considerable 

responsibility for participation in psychotherapy. That there has 

been considerable reluctance cannot be denied. Much of it could 

be completely justified because of limitations in the professional 

education and emotional maturity of the individual nurse. Much, 

however, has been rooted in a less defensible cause of a broadly 

generic nature. Although marked changes are appearing among 

the younger doctors and those with larger psychological insight, 

physicians generally have been conditioned to assume that they 

alone stand on the pinnacle of knowledge and skill in regard to 
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health matters; that nurses were intended to be their hand¬ 

maidens. This unreasoned, frequently unconscious assumption 

has produced thoughtlessness, wastefulness, and neglect of count¬ 

less opportunities for better service to patients. 

Can anyone calculate the damage to a more sturdy develop¬ 

ment of the nursing profession that has come from that one little 

symbolic act of men physicians permitting or expecting women 

nurses to hold doors open for them to pass through? If the reader 

thinks such matters unimportant, he should see the emotional 

satisfaction of nurses in a hospital where a particular physician 

habitually opens the door, turns to the nurse with a charming, 

playful smile, and says, “After you, my dear,” and where another 

doctor attempts to overtake a nurse with a heavy tray in order 

to carry it down the corridor for her. Just because doctors have 

been so badly conditioned that they are often unaware of those 

who work in closest contact with them as human beings, it is not 

surprising that they have largely overlooked the significant role 

that nurses might play in psychotherapy. 

Physicians too frequently know almost nothing, and have 

little curiosity to learn, about nursing education unless they 

happen to lecture in a school of nursing or have been persuaded 

to serve on a committee of the school. It has rarely occurred to 

them to discover what preparation is being provided in under¬ 

standing the emotional component of disease or the influence of 

the cultural environment upon sickness. Most of them would be 

profoundly surprised were they to discover how much has been 

accomplished in recent years in a limited number of places; that 

there are possibly a few schools where nursing students are today 

receiving better orientation in emotional and cultural factors 

than are medical students in the same university. 

So unaware of such developments are most physicians that 

nurse educators and administrators are reluctant to speak as 

positively as they rightfully could about the nurse’s potential 

contribution in psychotherapy. They fear that physicians will 
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conclude that they are attempting to usurp functions that belong 

exclusively to doctors. Already the criticism has come to the 

writer that, in presenting an argument for a broader role for 

professional nurses, she is seeking to make “pseudo-doctors” of 

them. For the very reason that her interest is centered in the 

health of the public and not in the advancement of the nursing 

profession except so far as that advancement serves the social 

welfare, she would like to say something about the desirability of 

interrelated medical and nursing functions that may possibly 

appear more objective than if it were to come from nurses. 

The cost of medical education is so great and thinking about 

the supply of doctors needed is still so inflexible, that the number 

of physicians is sharply limited and the outlook is not bright for a 

large increase in the near future. Yet at the very moment when 

there are, for example, no more than 4,000 psychiatrists (of 

whom perhaps only 1,000 are in private practice) and only about 

3,500 private pediatricians, both the health services and the 

public are entering a period of greater insight into the importance 

of the emotional aspects of sickness and of the maintenance of 

health as the goal to be pursued. The teaching and listening 

processes, as essential but time-consuming parts of therapy and of 

reconditioning the patient, loom large. Can a small medical 

profession conceivably carry this load alone? If it cannot, can the 

nurse, as well as the social worker, be brought into a closer team 

relationship with the doctor in order that the benefits of this 

newer practice may be as widely extended as possible? 

Again it should be noted that the majority of graduate nurses 

are not now prepared to work safely or effectively in this area. But 

it appears that the majority of physicians also will need assistance 

before they, too, know how to engage safely or effectively in psy¬ 

chotherapy. A recent incident serves to illustrate this point. While 

the writer was walking the services of a well-known teaching 

hospital, an interne arrived in the men’s medical ward on his 

evening “rounds.” The nurse in charge reported a patient with 
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suicidal tendencies for whom she needed a prescription for a 

sedative drug. The interne spoke sharply about her thinking the 

man had suicidal tendencies, and then said, in effect, that he did 

not hold with those who were always seeing suicides under the 

bed. Very fortunately for the patient (and for the nurse, who 

with the assistance of only one orderly had responsibility for 27 

other sick persons, including one who was dying) he attempted to 

jump out of the window in the presence of the interne. The drug 

was immediately prescribed, and on the following morning the 

patient was transferred to the psychiatric division where pro¬ 

vision for his protection was more adequate. It can only be 

assumed that the medical school from which this young doctor 

was graduated had failed to give him the necessary familiarity 

with manifestations of emotional disturbance. More importantly, 

it had not succeeded in giving him the intellectual humility 

essential to the best patient care, to good interpersonal relation¬ 

ships, and to his own professional growth and development. 

One such case does not constitute conclusive evidence. It is 

only suggestive. What can scarcely be disregarded, however, are 

the indications running through Teaching Psychotherapeutic 

Medicine of how small is the knowledge of experienced general 

practitioners, not about neuroses and psychoses, but about the 

physician-patient relationship as a therapeutic instrumentality. 

In spite of years of practice, these representative physicians 

testified to the absolutely invaluable aid they had received during 

a two-week course in a most basic tool for their work. Even from 

the written record one is able to witness their amazement as they 

watched their psychiatrist teachers gain the confidence of a 

patient, and frequently elicit from him a ready flow of relevant 

talk that they had earlier had no such success in obtaining. 

The average physician would seem to be in much the same 

position as the nurse in needing instruction in simple methods of 

psychotherapy. If he can learn such methods, cannot the profes¬ 

sional nurse? Is it not possible that in this new dynamic area of 

89 



NURSING FOR THE FUTURE 

learning experiments should be undertaken in providing orienta¬ 

tion to representatives of both groups meeting together? Could 

these experiments not also concern themselves with the subse¬ 

quent “together” roles that physician and nurse might play in 

supplementing the efforts of each other? 

In a few medical schools visited for the purpose of this study 

most promising attempts were under way to prepare resident 

doctors for a richer understanding of what lies behind sickness 

besides organic disease. Time, energy, enthusiasm, and money 

were being poured into the effort. Almost always one or perhaps 

several nurses were present at clinical discussions. But they were 

there as guests. There had been no planned effort on the part of 

the medical school to visualize the valuable contribution it might 

make to their preparation for close cooperation with the physi¬ 

cian. 

The writer asked one distinguished surgeon if he did not feel 

that the medical profession could afford to be generous in utiliz¬ 

ing some of its exceptionally rich educational resources provided 

by society, toward helping to build a sector of nursing that was 

truly professional. It was not a matter of generosity, he replied, 

it was a matter of absolute obligation. 

Another difficulty, besides lack of time and uncertainty of 

physician attitudes, is encountered by nurse administrators who 

attempt to introduce more of the nursing care that has here been 

designated as the healing art. It centers in the inadequacy of 

many nurses in supervisory positions to understand and foster 

this type of care which is new to them, and in the inability of 

many clinical nurses to provide such care because of emotional 

conflicts within themselves. There are still head nurses, even in 

those very hospitals where efforts are being made to broaden the 

concept and practice of nursing care, who have been so condi¬ 

tioned by their own educational experience that they believe that 

any staff nurse not on her feet and in physical movement is “not 

working.” In the past the giving of a bed-bath to the patient 
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afforded opportunity for the establishment of an intimate al¬ 

though brief nurse-patient relationship, and yet satisfied the head 

nurse that work was going on. Now the bath is coming to be 

given by a nongraduate nurse, before much provision has been 

made for other ways in which this important relationship can be 

established. 

So far as the clinical nurse is concerned, considerable maturity 

of personality development is a prerequisite for this type of nurs¬ 

ing care. If she herself is insecure, frustrated, emotionally unsatis¬ 

fied, tense, punitive, how can she give supportive care to sick 

persons who have much anxiety and fear? How can she help them 

to reestablish a more normal emotional balance which she her¬ 

self does not have? The authoritarian atmosphere pervading 

many hospitals, to which reference was made earlier, is one of 

the greatest handicaps to personality development. Nothing 

short of a revolution in the philosophy and practice of many 

hospitals and their nursing schools will produce an environment 

sufficiently free and permissive for the nurse to have an oppor¬ 

tunity to grow toward the gentleness, kindness, inner quietness 

and security, and sensitivity essential for performing the healing 

art. Given an altered environment, however, and the recognition 

of the nurse as the physician’s colleague in ministering to the 

total needs of the patient, larger numbers of young women of 

greater educational and emotional maturity might be attracted 

to professional nursing. Conceivably these changes might also 

provide a challenge to men, many more of whom are seriously 

needed in nursing. 

As the writer visited schools and their clinical teaching facilities 

in various parts of the United States, she gained the impression 

that nurse administrators and educators had relatively less insight 

into how tight and restrictive the psychological environment 

still is than into almost any other problem of nursing education. 

Although appreciable advances have been made toward greater 

freedom, with the conditioning these policy-makers have under- 
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gone as students, it is difficult for them to see how much more 

needs to be done. The situation varied greatly from school to 

school. In some where one least expected it, there was a degree of 

permissiveness that did much to offset limitations of other kinds. 

In a few places where much might have been expected, accom¬ 

plishment may have been considerable in terms of the distance 

traveled but not in terms of contemporary goals achieved. 

Occasionally directors said simply and sincerely that they had 

lived so exclusively within the hospital system that they had little 

for comparison that would help them to view where they stood. 

It has occurred to the writer that the consultative services of a 

Lawrence K. Frank, who could combine insight into personality 

development and a friendly objectivity in analyzing the environ¬ 

ment, might be of great help to such administrators. They would 

find the mutual exploration of existing situations no threat. 

Rather would it be a stimulating intellectual and emotional 

experience. They, in turn, might be able to interpret the help 

they had received to other directors less prepared to request 

formal consultation. 

Necessity for Increasing Salaries and Prestige 

A final problem of a distinctly different nature faced by nurse 

administrators is that of holding competent personnel in clinical 

nursing once they have been obtained. Nursing education has 

progressed to the point where its leaders have confidence in their 

ability to plan for the preparation of truly professional persons for 

clinical practice. But once such persons are graduated, they are 

almost immediately offered supposedly more desirable positions 

in supervision, administration, teaching, or public health nursing. 

Because advancement in salary and prestige moves almost every¬ 

where on a vertical rather than a horizontal plane, clinical nurs¬ 

ing is left without power to hold those very women who would 

enrich its content and make it more comparable in social useful¬ 

ness to medical clinical practice. This problem will definitely 
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have to be faced if true professionalism is to be built into nursing 

service at a point below the supervisory level. 

Failure to take any large constructive action earlier has re¬ 

sulted partly from the hope that those positions carrying sub¬ 

stantial remuneration and prestige would ultimately be filled, 

and some recruits with professional education would then be 

available for clinical nursing. It is feared that such a hope is vain. 

Unless clinical nursing is raised in quality and in recognition to a 

very marked degree, professional schools are not likely to be 

sufficiently patronized to improve the current situation. Young 

women reared in an intellectually sophisticated milieu will prob¬ 

ably not enter a profession in large numbers where standards of 

practice consistently fall short of what they, or their advisers, 

consider desirable. 

It must be assumed, therefore, that hospitals (and also com¬ 

munity health agencies) should seek by every means at their 

disposal to make horizontal progression as attractive as vertical. 

The setting of several appreciably distinct salary levels for clinical 

nursing would undoubtedly be advantageous. Advancement from 

one level to another should depend primarily on type of experi¬ 

ence and achievement, not on tenure. The almost microscopic 

increases, now accorded at designated time intervals, exercise 

little staying influence over the professional nurse with an oppor¬ 

tunity to “move up.” Increases based on tenure are also desir¬ 

able, but salary differentiation sharp enough to indicate recogni¬ 

tion of accomplishment is even more important. 

The purpose of recommending several levels or grades of clini¬ 

cal nursing is to encourage nurses not only to remain in this field 

but to develop into specialists in a selected clinical subject. As 

specialists, they should be expected to engage both in practice 

and in research, writing, consultation, or clinical teaching. Thus 

they would come to occupy positions of large responsibility in the 

care of patients and in the advancement of the health services; 

they would also occupy positions of prestige in the estimation of 
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their professional colleagues. Were such goals to be achieved, 

however, the hospital would have to make provision for upper 

salary brackets in clinical nursing well above the lower brackets 

in supervision. 

Many hospitals will promptly say that no budget could stand 

such drastic upgrading of salaries. The writer certainly does not 

claim any competence in matters of budget. It appears, however, 

that the way the hospital dollar is spent needs reconsideration. 

Perhaps the total salary item would be less affected than sup¬ 

posed, if proportionately more assistant service were used, on the 

one hand, and if more efficient professional nursing personnel 

were used, on the other. Unless salary schedules can be utilized 

as a far greater instrumentality for incentive than at present, any 

plans for the preparation of professional clinical nurses seem 

largely futile. 

As the nation moves into an era of new hospital construction, 

one further consideration must be kept in mind. It will ill become 

an institution that has spent vast sums on luxurious buildings to 

fail to pay adequate salaries to its personnel. John M. Glenn, 

long general director of Russell Sage Foundation and member of 

the board of trustees of the Johns Hopkins Hospital, was heard on 

more than one occasion to say that were he building a hospital, 

he would use the most inexpensive materials that would serve 

functional purposes. But he would seek to put inside the hospital 

all the equipment available that would benefit patients, and to 

staff the institution with the finest personnel, regardless of cost, 

that could be brought together. 

At the end of this long discussion of the professional clinical 

nurse we recommend that hospitals attempting to engage in more 

complex forms of patient care analyze their clinical nursing service, inter¬ 

personal relationships, and hospital budgets to determine how: (7) a 

better balance between present technical nursing procedures and psycho¬ 

therapeutic nursing care can be established; (2) representatives of the 

medical, nursing, and social work professions can be brought into closer 
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team relationships for the purpose of extending better psychological care to 

patients; (3) the hospital environment can be changed to foster the nurse's 

professional growth; and (4) salaries can be paid competent professional 

nurses adequate to induce them to remain in the clinical field. 

The Nursing Specialist 

The second large area in which the services of professional 

nurses are absolutely essential is the nursing specialties. At present 

they comprise supervision, administration, teaching, consulta¬ 

tion, planning and promotion of professional activities, and 

public health nursing at least above first level positions.1 As was 

implicit in the preceding section, there are yet almost no special¬ 

ists in clinical nursing. Even advanced courses offered by uni¬ 

versities under the title of clinical specialties are designed pri¬ 

marily for persons who will be head nurses and supervisors. Pro¬ 

vision for the development of some specialists within clinical 

nursing has been viewed in this report as necessary if the base on 

which nursing service rests is to be strengthened, and if the 

profession is to look forward to a sound, healthy development. 

On the other hand, there is growing consensus that public 

health nursing should not be considered a specialty so far as 

first level positions are concerned.2 Opportunity should certainly 

be provided, as in clinical nursing, for many staff practitioners to 

become true specialists. The supervisory, administrative, con- 

1 Only because this brief study does not permit discussion of industrial nursing 
has it generally been included under the term, “public health nursing.” Already 
this sturdy offshoot from the parent stem is well on the way to mapping out a large 
and important field of cultivation. 

2 The writer regrets the paucity of space devoted throughout the report to public 
health nursing: an area of particular interest to her and to all those who are as 
much concerned with the protection and maintenance of health as with the more 
limited goal of the cure of sickness. The reason this important specialty has been 
accorded so little attention is that it represents the sector of nursing where a solu¬ 
tion of problems has most nearly been reached. Although much remains to be done 
in further expansion, improvement, and coordination of services, leadership and a 
sense of direction are apparent. Hence it has seemed necessary to utilize these few 
pages chiefly for consideration of the institutional field where problems of large 
magnitude are particularly pressing. 
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sultant, and educational personnel would naturally continue to 

be viewed as specialists. But time and experience have brought 

changes in thinking about first level positions. Regardless of 

concerted efforts, it was impossible before the recent war to get 

nearly enough staff nurses who had had a year’s university 

preparation in public health nursing beyond the basic curric¬ 

ulum. There seems to be no proportionately larger likelihood 

for the years ahead. Hence nurses with only the basic course have 

had to be employed in large numbers, and helped through in- 

service training to some understanding of the philosophy of pub¬ 

lic health nursing with its emphasis upon preventing and reduc¬ 

ing sickness and building positive health, and with the teaching 

process as an essential skill for achieving these goals. 

As collegiate schools of nursing have developed, it has come to 

be believed that preparation designed for beginning positions in 

public health nursing can and should be built into the basic 

curriculum. Thus women would be ready to enter this field upon 

receiving the baccalaureate degree in nursing. (What is even more 

important for nursing education as a whole is the growing realiza¬ 

tion that the broader approaches to the social and health aspects 

of nursing should be a fundamental part of the training of every 

nurse regardless of her later field of work.) Consequendy four 

collegiate schools, three of which are within universities, have 

already developed preparation in public health nursing as part of 

the basic curriculum to the point where it has received accredita¬ 

tion from the National Organization for Public Health Nursing. 

Several others have asked or will soon ask for accreditation for 

similar plans. Some of the hospital schools with larger financial 

resources and the ability to command resources for field work for 

their students are also cultivating this area. 

Returning to the subject of the nursing specialties in general, it 

should be said that it is here that those nurses who can thus far be 

designated as professional are largely concentrated. Even in 

every one of the specialties there are some who have had neither 
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a college background nor more than their basic training as 

preparation for the positions they are filling. Organized nursing, 

however, has made a valiant effort in the face of severe odds to 

enrich the general education and to enlarge the competence of 

those nurses who wished to engage in supervision, administra¬ 

tion, teaching, planning and consultation, and public health 

nursing. The enrollments of graduate nurses, sometimes running 

into many hundreds, in those universities where curricula for 

R.N.s are offered, attest the success of nursing in emphasizing 

further preparation and the interest indicated by the individual 

nurse. 

The largest number of specialists is in supervision and ad¬ 

ministration. Many of them also carry responsibilities for teach¬ 

ing nursing students. What they have accomplished in these 

fields is nothing short of phenomenal, if one considers not only the 

educational handicaps encountered, but the fact that nursing 

supervision and administration have received little of the scien¬ 

tific study and careful consideration accorded comparable spe¬ 

cialties in much of industry and business. There the “profit¬ 

making motive” has furnished large stimulus to efficiency, which 

has been lacking in nonprofit enterprises. The small hospital or 

agency has often become the big institution or organization be¬ 

fore management has been sufficiently aware of the growth to 

make any adequate provision. To a rapid on-going process of 

development, adjustments have been made as well as possible, 

almost on a day-by-day basis. The nursing service has been no 

exception. 

Anyone who has sat observantly in the office of the director of 

nursing service of a five-hundred-bed general hospital, let us say, 

can scarcely fail to be impressed with the size of the job of operat¬ 

ing such a service. The director occupies a position that a well- 

administered industrial plant or department store would rank 

very high in salary, prestige, and amount of attached professional 

and clerical assistance. Rarely has the director of nursing service 
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achieved comparable recognition. The director in one teaching 

hospital was found not to have the quiet and privacy of an office 

of her own. Frequently directors and their supervisory personnel, 

together with the meager secretarial staff provided, were seen 

crowded into two or three small rooms already overflowing with 

file cabinets. Large institutions have been visited where the hos¬ 

pital superintendent so little understood what constituted good 

administration that he thought the nursing director should spend 

part of each day walking the hospital in a supervisory capacity. 

Such practices do not make for efficiency of service or for econom¬ 

ical management. They are survivals of a past day. 

We are moving into an era when it is believed that teaching 

hospitals must necessarily be large and regional hospitals should 

have from one hundred to two hundred beds, if professional 

expertness is to be available. Even in the small community 

hospitals a greater degree of administrative efficiency is contem¬ 

plated than has formerly existed. For these reasons the whole 

task of supervision and administration of nursing service needs to 

be reevaluated, institution by institution, often with the help of 

professional consultants. Nurses should be given all the assistance 

possible in making the transition to still larger responsibilities. 

Particularly important is it that hospital administrators be able 

to provide not only suggestive principles for procedure but 

sympathetic interest and understanding. 

When one turns to the other, still very small specialties, he 

finds a distinct possibility that a fresh and conspicuously enlarged 

contribution may soon come from many more nurses who find 

places of great social and professional usefulness in consultation, 

planning, research, writing, and the promotion of nursing and 

health services, whether on a local, national, or international 

scale. That their social vision and their achievement have been so 

large in the past, in view of the restricted horizons of most nursing 

education, is the wonder. The fact remains, however, that ac¬ 

complishment has been exceedingly small in some of these areas 
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when measured by professional standards. Scientific research and 

writing have been negligible. So have been experimental demon¬ 

strations in such matters, for example, as the setting up of prepaid 

nursing care. Attempts to coordinate their knowledge of the com¬ 

munity and their special skills with those of other health groups 

and social workers for the creation of community health programs 

are still too few. 

But some definitely encouraging signs are to be seen. Adminis¬ 

trators of expanding public health programs often expect public 

health nurses to share responsibility with physicians and other 

specialists in the development of these programs. As schedules for 

hospital construction are being drawn on a statewide basis, 

several official bodies have asked nurses or nursing associations to 

make over-all surveys of the nursing personnel that would be 

necessary for greatly increased numbers of beds, and to recom¬ 

mend the kinds of preparation needed by this personnel. Teams 

of specialists that include a nurse are progressively appearing, 

particularly in connection with the development of programs 

sponsored by the United States Public Health Service. In plan¬ 

ning for mental hygiene, to give only one illustration, a psychi¬ 

atric nurse finds herself working with a psychiatrist, a psychiatric 

social worker, and a clinical psychologist. 

The most consequential step probably ever attempted by the 

nursing profession to prepare for these broader functions is its 

present effort to substitute for six policy-making associations on 

the national level either one or two new, better financed and 

administered, and hence more effective professional associations. 

It has been a courageous, forward-looking, and in general so¬ 

cially motivated act, well ahead of anything comparable in other 

professions. The very size and complexity of the task, however, 

have resulted in various difficulties that still have to be resolved. 

To the extent that mergers of existing associations can be 

achieved, the profession will have at its disposal instrumentalities 

for greatly increased effectiveness. 
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To end this chapter the writer would like to substitute for 

recommendations of her own two paragraphs written by Dr. 

Thomas S. Parran, until recently Surgeon General of the United 

States Public Health Service, to Miss Hortense Hilbert, formerly 

chairman of the Joint Committee on the Structure of National 

Nursing Organizations. 

“The demands of the present and future are . . . exacting. Health 

programs are expanding rapidly. The growing body of new knowledge 

about health must be applied effectively in action programs. These will 

involve broad understanding of the needs of the people and of the contribu¬ 

tion of all kinds of health workers in meeting these needs. Coordinated 

study by physicians, health officers, nurses, and all related personnel 

aimed at formulation of sound programs must accompany action. 

“ The nursing profession will make its best contribution only when it is 

organized to work with the public and to find its place in the team of 

allied professional groups. Its organization must be such as to promote 

research in nursing itself and in nursing as a part of the over-all health 

program. It must set up channels through which new ideas can be re¬ 

ceived, evaluated, and used. It must devise a more effective educational 

system. It must choose wisely for its immediate action among all the 

problems which confront it. To choose less focal problems would mean 

failure of nurses to make the contribution the people and the nation expect 

of them. Such decisions in these times require the best wisdom available 

among nurses, the planners of health programs, and consumers of services.” 
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EDUCATION FOR PRACTICAL AND GRADUATE 

BEDSIDE NURSES 

THUS far attention has been centered on the probable 

nature of health and nursing services in the years ahead, 

and on suggestions for facilitating needed changes in the latter. 

Only now is it possible to attempt to foresee what general educa¬ 

tion and technical training will be essential as preparation for 

future nursing services. If there be validity in the earlier analysis 

of diversity of nursing functions, it follows that there must be 

diversity in the kinds of preparation requisite for efficient per¬ 

formance of those functions. 

Preparation for the Practical Nurse 

In-service training has already been noted as a potentially 

effective method to prepare persons, whether they be called 

attendants, nursing aides, or by some other name, to perform the 

simpler nursing functions under supervision. Nothing more needs 

to be said here except to repeat that in-service training is an 

entirely appropriate function for the hospital or health agency to 

cultivate, but one whose great usefulness has yet received far too 

little attention. 

The question of who should provide training for the practical 

nurse is not so easily answered. There are at present 58 schools 

that have been approved by state boards charged with such mat¬ 

ters or by the National Association for Practical Nurse Educa¬ 

tion.1 They may be roughly classified as of three types. First are 

1 Because this discussion of education for the practical nurse must be brief, the 
reader who wishes further information is referred to pages 210—267 of The Practical 
Nurse by Dorothy Deming, New York, Commonwealth Fund, 1947. 
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the private schools under the control of boards of management 

or social agencies, which generally assume responsibility for an 

initial period of about four months of classroom work and demon¬ 

stration before assigning their students to a selected hospital for 

some eight months of practice. Such schools are relatively few in 

number. Some of them have made a distinctive contribution to 

the preparation of practical nurses, particularly for home nursing. 

No one would deny that their efforts should continue. Because of 

the difficulty encountered in financing these schools and in re¬ 

cruiting enough students who can pay even the modest fees, this 

type of training fails to offer a pattern capable of large expansion. 

Second are schools conducted by hospitals, particularly spe¬ 

cialized hospitals that rely largely upon nongraduate nursing 

service. Nearly half of the accredited schools for practical nurses 

are of this type. Students “live in,” and receive full maintenance 

and generally a small allowance. All their instruction, whether 

classroom or practice, is conducted within the hospital. This ar¬ 

rangement greatly facilitates integration of program. On the 

other hand, almost no attempt is made to prepare them for home 

nursing or other duties outside the institution. 

At present many general hospitals are in the process of discuss¬ 

ing the advisability of opening such schools, often as a substitute 

for, or in addition to, their “regular” schools of nursing. Two 

distinct points of view have been expressed about the wisdom of 

this undertaking. Some persons maintain that the many hos¬ 

pitals now conducting schools for the training of graduate nurses 

where clinical facilities and education staffs are inadequate could 

make a larger contribution to nursing by preparing practical 

nurses. Others fear that these hospitals generally would not fulfill 

even this more limited function, because they would still be sub¬ 

jected to pressures that would result in putting nursing service 

before education. Moreover, they could scarcely be expected to 

offer training for home nursing, regardless of the fact that the 

need for practical nurses to care for chronics, convalescents, and 
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subacute illness in homes is desperate. For these reasons such 

persons believe that the administration of training should be 

reposed within the public education system, and more specifically 

within vocational or adult education. 

This brings us to the third and newest type of training, the 

“vocational” curriculum, which sometimes is, and sometimes is 

not, conducted by a public vocational school. Customarily three 

months of theory and practice in a nursing arts’ laboratory are 

provided within the school building. Then students are sent for 

practice with actual patients to a designated hospital. Few of 

these schools as yet give supervised practice in homes or prepara¬ 

tion for other noninstitutional fields. If the curriculum is in a 

publicly supported school, no tuition is charged to residents of the 

state. Hospitals, furthermore, usually pay an allowance to 

students during the practice period. 

Although training of practical nurses within public vocational 

schools is still very far from satisfactory, certain influences are at 

work which emphasize the probable desirability of placing in¬ 

struction there and which may greatly improve the curricula 

offered. A strong inducement is the fact that federal funds are 

available under the Smith-Hughes and George-Barden Acts (the 

latter being formerly known as the George-Deen Act) to supple¬ 

ment the salaries of teachers, supervisors, and directors engaged 

in vocational education. Similarly state funds are often granted 

to assist local education boards. The large educational facilities 

and equipment of many vocational schools, in the use of which 

programs for practical nurses would share, are coming to be 

viewed as distinctly advantageous. 

Attempts to improve the soundness of curricula are several. 

The concerted promotional efforts of the National Association for 

Practical Nurse Education; the official pronouncement of the six 

national associations referred to in an earlier chapter; and a 

recent generous grant by the Kellogg Foundation for experi¬ 

mental work in Michigan are examples. One of the most signifi- 
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cant undertakings has been an activity analysis made by a care¬ 

fully selected committee and with the sponsorship of the United 

States Office of Education. Some 300 procedures were identified 

as wholly or partly within the competence of practical nurses. 

This two-year study was published in 1947 by the Office of 

Education under the title, Practical Nursing; An Analysis of the 

Practical Nurse Occupation with Suggestions for the Organiza¬ 

tion of Training Programs. Its phenomenally large sale indicates 

the interest shown in the subject. At present another federally 

sponsored committee is attempting to build from this analysis a 

curriculum that can be recommended to schools of practical 

nursing. 

In early discussions with the Professional Advisory Committee 

an expression of opinion was asked concerning preparation of the 

practical nurse. The Committee decided unanimously, after long 

consideration, that training should be provided by vocational or 

adult education units of the public school system. It recom¬ 

mended that the period of training be one year, divided between 

classroom and bedside instruction, and that an understanding of 

the patient as well as nursing techniques be emphasized. It 

recommended, furthermore, that in order to give the public 

some assurance of competence the practical nurse be expected to 

practice for one year under supervision, but on full pay, within 

a hospital or agency. Only then should she enter private practice 

in the home or other field where supervision is often negligible. 

With much in these recommendations the writer heartily 

agrees. For the very reason, however, that training of practical 

nurses has previously tended to be haphazard in conception, 

organization, and promotion, she is inclined to believe that sub¬ 

stantial further experimentation is desirable before any recom¬ 

mendations can wisely be made which would tend to set organ¬ 

izational patterns. Although it appears theoretically desirable 

that new training schools be placed under educational auspices, 

vocational high schools still have to prove that they can provide 
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efficient programs, including supervision of the clinical portion 

and attempted integration of preclinical and clinical work. They 

must also prove their ability to attract qualified students. Until 

such demonstrations have been achieved, it would not be wise 

to close the door to sincere attempts at sound experimentation 

by privately organized schools or by hospitals. 

The Committee’s recommendation concerning a year of 

supervised practice appears excellent. It ought to do much to 

increase competence to a degree whereby society might be guar¬ 

anteed some rightful protection. The important fact should not be 

overlooked that supervised practice could be provided, in the 

judgment of the Committee, either within a hospital or a nursing 

agency. We would greatly hope that practice might frequently 

be, at least in part, within an agency that offers visiting nursing 

service under careful supervision. Thus the practical nurse would 

gain experience in dealing with home situations, which would be 

invaluable should she subsequently engage in private practice in 

homes or continue as a staff member of a visiting nursing service. 

Going beyond what the Professional Advisory Committee was 

asked to consider, one further statement must be made. No 

system of training for practical nurses is likely to succeed unless the public 

that creates broad general policy and provides funds, educators who design 

and operate instructional programs, hospitals and agencies that provide 

clinical facilities, and nursing associations and state boards of control that 

set standards and influence recruiting are prepared to manifest an active 

interest in practical nursing far beyond any interest yet shown. Weak as 

has been much of the training of graduate nurses, achievement 

has been brilliant when compared with accomplishment in this, 

almost equally important, sector of nursing. Not only the avail¬ 

ability of nursing care for large portions of the population, but 

also the future status of professional nursing itself will be deter¬ 

mined by the degree to which rapid and effective action can be 

achieved in this long-neglected field. 
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The Graduate Bedside Nurse 

We come now to the question which is the most difficult of all 

to discuss. It is the question of whether a graduate bedside nurse 

similar to many general and private duty nurses of the present 

would be needed, if successful preparation of practical nurses on 

the one hand, and of truly professional nurses, on the other, 

should be achieved. Recent years have seen considerable clarifi¬ 

cation of those functions for which training of from a month to a 

year may be sufficient, and equally of those functions which can 

be efficiently performed only by persons with professional educa¬ 

tion. The unsolved problem is whether personnel to give nursing 

care of an intermediate kind will be necessary. 

This question has been discussed with the Professional Ad¬ 

visory Committee and with many individual representatives of 

nursing and other health services. Much of the group discussion 

at the three regional conferences indirectly revolved around it. 

Answers given have appeared to be unsatisfactory for several 

reasons. Often discussants have had difficulty in visualizing a 

really well-developed system of assistant nursing service and an 

equally well-developed system of professional nursing service. 

Unless such systems can be clearly pictured as accomplished 

ends, any discussion of the probable need for an intermediate 

type of nursing service is useless. Without such differentiation we 

shall almost inevitably have to continue to depend on the grad¬ 

uate bedside nurse as we do today, regardless of the fact that her 

training has been too long and expensive for performing the 

simpler functions and not nearly substantial enough for handling 

complex situations. 

Another reason discussions have been unsatisfactory is that 

many persons are unable to consider this question on its own 

merits. Almost immediately they associate it with their concept 

of the hospital school, which has heretofore carried the responsi¬ 

bility for the preparation of graduate general nurses. If they 
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have been favorably impressed with this kind of school and its 

product, they are likely to conclude that such nurses will naturally 

be needed in the future. If they are antagonists of the system, 

they will probably maintain stoutly that nursing should be done 

exclusively by professional nurses and practical nurses, all of 

whom have been prepared in educational rather than in service 

institutions. 

The most important reason for not obtaining a satisfactory 

answer is that objective studies are not yet available for formulat¬ 

ing an answer. Thus far, as already noted, nursing functions at 

the left and right extremes of a horizontal line have been rather 

clearly delineated. It is recognized that certain functions at the 

left end of the line can be performed efficiently by nongraduate 

personnel; that other functions at the right end relating to com¬ 

plex clinical practice and the nursing specialties can be performed 

only by professional nurses. What is not yet known, as far as the 

writer can discover, is how far toward the middle of the line the 

two types of personnel can or should move. To what extent will 

the future practical nurse be able to carry a considerable burden 

for assisting under supervision with the care of the acutely ill? 

How far will the truly professional nurse be expected to engage 

in bedside care of illness which, although acute, may be rela¬ 

tively uncomplicated? 

We have seen in the preceding chapter the exacting nature of 

nursing procedures, to say nothing of possible psychotherapeutic 

care, in those hospitals that receive patients on referral. Will it 

ultimately be concluded that all nursing care in such hospitals, 

which the nongraduate staff cannot handle, should be provided 

by professional nurses? Or will there continue to be a distinct 

place on general and private duty for graduate bedside nurses? Is 

the situation different in community hospitals that receive less 

complicated cases? Will there be a larger potential role for them 

in these institutions? Is it possible that further advances in 

medical and physical sciences will so raise required standards of 
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practice that even the community hospitals will come to demand 

something comparable to the nursing currently afforded by the 

teaching hospitals?1 

These are a few of the unanswered questions that make it 

impossible now to determine whether continuing arrangements 

for the preparation of graduate bedside nurses will be requisite or 

not. Partial answers can and should be found at the earliest 

moment. Activity analyses are badly needed to show what con¬ 

stitutes current practices in bedside nursing in a variety of situa¬ 

tions. Plans for one such activity analysis on a statewide basis are 

being drawn at present. If it is commissioned and carried through 

with the best research techniques available, its usefulness should 

be large. To any extent that its director is able to predict future 

trends from an examination of current nursing practices, its 

validity for prolonged reference will be enhanced. One must 

remember, however, that dynamic forces are working within the 

health services, including medical schools, nursing schools, and 

hospitals. Hence changes in the demands made upon nursing are 

likely to be frequent and profound. Nothing short of a permanent 

research committee operating on a nationwide basis could pro¬ 

vide the continuing factual data essential for formulation of im¬ 

portant policy about the staffing of different kinds of hospitals in 

different sections of the country. 

Proposals Concerning Hospital Schools 

of Nursing 

Although no answer can now be given to whether graduate 

bedside nurses will be needed if and when full development 

comes to assistant and professional nursing, certain things can 

1 So far as public health nursing is concerned, similar questions do not exist. 
Because of the relatively large responsibility that every staff nurse is expected to as¬ 
sume, particularly for teaching health, emphasis has consistently been placed on 

utilizing personnel as nearly professional as possible. The problem with which public 
health nursing is now engaged is that of the role of the practical nurse within the 
visiting nursing team. 
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and must be said about those hospital schools that have almost 

without exception prepared such nurses. 

Whether one approves the system of hospital schools or not, the 

continued existence of a considerable number is essential for an 

interim period until adequate other facilities have been estab¬ 

lished and are sufficiently patronized to guarantee a steady flow 

of personnel into nursing. At present provisions for the prepara¬ 

tion of practical nurses are negligible when compared with what 

are needed. Nursing curricula in degree-conferring institutions 

are more readily available, and many collegiate and university 

schools have potential openings for far more students than are 

now enrolled in the basic course. If all hospital schools were to 

terminate their existence this year, however, the consequences 

would be disastrous. 

Socially Undesirable Schools 

The foregoing paragraph most emphatically does not indicate 

that all hospital schools have a mandate to continue. It does not 

indicate that even one hospital school necessarily has a mandate 

to continue indefinitely. Evidence presented briefly in a preced¬ 

ing chapter suggests that a great many schools of nursing should 

be closed immediately. This conclusion is sharpened by the re¬ 

sults of the evaluations, made by responsible nurse consultants of 

the United States Public Health Service, of the 1,125 schools of 

nursing that participated in the program of the Cadet Nurse 

Corps. Seventy-six schools were rated very poor and 256 poor. Thus 

almost 30 per cent fell below the grade of fair, in which category 

646 schools were placed. Only 147 schools, or 13 per cent of the 

total, received a rating of good or excellent} The writer’s examina¬ 

tion of the data made available by the federal office convinced 

her that if the evaluations had erred, it was generally on the side 

of leniency. 

1 The United States Public Health Service wishes it specifically understood that 
the rating of individual schools cannot be furnished upon request. 

109 



NURSING FOR THE FUTURE 

There is and has long been wide consensus that an undeter¬ 

mined number of weak schools—running certainly into several 

hundreds—should be closed. What possible justification, other 

than procurement of student nursing service, is there for contin¬ 

ued operation of inefficient, small units of training? Three hun¬ 

dred schools averaging 300 students each, or 450 averaging 200, 

would care for 90,000 students. Medical schools, which believe 

they must limit enrollments sharply, averaged 277 students prior 

to the war and the figure is now close to 300. 

Evidence, moreover, is available to show that existing large 

schools of nursing tend to operate far better educational pro¬ 

grams than do small schools. A table prepared from the evalua¬ 

tions noted above showed that of the 42 schools that had enroll¬ 

ments of 300 or more students, 67 per cent were classified as 

excellent or good; 31 per cent as fair; and 2 per cent (one school) 

as poor or very poor. By contrast, of the 602 schools that had 

fewer than 100 students only 4 per cent were excellent or good; 

50 per cent were fair; and 46 per cent were poor or very poor. 

In spite of the considerable agreement that weak schools 

perpetuate an injustice to the student, the patient, and the com¬ 

munity at large, most of them continue to function.1 No amount 

of logic or reference to the broader public welfare is likely to 

close more than an occasional school as long as the hospital 

board finds in this apprenticeship system a readily available and 

often profitable source of nursing service for its particular institu¬ 

tion. Whenever questions are raised, the board simply counters 

with the statement that it could not staff the hospital without a 

school. Every informed person is aware that the problem of 

staffing is a difficult one, but the general difficulty is probably 

being enhanced instead of mitigated by the continuation of a 

system of socially undesirable schools. More than 5,000 hospitals 

1 Those persons who assume that poor schools are dying rapidly of attrition will 
be interested in the following figures. In 1939 the number of schools accredited by 

state boards of examiners was 1,328; it has been reduced only to approximately 
1,250. 
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exist that do not operate schools and yet succeed, by some means 

or other, in providing nursing care. If the supply of trained 

practical nurses is greatly enlarged and if a system of assignment 

of student nurses under supervision for experience in community 

and rural hospitals is evolved, much of the problem of these 

local hospitals should be solved. 

If hospital boards will not themselves put an end to unsatis¬ 

factory schools, it seems essential that strong external pressure be 

exerted on those whose schools fall below certain standards, 

either to effect necessary changes within a designated time or to 

close their training units. This is supposedly one of the functions 

of state boards of nurse examiners. Unfortunately the accom¬ 

plishments have been distinctly disappointing, as members of 

state boards themselves often declare. Minimum standards in 

many states have been set below what any objective analysis 

would pronounce requisite. More consideration has been given 

to defining standards that would reflect current practices in the 

particular jurisdiction than to discovering how the accrediting 

process could be used as an instrumentality for assuring to the 

student and the public the values of a thoroughly sound training. 

“Political considerations” have frequently appeared, it is said, 

both in appointments made to boards and in decisions and rul¬ 

ings issued by boards. 

In spite of such weaknesses, which all too often characterize 

state examining bodies for other professions as well, we believe 

that nurse boards can be helped to play a more forward-looking, 

socially useful, and courageous role. At present many generally 

responsible members of the community such as physicians, 

clergymen, teachers, lawyers, club women, and business men, are 

either entirely apathetic or are found lending their prestige and 

support to individual hospital schools of inferior quality. If they 

would exercise some leadership in this matter, the effect upon 

state boards would be electric. Similarly, if organized nursing 

would make a substantial examination of all schools in the 
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United States and would then publish an official list of schools it 

had accredited as competent to meet certain designated educa¬ 

tional goals, many state boards would be likely to give prompt 

attention to revision of their lists. 

More effective and immediate action is needed, however, than 

can be obtained from state accrediting bodies. Hence many 

thoughtful persons are convinced that either the entire nursing 

profession moving through existing national associations, or 

nursing education working through an agency created expressly 

for the purpose, should throw its weight into the struggle against 

weak schools. Although repeated studies have emphasized the 

urgency for closing socially undesirable training units, nursing 

has never set up accrediting machinery that would bring em¬ 

phatic pressure on these schools. 

Since 1939 the National League of Nursing Education has 

engaged in careful examination of schools, whether hospital or 

collegiate, that voluntarily requested accreditation.1 The process 

is long and expensive. For a variety of reasons some excellent 

schools that undoubtedly could qualify for accreditation have not 

sought it. As a consequence only 110 schools offering the basic 

curriculum and nine offering affiliation to students from other 

schools appear on the 1948 list of accredited schools. The process 

of accreditation is unquestionably of distinct value to many of 

the schools examined, in providing them with a more objective 

analysis of their strengths and weaknesses. The published list has 

considerable usefulness for prospective students and their ad¬ 

visers, but its lack of annotation sharply restricts its usefulness 

particularly for lay persons in policy-making positions. The pur¬ 

pose of this undertaking is to help relatively good schools to 

improve and to gain public recognition, and thus indirectly to 

raise standards of nursing education. It does absolutely nothing 

to reach schools that were evaluated as very poor or poor and 

1 Several other bodies representing specialized interests in nursing education also 
engage directly or indirectly in accreditation. 
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most of those ranked fair by the administrators of the program of 

the Cadet Nurse Corps. 

Subsequent to the close of the war two attempts have been 

made to reexamine accreditation from a broader base: one by 

the Committee of Interests in Accreditation, composed of repre¬ 

sentatives of several national nursing associations, with the 

counsel of Dr. George A. Works, who has had long experience in 

accreditation1; the other by Raymond Rich Associates, whose 

“Report on the Structure of Organized Nursing” emphasized 

particularly the importance of accreditation.2 Two somewhat 

different purposes and distinctly different methods of accredita¬ 

tion emerged from these examinations. 

The Committee of Interests recommended that there be 

created an organization of schools of nursing, one of the principal 

functions of which should be to accredit schools voluntarily ap¬ 

plying for membership. It visualized three classes of members: 

schools offering the basic curriculum, schools offering advanced 

curricula, and schools preparing practical nurses. This organiza¬ 

tion would supposedly be the only accrediting agency in the field 

of nursing education. Thus the Committee attempted both to end 

previous duplication of effort, and to establish enough prestige 

within a single body to stimulate wider interest among the 

schools in seeking accreditation. For the membership of the 

association it outlined a variety of excellent services designed to 

improve nursing education. 

The one weakness of the Committee’s plan, in the opinion of 

the writer, lay in proposed reliance upon voluntary application 

for membership. It is obvious that hundreds of weak schools 

would not apply and pay the suggested examination fee, when 

1 Two articles by Mary C. Connor, R.N., “Accreditation—Stimulant or Nar¬ 
cotic?” and “Accrediting and the Structure Study,” in the American Journal of 
Nursing, July and October 1947, respectively, give an excellent statement of the 

general philosophy behind the work of this committee. 

2 The entire Report was published in the American Journal of Nursing, October 

1946, pp. 648-661. Discussion of accreditation appears on p. 659. 
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they knew that they could not gain membership unless some 

device such as that used by the American Library Association 

were employed. For the purpose of accreditation, the ALA pre¬ 

pared minimum requirements for schools on four levels, and then, 

following examination, assigned each existing school to one of the 

four levels. Provision was made for inclusion of schools operated 

by service institutions which it believed should be eliminated. 

These schools were put in the lowest category. Once they had 

been brought inside an organizational structure, requirements 

could be gradually raised, the Association maintained, until they 

had either closed or had improved sufficiently to be transferred 

to the next higher level. Within seven years change had been so 

pronounced that the lowest category was dropped entirely. But 

the number of schools placed there originally, although larger 

than in any other group, had been eight. The Association had 

the task of concerning itself only with a total at that time of 18 

schools. Even so, it did not depend upon voluntary solicitation of 

schools. Nursing has the stupendous job of 1,250 schools to face.1 

In contrast to the proposal of the Committee on Interests, the 

Rich Associates argued that accreditation is an almost inescap¬ 

able responsibility that should be accepted by organized nursing 

as a whole and should not be delegated. Therefore they recom¬ 

mended that the function be placed within the over-all member¬ 

ship association, and that the full power of that association be 

rallied behind the process. They insisted that examination of all 

schools be mandatory. Once criteria for accreditation had been 

formulated and officially adopted, examination of every existing 

school should proceed as rapidly as possible, and the list of ap¬ 

proved schools should be published. 

The “Rich Report” considered it feasible that at the beginning 

minimum rather than optimum criteria for accreditation should 

1 For a more detailed statement of this device, see The Use of Research by Pro¬ 
fessional Associations in Determining Program and Policy by Esther Lucile Brown, 
New York, Russell Sage Foundation, 1946. 
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be used. Thus the number of institutions eligible for approval 

and hence for automatic membership in a Conference of Ac¬ 

credited Schools of Nursing would be appreciably enlarged. All 

included could then be constructively helped to further improve¬ 

ment. The Report recommended that organized nursing give the 

fullest possible measure of support to schools receiving approval, 

to include not only educational counseling but assistance in re¬ 

cruiting students, placing graduates, and so on. It maintained 

that conversely support should be withheld from schools failing 

to meet the criteria for accreditation. 

Finally, the Rich Associates made the important suggestion 

that since the purpose of accreditation is not primarily to serve the inter- 

ests of the schools but to serve the public interest and to improve the practice 

of the profession, no fee should be charged. “This is inevitably a costly 

process. But its importance should ensure the full support of 

organized nursing, the majority of nursing schools, many govern¬ 

ment and voluntary health agencies, the foundations and the 

public.”1 

Whatever plan be used, strong and concerted action will be 

requisite if accreditation is to serve as a form of social control 

exercised in the public interest. Only a determined struggle, 

such as that in which Dr. Abraham Flexner and the Council on 

Medical Education and Hospitals engaged nearly four decades 

ago in producing a housecleaning of medical schools, is likely to 

be effective. Twice, extensive nursing school data of inestimable 

value to the public and the nursing profession have been gath¬ 

ered: during the late 1920’s by the Committee on the Grading of 

Nursing Schools, and again during the recent war by the Divi¬ 

sion of Nursing of the United States Public Health Service. These 

data, however, were utilized almost exclusively for counseling 

purposes. The Committee on Grading mailed confidential re¬ 

ports to each school, rating its position relative to other schools in 

regard to long lists of items. The Division of Nursing gave the 

1 American Journal of Nursing, October 1946, p. 659 
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most effective field assistance possible to individual schools par¬ 

ticipating in the program of the Cadet Nurse Corps. In neither 

instance was society nor even the nursing profession provided 

with lists of schools that could or could not meet certain criteria. 

Such gentleness will do little to end a disgraceful situation in 

nursing education. The late Dr. William Cherin, a truly devoted 

friend to nursing, often remarked, “Nurses have got to learn that 

there are times when it does not pay to be ladylike. They will 

have to take their gloves off and fight.” 

We recommend that nursing make one of its first matters of important 

business the long overdue official examination of every school; that the 

lists of accredited schools be published and distributed as far as possible 

to every town and city of the United States as an avowed substitute 

(iexcept legally) for the inadequate lists of schools accredited by state 

boards of nurse examiners; that an unequivocal statement be included in 

the published document to the effect that any school not named had failed 

to meet minimum requirements for accreditation or had refused to permit 

examination; that a nationwide educational campaign be conducted for the 

purpose of rallying broad public support for accredited schools, and for 

subjecting slow moving state boards and nonaccredited schools to strong 

social pressure. 

We recommend, further, that provision be made for periodic reexamina¬ 

tion of all schools listed or others requesting it, as well as for first examina¬ 

tion of new schools, and for publication and distribution of the revised 

lists. 

Finally, we recommend that, if organized nursing commits itself to this 

undertaking of major social significance, the public assume responsibility 

for a substantial part of the financial burden. 

Relatively Good Schools 

Attention must now be turned to those hospital schools where 

classroom, laboratory, and clinical facilities and teaching per¬ 

sonnel are reasonably adequate for sound preparation, at least 

of a traditional nature, for general bedside nursing. Included 
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in this category would be a considerable proportion of those 

schools designated as fair and good by the Division of Nursing. 

Excluded would be those relatively few hospital schools which are 

most nearly professional in educational program and whose 

graduates quickly move into complex clinical nursing or into 

supervisory and administrative positions. They will receive con¬ 

sideration in the next section. 

Most schools in this intermediate category have never sought 

to be professional in the Flexnerian meaning of that term, al¬ 

though some have established relations, often of a tenuous and 

far from satisfactory nature, with degree-conferring institutions. 

If it is found that the graduate bedside nurse is eventually not 

needed, there will be no justification for the continued existence 

of these schools. Even should she be required, it is probable that 

nonservice institutions, such as central schools and junior col¬ 

leges, should assume responsibility for administering this kind of 

nursing education and for assigning students for part of their 

clinical experience to many of the hospitals that are now operat¬ 

ing these schools. 

The fact that the ultimate future of the relatively good hos¬ 

pital schools is uncertain does not absolve them from offering 

students the best possible preparation for skilled bedside nursing 

and for familiarity with the general problems of a complete 

health service. Indeed if these schools would think of themselves 

as being in a transitional phase, the resulting flexibility in outlook 

could be utilized as an important aid in the process of improve¬ 

ment. It might even put some of them in a position to be brought 

finally within a university professional curriculum, should that 

become desirable. 

Improvements, it is agreed, can and should be made in most of 

these schools on many fronts. They need teaching in line with 

the best contemporary principles of education; more types of 

clinical experience; better integration of the preclinical and clin¬ 

ical portions of the curriculum; permeation of the entire curric- 
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ulum with the preventive as well as the curative, and the mental 

as well as the physical, aspects of nursing; more emphasis upon 

the care of the ill in the home and in emergency situations; 

greater attention to the student’s physical, emotional, intellectual, 

and social development; larger consideration of the function of 

the nurse as a citizen and as a member of the health services. 

One fortuitous circumstance growing out of the recent war has 

been exceptionally valuable in helping these hospital schools to 

visualize perhaps more clearly than before hpw some of the 

needed improvements might be made. Under the exigency of the 

requirement by the Cadet Nurse Corps that the basic curriculum 

be completed in thirty months, many schools discovered to their 

surprise that they could cover adequately in this shorter period 

instruction of the kind they had been giving. This discovery has 

led to some fertile thinking about its implications. Should the 

period of training actually be shortened? Or should the last six 

months be devoted to selected nursing practice in a particular 

field? Or should the additional time be used to permit appreci¬ 

able enrichment of the entire curriculum? If so, should the enrich¬ 

ment be provided by the hospital school or by an institution 

whose sole function is education? 

Much discussion of all these questions is current and a few 

experiments have actually been instituted. The proponents of a 

shortened period of study think that it would be possible, with 

wise planning and adequate resources, to achieve in perhaps 

little more than two years as much or more than the average 

reasonably good school achieved in three years prior to the war.1 

1 Interestingly enough the Report of the Working Party on the Recruitment and 
Training of Nurses (London, His Majesty’s Stationery Office, 1947, p. 49) takes 
exactly this position. Training has been unnecessarily long in Great Britain, it main¬ 
tains, because of the domestic duties and the noneducational nursing service re¬ 
quired of students. It recommends a basic course of two years, the first eighteen 
months of which would be devoted to fundamentals common to all fields of nursing 

and the remaining six months to concentrated training in one selected field. Pro¬ 
visional state registration would then follow successful completion of an official 
examination. A third year devoted to salaried nursing practice under supervision 
would be required before a license was granted permitting the nurse to engage in 

private practice. 
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This assumption rests, however, upon the condition that the school devote 

its entire time to education and be freed of responsibility for nursing 

service. So convinced are some that almost a year might be saved 

if education were the exclusive goal, that one distinguished hos¬ 

pital school is about to institute a curriculum of twenty-eight 

months, and several other schools are considering similar plans. 

At the beginning of 1948 an independent demonstration school 

was opened in Windsor, Ontario, under the sponsorship of the 

Canadian Nurses’ Association and with the financial assistance of 

the Canadian Red Cross Society.1 The curriculum has been 

planned to require only twenty-five months including vacations; 

the school states, however, that one or two additional months may 

be necessary. It believes that it can not only cover but make 

more meaningful the material usually taught in the traditional 

preclinical and clinical subjects, and can also offer a month’s 

experience in communicable diseases, another month in public 

health and community nursing, and orientation in mental 

hygiene and psychiatry and in ward management. The principal 

clinical laboratory will be the Windsor Metropolitan Hospital, 

but affiliations are being arranged with other hospitals and the 

public health field. 

The concept of selected nursing practice appears to be winning 

favor.2 The six months of service required by the Cadet Nurse 

Corps and interpreted by it to mean supervised practice, sug¬ 

gested to many that a similar period of time might be used 

advantageously either to give the student greater proficiency in a 

particular field of nursing, or to give her experience in a different 

environmental setting. Some educational directors are of the 

1 As of January 1946 only 13 schools in the United States, out of a total of 1,214 
reporting to the National League of Nursing Education, stated that they were in¬ 
dependent. Twelve had been separately incorporated and one expected to be. 

2 The word “internship” is sometimes used for this type of nursing practice. It 
should not be confused with that more advanced kind of internship, which is also 
being much discussed and is already being utilized to a limited extent as preparation 
for the nurse with a university degree, who wishes to become a consultant in a field 
such as orthopedics or mental hygiene. 
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same opinion as the British Working Party that if a student were 

to concentrate upon one field of nursing of her choice, she would 

not only acquire appreciable skill and understanding in the ap¬ 

plication of basic principles, but the chances would be great that 

she would wish to continue in that field as a graduate nurse. 

Other nurse educators consider experience under totally different 

circumstances more important than a field of concentration. 

They argue plausibly that training should begin in a large hos¬ 

pital where clinical resources and teaching personnel are rich. 

But they advocate further that such training be followed by 

experience in community and rural hospitals where students 

would have opportunity to see the particular problems encoun¬ 

tered by those health services, and where the relationship be¬ 

tween the family and community and the individual’s health or 

sickness might be thrown into sharper relief. 

Enrichment of the curriculum is understandably one of the 

means much discussed at present for utilizing the customary 

thirty-six months of training constructively. Through it many 

educational directors see a way to achieve those improvements 

indicated earlier as generally needed. Hence plans are being 

made to integrate within the course of study more of the social 

and health aspects of nursing; to give greater attention to the 

individual student’s development; to present some wider picture 

of the health services as they exist outside the hospital. 

Every attempt at enrichment of the curriculum merits the 

utmost consideration. Current experiments should be multiplied 

many times. Large numbers of the reasonably good hospital 

schools are so stereotyped in their program and so lacking in any 

dynamic quality that such attempts are urgently needed if only 

to restore their vitality. One important question, however, must 

be raised. Should enrichment of the curriculum of these schools 

be undertaken at the expense of prolonging the course even to the 

customary thirty-six months? In the next chapter the writer will 

argue that broadening and deepening of the professional curric- 
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ulum are absolute essentials for the preparation for diversity of 

function and degree of responsibility that professional nurses 

must assume. In the case of the graduate general nurse, however, 

emphasis needs to be placed only on preparation for bedside care 

and some understanding of what constitutes a complete health 

service. It is not her task to engage in those forms of community 

nursing where teaching of groups of persons plays an important 

role, or to undertake the practice of the nursing specialties. Hence 

the problem seems to be that of defining what kind of program 

can be included within the framework of a curriculum, prefer¬ 

ably shorter than thirty-six months, that will most directly 

benefit her. 

Two instrumentalities have made their appearance that are of 

signal potential importance in improving the training of the 

graduate bedside nurse: the central school and the junior col¬ 

lege. The writer arranged expressly to visit a central school. It 

proved to be one that has been assiduously cultivated since its 

creation in 1932. In the state where this school is situated a 

religious order of Catholic Sisters conducts three general hos¬ 

pitals. One of 200 beds serves patients on a relatively high finan¬ 

cial and educational level who frequently come from long dis¬ 

tances to obtain specialized medical care; another, of the same 

size, serves a highly industrialized and trading center; the third, 

of 75 beds, is in a mining region where economic and educational 

levels are exceedingly low, a large proportion of the dominant 

minority group cannot speak English, and public health sta¬ 

tistics still show an appalling picture of maternal and infant 

mortality and communicable diseases. 

Prior to the creation of an independent central school con¬ 

trolled by its own board of directors, the Sisters had operated 

schools that they knew to be unsatisfactory in these three hos¬ 

pitals. Now all students are matriculated in the central school, 

where they are provided preclinical training on a much higher 

level than was previously possible. Thereafter the school arranges 
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for coordinated clinical experience in each of the three hospitals, 

thus giving the students an opportunity to care for patients 

widely diversified as to disease and to economic and educational 

background. Equally good opportunities are available for clinical 

experience in surgery, medicine, and obstetrics in the two larger 

hospitals. One has a well-organized pediatric department to 

which all students are assigned for three months; the other has a 

nationally known tuberculosis service that is used for a similar 

period of required training; the hospital in the mining region 

provides three months of experience, particularly in emergency 

and first-aid nursing. 

Three affiliations with other hospitals or agencies are main¬ 

tained. One affiliation of three months is in psychiatric nursing 

either in the psychiatric division of the state general hospital or 

in the state hospital for the mentally ill, both of whose teaching 

resources are supervised by the state university. A second, of six 

weeks, is in communicable diseases in a children’s hospital. The 

third, which is elective, is six weeks of public health nursing in an 

undistinguished county health unit. At the time of the writer’s 

visit to the school, the Sister Director was arranging for consulta¬ 

tive assistance in an attempt to strengthen the public health 

aspects of the curriculum. The fact that the state has recently 

embarked on a much enlarged program of public health may ul¬ 

timately make improved teaching resources available to the school. 

Two affiliations are also maintained with academic institu¬ 

tions, a college situated in a nearby city and Catholic University 

of America in Washington, D. C. Thus students of outstanding 

ability who complete two and a half years of coordinated col¬ 

legiate subjects in the liberal arts, either preceding or following 

the nursing course, may receive the degree of Bachelor of Science 

in Nursing and thereby pass into the ranks of professional nurses. 

As in most other places where a similar arrangement has been 

supplied, relatively few students have availed themselves of this 

opportunity. 
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At present initial steps are being taken toward making this 

school an integral part of a collegiate institution. Although its 

accomplishments have been so outstanding in comparison with 

those of its immediate forebears that it provides a pattern for 

similar undertakings elsewhere, the Sister Director believes that 

the time is fast arriving when a truly professional school operated 

by an academic institution and requiring a substantial amount of 

collegiate general education should be established. 

Anyone who witnesses the potentialities inherent in the central 

school, immediately wonders why the concept has not been 

translated into action in many scores of instances. Catholic 

Sisters are reported to operate eight central schools that have 

replaced 23 former hospital schools. The fact that religious 

orders administer such large numbers of hospitals and close to 

30 per cent of all schools of nursing should facilitate the use of this 

educational device by them, particularly if cooperation among 

the various orders is satisfactorily established. But it is an instru¬ 

mentality, only now beginning to be cultivated, that is admirably 

suited to nonsectarian as well as sectarian groups.1 In many 

compact communities anywhere from two to a dozen hospital 

schools within a few miles of one another continue to exist as 

small, mediocre, and isolated teaching units. 

One prosperous city of approximately 300,000 population has, 

for example, six schools not affiliated with a college or university. 

In January 1948 enrollments ranged from 15 to 129 with an 

average of 65. One of two facts is almost certain. Either the pre- 

clinical and clinical instruction in these six schools is much 

poorer than need be, or the cost of maintaining adequate in¬ 

struction is much higher than necessary. Why should these 

schools not pool their financial resources and their clinical facili¬ 

ties for teaching purposes? Even if one or two of the schools did 

1 For a fuller discussion than is possible here of the central school and particularly 
of the role of the college in offering centralized teaching, see “The College and Cen¬ 
tralization of Nursing Instruction” by Eugenia K. Spalding, American Journal of 

Nursing, February 1943, pp. 195-201. 
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not wish to join the plan, a central school serving the educational 

interests of some four hospitals could unquestionably afford better 

teaching, particularly in the social sciences and the less cultivated 

fields, than is provided at present. The budget would allow more 

numerous and competent clinical instructors than these hos¬ 

pitals can now provide. Probably through rearranged assignment 

of students the adequacy of clinical facilities could also be 

enhanced. 

The entire tone of nursing education could be raised from its 

present uninspired level in large numbers of communities through 

an effort such as this. An important first step would be taken 

which might make a second step appreciably easier, whether 

that second step were the incorporation of an independent cen¬ 

tral school or integration within a junior or other college. Aloof¬ 

ness from the educational world that exists outside hospital walls 

and persistent clinging to old vested interests are taking a toll of 

nursing education that can ill be afforded. Unless these hospital 

schools that we have designated as relatively good can find their 

future within a larger frame of reference, they are likely to go the 

way of those socially undesirable schools for which little but 

extinction remains. 

The other significant instrumentality that has demonstrated 

its value to the hospital school is the junior college. In the state 

where the public junior college movement has probably had its 

most conspicuous development as yet, the writer saw in turn a 

public general hospital of 3,600 beds and a “de luxe” voluntary 

hospital of 285 beds, both using to their satisfaction the instruc¬ 

tors provided by the junior colleges of their respective cities. On 

the basis of contractual arrangements, these educational institu¬ 

tions sent accredited teachers in the physical, biological, and 

social sciences directly to the hospitals to conduct courses at no 

expense either to the hospital or student. The superintendent of 

schools and the principal of the junior college in one of the cities 

have stated officially that they considered these semiprofessional 
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courses, offered through cooperative arrangements with local 

hospitals, one of the most important developments for the junior 

colleges.1 The directors of both schools visited assured the writer 

that the teaching was a marked improvement over what had 

formerly been provided by the school, and an opportunity had 

been given for the introduction of courses for which the directors 

themselves would have had great difficulty in finding instructors. 

Can the potential value of such arrangements be overesti¬ 

mated? Now that junior colleges arc in process of being created in 

many states, it might be assumed that organized nursing and 

hospitals operating schools would become ardent proponents for 

the development of such colleges strategically located to meet 

their needs. 

In a small city of the state referred to above, one junior college 

was found which had actually operated a three-year school of 

nursing since 1945 as an integral part of its program. Science 

courses offered to student nurses were taught by members of the 

college faculty who had specialized in those subjects. The educa¬ 

tional director of nursing had been associated with a university 

school that has long emphasized the social and health aspects of 

the nurse’s function. Hence she made provision in the curriculum 

for far more work in the social sciences and their application than 

the average hospital school supplies. 

During the first semester courses on the maintenance of health 

in the community and in the family were required prior to the 

initial course on remedial nursing. Psychology extended over four 

semesters. The course in the third semester was devoted to mental 

hygiene, the fourth to child psychology. Social institutions, a 

study of contemporary society, received two semesters of atten¬ 

tion. This course led to a brief survey of community agencies, 

and a thirty-two-hour examination largely by field observation of 

the nature of social casework. In the third year elements of public 

1 Sexson, John A. and John W. Harbeson, The New American College. New 

York, Harper and Bros., 1946, p. 269. 
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health nursing was followed by sixteen hours of principles and 

practice in health teaching and a similar number in home 

nursing. 

A good county hospital of 430 beds two miles from the college 

provided the laboratory for clinical instruction. The hospital 

comprised 170 beds in the acute division, 150 beds in the chronic 

division, a tuberculosis sanatorium of 110 beds, and an emer¬ 

gency service. A county public health unit maintained offices in a 

wing of the main building. Except for the chronic division which 

was to be rebuilt and only then could be opened for teaching 

purposes, the physical facilities and equipment were excellent. 

Blueprints and memoranda had already been prepared for fur¬ 

ther large expansion of the physical plant and for the taking of 

various health services directly to the outlying rural community. 

The hospital was staffed by a full quota of resident physicians and 

by an impressive number of graduate nurses on general duty, as 

well as in supervisory and administrative positions. One of the 

most modern and attractive nurses’ residences in the United 

States had been recently completed in a truly beautiful spot only 

a stone’s throw from the hospital. 

The remarkable achievements of this school in the brief period 

since its inception are largely the result: of the phenomenal 

efforts of the director of nursing service to create the best possible 

clinical laboratory for the junior college students; of the broad 

concept of nursing as a community health service which the 

educational director brought to the college; and of the large 

degree of cooperation manifested by the board and the adminis¬ 

trative officers of the college and by others interested in this com¬ 

munity undertaking. 

What the ultimate success of the school is likely to be cannot 

be known for some years to come. There are still many unsolved 

problems. The economic relations between the hospital and the 

college, which had not been put on a sound basis in the estima¬ 

tion of the director of nursing service, are now being reconsidered 
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and the hospital will guarantee by written contract to pay for 

the services of nursing students. A science instructor reported 

that he had not yet found what subject matter could be given 

most usefully and expeditiously in courses he considered too short 

for student nurses who seemed intellectually immature to him. 

The writer questioned whether the school was not attempting a 

more ambitious program than could be carried to maximum 

success in three years. Its broad orientation toward community 

nursing was primarily professional, but the time devoted to it was 

less than the university school would deem absolutely essential. 

This problem will probably be solved through extending the 

curriculum before long to four years in order to give students 

more time for intellectual and emotional growth, and better fit 

them for a rich contribution to community nursing in the area. 

However that may be, the school is of wide significance as a 

demonstration of nursing education administered by a junior 

college, and equally of a wholehearted experiment in enrichment 

of the curriculum in a nondegree program. 

In the light of current needs for graduate bedside nurses and 

current opportunities for their education, we recommend that those 

hospital schools here designated as relatively good make concerted effort 

through various types of experimentation to increase their vitality and social 

usefulness and to point the way to an ultimate solution of the “hospital 

school problem.” Experiments in simultaneously shortening the period of 

training but improving the course of study are particularly needed. Scien¬ 

tifically controlled tests of the educational value of nursing practice in 

selected areas of concentration and in diverse environmental situations 

merit initiation. Especially recommended as transitional steps toward the 

future are the creation of central schools of nursing, and utilization of the 

teaching resources of junior colleges. 

Distinguished Hospital Schools 

Of those schools of nursing which have had a long and dis¬ 

tinguished history in providing much of the potential leadership 
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of the profession, some have found a place for themselves as 

supposedly integral parts of universities. (Unfortunately the 

organizational structure is often not yet so clear cut as many 

persons believe desirable, if these schools are to develop to their 

maximum capacity in the shortest time.) Thus they have become 

degree-conferring schools and are entitled to the use of the term 

“professional,” exactly as are schools of engineering, law, medi¬ 

cine, theology, social work, business administration, journalism, 

and so on, that now exist within institutions of higher learning. 

These university schools are the subject of discussion in the fol¬ 

lowing chapter. 

Other schools that have had an equally successful past are still 

under the control of hospital boards just as they always have 

been. During the past two decades, however, many of them, like 

some of the only relatively good hospital schools, have established 

affiliations with colleges and universities which are willing to 

credit their basic curriculum with varying numbers of points 

toward an academic degree.1 Thus it is possible for their students 

to receive not only the diploma from a school of nursing but a 

bachelor’s degree by spending usually about two additional years 

in academic study prior, preferably, or subsequent to the nursing 

course. The many detailed differences in contractual arrange¬ 

ments entered into between hospital and college or university 

need not be enumerated here. They have been determined by the 

official policy of the particular educational institution and the 

particular hospital school, within the framework of the general 

philosophy of nursing education current at the time the specific 

plan was evolved. Most of these “combined programs,” however, 

have produced what is generally known as “the five-year course.” 

Great hope was reposed in this type of affiliation during its 

early period. The leading hospital schools which had embarked 

on these combined programs assumed that so many students 

1 In 1946 a total of 91 hospital-controlled schools had some sort of arrangement 
with a college or university whereby students might receive degrees. 
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would take advantage of this opportunity that they would be able 

to raise their course of study to intellectually more mature levels 

and enlarge the potential leadership of their graduates. This hope 
has not been realized. 

By virtue of the prestige of these schools considerable direct and 

indirect selection of students is possible. Whether a combined 

program has been arranged or not, some schools require one year 

of college work for admission, some two, one briefly required a 

complete college course. In general, however, high-school gradu¬ 

ation has continued to be the only possible compulsory educa¬ 

tional requirement. Beyond that, these schools have selected 

individual applicants with the most diverse educational back¬ 

ground who had other needed qualifications such as health, out¬ 

going personality, alertness. 

Relatively few of these students have exhibited an interest in 

obtaining a degree under the combined program. Even where the 

number of annual graduates is large, those receiving recognition 

from an affiliated college or university could often be counted on 

the fingers of two hands.1 This failure is part and parcel of that 

depressing saga of a profession where sights have not been lifted 

because education has almost always had to take second place. 

What would cause the eyes of the average student nurse to be 

focused on higher education in a hospital setting where only one 

curriculum was provided for young women with widely varied 

amounts of schooling and with the largest numbers in the lower 

educational categories; where attention, no matter how much the 

1 Nothing makes more dreary reading than a comparison, page after page, of the 
statistics published by the National League of Nursing Education for total number 
of students in the basic degree program versus the number enrolled in individual 
hospital (and even university) schools that have made provision for the conferring of 
degrees. In 1947 no fewer than 40,744 students were graduated from all state- 
accredited schools of nursing in the United States. Exactly 1,779, or 4 per cent, of 
this enormous number were reported to have received either a bachelor’s or master’s 
degree for the basic course of study. These 1,779 came from 102 schools: 1,327 were 
from schools operated by colleges or universities, and 45 were from schools controlled 
both by an institution of higher learning and a hospital. Only 26 of all hospital- 
controlled schools reported graduation of students with degrees; the total number 
of such students was 407. 

129 



NURSING FOR THE FUTURE 

director of nursing service and nursing education might regret it, 

was by necessity chiefly pinned to the daily practice of bedside 

nursing techniques and not to the continuous examination of the 

scientific and social base that underlies or might underlie this 

health service? 

Not only has the combined course failed to achieve what had 

been greatly desired, but these particular hospital schools are 

discovering that their former preeminent position is becoming 

threatened by the development of university-operated schools of 

nursing. Many a girl who is uninterested in what she thinks of as 

a hospital course and a degree program totaling five years, the 

administrative details of which seem very complicated and unat¬ 

tractive to her, can be interested in a four-year integrated pro¬ 

gram offered by a university with its wealth of cultural and social 

advantages and with its very different outlook on education. The 

prospects are large that as these university schools grow in num¬ 

ber, excellence, and recognition, students will seek them rather 

than even the three-year course of distinguished hospital schools. 

Already a few university curricula have been sufficiently success¬ 

ful to cause the leading hospital schools to look upon them as 

serious potential competitors. 

There seem therefore to be two choices for selection by those 

schools that long furnished the only distinctive basic courses that 

existed and that still attempt to provide basic training second to 

none. Before long either they will have to drop into the ranks of 

semiprofessional schools, or they will have to become integral 

parts of universities whose avowed goal is professional education. 

About which choice is socially preferable, there is little question. 

They belong within the university. Their vast clinical facilities 

alone are of the kind and complexity that should be at the service 

primarily of professional and not semiprofessional education. 

Their orientation toward preparing students for professional 

clinical practice, as well as laying a base for the nursing special¬ 

ties, ought not to be lost at the very time when qualitative needs 
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are beginning to be generally understood as truly important. 

Unless these schools find themselves soon within institutions of 

higher learning, however, their contribution to the public welfare 

is likely to be greatly weakened. 

Their situation today is comparable to that which Pratt 

Institute faced a decade ago. Over a long period Pratt had con¬ 

ferred a diploma on librarians, home economists, engineers, art 

teachers, and architects, whose professional services were greatly 

demanded everywhere, so outstanding was the preparation af¬ 

forded by that institution. But degree-conferring universities were 

in the meantime building curricula in all these specialized areas. 

The day came when Pratt realized that its whole future was 

endangered. It would not continue to attract students of first-rate 

ability or in sufficient numbers unless they knew that they would 

receive a degree upon completion of the curriculum. 

The pressure of educational events forced Pratt, against its will, 

to take the step of becoming a degree-conferring institution. By 

so doing it provided for the continuation of outstanding curricula, 

which had been professional—as of their time—in all but the 

recognition conferred. 

In recent years much planning and money have been expended 

on weaving considerable amounts of the liberal arts within 

Pratt’s professional curricula. The task is far from complete. If a 

dynamic institution is maintained, it will never be finished. In¬ 

creasingly it is being realized everywhere that no technical train¬ 

ing, however good, is sufficient as preparation for professional 

personnel. A broad understanding of the physical and social 

sciences on which professional practice is built and of the society 

which the professions serve is essential. Most professional schools 

that were not parts of universities, however, would probably be 

less fortunate than Pratt in having the money and the ability to 

obtain the highly trained teaching personnel required to move 

into these educational areas that have come to constitute a 

significant part of professional preparation. 
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The distinguished hospital schools are faced with this very 

dilemma. As long as professional training was modest in its 

demands upon budget, teaching staff, and equipment, these 

schools could certainly provide the best there was to give. But 

the prerequisites of contemporary professional education have 

grown to such proportions that no hospital should endeavor to 

bear this burden unless its school be heavily endowed, any more 

than it should bear the burden of conducting a medical school. 

Only the university can provide from its wealth of available 

resources what is necessary. For this reason, besides its inability 

to grant the degree, the longer the distinguished hospital school 

stays outside the university the less favorable will its position 

probably be. 

So important is it that this transition be achieved and at the 

earliest possible moment that we recommend not only that there be 

expressed conviction that provision should be made within the university for 

the continuing undiminished contribution of distinguished hospital schools; 

but that they be given wholehearted assistance in achieving this reorganiza¬ 

tion by the entire nursing profession, medical and hospital associations 

concerned with nursing, university and hospital administrators, university 

faculties, administrators and faculties of schools of medicine and public 

health, foundations, and those members of the laity influential in effecting 

policy and influencing public opinion. 

Schools of Specialized Hospitals 

Some brief reference must be made to a final category of hos¬ 

pital schools: those operated by specialized hospitals. At present 

there are 35 such state-accredited schools of which 28 are in hos¬ 

pitals for the mentally ill. With the exception of one federal and 

two privately operated hospitals, all of the 28 schools are in state 

hospitals. Although the writer was primarily concerned with the 

basic curriculum as offered by the general hospital or institution 

of higher learning, she visited one state hospital of more than 

6,000 beds and an even larger federal hospital for the mentally 
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iH> kQth °f which provide basic curricula. In connection with 

much earlier studies she had visited other schools in state hos¬ 

pitals in many parts of the United States. No school in a public 

hospital for the mentally ill that she has ever seen was nearly 

satisfactory either in her judgment or that of the persons adminis¬ 

tering it.1 Some were appreciably better than others. They were 

maintained almost solely because they provided at least a 

modicum of nursing service more skilled than that attendants 
could supply. 

The problems with which these schools are faced are almost 

innumerable. In part because of nurses’ lack of training for and 

interest in mental disease, and in part because many of these 

enormous, drab hospitals are situated in seemingly remote places 

and have inadequate salary scales, sufficient administrative, 

teaching, and supervisory personnel can rarely be obtained to 

staff a school properly or to provide desirable nursing situations 

for clinical training. Even such limited personnel as is available 

consists primarily of graduate nurses who have had only limited 

preparation for work in the psychiatric field. Specialized psychi¬ 

atric nurses, desperately needed not only for the successful direc¬ 

tion of nursing service and nursing education but for the care of 

patients, are negligible in number.2 Proportionately the medical 

staff is no larger or better prepared than the nursing staff. The 

paucity of psychiatrists in the majority of these hospitals pre¬ 

cludes the amount and quality of educational help needed from 

physicians. 

Although these hospitals customarily pay students a monthly 

stipend (usually of $30) beginning with matriculation, almost all 

1 One school that has existed for more than sixty-five years and is operated by a 
voluntary hospital enjoys a considerable degree of distinction. Unfortunately the 
writer has not seen it. 

2 An initial report prepared by a Subcommittee on Psychiatric Nursing [in Public 
Mental Hospitals] for the Hospital Committee of the Group for Advancement of 
Psychiatry describes the role that the specialized psychiatric nurse could play in 
these hospitals. The thinking of this subcommittee is so forward-looking that it is 
hoped the report will be published and widely examined. 
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are unable to attract enough students to justify any large expendi¬ 

ture for educational purposes. In January 1948 there were 725 

students, 217 of whom were men, enrolled in the 28 schools. Half 

of the schools had from 2 to 21 students. Except for one school 

of 70, none exceeded 54 students. Even the widely known school 

just referred to in a footnote had an enrollment of only 25 women 

and 23 men. 

Among the diversity of problems encountered perhaps the 

most critical is that of providing a sound and varied basic 

curriculum within a specialized hospital. Following the „pre- 

clinical classroom period, students are given a period of clinical 

experience on the medical and surgical wards and in the operat¬ 

ing rooms of what is designated as the infirmary or “general 

hospital.” Afterward they are sent elsewhere to general hospitals, 

usually for a year of affiliation in at least the four basic services 

and particularly in obstetrics and pediatrics. The remainder of 

the course is devoted to some understanding of the behavior, 

treatment, and nursing of emotionally disturbed persons ob¬ 

tained chiefly through caring for psychotic patients. 

Unfortunately this system produces neither a nurse adequately 

prepared for general bedside nursing, as now practiced in many 

hospitals, nor one fitted to deal broadly with the most crucial 

health problem of contemporary society. Anyone acquainted 

with the public hospital for the mentally ill knows the kinds of 

patients who fill many of the infirmary beds. Preponderantly 

they are aged persons, often in advanced stages of cardiac dis¬ 

eases, nephritis, or carcinoma, suffering additionally from senility 

or other more pronounced mental disturbance. To those educa¬ 

tors who believe that initiation into nursing should begin with 

care of patients who are most nearly well and normal, and that 

sickness should be viewed as a deviation from the normal, such an 

environment must seem entirely unsuitable for the training of 

first-year students. Geriatrics and mental illness are both prob¬ 

lems that demand the most thoughtful attention of the nursing 
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as well as the medical profession. But for the student nurse to 

begin her clinical training in medical and surgical nursing in a 

setting further confused by the complications of old age and emo¬ 

tional disturbance is an educational experience that we believe 

should be ended. 

The later clinical period, moreover, is necessarily focused upon 

psychotic patients and their care, rather than upon giving the 

student a deep understanding of the emotional component of all 

physical disease. Similarly it fails to prepare her most advan¬ 

tageously to engage in the psychotherapy that has been previ¬ 

ously visualized in this report as exceedingly important if dis¬ 

turbances are to be checked in early stages and thus kept from 

developing into psychoses. At best these schools produce nurses 

who are skilled in the care of psychotic patients according to the 

standards of practice in their parent hospitals. 

The foregoing statements are not intended to imply that the 

vast clinical facilities of these institutions should not be used for 

teaching purposes. Quite the contrary. Many of these 28 hos¬ 

pitals receive students for an affiliation in psychiatric nursing, as 

do a much larger number of hospitals for the mentally ill, both 

public and private, that do not conduct schools. There is con¬ 

siderable agreement that public hospitals generally should be 

used as rapidly as nursing situations suitable for clinical education 

can be established, but that they should be used for students at an 

advanced stage of their basic curriculum or for graduate nurses 

engaged in preparing for specialization in psychiatric nursing. 

Hence these resources would become available to schools in 

universities or general hospitals without adequate psychiatric 

divisions that had arranged for affiliations and had laid the basic 

foundation for their students to gain the maximum benefit from 

an experience in psychiatric nursing. 

One of the most encouraging developments in nursing educa¬ 

tion in recent years is the increased emphasis upon requiring of 

all students some three months of clinical experience in psychi- 
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atric nursing. Already this has led to the establishment of affilia¬ 

tions with many hospitals where no such arrangements had 

formerly existed. The progress of this movement is now retarded 

primarily by the fact that better clinical nursing and better 

supervision are necessary in some hospitals before schools wish to 

send students there. 

Although nursing education as a whole has many bewildering 

problems with which to deal, it should attempt to extend every 

possible assistance to those state hospitals that would be willing 

to work toward substituting a system of affiliations for present 

unsatisfactory schools of nursing. In no area of the health services 

have the nursing and medical professions, as well as the public, 

so distinct a challenge as in hospitals for the mentally ill. The 

administrative staff of many state hospitals continuously makes a 

plea for public interest and help in converting them from 

primarily custodial institutions into real hospitals where' every 

curative and remedial resource available, including adequate 

nursing care, is actively utilized. 

Except for a negligible number of truly valiant efforts, such as 

those exerted through the United States Public Health Service, 

or by the National Committee for Mental Hygiene and the more 

recent National Mental Health Foundation, the public is largely 

apathetic. Its interest in a malady that fills approximately half of 

all hospital beds is far less than in cancer or heart disease. The 

medical profession is similarly uninterested in state hospitals and 

the plight of their patients. Endlessly it announces that medical 

care in the United States is the best in the world. If every 

physician were required to serve in a hospital for the mentally 

ill for a time, he might conclude that silence about the level of 

medical care, comparative or otherwise, would be in better taste. 

We recommend that hospitals for the mentally ill still conducting 

schools of nursing consider means whereby they can relinquish their 

schools and, as a substitute, make their clinical facilities more widely 

available for affiliating students. We recommend also that the nursing 
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profession, both autonomously and in conjunction with the medical pro¬ 

fession and the public at large, attempt to redress the imbalance resulting 

from long neglect of mental disease by assisting these and other similar 

hospitals to introduce substantial teaching programs for affiliation or 

internship and to utilize in-service training for assistant personnel more 

extensively and effectively. We recommend particularly that ways be 

sought to stimulate interest among the health professions in wider practice 

in the field of psychiatric as contrasted with other disease, and in wider 

research in its prevention and cure. 

Additional kinds of specialized hospitals that operate schools of 

nursing are public tuberculosis sanatoriums and voluntary chil¬ 

dren’s hospitals. There are now only four state-accredited schools 

in sanatoriums. In January 1948 their total enrollment was 80. 

Many of the same problems that characterize schools in public 

hospitals for the mentally ill are found in these schools. It is our 

opinion that their clinical facilities too should be used exclusively for the train- 

ing of students from other schools that seek affiliations in tuberculosis nursing. 

The three voluntary children’s hospitals that operate schools 

are well-known institutions. One has maintained a school for 

almost sixty years which would certainly be ranked among the 

leading hospital schools. Even the youngest school, located in the 

Rocky Mountain area, is almost forty years old. These schools 

have no such insuperable or numerous problems as besiege 

schools in hospitals for the mentally ill. Their principal problem 

is that of providing sufficiently varied clinical experience for 

their students. Enrollment in one school is now slightly more than 

100 students; in each of the other two it barely exceeds 50. All 

three receive students from other schools for affiliation in pedi¬ 

atric nursing. It has already been noted that pediatrics is a 

service in which many general hospitals are so weak that their 

schools must arrange for students to receive experience in this 

specialty elsewhere. The question, therefore, should be raised of whether 

the future function of these particular hospitals does not lie entirely in 

providing affiliation, rather than in attempting to operate small schools. 
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A LMOST without a dissenting voice those who are conver- 

sant with the trend of professional education in the United 

States agree that preparation of the professional nurse belongs 

squarely within the institution of higher learning. So convinced 

are they that they consider this conclusion above argument. 

Need for Both Academic and Professional Training 

Two distinct but closely interrelated kinds of preparation that 

only higher education is broadly equipped to provide are essen¬ 

tial for the making of such a nurse. The first is the laying of a 

foundation that permits continuing growth of many kinds, such 

as in: positive health and integration of the personality; insight 

into one’s own motivation, the behavior of others, and cultural 

patterns that condition human behavior; ability to use spoken 

and written language effectively as a method of communication1; 

skill in analysis of problems, methods of obtaining needed data, 

and formulation of logical conclusions, principles, or theories; 

perspective, gained from the historical and anthropological 

record of human development, of contemporary social institu¬ 

tions and their functions; understanding of and conviction about 

1 A delightful and convincing argument for language as the greatest invention in 
human history, and for the advantage held by those who can use words effectively 
over those who are only technicians, no matter how proficient, appeared in an 
anonymous article in Harper’s Magazine, August 1945, pp. 167-174, entitled 
“Letter to a Seventeen-Year-Old Son.” For the very reason that nursing education 

must cultivate in students far greater skill in the use of words and conceptual think¬ 
ing than has been undertaken as yet, many schools of nursing would probably like 
to make excerpts from this article available for faculty and student consideration and 

discussion. 
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the rights and responsibilities of intelligent citizenship and mem¬ 

bership in a profession. 

The second kind of preparation is the more specifically tech¬ 

nical training for professional practice. But this training must 

transcend that for the care of the hospitalized sick. It must be 

preparation for the broad field of community nursing service. 

Besides the other relatively well-defined components of the course 

of study, should be included understanding of the effect of nutri¬ 

tion, housing, employment, economic income, class and caste 

structure, recreational activities, and so forth, upon individual 

and national health; some knowledge of the principles and func¬ 

tions of social work and of how nurses and social workers can 

most effectively act as a team; experiments in analyzing the 

health needs of individuals, families, and communities, and in 

initiating action to meet these needs; and preparation in the art 

of teaching health to persons, whether sick or well and whether 

individually or in groups.1 

Some readers will conclude from the two preceding paragraphs 

that an educational pattern is being advocated that is pretentious 

and on an unnecessarily high level. The worst fears of those who 

maintain that nurses are being overeducated will seem to be 

justified. It must therefore be recalled that this is the preparation 

proposed for that relatively small segment of nurses who should 

1 The writer regrets that the scope of her assignment does not permit description 
of these and other constituent parts of the two interrelated kinds of preparation. The 
reader is referred, however, to Nursing by Lulu K. Wolf, of the Vanderbilt Uni¬ 
versity School of Nursing (New York, D. Appleton-Century Co., 1947). The thesis 
of Professor Wolf’s book (Preface, p. v) is that every nurse who assumes the care of a 
patient “has an obligation to him, his family, and the community in which he lives, 
to conserve his health and prevent further illness. Not only must the nurse care for 
the patient during illness and help him get well, but she must care for him in such 
a way that he will stay well after he gets well.” On this thesis she has built an 
argument for and an analysis of a form of nursing education that encompasses either 
explicitly or implicitly nearly everything noted above. It is believed that persons 
interested in this encouraging broader orientation toward the function of nursing 
will profit from the book. Certain portions might desirably be lengthened and still 
further deepened in meaning and then presented to the public without those 
chapters on the techniques of patient care which, however excellent, lead the laity 
to believe that the book was prepared exclusively for nurses. 
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be expected to act in truly professional capacities. At the expense 

of repeating what was said in an earlier chapter, let us look again 

at the functions which only professional nurses are competent to 

perform and ask whether anything short of what has been sug¬ 

gested can provide adequate preparation. 

These are nurses who will be expected to be fully contributing 

team members in complex clinical situations, where both tech¬ 

nical skill of a high order and psychological and sociological 

orientation are requisite; in the wide field of community nursing 

and community health services where prevention of disease and 

therapy, but more particularly the maintenance of health, are 

ever-widening goals; in the supervision of the activities of many 

kinds of assistant and graduate personnel; in planning and ad¬ 

ministering nursing programs, often within agencies and institu¬ 

tions of great size and complicated organizational structure. In¬ 

cluded also are those nurses who must assume responsibility for 

formulating educational programs; instructing students of nurs¬ 

ing, graduate nurses, practical nurses, and other assistant 

personnel in the content and methodology of nursing, and in 

what the student and graduate nurse should teach patients indi¬ 

vidually and in groups and how this can best be done;, carrying 

on desperately needed research, writing, publication, and con¬ 

sultation related to the improvement and extension of nursing 

care; planning for the continued growth and development of the 

nursing profession; and administering those plans in close co¬ 

operation with other health services and with the needs of society 

always in mind. 

Integration of Academic and Professional 

Curricula 

We conclude that education for such nurses cannot be ade¬ 

quate unless it includes generous portions of both kinds of prepa¬ 

ration outlined. It is essential to build a base that will foster a 

developmental process extending throughout life. To the extent 
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that these two kinds of preparation are interwoven, student 

motivation and understanding are likely to be enhanced and the 

time necessary for establishing the foundation reduced. 

Attempts at such integration have not largely characterized 

most professional education in the United States. Instead, the 

professional school, whether in law, medicine, social work, or 

library work, has customarily made a specified length of time 

spent in the undergraduate college (two, three, or four years as 

the case may be) a prerequisite for admission. It has proceeded on 

the assumption that the function of the liberal arts college is to 

provide the first kind of preparation, and that it can therefore 

concentrate its attention upon technical training. 

This pattern was followed until recently by most university 

schools of nursing which established basic curricula. Two years of 

college, with certain required courses in English, the physio¬ 

logical, biological, and sometimes social sciences, constituted the 

general requirement for admission, although two schools insisted 

for a time on the bachelor’s degree and one continues to do so. 

Thus the degree-conferring school of nursing was supposedly free 

to devote itself exclusively to the professional curriculum which 

most frequently was three calendar years in length, like that of the 

hospital school. 

Of late, professional schools of several kinds have begun to 

question the desirability of this sharp separation between liberal 

arts and professional education. They recognize that some under¬ 

graduate colleges give excellent preparation in the obtaining, 

interpreting, and integrating of knowledge, and in helping 

students to advance to an adult level of experience and responsi¬ 

bility. On such a beginning they can construct their professional 

training advantageously. But far more often they discover, even 

when they require academic preparation in certain designated 

fields, that students come to them with such diverse and strange 

assortments of knowledge of a purely descriptive and unrelated 

kind, and with almost no preparation in the methodology of 
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finding and using data, that little is contributed to their profes¬ 

sional training. As a consequence they must either attempt, as 

many of them are now doing to some degree, to build into the 

curriculum relevant portions of general education, or they must 

continue instruction which is robbed of the depth and significance 

essential for the preparation of professional, as contrasted with 

vocational, persons. Hence they conclude that the dichotomy in 

higher education is wasteful and expensive, and often tends to 

retard rather than promote development toward adulthood. 

This characteristic pattern of separation of general and pro¬ 

fessional education has not been followed in the field of engineer¬ 

ing. Students have always been received into schools of engineer¬ 

ing directly from secondary schools. Almost without exception 

the basic curriculum has been four academic years in length, and 

it has led to a bachelor’s degree in one of several types of engi¬ 

neering of which the most common are civil, mechanical, elec¬ 

trical, and chemical. The course of study has invariably been 

“stiff” for the majority of students. Often their summers have 

been spent gaining experience in industry. 

Engineering schools have long been recognized as institutions 

with carefully defined and conscientiously taught curricula, 

capable of producing graduates with a high degree of technical 

proficiency. Elective courses have been relatively few. Choice 

permitted the student has been primarily that of selecting the 

particular field of engineering in which he wished to concentrate 

during his last two years. The shortcoming of these schools has 

lain in their failure to include enough related general education 

to give their graduates parity with lawyers, economists, or bank¬ 

ers, for example, in the use of language as a tool for communica¬ 

tion, to acquaint them sufficiently with the nature and purposes 

of society within which they must live and work, and to help 

them adequately with interpersonal relationships. 

During the past quarter of this century concerted effort has 

been undertaken in many schools to lessen these deficiencies. The 
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very fact that engineers have entered managerial positions 

whether in engineering enterprises or in industry in progressively 

larger numbers, has indirectly encouraged these schools to en¬ 

large their offerings in general education. Some have lengthened 

their curricula from four to five years. Others have introduced 

the perhaps more valuable experiment of including needed gen¬ 

eral courses within the four-year period. As a result the curric¬ 

ulum would be so overcrowded it could not bear the strain if 

continuing attention were not focused on keeping the technical 

courses pared to the barest fundamentals and most basic prob¬ 

lems. Initial attempts have also been made to improve teaching 

methods to such an extent that each course (English, history, or 

psychology, as well as technical courses) will not only be useful 

to learning in subsequent courses, but will carry forward prior 

learning by drawing upon what was previously taught.1 

Integration as a Pattern for Future Nursing 

Education 

The kind of preparation for the professional nurse that nurse 

educators have now come to advocate is strikingly like that pro¬ 

vided by schools of engineering. Students are to be admitted 

directly from high school to a basic curriculum that is the product 

of attempts to integrate general and technical training. The 

length of the course usually recommended is approximately four 

calendar, not academic, years including vacations of one month 

annually. The recognition to be granted is generally the degree of 

Bachelor of Science in Nursing. 

1 Nurse educators concerned with integration of the curriculum and teaching 
methods would probably like to make available for study a paper entitled ‘“Profes¬ 
sional Education in a Free Society,” read on February 14, 1946 by Elliott Dunlap 
Smith provost and professor of social relations at the Carnegie Institute of I ech- 
nology Pittsburgh. It is primarily a discussion of the relative functions of genera 
and of’technical courses within an integrated curriculum, and of how the several 

courses in the two types of training may be used to advance each other. Dr. bmith s 
professional preparation was not in engineering, but in law and psychology. 
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A number of schools already exist that have introduced the 

integrated program or are moving toward its introduction. A few 

are new schools established since nursing education made this 

reorientation in its philosophy; others are schools that have re¬ 

vised or are revising their structure and curricula. The writer 

visited several such schools in the United States and one in 

Canada. At present the picture is often badly confused by situa¬ 

tions like the following. Considerable numbers of students are 

admitted after having had two years of college elsewhere. 

Diploma courses are still found although decreasingly in some of 

these schools, and degree students and diploma students are 

given clinical experience, at least, together. Educational efforts 

are seriously dissipated by having to provide “advanced pro¬ 

grams” for graduate nurses, who need to make up deficiencies in 

general and technical training. Under these circumstances it is 

not surprising that coordination between the two parts of the 

curriculum has not reached a more advanced stage of develop¬ 

ment than is sometimes found. 

These schools are in no such favorable position as are engineer¬ 

ing schools that receive large financial support from the univer¬ 

sity, that can depend upon having about all the carefully selected 

students they wish to enroll, and that are generally free to give 

their exclusive attention to building basic curricula for such 

students. Many of the difficulties of these nursing schools will be 

solved, however, as fast as qualified students are attracted in 

sufficient numbers, and a budget comparable to that of other 

professional schools is provided for them. They will then be left 

with the hardest task still before them: that of achieving true 

integration of subject matter and of teaching methods. That task 

will require much time, patience, and the cooperative efforts of 

nurse and other university instructors. But to any extent that 

integration is attained, improvement over the fragmentation of 

knowledge that characterizes American education will be demon¬ 

strated. 
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Experiments in the Integrated Curriculum 

Because the integrated basic curriculum of four calendar years 

represents the pattern that is now being forged for the future, on 

the basis of which subsequent planning for the preparation of 

professional nurses should probably move forward, a brief de¬ 

scription will be given of two experiments. They will provide the 

lay reader with at least a cursory picture of the nature of this 

kind of curriculum. 

The first experiment was begun nearly twenty-five years ago. 

Although it was established within a woman’s college rather than 

a university, the college offers not only the customary liberal arts 

program but seven specialized curricula, all of which lead to a 

bachelor’s degree. The curriculum is four calendar years in 

length. The first and fourth academic years are spent on the 

college campus, the remainder of the time in hospitals and nurs¬ 

ing agencies. During the first academic year the following courses 

are required: English, anatomy and physiology, microbiology, 

chemistry, general and educational psychology, foods and nutri¬ 

tion, and more briefly child study and physical education. 

Subsequently the students are introduced, for a sixteen week 

summer session, to the main hospital laboratory. There they 

receive instruction and supervised practice in elementary nursing 

and in the care of convalescent patients. One comprehensive 

course, introduction to nursing, and small courses in drugs and 

solutions, pharmacology and therapeutics, and introduction to 

medical and surgical nursing are required. At the end of this 

summer session any students who lack aptitude for or interest in 

nursing may withdraw and return to the college to enter other 

fields of study. 

The second year is devoted to instruction and supervised prac¬ 

tice both in the in-patient and outpatient departments of the 

main hospital, with its rich teaching facilities in medicine, 

surgery, and pediatrics. In addition to courses related to nursing 

in these three fields, formal instruction is given in professional 
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adjustments, diet therapy, and social and health aspects of 

nursing. 

Three other hospitals provide the laboratories to which third- 

year students are assigned for periods ranging from two to four 

months in neuropsychiatric, tuberculosis, and obstetrical nursing. 

The main hospital also provides two additional months of medi¬ 

cal and surgical nursing. 

For the academic portion of the fourth year the students again 

return to the college campus. The two-semester senior conference 

permits opportunity for a survey of the field of nursing, particu¬ 

larly of contemporary trends. Two semesters of introductory 

sociology, history, and English are required. Except for history 

of nursing and physical education, the remainder of the course 

of study is elective. 

The program is concluded with a senior nursing period of 

sixteen weeks. Half of that time must be devoted to urban family 

health service in a visiting nurse association. For the remaining 

two months the student may elect further training in any one of 

the more customary hospital services, including psychiatry, 

obstetrics, and tuberculosis, or in urban or rural family health 

service. If she prefers, she may assist a selected head nurse in 

unit management and teaching how to give planned care to 

patients. She will be expected to participate in many small group 

conferences concerned with understanding of the patient’s be¬ 

havior and meeting his needs. 

The second experiment is that of a school which is an integral 

part of one of Canada’s leading universities. In 1942 a degree 

course of four years was introduced. It was lengthened in 1946 

to five years, thus permitting inclusion of more study of the 

humanities, better integration of the professional and academic 

subjects throughout the curriculum, smoother and sounder 

clinical practice, more time for growth in intellectual and emo¬ 

tional comprehension, and longer vacations than those provided 

by other schools of nursing. 
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The first year is devoted to English, history, psychology, 

chemistry, biology, and an unbroken course in introduction to 

nursing. This course begins with class work in the first term, 

includes practice in skills in the second, and develops into two 

months of daily hospital practice at the end. In the second year 

English, history, and nursing are continued. The nursing course 

centers attention on the theory and practice of medical and 

surgical nursing and public health nursing. Three new subjects 

are added: philosophy, physiology, and an introductory course in 

preventive medicine that includes laboratory work in bacteri¬ 

ology. 

The third year consists to a considerable degree of preparation 

in the customary clinical subjects and in the theory and field 

practice of public health nursing. English, philosophy, and the 

sciences, nevertheless, are scheduled. In the fourth year theory 

and practice in public health nursing and in clinical subjects are 

continued; nutrition, social casework, and education are also 

required. The fifth year, as designed at present, will include 

nursing (probably ward management), preventive medicine, 

sociology, education, and psychology. 

Annotations on this course of study prepared by the director of 

the school and published in the annual bulletin emphasize the 

nature and extent of the integration attempted within the 

curriculum. Although clinical experience in medical and surgical 

nursing is provided at particular periods, almost every other 

hospital service—whether pediatrics, obstetrics, tuberculosis, or 

psychiatry—affords continued practice in medical or in surgical 

nursing or in both. Mental hygiene, nutrition, and public health 

or preventive medicine are subjects to which specific courses are 

devoted. They are also associated “at all times,” writes the 

director, with the teaching of nursing and with nursing practice. 

Similarly sociology and methods of social work are presented in 

individual courses, but their principles are constantly drawn on 

in the theory and practice of nursing and in preventive medicine. 

147 



NURSING FOR THE FUTURE 

A particular attempt is being made to define the field where 

“social work and medicine meet,” and to prepare students for 

practice in that area.1 Special attention is given through courses 

in education and by less formal means to help the student begin 

a critical appreciation of sound principles of general and pro¬ 

fessional education. Preparation for teaching is offered at inter¬ 

vals during several years. 

Integration is also fostered by the method of instruction 

utilized. Every member of the faculty who teaches nursing to 

undergraduate students must be prepared to teach in both class¬ 

room and ward. Furthermore, she must be prepared to teach the 

preventive and curative aspects of every phase of nursing, the 

mental as well as the physical aspects of patient care, and the 

nutritional and dietetic aspects. 

This university school maintains affiliations with some eight 

general and specialized hospitals and with a considerable list of 

public health and social agencies. As in the instance of the first 

school described, one large hospital serves as the laboratory for a 

prolonged period of experience in several nursing services. There¬ 

after, the rich clinical facilities of specialized hospitals and of 

several agencies are utilized. 

Inherent Advantages 

Many advantages of integration have been indicated in the 

foregoing pages. Attention must be called specifically to two that 

merit particular interest. The first is that integration provides a 

method for putting an end to the preclinical period which char- 

1 Several college and university schools of nursing in the United States require one 
course in social work, primarily because of the help it will supposedly give the nurse 
in her practice and in cooperative undertakings with social workers. At present 
there is some discussion, still only in an exploratory phase, of the desirability of pre¬ 
paring a person who could combine public health nursing and common social work 
skills sufficiently to act both as a nurse and a social worker. Such a person is to be 
found in practice in many countries. Particularly in the rural areas of the United 
States and Canada, which suffer from a dearth of professional personnel of all kinds 
and where any considerable number of social workers is not likely to be available 
in the near future, it is thought that this combined function might serve an exceed¬ 
ingly useful purpose. 
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acterizes all hospital schools and also most collegiate schools 

that accept students with two years of liberal arts. How truly 

constructive educational experience can be given within the 

confines of that brief preclinical period which is a vestigial 

survival of the old system of probation is a problem that no 

school, despite earnest effort and radical improvement, has solved 

satisfactorily. 

The establishment of a propitious substitute, however, has not 

been easy or entirely successful. Anyone acquainted with higher 

education knows only too well the inadequacies of subject matter 

and the lack of interest in cultivating new areas that often exist 

among university professors. Hence it would be naive to assume 

that fruitful cooperative relations between the faculty of nursing 

and those of the larger parent body can always be established 

with facility. Academic courses required of nursing students in 

integrated curricula still fall far short in many places of providing 

the help needed. Nevertheless a plan has been devised that per¬ 

mits distinct hope of achieving a larger competence than has been 

possible within the framework of the preclinical period. 

The second advantage to be emphasized is that integration 

provides a challenge to experimentation. Its very newness and its 

creative possibilities are strong stimulants, to a profession weary 

from the heavy weight of traditionalism, to fashion a form of 

educational preparation more nearly in conformity with con¬ 

temporary requirements, and contemporary principles of educa¬ 

tion and curriculum construction. 

One of the most promising aspects of nursing education that 

the writer encountered in several places in her trip around the 

country was the enthusiasm, initiative, and originality with which 

nurse educators of first-rate ability were striving to design, re¬ 

study, or refashion the curriculum as a whole, and every course 

in it, within a conceptual pattern of total needs. The sharpness 

of the contrast between this truly professional approach to educa¬ 

tion and that of harassed directors and their assistants, who 
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conceived of a curriculum largely as something more to be 

administered, rather than something to be created, can scarcely 

be visualized by those who have not visited schools of nursing 

extensively. 

Wherever this creativeness was found, it recalled those two 

questions that have so often been raised about nursing. Can 

nursing develop a specific content of its own, thus establishing a 

larger claim to professionalism? Will nurse educators ever engage 

in any considerable amount of research and writing which for 

some universities is the hallmark of the right to be included 

within the fraternity of higher education? The writer was con¬ 

vinced that the day would not be far distant, if what is now 

occurring in a few centers were extended to many more, when 

both these questions could be answered squarely in the affirma¬ 

tive. 

Because this broad generalization appears within a discussion 

of the integrated curriculum, no one should conclude that 

creativeness was found only within schools that have introduced 

that type of education. Forward-looking and imaginative under¬ 

takings in improving the nature and content of the curriculum 

were evident in several university schools that admit students 

only for the professional curriculum in nursing, and in hospital 

schools of the kind designated as belonging within the university. 

For the very reason, however, that the integrated curriculum 

permits coordination of both kinds of preparation and facilitates 

logical enrichment of the entire course of study, it probably 

provides the largest encouragement to and reward for experi¬ 

mentation. 

We recommend that as new basic curricula are established within 

institutions of higher learning or as existing curricula are fundamentally 

altered, careful consideration be given to the possible advantages of utiliz¬ 

ing the pattern of organizational structure laid down by engineering 

schools and already introduced in nursing education, rather than the 

pattern that has characterized most of professional education. In order 
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that these integrated basic curricula may have the maximum 

opportunity for growth and development and for proving them¬ 

selves, Wje recommend, further, that competing diploma courses be com¬ 

pletely eliminated, and that advanced programs for graduate nurses (who 

need very different preparation from that required by basic 

students and for whom considerable provision already exists) be 

continued only if they do not detract from the time, attention, and financial 

resources that should be devoted to building basic curricula.1 

Requirements for Establishing Sound Professional 

Schools of Nursing 

Thus far it has been noted that considerable amounts of 

academic, as well as technical education, must be provided as a 

basis for contemporary professional practice. The suggestion has 

been made that the integrated curriculum probably offers the 

most efficient means to achieve this end. But there are several 

other important considerations that must be kept clearly in view 

if sound professional education is to result. 

Organizational Structure 

Whether the curriculum be of the integrated or the purely 

professional type, it is essential that the organizational structure 

of the school be clear cut and designed to facilitate the develop¬ 

ment of the program. At present a confusing variety of forms of 

organization exists, some of which are of doubtful validity. They 

reflect the various efforts made to establish nursing education 

within the university or college. Only the two most common 

forms need concern us: completely independent administrative 

units on a parity with other professional schools in the institution 

of higher learning; separate departments or schools generally 

within the college of liberal arts but sometimes within a medical 

college or other division. 

1 Reference will be made later to provision for true graduate work and professional 
education on the higher levels. 
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The writer was told by two directors that the fact that their 

schools were under the jurisdiction of colleges of liberal arts had 

been a source of strength and help in the early days of these 

particular schools and of nursing education within institutions of 

higher learning. In each instance the dean of the college provided 

sympathetic understanding and wise counsel to the school, and 

lent his prestige and procedural knowledge in making representa¬ 

tion of its interests before the president of the university. After 

nearly twenty years within the college, one of these schools has 

recently been reorganized as a completely independent unit. Its 

dean occupies a chair beside the deans of medicine, dentistry, and 

pharmacy in the councils of the Board of Health Sciences where 

policies are formulated for the four schools, and she has direct 

access to the office of the president, exacdy like all other deans in 

the university. 

Since nursing education was first established in universities and 

colleges, much experience has been gained in regard to its func¬ 

tion and place there. The content of the curriculum and teaching 

methods have been greatly expanded and improved. Although 

still far too small, the number of nurse educators prepared to 

grapple with problems of administration is much larger than 

formerly. Hence less justification can today be found for other 

than the completely independent form of organizational structure. 

Such autonomy, moreover, is conducive—if not now almost 

necessary—to the further promotion of nursing education. The 

school must be prepared to meet competitive situations within 

the university generally, but more particularly in its relations 

with the medical school and the hospitals from which clinical 

facilities are obtained. For this reason it is important that the 

school be accorded the same recognition as other professional 

schools, and that the director be given the status of dean and a 

seat at the conference table on the highest executive level. 

Some universities have raised the question of whether they 

could rightfully make schools of nursing of correlative importance 
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with other professional schools, when it is almost impossible to 

find nurses who hold the doctorate to fill even the directorship. 

This question has been asked before when other new professions 

have sought to gain access to the institution of higher learning. 

Yet the doctorate has rarely been used as a criterion for the 

selection either of dean or faculty in such well-established profes¬ 

sions as engineering and law. There are probably many schools of 

engineering where no one yet holds a degree higher than the 

master’s. Few of the most outstanding professors of law have an 

earned doctorate, and not more than a half dozen law schools 

award such a degree. In both of these professions experience 

gained through practice has consistently been considered more 

important than graduate work. 

If in the near future universities should make the doctorate a 

prerequisite for the deanship or for full professorial rank, nursing 

education might be seriously retarded. If, on the other hand, 

universities select the best persons available and then grant full 

support and recognition to their schools of nursing, it is believed 

that nursing education will move ahead with such rapidity that a 

generation hence even persons with the doctorate will be avail¬ 

able, should the degree still seem of major importance. 

We recommend that schools created in the future within institutions of 

higher learning be made autonomous units vested with the same status as 

the other professional schools, and that schools already in existence that are 

not fully independent be helped to become so. 

Facilities 

The few inadequately equipped classrooms and laboratories 

housed within a nurses’ residence, which the visitor to hospital 

schools of nursing so often finds, are a symbol of the kind of 

provision that has generally characterized nursing education in 

the United States. The school of nursing is reminiscent of the out¬ 

patient service, to which reference has already been made. Both 
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have suffered gravely from lack of even a location that would 

offer dignity, physical comfort, and cheerfulness. 

Hospitals and nurses’ residences constructed in recent years 

have generally shown decided improvement in the facilities and 

equipment provided the nursing school. Nevertheless education 

has continued to be centered in the nurses’ residence, with the 

hospital used as a practice laboratory. So persistent has been this 

pattern that it has even been carried over into some universities 

that had never considered putting the home economics “practice 

house,” for example, within a dormitory. 

In general, however, the university has tended to provide 

better physical facilities than have most hospital schools. Well- 

established educational institutions usually consider it an obliga¬ 

tion to maintain good standards relating to physical plant and to 

equipment, as well as to libraries and other cultural resources 

that serve all faculties and students. Such institutions are usually 

unwilling to open new professional schools unless they can 

guarantee the continuance of those standards. 

Largely as the result of historical developments and pressures 

to which they have been subjected, however, universities have 

almost unconsciously evolved patterns of larger aid to, and con¬ 

cern for, some parts of their institutions than others. Agriculture, 

engineering, the physical sciences, and medicine have been 

especially favored recipients. Nursing, which is new to the campus 

and speaks in a voice that is still weak, is often regarded as a 

“poor relation” who finds herself on the periphery of activities, 

both physically and psychologically. Because the professional 

nurse is of such preeminent importance to society, it would ap¬ 

pear unquestionable that the university should move steadily 

toward providing facilities for her education more nearly on a 

level with those provided the medical student. Administrators of 

nursing education, moreover, should learn to make their requests 

for university consideration more forceful; else they will not be 

heard among the voices of the other deans. 
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But university facilities other than those supplied directly to 

the school of nursing need to be utilized to the fullest degree 

possible. Because nursing has suffered greatly in the past from 

isolation within hospital walls, it is essential that the collegiate 

school be made an integral part of the university environment. 

One of the advantages of having the school in the university, 

rather than in a hospital able to give excellent instruction, is the 

opportunity provided for contact with persons whose primary 

focus of attention is education. Students of nursing who are sub¬ 

sequently to act in capacities where the intellectual component 

is large, must be given a chance, like the members of every other 

profession, to learn how to engage in that intellectual process. 

The best means available is through participation with teachers 

and students from many fields who are attempting to be articu¬ 

late about ideas, and through sharing in the resources provided 

by the university to aid in intellectual growth and development. 

Few professional schools take full advantage of what the uni¬ 

versity affords in lectures, libraries, exhibitions, concerts, or dis¬ 

cussion groups. Yet where intra-university contacts have been 

larger and more fertile, a heartening vitality and expanded frame 

of intellectual reference have been seen. Consequently while 

nursing education in the university is still young enough for 

new patterns to be more easily established, and the integrated 

curriculum offers exceptionally rich opportunity for fostering 

contacts among various departments, especial effort should be 

given to bring the school within the orbit of university thought 

and activities. 

Like the medical school, the nursing school must have not only 

classroom, laboratory, and cultural facilities, but also resources 

for the various kinds of clinical experience necessary for the 

preparation of professional personnel. These resources the uni¬ 

versity may or may not provide directly. Fortunate indeed is the 

school that exists within a university which operates a large 

teaching hospital for medical students with well-diversified clin- 
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ical services, and which has for teaching purposes the use of 

specialized hospitals and agencies. Under such circumstances the 

obtaining of good clinical facilities is relatively easy. 

Present standards of nursing education applicable to college 

students demand that resources be available for teaching in the 

four basic services, and in communicable disease, psychiatric, 

and public health nursing. As has been noted experience is also 

being increasingly sought in nursery schools or child development 

centers where the student may study normal growth and develop¬ 

ment. In some places field experience in both rural and urban 

public health nursing is being fostered, and affiliations with com¬ 

munity and rural hospitals are being encouraged. These last 

types of student experience are likely to undergo large develop¬ 

ment in future years. 

To the extent that the university itself does not provide 

requisite clinical facilities, relations must be established with 

hospitals and agencies which should be formalized through 

signed contracts. A distinct advantage of the university school is 

its potentially greater freedom than the hospital school enjoys to 

select those clinical facilities needed. That university schools have 

not always used this opportunity to best advantage is undoubt¬ 

edly true. Evidence implicit in the earlier reports of the two 

integrated curricula or in other reports that could be cited 

demonstrate, however, the success achieved by some schools in 

obtaining clinical resources that are rich and well diversified, and 

that supply students with experience within different environ¬ 

mental situations and with health nursing as well as sick nursing. 

In this connection the writer wishes to digress for a moment to 

pay tribute to the deans of two university schools she has visited, 

who have seen an opportunity to obtain ample clinical experi¬ 

ence for their students, and simultaneously to begin improve¬ 

ment of nursing services in hospitals under consideration. These 

institutions were public general hospitals or state hospitals for the 

mentally ill. Their clinical resources were almost limidess, but 
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the nursing care provided was on an exceedingly unsatisfactory 

level. They were eager to be used for teaching purposes, for thus 

considerable influence would be exerted, it was thought, over 

their nursing practices generally. The problem lay in their 

ability to create even a few nursing units within the vast services 

well enough staffed and equipped so that they could be used for 

clinical instruction. At the time of the visits, such attempts were 

being undertaken with the consultative help of the two university 

schools. In both instances the head of the school had her eyes 

directed not only to the needs of nursing students, but to that 

other important professional task of improvement of nursing 

service through demonstration of what constitutes good care and 

supervision of the patient. 

This is not the appropriate place to engage in a detailed dis¬ 

cussion of procedural questions relating to contractual arrange¬ 

ments between the university school of nursing and hospitals and 

agencies utilized for clinical teaching. One general principle, 

however, must be kept clearly in mind. The university school 

should enter into relations with other institutions exclusively to 

obtain necessary clinical laboratories, not to help provide nursing 

service for patients. Regrettably, some university schools find 

themselves in the same situation as most hospital schools, where 

students are expected to supply nursing care at the expense of 

the educational process. 

Two major reasons are responsible for this difficulty. First, the 

average hospital, reared in the tradition of depending upon nurs¬ 

ing students for much of the care of patients, does not yet exhibit 

the same attitude toward the school of nursing as toward the 

medical school. It expects little service from medical students. 

Yet it welcomes the opportunity to be a teaching hospital for a 

medical school, for it knows that thereby its prestige will be 

enhanced and its standards of medical practice will be main¬ 

tained and probably raised. That the university should help the 

hospital to view the school of nursing in a similar fashion appears 
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to be part of the responsibility to be assumed by any institution 

of higher learning which undertakes the professional education of 

nurses. 

The second reason is that the financial resources of many 

university schools and their students are so small that additional 

sources of revenue must be found. Hence a school sometimes 

helps to maintain itself through contracting for reimbursement 

for nursing service provided by students. In almost all instances 

students earn their board and room by supplying nursing care. 

Under such circumstances the demands of service are likely to be 

placed before the demands of education. 

During recent months one nationally known school has suc¬ 

ceeded, it believes, in putting its financial arrangements with the 

university hospital on a sounder basis. Students are no longer 

responsible to the hospital, but only to the school, during the 

time allotted to education. Hence the hospital can make no 

demand for service exceeding what the clinical instructors be¬ 

lieve essential for educational purposes. In turn students are 

required to pay for their own maintenance. Because most of 

them need to earn money to cover living expenses, the school has 

arranged for them to work as employes of the hospital for one 

four-hour evening each week and also for eight hours on Saturday 

or Sunday, when hospitals generally experience their worst 

difficulty in obtaining adequate nursing care. As compensation 

the hospital pays them an hourly sum intermediate between that 

paid the trained practical and the graduate nurse. This plan for 

separating service and education more distinctly and formally 

may prove of considerable usefulness to other universities strug¬ 

gling with a similar problem. 

However, it is doubtful whether the fundamental question of 

contractual arrangements between university and hospital or 

agency can be settled with any large degree of permanent satis¬ 

faction until much more financial support is made available to 

nursing education. 
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We recommend that the university which now operates or subsequently 

establishes a school of nursing make substantial effort to provide it with 

physical accommodations and equipment comparable to that provided other 

professional schools on the campus requiring laboratory and practice 

facilities, and that plans be drawn to bring it as completely as possible 

within the intellectual and cultural orbit of the parent institution. 

Second, we recommend that the university seek the best available clinical 

facilities in whatever number is deemed desirable for the promotion of 

sound professional education; that relations established between the uni¬ 

versity and hospitals and agencies be formalized through written contracts 

which detail the respective privileges and obligations of the two contracting 

parties, including as incisive a statement as can be negotiated concerning 

the use of the student’s time exclusively for purposes of education. 

Faculty 

Sound basic principles concerning the faculty of schools that 

are parts of institutions of higher learning have been formulated 

by the Association of Collegiate Schools of Nursing. These prin¬ 

ciples, which include reference to appointment, status, qualifica¬ 

tions, and the teaching and administrative load, appear in the 

following paragraphs: 

There shall be a well-organized, competent faculty, adequate in num¬ 
ber to carry out effectively the educational program offered. 

The faculty shall have academic status in accord with the policy 
governing faculty organization in that college or university of which the 
school is a part. 

The qualifications of members of the faculty and regular teaching 
staff shall be baccalaureate or higher degree from an accredited college 
and a sound basic professional preparation, supplemented by specialized 
professional preparation and experience which qualify them in subjects 
that they teach. 

The teaching load of each member of the faculty or teaching staff who 
carries no administrative duties shall be in accord with the policy of 
the college or university. The teaching load should be reduced in the 
case of those who carry administrative responsibilities. 
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Little needs to be added to this official statement except to say 

that in interpreting these principles many schools that are mem¬ 

bers of the Association have already begun to emphasize the 

master’s degree rather than the baccalaureate as a prerequisite 

for appointment to any faculty position above the level of in¬ 

structor. The trend is obviously toward making the master’s 

degree a minimum qualification in schools that are expected to 

maintain standards generally comparable to those of other 

schools on the campus. 

The phenomenal progress achieved in the past two decades in 

equipping nurses with a broader academic and professional back¬ 

ground for teaching is profoundly encouraging. How enough 

nurses can be prepared to staff existent and prospective schools, 

however, is still one of the critical problems faced by nursing 

education. The problem is made more acute by the fact that 

several other nursing specialties besides teaching compete for the 

services of those persons who have had advanced preparation. 

Of the schools visited in the late summer of 1947, scarcely one 

had been able to complete its teaching roster for the September 

term. Directors were often urgently attempting to learn by tele¬ 

gram of persons whom they might interest in available positions. 

In spite of all efforts the result was the same as in preceding 

years: many positions went unfilled or were filled by nurses who 

failed to have the qualifications desired. 

Reference has already been made to the reason for this dearth 

of nurses with as much as a bachelor’s degree: the shortsighted¬ 

ness of a system of hospital training that has shown little interest 

in planning for the leadership and future growth and develop¬ 

ment of the profession. In 1947 only six out of every 100 students 

entering schools of nursing were enrolled in a program leading to 

a degree. The other 94 were enrolled in a diploma program, and 

only one of them had completed four years of college.jThe picture 

differed appreciably from state to state. In the jurisdiction with 

the most favorable record probably about one in every five 
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students was registered in a degree-conferring school; in 15 

jurisdictions not one such school existed. 

Until such time as the number of students completing basic 

degree programs is vastly increased, attention must obviously be 

placed upon helping graduate nurses to obtain the baccalaureate. 

Simultaneously preparation on higher levels must be forwarded 

as rapidly as possible. In 1945 there were 46 universities and 

colleges that offered “advanced programs” leading to a degree 

for students who were already R.N.s. Of these 31 specialized in 

preparation only for the baccalaureate; 15 offered additional 

preparation for the master’s degree. The total number is prob¬ 

ably larger now. 

Because statistics have never been collected for the number of 

graduate nurses registered in advanced programs, figures are not 

available either for total enrollments or for distribution according 

to the specific degree sought. Two universities, however, attract 

a large proportion of the graduate nurses pursuing advanced 

work. In one of them a recent count showed almost 1,000 

students enrolled on a full-time or part-time basis; 532 were 

known to be registered for the baccalaureate degree, 237 for the 

master’s degree, and 9 for the doctorate. Others were unclassified. 

Between October 1946 and October 1947, this university had 

conferred the B.S. on 122 nurses, M.A. on 97, M.S. on one, and 

Ph.D. on one. The second university had a total registration of 

1,255, of whom 1,028 were classified as undergraduate students, 

153 were working for the master’s degree, and 13 for the doc¬ 

torate. The remainder were not registered for a degree. 

Considerable criticism exists of advanced programs as they are 

operated. Some persons maintain that preparation is frequently 

offered in various fields of clinical teaching and supervision, for 

example, that cannot be justified on the basis of the clinical 

facilities, faculty, and funds available. Others complain that too 

large a proportion of these programs consists of didactic courses 

in methods of teaching, that are insufficiently dynamic and broad 
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in scope and that are required at the expense of courses dealing 

with content. Still others insist that these curricula fail, for other 

than financial reasons, to attract many of the most promising 

students. Finally, there is the widespread criticism that much of 

the work offered is “advanced” in name only. It must be re¬ 

called, however, that basic training is frequently so inadequate 

that programs for the graduate nurse must first seek to eliminate 

deficiencies in the earlier preparation. 

The degree of validity of these criticisms is not known, since a 

comprehensive study of advanced curricula has not been under¬ 

taken. Such a study is greatly needed. Perhaps it is only second in 

importance to examination of schools offering the basic curric¬ 

ulum. Information of the kind that can be collected by distribu¬ 

tion of questionnaires would be useful; field examination, uni¬ 

versity by university, would yield larger results. 

But something far more fundamental is needed. It is reformula¬ 

tion of philosophy concerning preparation for teaching and the 

other nursing specialties, and development of a plan on a nation¬ 

wide basis for desirable location of units of instruction, including 

definition of the kinds of instruction that might most profitably 

be offered in the individual units. This kind of study would 

probably reveal that existent programs are not always well dis¬ 

tributed for serving the interests of nurses in the several parts of 

the country, and that they are not always operated by those 

universities with the richest available resources. Thus the present 

trend for advanced programs to increase in number without 

sufficient consideration of more than local needs, and interests 

might be checked. 

Through such a study universities might be encouraged to 

cultivate those particular courses for which they were best fitted 

without feeling obliged to continue to offer preparation for 

several kinds of specialization. Almost certainly this exploration 

would point to the desirability of setting aside a few centers 

devoted exclusively to the development of truly graduate work. 
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There faculties would be freed from dissipation of time and 

energy concomitant to helping graduate nurses prepare for the 

bachelor’s degree. Instead they would be expected to concern 

themselves through experimental teaching, research, and writing 

with the further development of content and method for all nurs¬ 

ing education, and with producing teachers more fully prepared 

to staff university schools. 

We recommend that standards such as those formulated by the Associa¬ 

tion of Collegiate Schools of Nursing govern the appointment, status, 

qualifications, and teaching and administrative load of faculty in profes¬ 

sional schools of nursing. 

Since the very future of these professional schools is dependent 

upon the rapid numerical increase and improved qualifications 

of nursing faculty, we also recommend that early effort be made to ex¬ 

amine comprehensively the present system of advanced preparation, and to 

plan for such reorganization as might attract more women of ability and 

provide more substantial preparation for leadership in nursing education 

and the other nursing specialties. 

Financial Structure 

Under the title, “Financial Support and Budget,” the Asso¬ 

ciation of Collegiate Schools of Nursing wrote two short para¬ 

graphs into its statement of principles: 

There shall be a definitely assigned budget sufficient in amount to 

maintain the school on a level commensurate with that of other profes¬ 

sional schools in the college or university. A fair proportion of the 

school’s income shall be derived from some stable source other than 

student fees. 
The head of the school shall be responsible for the preparation and 

the expenditure of the budget in accord with the policy of the college 

or university. 

These basic principles, which would scarcely be questioned by 

educators, give little clue to how totally inadequate has been the 
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financial support of nursing education thus far provided. Whether 

truly professional preparation for nursing can move ahead 

quickly and successfully depends primarily upon its being able to 

obtain enough funds and faculty personnel to permit sound 

growth and substantial expansion. Of the two dilemmas, that of 

finances is perhaps the more critical. Many nurse educators are 

of the opinion that if funds were more nearly ample for strength¬ 

ening advanced curricula, and if scholarships and fellowships 

were more numerous, the problem of preparation of faculty would 

lend itself to solution. Grants for further study made available by 

the federal government through the United States Cadet Nurse 

Corps, the Federal Security Agency, and the “G. I. Bill of 

Rights” have brought gratifying numbers into the universities 

and colleges. 

Through an unfortunate historical accident the public has as 

yet made little provision for the support of nursing education. 

This is in sharp contrast to the financing of the preparation of 

teachers for elementary and secondary schools. Education for 

every child has consistently been viewed as the country’s foremost 

instrumentality for advancing the goals of our national life. So 

firmly has this belief been held that public and also private funds 

have been poured not only into a system of schools that seeks to 

reach into every community, but into large numbers of colleges 

designed specifically for the training of teachers, and depart¬ 

ments of education in public and private universities. The prin¬ 

ciple of financial support of teacher training is an integral part 

of the mores of the United States. 

Today the nurse probably ranks close to the teacher as a social 

necessity. If she is not needed so continuously to serve the inter¬ 

ests of childhood and adolescence, she is needed at times during 

the life span of every person. Her role as an indispensable member 

of the health services engaged in therapy, the prevention of 

disease, and the protection of health is continuously growing in 

size and importance. 
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Because of the apprenticeship system of training, however, that 

has characterized nursing education, the public has assumed 

little responsibility for, or even given much thought to, the proper 

financing of the preparation of nurses. In the days when the 

student nurse was more of an apprentice than she is now, the 

hospital charged her no tuition or fees. Instead, it paid her a 

small monthly allowance and provided her a living. Thus she 

“worked out” whatever she received in education, maintenance, 

and spending money. She may also have contributed to the 

budgets of many hospitals. 

During recent years when better hospital schools have been 

attempting to convert the student nurse into a person who more 

nearly resembles a nursing student, the granting of allowances 

has declined sharply and the practice of charging at least a small 

tuition has been introduced widely. Consequently the way in 

which the student pays for her education has changed to some 

extent. It is believed, however, that in the average hospital 

school, the student herself is still responsible for almost the entire 

cost of her education. The United States Public Health Service 

found, it will be recalled,1 in the 20 supposedly representative 

schools investigated that 88 per cent of the income came from 

student services, 11 per cent from student fees, and 1 per cent 

from gifts and miscellaneous sources. When income from student 

services and fees, and from gifts and endowments do not cover the 

entire cost of operating the school, hospital funds are also used. 

These funds come from patient fees, endowments and gifts to the 

hospital, and in the case of public hospitals, from taxes. 

By the time nursing education sought admission to institutions 

of higher learning, conditions were not propitious for universities 

and colleges to assume large financial responsibilities. Most of 

them had already accumulated heavy commitments for continu¬ 

ing programs; many were subjected to extreme pressure for en¬ 

largement rather than curtailment of these programs. What was 

1 See p. 48. 
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more important, however, was the fact that the concept of sup¬ 

port of nursing education by institutions of higher learning was 

not in the mores of America, Like society at large, the university 

had had little orientation in its thinking toward possible responsi¬ 

bility for the preparation of professional nurses. Under the cir¬ 

cumstances the very existence of basic or advanced curricula 

within a considerable number of universities and colleges is 

greatly to the credit of the boards and administrators of those 

institutions, the nursing profession, and a few informed, sincerely 

concerned lay persons and corporate bodies. 

The financial foundation is nevertheless so weak almost every¬ 

where that unless it is greatly strengthened, the professional 

sector of nursing will be seriously handicapped in making a more 

substantial contribution to the public welfare. Figures for several 

of the supposedly best financed university schools, some under 

private and some under public auspices, were supplied upon 

request for the preparation of this report. Space is not available 

for reproducing any considerable part of the data received. 

Hence statistics will be given for only one school which, because 

of even small endowment funds, probably ranks relatively high in 

its financial stability. Several schools reported appreciably larger 

total income, but many of them also reported larger enrollments. 

In some, expenditure per student appeared to be actually less; 

in only a few instances was it conspicuously more, and in none 

was it double the amount. From the following figures one can 

gain an impression of how small must be the budgets of schools 

that are in no such fortunate position as those that submitted 

data. 

For the year ending June 30, 1947 total income in the school 

under consideration was $88,400, of which $38,650 came from 

endowment and $49,750 from tuition. The expenditures were 

$91,950. The student enrollment was 224, of whom 106 were 

matriculated in the basic curriculum and 118 in the curriculum 

for graduate nurses. Although it was not possible to separate costs 
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for the two curricula satisfactorily, the approximate expendi¬ 

ture per student in the basic curriculum for the year was $470. 

The comparison between these figures and those for the medi¬ 

cal school of the same university is interesting. The latter, with a 

student body of 194, had an income of $576,940 and expenditures 

of $653,600. Hence it spent close to $3,370 on the education of 

each medical student.1 Differences in the proportions of expense 

borne by the two types of students are sharp. The tuition paid by 

the nursing student during the fiscal year 1946-1947 was only 

$200. That paid by the medical student during the academic 

year was $500. The former amount, however, constituted 42.5 

per cent of the cost of her education; the latter amount consti¬ 

tuted less than 15 per cent of what was spent on the average 

medical student. For the fiscal year 1948-1949 the tuition of 

nursing students will be raised to $360; that of medical students 

only to $600. 

The question of paramount importance for the future is how 

funds are to be obtained whereby institutions of higher learning 

may catch up on what should have been done much earlier in 

supporting the preparation of professional nurses. Certainly in 

this rich country with its tradition of private generosity to the 

public good, many individuals could and would contribute to 

nursing education, as they have contributed for example to 

medical education, if they understood that nop only nursing but 

the health services generally are being retarded by lack of funds 

for basic professional training. A quarter of a century ago one 

foundation and one interested woman created small endowment 

funds for three university nursing schools in the United States. 

This act has exerted influence disproportionate to the sums given 

in emphasizing the place of nursing within higher education. The 

1 Figures collected for 1947-1948 by the Council on Medical Education and 
Hospitals indicate that in 77 schools, 7 of which maintained only the first two years 
of the medical course, the expenditure per medical student, excluding research funds 
from outside sources, was as follows: 12 schools spent between $600 and $1,000; 
51 spent between $1,000 and $2,500; 14 spent between $2,500 and slightly more 

than $5,000. 
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present annual contributions of another foundation to several 

carefully selected university schools are of pronounced value both 

in permitting the particular schools to concentrate greater atten¬ 

tion on preparation of faculty for nursing education, and as a 

demonstration of the foundation’s conviction of the social im¬ 

portance of the nurse. Gifts such as these need to be reproduced 

hundreds of times over, and with comparable discriminative 

judgment in the selection of recipients. 

In Financing the Future of Higher Education, Dr. Thad Lewis 

Hungate has described trends, conspicuous since 1920, in the 

decreasing importance of philanthropic contributions to higher 

education, and the sharp decline in the proportion of gifts and 

bequests made for purposes of endowment.1 Many small donors 

have replaced a few large donors and probably close to half of all 

contributions are now earmarked for current and general use. 

Should these trends continue, the day may already have ended 

when schools of nursing can even hope for endowments such as 

those that have permitted much of the phenomenal development 

of medical education. However, it is believed that some such 

funds, particularly in the form of bequests, might still be obtained 

for endowment. If contributed in substantial amounts by many 

donors to schools prepared to benefit to the maximum, current 

expendable funds would permit those schools to develop areas of 

teaching and research that cannot now be cultivated. Were uni¬ 

versities to reevaluate their expenditures, undesignated university 

funds might also be made available to a larger degree than at 

present. A very disturbing aspect of fiscal policy is the negligible 

amount that appears to be contributed from general university 

income to the operation of schools of nursing. For universities to 

allocate funds on the basis of pressure exerted by a few of their 

constituent units or by external forces that may be of transitory or 

secondary importance, only continues the neglect of a field of 

professional education concerned with the protection of life itself. 

1 New York, Teachers College, Columbia University, 1946, pp. 111-149. 
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That public as well as private support of nursing education is 

essential is a foregone conclusion. Just as higher education has 

been expanding more rapidly in public than in private institu¬ 

tions, so nursing education is likely to find proportionately greater 

opportunity within universities and colleges maintained by pub¬ 

lic support. Already a considerable number of state and munici¬ 

pal universities have introduced basic or advanced curricula or 

both, and several others are considering the advisability of taking 

this step. 

Not since the end of World War I has there been such wide¬ 

spread reexamination of higher education as now. Studies by 

individual persons, educational institutions, and official bodies, 

including the President’s Commission on Higher Education, 

evidence the interest in planning for sounder curricula and 

enlarged educational opportunities. Although it is assumed that 

private institutions will contribute to expansion to whatever 

degree possible, there is wide consensus that public universities 

and colleges will be required to bear major responsibility for any 

appreciable increase in enrollments and expensive new profes¬ 

sional schools. 

Many see in this reawakened interest an auspicious occasion 

for nursing education to make strong representation, especially to 

official bodies, concerning the necessity for larger financing and 

the establishment of more collegiate schools. The experience of 

nurses who have administered curricula in public institutions 

serves to strengthen this conclusion. These administrators gen¬ 

erally testify that public universities are less bound to tradition 

than are their private counterparts and hence are more willing to 

experiment in uncultivated areas; that they are often more re¬ 

sponsive to social pressures and social needs; and that the finan¬ 

cial sources on which they draw are probably less precarious. 

Should both private and public universities rapidly expand 

facilities for nursing education well beyond what is now available, 

there is grave fear that the achievement would still be inadequate. 
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Because professional education in nursing has to be built almost 

“from the ground up” in many parts of the country, supple¬ 

mentary federal assistance is viewed by a large proportion of in¬ 

formed nurses as necessary and desirable. Those who question the 

desirability do it chiefly through concern that federal funds would 

not be made available to private schools, which provide a large 

proportion of existing facilities for the preparation of nurses. Per¬ 

haps partly because nurse educators gained much confidence in 

the government from their participation during the war in the 

program of the United States Cadet Nurse Corps, relatively 

little anxiety is expressed about “federal control” of nursing 

education. 

A major reason federal assistance is regarded as necessary is 

that sufficient numbers of collegiate nurse students cannot other¬ 

wise be obtained, it is believed, who are able to pay a consider¬ 

able part of the cost of their education. The President’s Commis¬ 

sion on Higher Education reports that prior to World War II 

student tuition and other required fees produced approximately 

19 per cent of the income of public and 60 per cent of the income 

of private colleges and universities.1 By 1947 the percentages had 

risen to the alarming figures of roughly 35 and 78 respectively. 

Much of the income from fees in the latter year was paid, to be 

sure, by the government in behalf of those students entitled to 

G.I. benefits. Where students for nursing curricula, in other than 

small numbers, can be found when federal payments cease is not 

known, particularly since nursing has never yet drawn a propor¬ 

tionate share of its constituency from economically privileged 

families that are both accustomed and able to send their daugh¬ 

ters to college. 

Under such circumstances nurse educators examined with pro¬ 

found interest the Report of the President’s Commission that 

recommended elimination of all student fees on the junior college 

1 Higher Education for American Democracy; A Report of the President’s Com¬ 
mission on Higher Education. Washington, U. S. Government Printing Office, 1947, 
vol. 5, pp. 33-34. 
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level; rolling back of other fees to nearer the 1939 proportions; 

establishment of a broad national program of scholarships; and 

granting of federal assistance to institutions of higher learning for 

both day-to-day operations and capital outlay. 

Even greater was the interest taken in the introduction in the 

Senate on April 30,1948 of the bill, S. 2588, to provide grants and 

scholarships for medical, dental, nursing, and public health edu¬ 

cation. Recognition of the extreme shortage of personnel in the 

several health services motivated the drawing of this bill, intended 

to aid schools to meet costs of instruction, expansion of faculty 

and students, and construction of new buildings; and to induce 

greater numbers of young men and women, through provision of 

scholarships, to prepare to enter these services. Unfortunately no 

final action was taken on this bill before the Congress adjourned. 

However, its clauses applicable to nursing are instructive as an 

indication of the amount and conditions of assistance under con¬ 

sideration. Grants to “both graduate and undergraduate” 

schools of nursing were set at $15,000,000 for the first fiscal year, 

$18,000,000 for the next year, and thereafter at such sums “as 

may be necessary.” Provision was included to enable the Surgeon 

General of the United States Public Health Service to make 

grants “from time to time” to assist, up to 50 per cent of the cost, 

in the construction of buildings and other facilities in basic 

schools, “whether or not they are degree granting,” and in ad¬ 

vanced schools. Also provided was reimbursement through the 

Surgeon General to states for scholarships not to exceed 10 per 

cent of the students enrolled “for the standard course.” A scholar¬ 

ship was defined as covering cost of tuition, educational fees, and 

books during the entire length “of the standard course.” 

Throughout the bill emphasis was placed on the fact that 

assistance should be provided only to schools that admitted 

students without discrimination as to race, creed, color, or na¬ 

tional origin. In states where separate facilities are required by 

law to be maintained for “separate racial groups,” grants could 
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be made to schools that “admit members of the minority racial 

groups,” and to other schools provided “the Surgeon General 

finds that there are comparable opportunities for qualified mem¬ 

bers of such racial groups who reside in the State to obtain the 

type of professional training offered by such school.” 

Prior to the introduction of this proposed legislation a com¬ 

mittee composed of the six major professional associations in 

nursing had formulated “essentials to be included in a bill pro¬ 

viding for federal aid for nursing education.” The Committee 

was strongly of the opinion that federal funds should be used 

primarily as an instrumentality for improving the quality of 

nursing education and nursing service. During the war emphasis 

had to be centered chiefly upon quantity. Hence hundreds of 

weak hospital schools operating apprenticeship forms of training 

had received financial aid. In order that effort might be redi¬ 

rected toward constructive long-range goals, the Committee 

concluded that federal appropriations should be used to provide: 

assistance for the improvement of basic and advanced nursing 

programs; aid in research and experimental work in nursing 

service and nursing education conducted under contract with 

appropriate professional nursing associations; assistance for tem¬ 

porary demonstrations, intensive courses, and workshops in nurs¬ 

ing education; scholarships for qualified graduate nurses to en¬ 

able them to further their preparation for a nursing specialty; 

and funds for the effective administration of the enabling act. 

Although the Committee recognized the categories of both 

hospital schools and college and university schools, whether 

under public or private auspices, as eligible for federal assistance, 

it insisted that aid should be restricted to those schools that 

received approval as meeting certain established criteria. The 

Senate bill also stated that only schools, “which are approved or 

accredited by a body or bodies approved by the Surgeon General 

for such purposes, shall be considered.” The Committee’s “essen¬ 

tials,” however, went much farther than did the Senate bill—or 
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any prospective legislation could perhaps wisely go—in defining 

methods for creation of criteria and granting of approval, and 

for the formulation of other important policies. 

Here matters rest at present. All persons desirous of having 

federal aid made available to nursing education hope that legisla¬ 

tion will be enacted in the next session of the Congress. Repre¬ 

sentatives of the six professional nursing associations will sup¬ 

posedly strive to have subsequent congressional bills more 

sharply drawn to emphasize the qualitative as well as the quanti¬ 

tative aspects of the problem to be solved. 

We must now return to the question specifically under con¬ 

sideration in this section: the financing of college and university 

schools of nursing. Because of the great and immediate need for 

funds resulting from society’s earlier failure to provide for this 

essential health service, we recommend that individual persons, informed 

groups, and private corporate bodies including foundations and institutions 

of higher learning themselves, make the largest possible sums available for 

the creation or strengthening of soundly conceived college and university 

schools of nursing. We recommend, further, that official bodies—local, state, 

and federal—concern themselves at once with supplying whatever addi¬ 

tional resources are necessary for the adequate support of nursing educa¬ 

tion on the professional, as well as the nonprofessional, level. We recom¬ 

mend, finally, that all contributions and grants be made, not on the basis of 

the auspices under which schools are operated, but rather on the basis of 

educational standards maintained by individual schools. 
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PREVIOUSLY figures have been cited for the number of 

hospital schools of nursing that have established affiliations 

with institutions of higher learning, and of advanced curricula 

offered by universities and colleges. The more important con¬ 

sideration of the number of basic curricula operated by universi¬ 

ties and colleges, however, has purposely been postponed until 

now when it might be examined within the larger context of 

resources needed for the future. 

Existing Collegiate Schools Contrasted with 

Resources Needed 

^Of the 1,214 schools of nursing that supplied statistical data as 

of January 1, 1946 to the National League of Nursing Education, 

77, or 6 per cent, reported that they were organized in and con¬ 

trolled by institutions of higher learning—47 were in universities 

and 30 in colleges. Of the total number 40 offered only a degree 

program; 29 offered both ^ degree and a diploma program; and 

8 offered only a diploma. In justice to schools in the last two 

categories it should be recalled that some of the diploma pro¬ 

grams were adaptations to the war situation and are now being 

ended. Figures for the number of degrees conferred in 1947 by 

67 schools indicate that only 1,327 students, or an average of just 

under 20 per school, received either the bachelor’s or the master’s 

degree. Since only two university schools grant the master’s de¬ 

gree upon completion of the basic curriculum, most of the degrees 

obviously were the baccalaureate. 
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Between January 1946 and January 1948, when the National 

League made its latest request for information about enrollments, 

three of the 77 schools had closed or were in the process of closing. 

This one fact gives some indication of the precariousness of the 

base on which schools of nursing may be operated within institu¬ 

tions of higher learning. One school failed to submit requested 

data. The total enrollment in the basic curriculum of the 73 

reporting schools was 9,307 students, of whom 4,889, or 52.5 

per cent, were registered in the degree program. In the 66 schools 

known to give such a program the size of the student body work¬ 

ing for a degree ranged from 3 to 214, with a median of 67. 

Nineteen schools had enrollments between 100 and 200, and only 

one had more. 

If we select from these data for recapitulation those that will 

most readily help us visualize existing resources in number of 

basic degree curricula and students enrolled, we note that there 

are now 66 schools conducting basic degree programs, with a 

total matriculation in them of fewer than 5,000 and a median of 

only 67. It is probable that well under 1,500 will receive a degree 

in 1948, of whom all except about 100 will receive the bac¬ 

calaureate. 

In contrast there are 70 degree-conferring medical schools, 

with a total enrollment in 1946-1947 of 23,471 students and a 

median of 295. The number of their graduates in that year was 

6,389. To carry the comparison farther, it should be noted that 

56 medical schools were within universities, 2 were operated by 

colleges, and 12 were independent. More than a third of the 

degree-conferring schools of nursing were controlled by colleges, 

most of which have nothing like the financial and educational re¬ 

sources of the 56 universities with medical schools that rank among 

the foremost institutions of higher learning in the United States. 

Of these universities 37 also operated basic schools of nursing, but 

19 had never undertaken responsibility for a form of professional 

education that would seem of correlative social importance. 
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The question now arises of the resources that will be required 

for the future. Particularly for the sake of those persons who had 

hoped that specific figures could be given in this report for the 

number of each kind of educational undertaking needed— 

whether schools for practical nurses, bedside nurses, or profes¬ 

sional nurses on both the basic and advanced levels—and also for 

the approximate number of students who should be trained in 

each kind of school, we regret that no such definite data are now 

possible. Those persons rightfully assumed that specific figures 

would be almost indispensable to planning for the long-range 

future of nursing. Comprehensive studies which would run into 

years of work and hundreds of thousands of dollars, however, are 

as yet lacking. It must also be taken into consideration that in a 

period when health services are undergoing such drastic changes, 

the very existence of stated estimates for ultimate goals might 

serve to freeze a situation that is now dynamic and should remain 

so, at least until more experimentation and experience are avail¬ 

able regarding allocation of functions to persons with different 

kinds of preparation. 

If it is not possible, however, to present the figures desired, the 

direction along which change should move appears clear. Sug¬ 

gestions have already been offered to the effect that schools for 

practical nurses should be developed during the next few years 

as rapidly as planning for sound establishment and wise distribu¬ 

tion will permit; that several hundred socially undesirable hos¬ 

pital schools should be closed; that advanced curricula within 

universities and colleges should be restudied and greatly strength¬ 

ened. The desirability of these changes is unmistakable. Equally 

unmistakable is the need for development and cultivation of 

basic schools of nursing in institutions of higher learning to go on 

apace. 

The present number of basic degree schools is probably not 

large enough. What is more important, however, are the clinical, 

financial, and teaching resources at their disposal, and the num- 
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ber of students they can attract. Individually there is wide varia¬ 

tion among them, but as a group the current 66 schools are not 

satisfactory in any of these respects. Some are said to be so un¬ 

satisfactory that their continuation should be questioned. 

The constituency of the Association of Collegiate Schools of 

Nursing throws some light on this situation. The Association was 

created in 1935 with 21 charter members “to develop nursing 

education on a professional and collegiate level; to promote and 

strengthen the relationships between nursing and institutions of 

higher education; and to promote study and experimentation in 

nursing service and nursing education.” It has consistently main¬ 

tained that its fundamental purpose was to bring together only 

those institutions that are free to control and able to support 

their educational policies. The development of sound standards 

has been considered more important than size of membership. Its 

requirements, examples of which have been cited under the dis¬ 

cussion of faculty and financial structure, are so reasonable, how¬ 

ever, that any school established on a base that educators gen¬ 

erally consider sound would have little difficulty in securing 

membership. 

At present the Association has 34 active and 7 associate mem¬ 

bers. Of the former, 7 represent schools giving only the basic 

curriculum, 12 giving both basic and advanced curricula, and 15 

only advanced curricula. Of the associate members, 5 offer only 

the basic course of study, and 2 offer both. Hence a mere 26, out 

of 66 schools now providing basic work leading to the degree, 

have received the recognition of this body. How many more 

might be able to qualify is not known, but it can be safely 

assumed that the number is not large. 

Under such circumstances the task of the future is decisive. It is 

to strengthen further schools that hold or are eligible for member¬ 

ship in the Association of Collegiate Schools of Nursing; to recon¬ 

sider whether schools that are unlikely to be able to meet some 

such reasonable standards within the next few years should con- 
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tinue; and to establish new professional schools where surveys 

indicate they are most needed, would receive substantial financial 

support, and would attract sufficiently large student bodies. As 

a goal toward which to work during the next decade, we recom¬ 

mend that effort be directed to building basic schools of nursing in uni¬ 

versities and colleges, comparable in number to existing medical schools, 

that are sound in organizational and financial structure, adequate in 

facilities and faculty, and well distributed to serve the needs of the entire 

country. 

In the light of the present dearth of professional nurses and of 

the functions that have been outlined as requiring their services, 

some 70 collegiate schools of nursing with a student body of 

20,000 might prove too small to meet the demand. If so, the fact 

would become apparent with time. At present the need is for 

concentration of attention upon a goal that is attainable and that 

could serve as a sound foundation for any further developments. 

Desirability of Broad Planning 

One of the major reasons for the present weakness of many 

collegiate schools of nursing is the almost fortuitous way in which 

they have been established. Representatives of hospital schools 

who have seen the growing trend toward administration of pro¬ 

fessional education by institutions of higher learning have con¬ 

vinced colleges and universities of the desirability of operating 

schools of nursing. Arrangements have often been made without 

adequate consideration of the extensiveness of clinical facilities, 

faculty, and financing essential to maintain a professional school, 

and without giving thought to its contribution beyond serving 

local needs. 

Although the lack of wisdom of such impromptu action should 

long since have become apparent, individual hospital schools 

continue to strive either to establish affiliation with, or to come 

under the aegis of, institutions of higher education. What is par- 

178 



RESOURCES FOR THE FUTURE 

ticularly hazardous is their inclination to carry on negotiations 

with universities or colleges before consulting responsible groups 

that might be interested in planning for the future of nursing 

education at least on a statewide basis. If this process continues, 

the country will be burdened with a large number of weak, 

badly located collegiate schools that contribute little in prestige 

or usefulness either to themselves or to nursing education gen¬ 

erally. Faced by the tragic example of where proliferation of 

hospital schools has led the profession, one might assume that 

nurse educators would avoid any drift in the same direction by 

collegiate schools. 

If this current tendency is to be offset and professional nursing 

education is to be put on a sounder foundation, systematic and 

objective planning on a broad base is requisite. Mention has 

already been made of the fact that some officially appointed 

state commissions, authorized to examine hospital and perhaps 

other health needs, have asked that surveys be made of requisite 

nursing personnel and facilities for its preparation. At least in 

principle these undertakings are so encouraging that we believe 

nursing should initiate requests for inclusion of such surveys 

where official groups have overlooked their importance. 

A state office of higher education, or state commission created 

to plan for expansion of educational facilities, is another body 

that might appropriately be asked to concern itself with the 

determination of need for collegiate schools of nursing. Not long 

ago the legislature of a jurisdiction that had never operated a 

state university authorized the appointment of a temporary com¬ 

mission charged with formulating recommendations for the estab¬ 

lishment of such an institution. Prior to preparing its report, an 

examination was made of existing facilities for several kinds of 

professional education, including nursing. Although this state is 

more fortunate than most in the number of nursing students 

enrolled in degree-conferring institutions, it was recommended 

that because of the shortage of nurse teachers, supervisors, and 
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administrators, schools be created within two proposed medical 

centers designed to offer preparation for several health services. 

It was also suggested that practical nurses might advanta¬ 

geously be trained under the auspices of junior colleges, which 

were advocated as part of the state system of higher education. 

Wherever a statewide body is engaged in the development of 

either health services or higher education, nurses should attempt 

if possible to work within it. Thus their task of interpretation of 

need to the public might be greatly lessened, and they might find 

a more substantial place for professional education through co¬ 

operative rather than separate effort. In many jurisdictions, 

however, any broad planning for nursing education will unques¬ 

tionably have to be initiated and pursued in early stages by 

the profession itself. In a few states committees, generally spon¬ 

sored by the state League of Nursing Education but in at least 

one jurisdiction by a council composed of all the nursing asso¬ 

ciations, are engaged in the task of attempting to evaluate 

needs and plan for requisite kinds and amounts of nursing edu¬ 

cation. 

The chief fear about these committees is the likelihood that 

they will assume that planning for the future is possible on the 

basis of such facts and opinions as can be supplied at the confer¬ 

ence table, and that the resulting blueprint can then be trans¬ 

formed into operating programs without broad community par¬ 

ticipation. Whether representatives of the health services and of 

education should be brought into the planning process imme¬ 

diately after its initiation or somewhat later cannot be categori¬ 

cally stated. It is difficult, however, to visualize sound construc¬ 

tive action without their continuing assistance and cooperation. 

Almost certainly research will need to be an essential part of the 

process. No group of persons, however well informed about nurs¬ 

ing education in the particular state, has enough basic data for 

construction of a blueprint. After the design has been completed, 

a carefully prepared program of public education, devised to 

180 



RESOURCES FOR THE FUTURE 

lead to public participation and support, is almost a necessity.1 

Planning and subsequent action on anything more than a 

local basis are large undertakings that require time, patience, 

careful thought, experienced personnel, and money. So im¬ 

portant, however, are they and so great is the current interest in 

nursing that it is believed support can be found for the drawing 

of a blueprint. It is also believed that representatives of news¬ 

papers, radio, and the public platform, as well as members of the 

health services and education, will willingly contribute their 

services to a program of public information. 

Committees should be concerned with all types of preparation 

for nursing. Although their particular interest may lie in degree- 

conferring schools of nursing, nothing short of consideration of 

need for each kind of training, including that for practical and 

graduate bedside nurses, will provide the guidance essential, or 

afford perspective even for seeing in what amount collegiate 

preparation should be supplied. 

Although the discussion has thus far emphasized statewide 

planning, it must not be concluded that the state is necessarily the 

best geographical unit for purposes of planning. Because govern¬ 

ment and professional associations are thus set up, action is often 

facilitated thereby. In many instances, however, regional plan¬ 

ning might offer more fruitful results, and in some respects 

national planning is important. As categories of training become 

more complex and expensive and the schools providing them 

fewer in number, the geographical area under review should 

become progressively larger. 

To illustrate, in-service training is generally thought to be the 

exclusive concern of the particular institution or corporation. 

Since it is an instrumentality for increasing the efficiency of all 

personnel employed, an institution should clearly have an inter- 

1 Of distinct value as a guide for broad planning of nursing education are the 
principles of community organization discussed by Dr. Leonard W. Mayo in his 
paper, “Community Planning for Nursing Care,” presented on June 3, 1948 to the 
Biennial Nursing Convention in Chicago. 
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est in utilizing it. The obligation of the nursing profession and the 

public does not extend beyond indicating to directors of nursing 

service its signal achievements in industry; its potentialities for 

quickly making untrained personnel competent to handle, under 

supervision, situations requiring considerable technical skill; and 

its value in giving trained personnel knowledge of new facts, 

theories, and procedures. But the obligation of the nursing pro¬ 

fession and the public regarding preparation of practical and 

graduate bedside nurses is different. If the training of these two 

groups purports to be of an educational nature, rather than in- 

service provided solely to enhance hospital efficiency, it is charged 

with a public interest and should be subject to public regulation, 

including determination of its distribution. Because relatively 

numerous and simple units to supply these types of preparation 

are required, planning for statewide distribution should be 

adequate. 

This generalization is not equally true when professional 

preparation is considered. Some collegiate schools may be ex¬ 

pected to serve state needs primarily; others should be conceived 

to serve the needs of a region; a few to serve more than one 

region or the nation at large. 

The part of the United States known to experts in regionalism 

as the Southeast has recently given much thought to regional 

education. The fact that the issue of separate educational facili¬ 

ties for Negro and white students has been brought into the 

discussion of plans for the future, should not blind persons inter¬ 

ested in education to the positive aspects of this thinking. The 

several states of the Southeast concluded that they could not 

individually afford to maintain advanced graduate work in 

various fields, laboratories and libraries for advanced research, 

and the more expensive or numerically less needed professional 

schools. They concluded that by pooling their resources such 

advanced preparation could be supplied on a high level of attain¬ 

ment. An official council has already been created. It has 
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projected the making of a survey to determine what kinds and 

amounts of advanced work are needed, what existing university 

resources are available, and what, as well as where within the 

region, additional resources should be established. 

The principles inherent in this thinking have validity not only 

for higher education generally, but particularly for nursing edu¬ 

cation, which experiences such serious inadequacy of facilities, 

personnel, and financial resources. Basic collegiate curricula of 

four calendar years are likely to be needed in practically every 

state. However, in those sections where population is sparse and 

clinical facilities are underdeveloped, and equally in other sec¬ 

tions where no collegiate school of nursing has been established, 

wisdom might indicate the desirability of planning initially for 

fewer but better schools, expressly designed to serve sectional 

interests. 

As has been said, there now exists in the United States only one 

collegiate school offering the basic curriculum that requires the 

bachelor’s degree for admission. Its usefulness to nursing is amply 

demonstrated merely by examining the list of positions held by 

its graduates in many parts of this country and in other coun¬ 

tries. Although this school is on a higher educational plane than 

now seems practical as a pattern to be copied widely, it is 

believed that two or three other such schools should be estab¬ 

lished in widely separated, strategic locations. They should be 

avowedly experimental in purpose. Their primary responsibility 

should not be that of producing large numbers of professional 

nurses, but of providing laboratories for study concerning ques¬ 

tions of curriculum construction, materials and methods needed 

for teaching, and ways of integrating within the basic course such 

newer knowledge as psychotherapy and the influence of social 

factors upon health. 

Simultaneously carefully controlled comparative studies should 

be made, under the auspices of these schools or a professional 

association, of student accomplishment in integrated basic cur- 
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ricula which young women enter directly from high school, and 

in professional curricula for which two years of college are a 

prerequisite. These results should be compared with student 

accomplishment in the schools that provide basic instruction 

only to college graduates. Such studies would give nursing educa¬ 

tion its first correlations between differing amounts of preliminary 

general education and achievement in professional schools of 

nursing. Not until information of the most scientific kind possible 

has been obtained on this very important subject can truly 

fruitful arrangements for the future be advanced. 

In the discussion of faculty in Chapter VI, planning for ad¬ 

vanced programs was treated briefly. Here we should like to 

review and emphasize from a slightly different angle what was 

said there. Fewer units of advanced than of basic collegiate 

curricula will probably be needed. Moreover, as degree-con¬ 

ferring schools increase and hospital schools decrease in impor¬ 

tance, the function of advanced programs will gradually shift 

toward the offering of more work that is graduate in nature. 

Hence it seems particularly important, as was indicated earlier, 

that planning for advanced curricula be done in terms of nation¬ 

wide resources and needs. Inherent in that planning should be 

recognition of the transitional aspects of these programs. To any 

extent possible the planning body should seek to foresee what 

units might eventually be closed or made into centers for short 

intensive courses in the several specialities, and what units might 

be helped to attain full status as graduate schools. 

The exceedingly difficult question must now be posed of how 

planning likely to result in action on a regional and national 

basis can be constructively done. Even the best methods for 

planning on a statewide basis are far from clear. In a country 

that has strenuously opposed broad planning by other than in¬ 

dustry and business and where concepts of states’ rights are in 

continuous conflict with concepts of centralized government, 

there has developed neither the body of philosophical thought 
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nor the empirical experience that is needed to answer this 
question. 

A few generalizations, however, can be set down. Much of the 

responsibility must be borne by organized nursing. As the pro¬ 

fessional associations have been constituted, they have lacked the 

staff, budget, and prestige requisite for engaging in this task. As 

reconstituted in one or even two national associations, all these 

essentials should become available. It is believed that one of the 

important functions to be promptly assigned to the new organiza¬ 

tion or organizations is that of careful examination, in coopera¬ 

tion with representatives from the several regions of the country 

and from bodies such as the Federal Security Agency, the United 

States Office of Education, and the American Council on Educa¬ 

tion, to determine where units of higher nursing education could 

most advantageously be located to obtain the resources needed 

and to serve the purposes indicated. 

The larger task would then be that of encouraging translation 

of plan into operating institutions. Organized nursing and non¬ 

nursing sponsors of the plan would be obliged to engage in long 

and exacting negotiations with existing universities, hospitals, 

and health agencies, and with official representatives of state and 

federal governments. Two decades ago there would have been 

little hope that much could be achieved on a regional or national 

basis. State officials would have contended that they were being 

coerced into signing away their “inalienable right” to conduct 

collegiate schools of nursing. They would have been adamant 

against contributing money for the maintenance of schools or 

students outside their state boundaries. That the federal govern¬ 

ment might become a partner in the financing of professional 

education would have appeared extremely doubtful. 

But many forces, large and small, are at work that may have 

profound implications for the future. The considerable indirect 

aid to professional education through the G.I. Bill of Rights, and 

the proposal for continuing support of education for the health 
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services outlined in the bill previously described, give cause for 

hope that some federal assistance may actually become assured. 

The Report of the President’s Commission on Higher Education 

and that of the Commission on Hospital Care have converted 

many educational and health institutions and individual persons 

in policy-making positions to the desirability, in behalf of econ¬ 

omy and efficiency, of long-range planning. Several successful, 

although relatively small, experiments in coordination of educa¬ 

tional facilities and financing and in transcending state barriers 

point the way to others. The projected regional plan of the South¬ 

east which boldly hopes to encompass many states is the symbol 

of greatly increased flexibility of thought about educational 

reorganization. Because that flexibility has been induced in consid¬ 

erable part by circumstances which will probably continue, there 

is less likelihood of reversion than of progression toward increased 

willingness to grapple with the question of higher education. 

We recommend that appropriate nursing bodies initiate planning on a 

statewide basis for the distribution of the kinds of schools that are 

designed to meet state needs; and that planning be undertaken on a regional 

and nationwide basis for those higher forms of nursing education that 

require fewer units, but consequently greater selectivity of resources and 

location. Because success in building a sound educational structure 

and hence better nursing for the future depends upon wise plan¬ 

ning and its implementation, we also recommend that representatives 

of education and the health services, whether official or unofficial, repre¬ 

sentatives of channels of communication, and others in position to influence 

public opinion give generous assistance to professional nursing associations 

in this socially important undertaking. 

“Recruitment” for Nursing Education and 

Nursing Service 

Thus far this chapter has concerned itself primarily with the 

resources needed for the development of professional education 
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on both the basic collegiate and the advanced levels. Before end¬ 

ing this report, however, something more should be said about 

how prospective students might be encouraged to enter schools 

of nursing. Most of the broad generalizations that follow are 

applicable to all types of nursing education, and directly or by 

implication to nursing service. 

Recruitment of students and registered nurses has been a 

matter of national interest and concern almost since December 

1941. Reference has already been made to the large but insuffi¬ 

ciently successful efforts devoted to it. They are too well known to 

require description or comment. We are not here concerned with 

those forms of recruitment. Rather are we interested in the more 

spontaneous flow of students from some unexhausted sources that 

might be expected if the system of nursing education were 

brought into line with current concepts of education, and if a 

favorable climate of opinion were created. 

Emphasis has already been placed on the need for an environ¬ 

ment freer from authoritarianism, within which nursing and 

nursing education could move toward the future with increased 

effectiveness. Such an environment has been viewed as essential 

if young women of more independence of thought and judgment 

are to be drawn to nursing; if greater opportunity is to be sup¬ 

plied for that individual growth and development essential for 

professional practice; and if responsible action through coopera¬ 

tive endeavor rather than through response to orders is to be 

cultivated. This greater freedom, then, might be considered both 

in terms of the psychological values for nurses and nursing that 

would probably result from it, and as an indirect form of “re¬ 

cruitment.” It might also be considered as the contribution of the 

nursing profession to the larger on-going process of American 

life that seeks to restrict areas of authoritarian thought and action 

and to substitute truly democratic outlook and procedure. 

But there is another kind of free environment, perhaps equally 

important for purposes of indirect recruitment, to which no refer- 
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ence has yet been made. It is an environment in which all per¬ 

sons who can meet qualifications of education, personality, and 

health are welcome without discrimination because of sex, mari¬ 

tal status, economic level, or racial, ethnic, and religious back¬ 

grounds. A considerable body of opinion supports the view that 

some of the difficulty in recruiting larger numbers of students and 

graduate nurses lies in the fact that the atmosphere of the nursing 

profession and of hospitals and agencies has not been sufficiently 

conducive to attract or hold certain important groups. 

To what degree lack of a welcoming environment and to what 

degree other causes are responsible for the failure of more men to 

enter nursing is not known. Figures issued by the United States 

Bureau of the Census indicate that between 1910 and 1940 the 

number of men nurses increased from fewer than 6,000 to more 

than 8,000, but the proportion decreased from 7.4 to 2.3 per cent. 

Although 118 schools of nursing, four of which are exclusively for 

men, reported that they would accept students in this category, 

only 70 had any men enrolled on January 1, 1948. The total was 

455. 

There is general agreement that men are much needed both as 

graduate and as trained practical nurses. The number that could 

be utilized immediately in positions of all kinds on men’s wards 

both of psychiatric and general hospitals, as well as in the field 

of private duty, is large. Because so few are available, women 

graduate nurses and orderlies divide the nursing care of men 

patients. It could probably be better performed by men graduate 

and trained practical nurses, besides freeing women nurses for 

other duties. 

Unlike some countries, it has obviously not been part of the 

customary pattern in the United States for men to enter this 

field. A representative of a men’s collegiate school suggested 

recently, however, that the raising of nursing education to the 

collegiate level might have an appreciable effect in attracting 

more men. Higher salary scales would be an additional incentive. 
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But the expressed attitude of women nurses must also change if 

men are to be encouraged to undertake this career. The situation 

tends to be like that in law where one sex constitutes so pre¬ 

dominant a majority that the other finds extreme difficulty in 

making more than a very modest place for itself. 

The thoughtlessness and lack of consideration that develop 

under such circumstances may be illustrated by citing the in¬ 

stance of an attractive young woman, graduated prior to the 

recent war in second scholastic place from an outstanding law 

school. If she had been a man, a position would almost certainly 

have awaited her upon graduation, so great is the demand in the 

large law firms for high-ranking students from that particular 

school. As it was, she could not even get an appointment for an 

interview in any of those firms. There was nothing that her men 

classmates would be called upon to do that she could not do. 

Until they had had several years of office experience, most of 

them would have no opportunity to appear before the courts or 

interview clients. Only the stringency of war conditions forced 

many law firms that had never before engaged women to open 

their doors. 

Conversations with men nurses indicate that they feel that 

attitudes toward them are somewhat similar to those toward the 

woman lawyer. Because of the smallness of their numbers, ad¬ 

ministrative and supervisory responsibility in most hospitals and 

leadership in the profession are vested in women, who often 

heedlessly overlook the justifiable desire of men for advancement 

within nursing service and for a larger share in general policy¬ 

making. 

Hopeful attention was given to this subject by a discussion 

group concerned with recruitment at one of the regional confer¬ 

ences described in the Introduction. The group recommended 

that programs for recruitment stress the need for men nurses and 

emphasize the opportunities open to them. Particularly encourag¬ 

ing as suggestive of changing attitudes about men as nurses was 
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the statement that coeducation might succeed in raising the tone 

of, and increasing interest in, nursing education. 

Remarkable change has occurred in regard to the employment 

of married nurses. In one large hospital the director of the school 

pointed to the fact that practically all the graduate nurses were 

married. None would be available otherwise, she commented. 

Probably statistics would show that an exceptionally large per¬ 

centage of the nurses of that city were married, for “marriage 

plus a job” has become a very definite part of its mores. Such a 

situation, however, does not prevail in many places. More per¬ 

haps because of necessity than of change of opinion, hospitals and 

even schools of nursing have shown a large degree of leniency in 

recent years, but much remains to be done. 

Although demand was still acute, one hospital visited in 1947 

was in the process of substituting unmarried for married nurses 

whenever vacancies occurred. It had concluded that married 

nurses were so unable or unwilling to work except on day-duty 

and only from Monday through Friday that the staffing of the 

hospital was made unreasonably difficult. The thoughtful direc¬ 

tor of nursing service of another hospital reported that she did 

not consider it fair for the unmarried nurse to be expected to 

provide large disproportionate amounts of the evening, night, 

and week-end nursing care. Perhaps the unmarried nurses par¬ 

ticularly needed opportunity for contacts outside the hospital. 

That there are many problems involved in the use of the 

married nurse cannot be gainsaid. The best solution possible is 

imperative, however, if nursing is to encourage the majority of 

its women to give more than a very limited period of their lives 

to it, and if vast expenditures necessary for sound professional 

education are to be justified. 

Those at the 1948 Biennial Nursing Convention who heard 

Dr. William C. Menninger’s excellent address, in which he 

talked about psychological factors important for nursing and 

nurses, will recall the emphasis he placed upon the desirability of 
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every nurse looking forward to marriage and children. Any 

profession that expected its women members to sacrifice having a 

family would not be acting in their interest or that of society. But 

the number of years when children are small and need the close 

attention of a mother are relatively few in the family of average 

size. Both prior and subsequent to those years is the time when 

professional activity should not be denied to a woman if both she 

and the profession are to develop. 

America’s middle classes have large numbers of women in 

their early forties who discover that their children are no longer 

dependent on them. Ahead they see not two decades or more of 

stimulating, productive work, but an unending succession of 

routine household duties, and voluntary and society activities 

which will probably fill neither their time nor interest. Some of 

these women were once nurses. Most of them have been disasso¬ 

ciated from nursing procedures, and equally from nursing life, for 

so long that they have nothing to which to return. 

Ways need to be discovered by the profession whereby nurses 

may be kept psychologically in nursing. The years when home 

responsibilities require their full attention might be conceived of 

as an extended leave of absence awarded for the fulfilling of an 

essential social function. During those years effort would need to 

be made through lectures, short institutes, and other devices to 

give them some knowledge of developments in nursing thought 

and practice and some sense of “belonging.” Upon termination 

of the leave of absence, refresher courses and in-service training 

could afford the more substantial background essential to return 

to nursing duties. 

The profession has demonstrated the same weakness as has 

teaching in its failure to stir the imagination of any large number 

of young women from homes of economic comfort and educa¬ 

tional advantage. “Nursing as a career” has scarcely penetrated 

the consciousness of the majority of graduates from the older 

colleges for women. Some of the reasons have already appeared 
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in the description of present conditions in nursing practice and 

nursing education. But there are other reasons that should not be 

overlooked. The attitude of the profession has been strangely 

negative about attempting to attract those in the upper economic 

and educational brackets. Over and again references have been 

made to the effect that “those girls” will not do the unpleasant 

tasks required of nurses. Do similarly unpleasant tasks keep young 

men graduated from the “best” universities from demanding ad¬ 

mission to medical schools? So often are planning and recruit¬ 

ment visualized exclusively in terms of young women able to pay 

only the most modest fees that one is led to remark that in this 

profession, unlike many others, democratic freedom of oppor¬ 

tunity needs to be extended to those “at the top.” 

Regardless of the bleak over-all aspect of nursing practice and 

nursing education, the writer has long been convinced that a 

story could be told with slight exaggeration which would make 

this profession more attractive to college women than almost any 

other. Here is the opportunity to pioneer in clinical nursing as a 

specialty; to witness and also to influence growth, development, 

and change not only in childhood but during all stages of life; to 

observe and treat the never absent but infinitely variable emo¬ 

tional component of disease; to be a participant in community 

efforts to protect health and to condition persons in the mainte¬ 

nance of health. What is the importance of “unpleasant tasks” 

when compared with opportunities such as these? For those whose 

gifts lie in supervision, administration, teaching, or consultation, 

there are hundreds of vacant positions waiting for persons with 

the necessary preparation and aptitude. Fields such as research, 

writing, and planning of many kinds have no boundaries at all, 

solely because there are as yet neither surveyors nor their 

instruments. 

There is still another sector of American society that has been 

insufficiently drawn upon by the nursing profession. It is com¬ 

posed of members of the “minority groups.” At a regional con- 
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ference the following sentences appeared at the bottom of one of 

the evaluation sheets, used to gauge reactions to the effectiveness 

of the various meetings. “Something should be done about our 

shameful attitude toward graduate nurses of the Negro race. I’m 

from the South, too.” Many persons in nursing, a considerable 

portion of whom are also from that part of the United States, 

would agree completely. We should like, however, to broaden the 

meaning inherent in those sentences. 

Although more conspicuous and pressing in the South, a 

“shameful attitude” is not restricted to any one region, nor to the 

Negro. It is a problem of our national life about which con¬ 

scientious persons are profoundly uneasy, because they realize 

that it is not in keeping with what they understand the tenets 

both of democracy and of Christianity to be. 

Every section of the country has thoroughly disliked, and has 

attempted to restrict the rights and privileges of, some ethnic or 

racial group at one time or another. With slight provocation New 

England long displayed animosity toward Irish and French 

Canadians; California toward “Orientals.” Today there are 

localities where those designated as “Spanish American,” “Mex¬ 

ican” or “Puerto Rican,” even though born under the American 

flag, have a scarcely better economic or social status than does the 

Negro. Probably the Indian would be in a worse plight than he 

is, were he not a ward of the federal government. In spite of 

valiant efforts many ethnic groups encounter difficulty in being 

accepted as full partners in the great experiment of cultural 

integration, while anti-Semitism has of late years increasingly 

raised its ugly head. 

Historians, social scientists, psychiatrists, and many others 

have attempted to understand and describe the causes of this 

destructive social conduct. Historians have reported on chron¬ 

ological, economic, and social events that have fostered it. 

Sociologists and anthropologists point to the difficulty a “major¬ 

ity group” experiences in accepting those who deviate from it 

193 



NURSING FOR THE FUTURE 

markedly in physical characteristics, religion, ways of living, or 

economic status. Psychologists and psychiatrists, probing deeply 

into personality structure, indicate factors such as insecurity, 

aggression, and a sense of guilt as the motivation beneath this 

behavior. 

That nursing has reflected the mores of America generally is 

true. By so doing, it has robbed the public of a larger amount of 

nursing care. It has also perpetuated injustice to members of 

“minorities,” and, if the psychiatrists be right, the profession has 

damaged its own collective personality and that of its individual 

members by acts of discrimination against others. There are 

current indications, however, of some attempts to remedy this 

situation. They appear most clearly in reference to the Negro 

nurse. The American Nurses’ Association has recently made pro¬ 

vision, that the American Medical Association failed to achieve, 

whereby individuals who cannot gain indirect membership in it 

because local units are closed to them may apply directly for 

membership. The national associations have often drawn upon 

Negroes for consultative services, and the National Association of 

Colored Graduate Nurses is represented on all joint committees 

of the six leading associations. At its latest conference the Na¬ 

tional League of Nursing Education established a precedent by 

asking a Negro faculty member from a widely known university 

to read a paper, while the Association of Collegiate Schools of 

Nursing, meeting at the same time, conferred associate member¬ 

ship on the school of nursing of Mcharry Medical College. 

A marked advance, furthermore, has been made in the attitude 

of many schools of nursing toward admitting Negro students. It is 

reported that in 1941 only 29 schools, other than those exclusively 

for Negroes, were open to them. By 1948 the number was 275, 

and no fewer than 92, besides the 27 for Negroes alone, had such 

students enrolled. Even in those sections of the country where 

separate educational systems are maintained for the two races, 

several directors of schools for white students have stated to the 
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writer that nursing schools for Negroes should be greatly im¬ 

proved at once, and that concerted attempts should be made to 

recruit more students. These directors realize, however, that 

secondary education will have to be strengthened almost every¬ 

where before sufficient numbers will have the qualifications 

necessary for admission to hospital or collegiate training. 

In the light of growing opinion that the profession should be 

released from traditions and prejudices that have restricted the 

amount of nursing service and retarded the development both of 

the “minority” and the “majority” groups, it is believed that 

certain further steps can be taken almost immediately, and that 

planning can be begun on others requiring a longer time to 

accomplish. Because of persistent reports that “quotas” and other 

unannounced forms of student selection are practiced by some 

types of professional education, an emphatic statement to the effect 

that none exists in nursing education would be exceedingly helpful. 

Even more helpful would be a positive attitude toward each 

of the diverse groups that compose the United States. For ex¬ 

ample, Americans of Japanese ancestry, who are said to make 

excellent nurses, should be assured that the doors of nearby 

schools stand open to them, and they should not expect to have 

to travel long distances to gain admission to schools appreciably 

like those in their own community. An especially warm welcome 

should be extended to young Jewish women, who have never 

entered nursing in any such numbers as their brothers have 

entered medicine. Were opportunities for truly professional prep¬ 

aration to be pointed out, they might be challenged to make 

some such contribution to nursing as Jewish men and women 

have made to medicine and the medical sciences. 

Different and more detailed planning must be done if any sub¬ 

stantial number of recruits are to be obtained from those groups, 

stretching from the Atlantic to the Pacific across the southern 

half of the nation, whose economic, educational, and social status 

is low. Not only must good secondary schooling be provided, but 
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these young people must be helped to realize that probably the 

most urgent need for health services lies in the very Indian, 

Spanish American, and Negro communities from which they 

come. If they are to be aided in seeing the role they might play, 

nothing is likely to supply such strong motivation as a change in 

interpersonal attitudes on the part of nurses representing the 

majority group. 

Some years ago the late Bronislaw Malinowski, internationally 

known anthropologist, was studying economic conditions among 

the Indians near Oaxaca, Mexico. The writer chanced to watch 

his methods for obtaining information of a kind that the Indians 

were loath to give anyone and to observe their devotion to him. 

Dr. Malinowski’s great success did not lie primarily in the formu¬ 

lation of the questions asked or the skill with which he used the 

Spanish language. It lay in his attitude toward the Indians and 

the friendly relations he established with them. Never once was 

there a patronizing note in voice or gesture. His manner was 

essentially what it would have been on the boulevards of Paris 

or in the classroom at Yale University. 

Every Indian, no matter how poor, ragged, and illiterate, was 

greeted with a handshake and a cordial “Buenos dias, Senor. 

How are you?” Comments followed about the weather and the 

crops, inquiries for other members of the family, admiration of 

the children. Then cigarettes were taken from an inexhaustible 

supply, offered, and lighted. “The older and more toothless the 

woman,” Dr. Malinowski remarked, “the more she likes ciga¬ 

rettes.” The warmth and understanding, symbolized by these 

amenities rarely extended by white persons to Mexican Indians, 

were returned in full. Gone were suspicion, hesitation, and with¬ 

drawnness. Instead there was real desire to be of any possible 

assistance to the anthropologist whose task the Indians did not 

understand but for whom they had great affection. 

American nurses have cared for the sick and wounded around 

the world. Twice in a generation they have been called on to 
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follow wherever the armed forces went. In peacetime they may 

be found scattered throughout many countries, advising about 

the organization and extension of nursing services or actually 

giving nursing care. Of late, international ties have been further 

strengthened through the meeting of the International Council of 

Nurses in 1947 in Atlantic City, the arrival of graduate nurses for 

advanced study in the United States and Canada, plans for the 

resettlement of those admitted to this country for permanent resi¬ 

dence, and particularly through the marked generosity of Amer¬ 

ican nurses since the close of the war in sending food and clothes 

to European and Chinese colleagues. As a consequence an inter¬ 

national point of view is almost “in the blood” of the nursing 

profession. Some other groups are able to intellectualize about the 

significance of international contacts more successfully, but for 

few professions is action more spontaneous, direct, and spiritually 
rewarding. 

The United States is the world in microcosm. Many of its 

ethnic and religious groups have been brought within the main 

stream of national life. Other groups desire an opportunity to 

move with that current, and not remain in sluggish backwaters. 

If the nursing profession would bring to them the same positive 

approach and constructive action that it has employed when 

working with persons of another race or different mores in various 

parts of the world, the implications for the future of nursing 

service and nursing personnel would be significant. 

In behalf of enlarging the amount of nursing care and of 

creating a free profession whose qualifications for admission are 

based exclusively on education, personality, and health, we 

recommend that nurses everywhere seek to recruit students and personnel 

without regard to sex, marital status, economic background, or ethnic, 

racial, and religious origins. We recommend particularly that positive 

steps be taken by the profession to create an atmosphere conducive to at¬ 

tracting carefully selected representatives of a true cross-section of the 

population to nursing. 
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If this goal is to be achieved, an affirmative attitude toward 

the role of the nurse and the social function of nursing must be 

stimulated. Probably nothing would be so productive of imme¬ 

diate results in larger and more discriminating recruitment, and 

also in improved nursing education and nursing service, as re¬ 

orientation in thinking about nurses and nursing as a profession. 

The attitude both of the public and the profession has been un¬ 

fortunately negative. Nurses have suffered frustration from the 

system of institutionalism within which they have worked and 

lived, and from insufficient sympathetic understanding by other 

health services and the public, as well as from their own inade¬ 

quacies. This frustration has produced lack of self-confidence, 

which has transmitted itself to society. The public in turn has 

responded by continued disinterest or by sharp criticism. Thus a 

vicious circle has been instituted and perpetuated. 

What is needed at this moment is a decisive reversal of atti¬ 

tudes, By every means at its disposal the nursing profession, col¬ 

lectively and individually, must take a positive position concern¬ 

ing itself and the significance of its function. It must be as unques¬ 

tioning in that position as are the medical and legal professions, 

which assume that their existence—on a progressively higher 

level of competence—is a social necessity and act accordingly. 

If society is interested in its own welfare, it too must share in 

recognition of the vital importance of nursing. 

Only when abiding conviction of social worth replaces lack of 

self-confidence, negativism, and carping comment, will that 

climate of opinion be created whereby nursing can move forward 

to greater selectivity of personnel and to a level of nursing care 

that bespeak growth and development for the nurse herself and 

more and better health service for society. 
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