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CHAPTER 1

A. THE STUDY ° : RN

1. INTRODUCTION AN

Seven years ago, by government deoree,gschools_of
nursing in the Province of .Québec were transferred from
the hospitals to the educational system, thus removing the
responslibility for and Jurisdiction over the preparation
of nurses from the Department of Health and placing 1t. under
the Department of Education. Very simply, thils move
“implemented one of the recomméndations of the Parent
Commission (1961-1966), but to those directly concerned

" with the preparation of young people for the nursing

'profession, the change represented far. more; 1t confirmed
the shift In philosophy -from the idea of nursing 'service'
to that of- nursing education' “ !

- In accordance with this shift in educational philos:;hy
and practice (which was on@ of the major pre-occupations

of the 'Quiet Revolution' of the sixties) nursing,; along
with other programmes in the health field were subsumed
under the category of post secondary' educatlon, and thus

' became the’ responsibility of the C.E.G.E.P.'s (Colleges
) .d'enseiEﬁement général et professionnal) The creation of
the CEGEP was the -result of one recommendation of the Parent

Report which called for 'Institutes' to bridge the gap-
between secondary school on the one hand and university and
technological professions on ‘the other., These 1mstitutilons

were to be administeréd by®ublic corporations representative

of teachers. studentsu'and the community. This 'fact', to-
gether with the new 'spirit' of freehom and optimism which
pervaded the sixtles combined to produce a modern, student-
oriented concept of teaching and learnin%r The’ philosophy
of the CEGEP provided for the assurance of equal access -

" to post secondary education to all regions of the province,

“ o , o R ‘,n
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‘counsellors could offér, in order to help them achieve their -

L.
the modern nursing programme.

- to contain the.seeds of conflict and anxiety:

. as well as equal opportunity to adults (mature students)

to pursue studies. This involved, among other . things a
'1iberal' attitude toward standards of failure or
not only-could students repeat courses within

more
success:
the programme of thelr choice until success was achieved,

" but they were entitled to all the support and constructive

counselling that both their teachers and the professional

~

goals. -

The teachers ih the nursing options'within the colleges
are for the most part graduates‘of the traditional hospital—~
based. gystem of "training". The change-over was as complete
as it-was swift offering these teachers no opportunity for .

preparation.or socialisation. a

This explorétory study has been undertaken in an
attempﬁ to discover how well'tﬁe protagonists in the present
nursing educational arena - tedachers of nursing, hospltal
nursing staff, and nursing students are adjusting their zeﬂ
philosophies and perceptions.to the changed orientation.

.In other words, what relaZionship do the old attitudes,
t

tradigions and value oriegtations bear to the reality_of

Five areas have been chosen for exploration as those '
most likely to feel the effects of the change, and thus

.

~

- (1) Philosophy f nursing practice. .
, (2) Philosophy f nursing edueation. ‘ \
(3) Patterns of 'authority.
(4) Selection ,of clientele for admission. .
(5) Student and peer evaluation of teacher perrormance.

§

Y




II. ' STATEMENT OF THE PROBLEM | | S

of the’education of both doctors and nurses...

-countries, Desjardins (1971) in his history of the( S
nursing profession in this province, and MacDermott  (194Q) .

"describing the develpgient of the Montreai/Ceneral Hospital '”:",
(S?fool of Nursing prbvideJampie.documentation.b

w~the sick was a well established activity, organised and

" stones of Québec History.. This type of, nursing, invaluable'

- rather snan\comnassion would' become thefggiding fbrce;

. » - 3 -
rd

The exploslon of~knowledge and rapid social change‘ E b ?
which resulted from increased urban/industrialisation and
technological expansibn has been feit; not least orﬁall,
in the field of medicine aqg‘health;lnecessitating a ' —
reéevaluation upgrading, and often compléte reoriehtation,. ‘ :

4

By ‘the beginning dr the twentieth centnry thereewas 1

lready a marked expansion in the number’of schools'of ~»

nursing of the type designed and set u%ﬁPy ‘Florence ‘

Nightingale, both in England and in the United States. )
Indeed, the first hospital schools of nursing in English ~ .

Canada were staffed by graduates pof schools in these two

"

With respect -to_French Canada, the history of nursing
goes far back to the days 'of "New France", where care of "'

implemented by nuns- from the various religious communities
which had emigrated from France and established themselves.
in Québec. The names Jeanne Mance, Marguerite d'Youville
Hotel’ Dieu and Hospital Notre Dame are among the corner-:

though 1%t was, was "service"-oriented based on compassion }.. ‘ ¢
for the sick and destitute. It was Florence Nig@%ingale
who pioneered -the rébolution in nursingqin which science
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For the sake of expediency and economy the early
schools of nursing were located in, the hospitals and com=
. pletely under tﬁa*r control, but this was never intended ‘“j
to be é pernanent'state‘of affairs; *the trensitiOn of nursing A i
K - ‘education from the pre-sclentific to the scientific- . .
- orlented society in which we now live was predicted by 'Miss - ‘
ﬁightingale. oo o : . S

o " As the century advanced a concernupegan to be felt by
e e « nursing educators both. in Canada gnd the United States that
' ‘nurses were not being-educated to keep peoe with scientific

s ST o e

advances in medicine, and with the changes in socletal
™ * needs. In 1929, a committee of enquiry headed by Professor
G.M. Weir (nead‘of the education department of the University
of British Columbia) was given the precise mandate to study’

.
r
s

- o ~ - "the economic, educational and'sociological problems of the
‘ - °nursing profession in Cénada, particularly as it related to |
‘ nursing education". The now famous Welr Report "had . a
- T - remarkable 1nf1uence", writes Edouard Desjardins (1971).
His(&ethods of investigation provided him with a, documenta—
R . . \ tio% of nursing in Canada .that was priceless. Foremost . ﬁ 3.

£

”Aamong the recommendations 'of the Weir Report was the one
that nursing training, for the same reasons as’ for teacher

ltraining, be ;ntegrated into the general education system
of the Province. ’ )

" By . mid century, the concern felt by professional nurses

- ‘in- Canada was brought sharply into focus by contemporary

\

4

.statements made by  three different people.

v ' t
a0

- C - 1. "Margaret Mead (1958) =

. . -
1 T

"Change ‘has become so rapid that adjustment:
oo . ‘canriot .be left to the next generation; adults ./
S " . * must not once, but' continually - take in, adjust,.
' , ' ~3to, use and make innovations....in this world,
no one’ can complete an educasion.": (

~
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"the commitment is in favour of 1nte111gent\
well-educated people in nursing. Women
need not continue to be satisfied with a g
system of education which 1s divided against - ¢
itself because of service commitments and = '
which requires its members to be largely ‘. .
self educated. If nursing will not provide’ ' b
that type of education which 1is necessary .. - v
to assure self-directing individuals, then . '
. it must be satisfled in future to attract - o
J primarily the intellectually limited . . I

. mbers of socilety.”
(2

. ’ .‘ ? ,' N \ ‘ i :
2. _Dr. Katherine MCLaggan: (1965) _ ‘ ;<

3. Drs Helen K..Mussalem: (1964) J .
~ \ L 2}
"Today (1964) seventy-five percent of “
school instructors are unqualified and \a large ) P
"percentage of instructors in university, I

A : require further graduate preparation fgr their
positionsﬁ‘?

‘ @

°This.situation impelled the Canadian‘Nu}sesﬂ“% !
Association to initlate ﬁroJeqts‘in order'tb 1dent1£y“f
baslic educational problems and to recommend courses of Al : :

action. Among their‘conq&usions were:-
o A . )

(1) Thag the hospital—based school of nursing, being Service-
1oriented was .not an appropriate instituéion for the
education of professional nurses, and ;} '

(&1) That nurses, like members of any other pro ession shguld

‘ be éducated in institutions with'a basfd purpése of
providing education rather than "training - through-
service" - an outmoded practice in.conflict»wbth modern
concepts of education.’ '

4 IR . . . v ST
The Weir Report (1932) had, among its recommendations,
many for revision of the Nursing curriculum in Canada. '

LN N N T
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F\\N B/conflict has this too-rapid transition occasioned for the

’

'perceived themselves '‘and were perceived by others (hospital

" their particular'institution. The revolutionary change in

. Commlission and the setting up of CEGEPs\removed the teacher '

»

' E.L. -Brown (1948) performed a similar function : "
for. nursing education 1in the United States. Both ‘ . 5
recommended an increase in academic subjects and an - ) ) :
gelevation of the level of academic adndssion requirements.
The National League for Nurding was founded shortly after
with a mandate ‘to constantly- monitor the nursing curricu-

. .-\r’—;'

lum with a view to upgrading and accelerating the process

.When the schools were situated in. and under the ¥,

of modernisation and professionalisation.

Jurisdiction of’ hospitals, student nursgeés were taught by o
instructors who were themselves' trained nurses who still:

R At il bt S o

staff) as being primarily nurses It ‘was thus a compara—
tively simple matter fobr teachers of nursing to transmit .
to other students the requisite knowledge and skills while ' -

socialising them into the values and attitudes favoured by -

nursing educationin Québec brought»about by the Parent

from a comparatively "safe" background with its familiar -
atmosphere of tradition and permanence to an alien milieu
so rapidly and completely, that there was no opportunity ,
for suitable socialisation. How" much anxiety and personal

teachers? To what extent 1s the tgacher of nursing being :

. forced to change her perception of her role? An integral

part of the nursing‘programme is the clinical eXperience -
the period of time spent in the hpspital setting under the
su$ervision of the nursing instructor, during which the
student learns practical nursing skills. How do the .
fteacher's erstwhile colleagues perceive her in this role,
as a puest and stranger, or: still as one of themselves? -

4 S
e N
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i Equally important if there _does indeed exist
“wffultidimensional conflict how ‘does this translate itself
~ into the 1earning environment into student1nacher )
‘interactions? It-1is 1likely that the teacher is finding .
that her traditional baokground:has left her largely
unprepared for.the "free" and democratic atmosphere of
the college where the responsibility for learning, making

ﬁecisions and choioes, setting priorities and evaluating

teacher performance is accorded even the most Junior
L student° S * . @ ° LT - \

1

]f)the spring of 1976 a small group of nursing
students approached, through their representative, the
department of Black and Third World. Studies 'at th€ college
.with whichrthe writer is presently associated with the
cOmplaint that their learning was being severely hampered
as-a result of’ the victimisation and discrimination»,
practiced by certain nursing teachers. " The grievance of

these .students -~ members of several minority ethnic groups -~

. was. that although, they were not exactly failing their courses
they were being subJected‘to such a degree of anxlety and \
tensién that they were having great difficulty 4n function-

& ing at their present mediocre level. The Director General
of the college astutely diagnosing this situation as a mere
symptom of a more baslic malfunction, appointed an ad hoc

'committee to .examine the evidence ane make redommendations.

® '

BN The‘committee,.after meeting intensively for a fortnight,
filed its report. Two of‘its comclusions caused the writer

reat concern' N

AN

.

) N
(1) That if discrimination could ‘not be proved there did
exist at 1east a pattern of callousness toward students.”
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(2) That the. teachers ‘accused - were themselves vietims
of inexperience andg . isolation within a .divided and

incohesive‘nursing department. ’

P
o~

v

Knowing the teachers in the department ‘and working
with them as colleagues, I have always been convinced

.of the\genuineness

i

'college sysY

studentsJ learning

f their concern for the quality of the ?

nd\of their motivation to be- "gocd"~

teachers. -

Could these teachers be'not callous, but rather‘

subjected to certain constraintd which are handicapping
by reason of their severity and suddenness” K . f

ot
i

Conflict in 'the following areas would certainly

¢

.

"ate severe’ COnstraints. .
D - - - - ‘ 1
/ ‘ ) ,
(i) Philoso%hy of nursing practice. - o T
(11) Philosophy of nursing education. S :3 ) P .
(1fi) Authority Patterns. ' ‘
(1v) Admission-and selection of.clientele.'

(v) Student and peer evaluations. . T o -

L4
3

The present study 1s an attempt to éxplore and’record
the reactions and opinions of teachers of nursing in -the -
' m, of the students who must learn to nurse
the sick fo thedmost part in the g&assroom rather .than .

hérr

-

.at the bedsiAS and of the graduate nurses in the hospitals oot

,where the student goes to learn the professional skills
which are ‘such ‘an integral part of the nursing programme.

) The aim is to discover whether conflict exists - in
the teacher's perception.of her role

ception and the expectations of the hospital staff, and_

what effect this condition has on the learning experience

-

- . \ - -

d between this‘per- o

I mee v fmam
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-} ‘ of the student. Also imporféntkis the sﬁudent;e pérbepﬁion R
},ﬁ o . s of his/her rTole 1n the préseht milieu .and the contribution L T “
y SR . this role makes to the educational environment. The hope . ' .i ‘
|

|

o - was that the’ conséious or unconsclous steps the protagonists B

A S !

- \'. R take to resolve any existing.conflicv might be delineated .

b
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III. LITERATURE REVIEW &.CONCEPTUAL FRAMEWORK
— . . ) ST T .

“ . .. The lack of Hiterétnre‘abOut'the teaching.ofh .
‘ fnursing compared with the massive accumulation of Yy B

¥

- S literature on ‘the practice of nursing is indeed ST |
- flamentable. Literally hundreds of studies have been, , i
' ' .dorfe on every conceivable aspect of patient care,'whether ‘ 2

vthe patient be hospitalised, at home, er a visitor to N
;5 ' ,~‘ .k:~‘ ’ 'ja community agency, whether the patlent be younglor‘old; ' K -
‘male or female, a medical or a surgical patient.n The
panadian NurSes Assogiatian Research Index fs an - . ' R
impressive document.‘ Much has also been written. on the -
role of Qpe nurse. Qd@rhaps the scarcity. ‘of: literature is

N due to the. fact that the modern teacher 5f nursing is only

A . . Just beginning to be regarded as a teacher per sSe; as yet

‘comparatively few universities preparing nuréing”teachers
'offer courses in’ teachiwg philosophies, teaching and learn--: . °
‘ ing theories and foundations of education. A teacher.of

W ,“ - i '.\ nursinngas‘regarded'in-the light of a clinical Instructor -

' ‘ one who transmitted” bedside skills primarily Shoitis and
Bragdon wrote in 1961 of the art of clinical instruction.

'In their view, among the‘desirable characteristics of the

teacher were’a)knowiedge of and abillity to transmit know-'
+ledge and dgsirable attitudes to her students.

.
. . : A

Shaffer, Qudonate ‘and Deveselya (1972) have written

o

a book on teaching nurses how to teach but 1t concentrates

its general tone appears to: apply ‘rather to the teaching ‘ S BRY

o ula ”Si nnrsing in the traditional Setting. . C— .

|
\ T ? ) malnly on the principles of teaching any subject and from

. o0y N ,

e ‘ Dixon and Koernér (1975) have done a tﬁ?ee*stage*~gﬁ
o n‘study‘of faculty Perception, of Effective Classroom : S
A Teaching in Nursing. Still on the subject of teacher ..

' I
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~

evaluation, ‘Jacobson (1965) identified the errective and
ineffective behaviour of teaehers of nursing as described
by theﬁr students”. . Schaefer in 1972 wrote a ‘paper for
the Journal>™pf Nursing Education with the. title "Toward

a ﬁu@l'Prore&
Role". In Hhe same edition kenneth Conklin makes a-plea
for tne“ undations. of education’ to be taught to students
Ehd teachers of'nursing "Being a professional nurse’

is -one thing" ‘he says, "but being a professional teacher
is something else" The brief presented taq the Superior”
Council emEducation by the A.N.P.Q."*. in 1972 outlines

"~ the philosophy of,nursihg, and recommendations for up-

gréding the quality.oquursing education in the college

setting~— "C.E.G.E.P. Nursing Education, Afté¥ Five Years."

o
™

For the purposes:of this explogggofy study,. I have.
classified both mi&isuxﬁ- the traditio

‘ ' al nursing sﬁu\i:“
tional system) and the college setting as separate sub 4

_cultures, each having 1ts own system of values, signs and

eymptoms Of social intercourse, and. common cues and

'(reeponses e.g.‘newaFdS_ahd sanctions (Kramer 197Y4).

\

Frbm a consideration of the glements of the situation
which provoked this study, several specific concepts~emerge.
* These (listed and briefly describedbﬁelow) have provided °*
both a general cohtext and a selection of probes with which.

ion of Nursing: ‘The Challenge of tiwe Educator's:

to evaluate the findings. ' .- : . . SN

\ . e,

Lo

(1) PROFESSI@NALISATION‘

Part of the drive. toward increefed nursing education
pad its roots in 3 desire to upgraae the status of
nursing, to increase its prestige as a profess}On rather )

than_an "occupation”. ) . R 2
. . \_' - .

A . N . .
Assoclation of Nurses of The Province of Québee. .

- 1 N
) .
)
. . .
‘ . ,
. .ﬂf.
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o -Everett Hughes (1963) describes tifls drive toward.
professionaligsation as part of a general movement in the S LL
larger society. He says: : ' o P

Y

- & . N

"Perhaps the way to understand what professions
mean in our society is to note the ways in which
occupations try to change:- themselves or thelr
image, .or both, in the course of a movement to o8
become pnofessionalised....the nurse, whose occupa=~ -
tion is old, seeks to upgrade her place in the
medical system. » Her work, she says, regufres much
more general education than formerly, and more
special knowledge, as medicine advances, the physi=-
clians delegate more and more technical functions -
to the nurse. The nurse wants a measure of independ-
i . . -ence, prestige and money, in keeping with her en-

. . -darged functions, as she sees them."

. Q- Not a very complimentary assessment it 'is in fact, ‘
anachronistic and only superficially accurate. The ‘ )
occupation of “earing for the sick", is indeed an old one, .
as old as civilisation itself; the nursing profession
toddy, with its emphasis on extensive education, continuing
education and 'its groyfng body of scilentific knowledge is

very much a product of modern technological society.” - . '
i v , N ) 1 \ . ‘ ‘]
Many sociologlsts have deflined professionalism or
‘the procgss of professiqnalisation,'from Flexner (1915)
to Moore and Rosenblum (1970) to Bennett and Hockenstad
(1973). There \Is a.marked cbnsensus on the following -~  ° ° S

criteria: : o - T L

) - (1) A consideraongamount of knowledge and learning.

A ‘(11) Possession.of certain techniques which can be
' communicated.

(111) ‘'Possession of an effective self-organisation.
/7 lv) Committment to a service ideal. ., - -
‘ (V) Personal autonomy modified by responsibility.

Y

»

- - J.A. Jackson has added to the'above criteria two

v

o ' - . . . »

N —
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interesting items:

#vi) The exerclse of careful control over recruitment ' ‘Aﬂu

> \ tralning certification and. 'standards of practice.

‘ (yii) The colleague group is well organised and has
disciplinary powers to enforce a code of etHical

practice.

o -

‘ " The atove‘criteria'apply equally well .to both‘nursing
' and teaching. A Whitlin (1963) has remarkeéd the similar-

X 4 ity in societal expectations of both teachers and nurses?
l | . : : : Sy,
. "The function of the educator is to effect behavioural
==’ .changes 1n specifled groups of people and ‘to do so .
“in a planned, goal-directed mgnner. Certain profes-
. : - sional people....are expected ™o put service to others, .
| ‘ before personal profit. Irn this respect the image ‘ P
{ . o of. the educator has common traits with that of the,
IR healer of the sick."

N L , ‘
This "disadvantage" is probably offset by certain

privileges enjoyed by professional people among which is "

"the setting of special standards and their)enforcemen.".w

. éﬁ o R . . » £ ) w -"
(11) ROLE DIFFUSE&ESS ‘ . el

i . \

Role diffuseness oocurs when multiple interprziations .
and expectations are accorded a single role, Many - u“'m
sociologists ‘agree that the teacher's roIe 1s necessarily RN

¥

a diffuse one, and therefore unspecific.l‘Wilson (1962)"
writes of "the business of socialising children, of .

) motivating, inspiring and encouraging thef, of transmitting ;9

- values’ to them" etc. as being all unspecific. As long as ’
the teacher's concern gnes beyond measurable levels .of
knowledge to 1nc1ude ‘some influence upon the student'
personality, the role has a difruse commitment. The = .. - L
C.E.G.EEP., by its very philosophy, requires the teacher :
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i : ~ .
;-T 5 " to go beyond measurable le&els of knowledge, 1f all students - o
T . must be helped to arrivq(_at a. leveMl opportunity - X i
] ) of achievement. e . o . K "
. ‘- ‘ - ‘\. * "l\' B

The teacher of nursing comes to the college setting L
o with a. legacy of negative experiences due to the diffuse- '

4 ' ness of the nursing role. This 1s well documented by ” e .. :
' % ‘Haas (1964) writing of the "blurred image" of nursing and o
t the diffuseness of the role. - . : Co ,
\_, o '(141), ROLE_CONFLICT. ' ‘ |

According to Sarbin (1954) role conflict occurs -"when.
/. ~a person, occupies two or\ more positions simultaneously and _
' wheh the role expectations of the one are incompatible with
" the role expectations pf the other". Considering the '
E nursing teacher 8 background of dedicatdon to service, it
s can be easily seen that the role expectations ©0f the nurse
., may ‘come into conflict with-the role eocpectat:l,ons of the
teacher in the c¢linlcal setting,\as this professiow is

very leely to perceive "1egit::l.macgh$~ in these expectations.

~

. Grace (1972) hypothesises that,_the*more expectations

‘> which are ac'cepted by a role occupant as legitimate, the
greater the role "load" and the greater the potential’ for

, cont‘lict" Talcott Parséns: (1951) .sees role conflict as
R "disrputive and -tension-inducing, with adverse effects for
the role occupants and the organisation of which (she) is.

- a member.

.
o N 4

b (1v) ROLE CONGENSUS : ' .
) o The teagger of nursing in the college is very farely

" the recipient of a consénsus regarding her role. If the
'hogpital staff regard her as primarily a un:"se and expect

AN |

\
, ‘ . N ,
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her .to rigidly uphold the values she was taught- <an§ both '
the college and the Ministry of Education expect her to
implement the values of teaching, meeting individual

gtudents needs, often to the jeopardy of ékqéllent patiehp‘
care, then each 1s 1mposing on her a "conflicting \
prescription." The teacher, failing of course to conform
to both sets of expectations becomes a prey to personal ..
~ ' confusion, ambivalence and anxiety. i S
A ‘ - Lo . 4
This\secyion Ser&es to expose the need fop more
" research into the dynamics of teachinganufsing, and to
piace the problem explored in this %tudy f/ﬁhin a conceptual
framework. These conceptyal probes, when ‘applied to the
_ findings (described in Chﬁ?”er II) were to show surprising
results, particularly in the areas of role conflict and

role consensus.

e
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IV. BACKGROUND INFORMATION ON THE STRUCTURE OF .
NURSING EDUCATION IN QUEBEC TO THE PRESENT

The standardisation of nursing practice ‘in hospitals

. and the regulation of teaching in schools. ‘of nursing in

the Province of Quebec are two of the "most important
responsibilities within the mandate of the Order of Nurses ,
of the Province of Quebec, and historically nursing=pro-
grammes in this prOvince evolved thhin the guildelines .

' designed by the Curriculum Committee of the Order¥*; that

is, with~the exception of the period between 1925 and 1961

‘when the English -~ language schools of nursing in Québec

opted to follow instead the guidelines of the Standard
Curriculum issued by the National League of Nursing
Education in the .United States. This event however,
appears to have set the precedent for separate curricula
for French - and English - language.schools of nursing, ,
because in 1961 the A.N.P.Q. fssued a curriculum for
English - language schools of Nursing in the Province of
QuébeE --~-the result of eight years of work and study
by the members of a Currioulum Committee consisting of
nurses, nursing instructors and curriculum supervisors
of the Association.

s

1

What is most important ‘to note here -is that tradition-
ally standard curricula, whether designed by the National
League in the United States or by our own provincial .
Aésociation, have served rather as guidelines thar' as decrees.
In fact, curricula were intended to be,. instead of static,
dynamic and open—ended subject to cvonstant revision and ‘
upgrading. It was recommepded by tle Committee that teachers,
to be suitably’ prepared, should ‘be expert in their field, -

¥ As a result of the\requireme ts of the Proressional Code,
The Association of Nurses of the Province of Québec, bécame
the Order of Nurses of the Province of Québec, in the fall of

L975
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.aware of all educational resources available-within thelir
own hospitals and be prepared to employ a variety-of
\ teaching strategies. This I think, would account for g
_ the~wide degree of variation in experiences related .
N © by the participants in this study, regarding the ratio -
' of service hours to study hours, who was directly
. responsible for the students' learning gnursing instructor
' or head nurse) and so on. One is left t6 imagine that
the type of learning experience offered to students with
regard to where the emphasis was placed was dictated elther
by nursing service requirements, or by the degree’ to ‘
which _the vision of, the Directors of these schools was . -
futur§st1c ;n orientation, or by a mixture of both. .

0

A d

. The following are the objectives and suggested
.content of the Curriculum issued by the A.N.P.Q. in 1961:

- .
R’

d

R B IR OBJECTIVES: . .
T o To prepare the student nurse to give basic nursing care
AEJ - _ to any patient '

"L . To guide the student toward maturity.

To assist the student nurse to become a good citisen.

~ t

. CONTENT.
Humgn Crowth and Development
Ccmmunity Orgaﬁisation :
Anatomy and Physiology »' ‘
Nutrition : B ‘ _
Microbiclogy' W T : '
Pharmacology
. The Practice of Nursing, Parts I to IV. o ~

Set out below is an example.of how one hospital school
of nursing in Montreal® employed the A. N P. Q gu delines
to ‘design their own curriculum:

* ?he Jewish General Hospital

.

“

e St =
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- o . PHYSICAL .SCIENCES. - 5
) Anatomy and Physiology - S . !
: Chemistry ' :
: Miéfbbioiogy :
g Nutrition and Diet Therapy
e , Pharmacology _
3 Y ’ ‘ _ '!- .

\

. SOCIAL’ SCIENCES
Cbmmunity Organisation (includes History and trends in_
Nursing, Religion and Sociology). ‘

e AT . . YRS g e 0 s g v+ ok
- .
-
. .
%
o s,

- : Hupan Growth and Development ‘ R
Professional Adjustments
Psychology
' NURSING I - Basic Nursing o SN :
‘NURSING II | o . S
) Medical and Surgical ° '_:” o i )
. Central Supply Room . - ot
| ' ‘ , Eye, Ear,‘Nd§é & Thrqaf~ _' v : ’f.-'cﬁ ﬁ ' //
) Epidimibloéy L L : A o
Gynaecélogiéal : ‘ ‘ R ke .
Neurological . ” . o . '
- Outpatient Dgpartment SR ‘ o
Operating Room .~ - | k L o, : ' ‘5
Orthopaedic " S - Vo -
‘Public Health _ ' ‘
Recovery Room ! o o ‘a“\;
Urological o T e ‘ P
’ -* NURSING III R |
Geriatric L e : N S o
postetric Tt ..\\g’. o )
Paedfatric ST o o )
Psychiatric .. " Lo _ 1b\~ o N TN
*NURSING IV . g ’y " o v
DisasterfNursiﬁg ' L, . : . s
Ward Administration 1 - R S
T .\-, , LU - v .‘-* o "' C C.
f; s -y !
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English 3-0 - G
- Humanities 3-0- ‘
‘Human Biology I 3-2

Intruction. to Nursing 3-3

- =19-

! ) -

As has been implied previously, the ratio of clinical

to classroom hdursiwas arbitrary.and unique to each gchool,

as was the length of .time allotted for the learning of
each subject. The school whose curriculum has been descri
above provided approximateg& two hours of classroom to eac

.\0

hour of clinical practice. L ©o

3

~

(
. Compare ‘with the above the objectives and content ‘of
the CEGEP nursing curriculum decreed by D.G.E. C. andf

: recorded JAn the Cahiers de l enseignement collegial

‘OBJECTIVES
.To introduce the student to the ¢ oncegt of 111ness.

(emphasis the writer's).
\Y

To glve him/her a basic knowledge of the methods by "

which he/she can render to'the sick all the types of
.fspecific care he may require.

To familiarise the student with various surgical

techniques and appliances required for the care of
“the- sick. o

T | . - CONTENT /,./\ C ‘ ‘

Semester‘#yl

Metabolic Chemistry 2-2 .
Developmerital Psychology 3-0 o T i& ;

n\\

bed
h

\




Sngster # 2

Eng%ish 3-0 - + ‘ N

Humanities 3- o

‘Human Biology II 3-2
. Microbiology 2-2 '

Adolescent PSychology 3-0 o 1
\ ‘Nutrition 3 0 S ‘ | L RS . -
Basic Nursing 3-4 ‘ ' ) :

Semester # 3 e K .«

English 3-0 , ]
. Humanities 3-0 . .. Lo ’ e
%( Introductien to Sociology 3-0 - L
. ‘Psychiatric Nurgffg 45—225
Semester #:H oL o . -
) N 0 N '_ R : <7 }.
\+English.3-0 . |
Humanities 3-0. ' -,
Social Problems 3-~0 . / |
' Medical / Surgical Nursing 90- ‘270

i : '
, -, . - ' ‘
R ‘ - . o

)

; Semester # 5° C ‘}'5 v, .
Obstetrical Nursing 90 180 '. L .

' ElébtiVe #2830 - ' S ‘ g

.5emester ¥ 6 . fk \ S ~'ﬂ LN
Paediatric Nursing e 90 I . -
Elective 3-0 . _ . D




¥  The numbers to the right of each. subject represent class-
room and | 1aboratory hours, respectively: thus, for example,
Human'giology I 3-2 has three hours of classroom theory/
and two hours of laboratory. 1In the case of the'nuréing\y
subjects the second number represents. clinical practice

e

-hours in the health agency setting. ‘ .

" Since the implementation of the Professiodll Code requir—
ing al%,yfﬁfessionals td demonstrate competency in the French-
language or risk being refused 1icensure, ‘Career students
in anglophone CEGEP's ares being counselled to take French -

.

language courses as electives. ‘ .-

v
v

LA Obsﬁe%rlc“and Paediatric nursing are regarded as
speclalties and due to their'cqmplexity and the total
numper of hours 1nvolved are regarded as representing~

several regular courses.

v
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. The rease in academic workload of the CEGEP
nursing s{udgnt 1is very evident. Conversations with the
. students led tHe writer to wonder. whether-%raditionalism
1s always the result or training and socialisation; and
not sometimes of a more basic tendency. Students wondered
angrily how success in the humanities related to succeéss

,1n‘phe nursing,profess n. Some even balked ‘at”the ~

sciences! Nursing teachers at the very least are sometimes

impatient with the heavy. load of 'extraneous' subJects which .

ledve studehts too little or ﬁo time to practise skills ‘e
1n the ‘nursing laboratory. I think there is urgent nFed

for a more convincing and satisfactory Justificatioﬁ than
the one that these additional subjects: either "broaden the

-

.. educational base" or dccntribute to the total development"

of the student's personality. Both Sf these objectlves

‘are indeed desirable if youné prcfessionals are to meet
'Baﬁiéfactcrilyxthe\requirements of modern seciety, but for
some reason the number of belidvers within the student body.

has remained small.
. | .
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; bureaucratic constraints alien to the former system of
~nursing education, e.gi student/teacher ratios, job

-23- &

_ B. 'RESEARCH METHODS ' N
I. INTRODUCTION ‘ : S |

The concern of the writer, and the one whlch forms
the basis for this stugy it will be remembered, was -
whether the precipitation of teachers trained in a,
‘traditional system of nursing education, into-the CEGEP
milieu with its student - oriented philosophy of
democracy and equal rights of'access to learning

opportunities in the programme cholce might not to

A

- some extéht Jeopardise the success .of the learning .

environment in the CEGEP nursing programme, That there do
exist lelements threatening to this environment -was

. ’
demonstrated when a College AD HOC Commitee at ‘one of our

campl summoned sin response to student complaints of C o
victimisation by their teachers, after examining the | r
evidence, admitted to receiving distinct impressions . -

- of callousness and disunity within the nursing department.

(see p. 7 of this thesis).

The writer found these conclusions not only

‘ disturbing, but_as a. colleague of the teachers cited in-

the accusation, difficult to accept Over the next nine
months, in the"capacity of participant observer, I be an
to gather some informal field notes with the initik ; //%
intention of satisfying myself that not only were the
‘nursing teachers in my department far from callous, but.
were handicapped in the process of their work by certain .

Ny

——

security, and so on. o B * ‘ ‘ C e

_.k‘ ( . 4

- The. results were, so interestipg that I was prompted

-~

td‘prepare!a_rormal proposal for.a study of the status of

0 —

a
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" the educational environment in the nursing-options’ of

i
Q
-
—
- “
e e e ARSI Gttt =+~

the three anglophope colleges in the Province.\\* g

’ . . . ] . ,

. II. SELECTION OF THE SAMPLE. = -, | :
As of 1970 there are forty CEGEP's in the Proyvince _ ; ]
- of Québec offering nursing prOgrammesA thirty-seven of ) <\\\_‘;’ :
which are francophone. The bar/Ier thus imposed by my
1. . lepk of facility in the French language. forced the decisyon
‘¥ » to concentrate on studying the anglophone colleges% So, .
although the sample may appear to be small by comparison,v\ '
the three colleges (five campi) from which it is drawn ' P4
do. represent almost 100% of the anglophone sector (there . i
is one additional nursing option within the CEGEP de I'Out-
ouals in the City of Hull). , ! Y

th ° v ) 1] .

The number of students admitted yequy to the nursing
-programme at each -college is decreed by DGEC (1a’ Direction
Générale de l'Enselgnement Collégial). The number of

e s

blecsbe

- few students (i.e. students admittéd to the’first year - >
of the proé}amme)‘annually at each of the three colleges .o
fluctuates betweeén 100 and.120. An attrition rate of 15% S §

to 20% is considered to be within normal 1imits; Teachers ° .
are hired according to the decreed ratio of 1:15, and \
thia is stricfly adhered to for budgetary reasons (This

means that should the student enrolment fall in a -
particular year, a proportionate number of teachers

L TP

-¥must be 'released'.)

v

: - . '

An additional consideration complicates the staffing
projeetions for nursing teachers,‘the 1:15 ratio applies
to classroom teaching only. For - purposes of clinical

s

instruction wheré closer supervision is required the y

-
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o ratio is 1: 8. The same teachers teacHi ‘both classroomo
_‘/?and clinical practicé. An éxample of the staffing
projections for one yea} at one campus 1s presented in
- Appendix # 2. At dny given time there may be 180 to
.260 students in an enttz’e\nurs‘i'ng -programme th 23 to '~
25 teachers. ¢ . ‘ o /«/ﬂ ’

Another .factor which nay account for the\comparative‘ly ,
small size of the sample is the fact that r{spondents were )
selected’ on the basis of’ willingness ta participate in .’
the project. This is a decided disadvantage as one’ is

% thus prevented from obtaining the broadest possible Cross=-,
- section of opinion,.but it also has the advantage of Rhonesty
and sw’ntaneity and less ri‘sk of the !Hawthorne effect".

¥ - :

Furthermore, i‘t should be remembered that this is
solely an exploratory study from which it is hoped to
generate hypotheses whioh can be tested in more = _
reprgsentative samples at a later date“.

= : | ; : ’
- III. DESCRIPTION OF THE SAMPLE.

-

During the nine months of participant observation,
teachers would often air their frustrations in COnfidential
conversations with the writer, or when the situation became
overwhelming, would share the problem in a general faculty
‘meeting, in the hope that the collective effort wdx{nld ensure
a solutlon. In addition, the writer was on several occasions
requested to sit on*review committees, where ‘students appealed
!a falling grade. In. these ways I was made aware of teachers‘
‘personal philosophies and the diffioulties they faced, as
well as of student expectations and their disillusionment

" when they are unmet. I had thus urconscioysly established

'
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'myself as a sympathetic listener *a’?\uhen@ater a : N N i
formal request fcvr interviews was made, most teachers ) o \J
and- students assented willingly. ’ : Lt

Pt

' The material is drawn from fifteen nursing instructors -
and twelve ‘students from three anglophone colleges, and - Pt
from six graduate nurses from three hogpitals. (See Table 1) Lo

.. ) N

The fifteen teachers vary in possession of expez"ience,,
from one to ten years, and in clinical (nursing) _experience '
of from one to elight years. (often the teachers with the ’ 4
greater é.mount of nursing experience Have less of teaching, '
and vice versa.) Interviews and ccmversations with the
six nursing staff membegrs will serve to confirm information
already given as to the nature of the: learnin® exper-ience )
under the _‘traditio'nal systém, and to reveal personal reactions v
“and ffeelings to t‘he changés»_in the nursing p;ogramme.

The nursing fstudents are drawn from the three years,
of the programme , which should provide interesting compari-
. sons in the area of the:Lr perceptions of themselves,
their teachers, and of nurses and nursing in general.  The '

data 1s gathered by means of 1n'formal discussions and Y
. 1nterviews in.such a- zay as to obtain profiles of teachers, o
students and hospital’ staff 1nteracting in-a potential- 5

flict situation. - . : . T

[ " ~
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TABLE 1 A .
B - ‘. ‘ ~ ™y
DISTRIBUTION OF SAMPLE IN CEGEPS -AND, HOSPITALS i
—_/ .
‘ QOURCE NO. OF, NO. OF - NO. OF '
TEACHERS STUDENTS NURSING STAFF|
‘ ! : ‘
bollz'ge #1 @ ¥
ampus A, 1l '3 ’ 'r -
College # 1 L
Campus B, 7 . T2 -
- - \ . he § -
i
College # 2 |
Campus A 2 i 3 -
College # 2 , »
Campus B .1 . 2 . -
L '
College # 3 B | 2 -
. ) L J
Hbspital/ #1 \~' - - - 3
" Hospital # 2 R - 3
lotal - 1! 12 6
e ‘ !
4
S . -
.
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~ SOOIV, . THE INTERVIEW SCHEDULE s \ T .
. My partiqipant observation during the intial period

.q,' of nine months rewvealed lmportant areas of difficulty
g useful fer researching the problem already utlined at the

beginning of this paper. The nature of the problen made o
it 1mpoi~tant for the researcher to elicit-fiot only specific
infOrgnati‘on but the psychological atmdsphere as well, For

; examble, to the question;- "Do you find the fact of student

evaluations threatening?" a teacher might reply, No, I
T ' . had heard about thembefore"; but if she is talking freely
‘ ’ about her first year of teaching nursing in the college,
she may relate some such incldent as a small group of '
students accusing her verbally @ither of unfalrness in
,grading or in-allocati of learning experiences in the
. ”clinical area. The teﬁer may then say something like, ‘
_\ "If they had sald anything 1ike this at midterm or earl_ier,
‘ I would not have minded because: then I. could have had.
time to rectify the situation, but here we were in early

December, with the evaluation forms coming around in less

than a week. I tell you; my entire vweek-end was ruined."

. I decided therefore to employ a partly struectured/partly
flexible interview schedule for the exploratory research
phase; I was interested at this time mainly in elilciting

- spontaneous reactions and rnesponses. A degree of struc_t:"u_re
was mecessary in order to ensure reactions to certain
crucial topics. ) ' . -

. . . The schedule'is divided into six pai-ts':c)eorr.espond
Mith the five areas of potentlal conflict isolated for

. e:gplora,tbry research, namely t=

-
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' 1." Philosophy of Nursing Practice A . - . ‘?
‘€ , This is designed to establish the type of“training :
background from which the teachers and hospital nurses :
graduated - tpAshow that priority was given to the nursing )
school administration to the acquisition of nursing skills e
’ rather than knowledge, to "how" to give nursing care .
rather than "why" 1ty was given. . : .
k C 2. Philosophy of Nursing Education \ B
. . This sectlion was directed to the teachers, and was

- designed to expose tbe differences in orientatlion between

the traditional methods of "teéching" nursing, and the

’ modern methodrof "helping students to learn" how to hurée.

‘ _ It is intended to reveal attitudes toward success and
- | failurey/toward inflexible standards of perfection which =
act as their own agents of quality control, as opposed to
standards of achlevement tailored to individual students
o abilities. '

- .+ _"°3, Authority Patterns

This section iﬁ,direéted to both teachers and graduate
" nurses who have had a’commén background in this\resbecb,
. ) It Ys intended to demonstrate the degree of authoritarian-
‘ ism which existed in the ﬁn;dig}bnal schools of nursing, .
and its effectiveness as a soclalisation tool. It will -
. show aiSO'whether the rigidity of°the rules imparted a
feeling of securlity to somé of the students, and to what
extent these graduates have internalised these valueq/’ff/

LN
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4. Admission and Selection of Candidates \ .

‘ o
Again this section is directed to both tésghers and
/graduate nurses. Its .purpose is further to establish

the awareness of the background, the fact that these:
' traditional schools were middle class oriented ror\&he most
part, and the interviewees' reactions to these values in

‘®  the context of present day soclety.
. - oo (

Ty ,,'/

5. Student and Peér Evaluations

5

Here the\guéétions and converSationsbare oncé\more
directed to teachers only. They will establish the fact
that evaluation of teacher performance was unknown in
traditional schools of nursing, and that.they represent -
a very real threat to the self-image and self-esteem to’

people with such a frame o{ reference. . " / s

6. Students' Perceptions

\

These queétions,are intended to lead sfudents to- talk :
. Treely of their expectations of nursing, their reactions
. to the college milieu, and their perceptions of their
teachers' roles. In choosing students from all threé
years d? the#programme, it was hoped that changes in

percéptions anq expectations may be.demonstrated.

] dw - , . ) . . .
: A- complete 1nterv;éw schedule 1s presehtedfin'Appéﬁhix
No. I. o a S CL




V. THE INTERVIEWS- ,'~ ‘
: L DT ce ‘ AR
- The data was collected over a period of two months,
~extending from the beginning of April to the end of May,
1977, : ; , - F

w

aThe‘interviews'and discuSSions were lntended to océupy
from fifty to seventy minutes but this plan.whs- not always \
sucessful. On occasion, the interviewee’s concern and . Ay
anxiety to share it became so overwhelming that the sdssibn
would elapse without the interviewer belng able to ask
any questions.. The writer soon learn%d to yield control
. of the interview on such occasions having discoVered
that much valuable information was being offered. Often /
a second rendezvous would have to be planned with this - |
interviewee. o
h Reactions to the study have been uniformly favourable.'
Everyone, nurses and teachers thought was high time
a study of.this type was undeftaken. Although everyone
" had '‘opinions and did not'hesitate to ‘voice thEm, nurses
were less willing than teachers to  alléw themselves to
be interviewed Perhaps this reluctance had its roots 1n
the thought of having their words-officially recorded. Head
nunses were the most cooperative, perhaps because of their
traditional responsibiltf? for students and have retained '
their 1nterest in them. Teachers were wllling and eager
to talk to a colleague whose sympathies were known.
Differences in points of view were not drawn along campus
lines, perhaps because bedng subject to the same bureaucracy,
many experiences were héld in common. ~News of the impending
study spread“quickly'to the ot campl, through sharlng
of clinical space,_so,that'teahsgrs\when approached

( )
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'the routine was less hectic.

5 ‘ . _‘32_

, . '
were found to -have already decided whether to contribute
'dr not. bften they would ask for more detailed information
'ebout the aims of the study, and would then recommend others
. of ‘their colleagues who were known to have strong views on
one subject or another. ' o

As Spontaneity and. honesty were basic requirements
in an exploratory study of this nature, I invited the
respondents, students included to choose..the time and place
for the interview mcst comfortable for them. As a result,
teachers at campi and col%uges other than the writer S were
interviewed either at the hospltal -at the end of the clinical
day, or at their homes in the late evening. Hospital staff .
were interviewed on their floors on week-end days when'

'

\

.Students often chosedays on which they had fewest
classes and of course, no impending examinations..

Altogether, this part of the study proved to be a
rewarding and enjoyable experience for researcher and

subjects alike.“ . $ R R —

A

r 'This chapter has presenfed_a historical background

of the nursing profession, focussing on the Province of
Québec, changes in nursing éeducation which have occurred
as a reflection of changes In the edpcetion system and in
Québec society. The problem posed by a too rapid and
compleﬁeAchange which has resulted fh a conflict between
old attltudes and new hefinitions has been 1ntrodhced,as

. the basis for this exploratory study. The areas mo%t

likely to contain the seeds of conﬁiict have been presented and
w ;

»

RN
4
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'

‘briefly. described, as have the sample and method of

study. . - -
" The second and final chapber will resent the rindings

in the - form of tables, a discussion il ﬂstrated by the most

representative verbatim comments of the respondents,\and

a summary listing the hypotheses generated and areas

Justifying further study ' o .
.
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CHAPTER II: ' . - " - i
A. REPORT ON FIELDWORK L .
\ : . ° _ P
INTRODUCTION ~ \ o ’

& - - . -7 ' ]

At this point, namely, as I am abdut to present ‘ V‘;
. the field work and 1ts results, I would-like briefly ' 4
to remind the reader of the main areas of concern, R C

. the exploration of which has been the.rdison d'etre B ., P
.. of this thesls.” They are the ‘areas which during the ) '
period of participant observation of teachers' " .
- responses to the demands of the‘milieu were isolated /~

. ;
as possessing the most potential for conflict aﬁd A

. anxiety, as it was: in these areas that the greates

" degree of contrast between the traditional and the modern ' \

4

systems of nursing education was .to be found. The

< areas listed were:- S ' ..
. .ﬂ . b) - “ g‘?
Philosdphy of nursing practice. . \

N -
L]

. Philosophy of nursing education. ‘
. Authority Patterns. ) * N

3
4. Admission ‘and’ selection of candidates. - o
.5, Student Jhd peer evaluation of teacher .performance. g

© L]

‘ ! Ah additional area, titled “students' perceptions™
was round to be necessary, as the students, being the .

recipients of the teachers!'-performance, stand to, be
directly anected by any existing conflict. ©

vy Lo

N

PHILOSOPHY OF NURSING PRACTICE.

.
a

PR

1.

- . - P/‘.'—
It is somewhat difficult to express in concrete
- terms what 1s meant by a‘philosophy of nursing practice. 4
The reason pérhaps>is the‘fact-that this 1is a sgbﬁective o

o

v
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ls-dependent upon
. . ‘the Yalues held in each Schoo: of nursing. If. for
' ‘ "phitosophy", one substitute ‘“emp“asis" then the .
e . meanihg becomes clearer. All schogls embraced a common
1deal handed down from Miss Nightilngale, but ‘the
philosophy of each school was represented by the

. _area, fhe interpretatlon of whig

aspects of nursing practice to which priority was
“« + given, e.g. skill_in giving physical care, as opposed
"to 8kill in organigin physical nursing cd@e, and .s0
‘ onl

-
.. A

+

Instructors and nursing»staff enacted the 1ldeals,

N, became socialised with the profession. ‘However, the -

~of one of ‘the city éospi‘cals for the benefit ‘T"t’h'e e
graduates who joiné

the staff edch year.

-

~ "We belleve that nursing is a distinct professional
activity consisting of the promotion of health,
/ the prevention. of disease, thé skilful assistance
C. of the 8ick person toward the best possible state
¢+ of health and independence or toward a peaceful
death. “

This IS°almost identical with the philosophy of
nursing offered by the Association of Nurses of the
. Province of Quebec (Now known as the Order of Nurses of
Québec.) 1in their brief presented to the Superior
" Council on education in 1974, and with that presented
in the Ethical. Code devised by the Internationalv
"Council of Nurses.

s
\
- . .8

thus serJing as the role modelslthrough whom students : °

following philOSOphy was reconstructed by the depari{ment

PRIt
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. . ) . Nursing departments in the colleges gfe faced with
A I the task of- creating.a philosophy ‘which while taking @
‘ Y e into account the réalities of a college~based programme 'J ) {'.
| o and the demands of modern education will relnforce the
In keeping with the' realities =
~ - of thé situation, interviews about nursing pHilosophy

, staﬁ'afd described above.

|

. training that.emphasis was placed on acquiring bedside’
.skills and on service®to the patﬁent?" two teachers out
of a total of fifteen (9. 5%) felt the degree of emphasis

N

<

When asked the question "Did you feel Juring your

was placed on this aspect.

"Yes, they were .extr

a

é@ely old-fashioned.

It was learning how to serve, all the way "

'

o .. had'to be broken down into (a) nursing practice ‘ f(?
' (b) nursing education. o .-
. ) o . ) . .
) , In tabulating the responses to questions on the
“philosophy of nunsing practice, teachers and hOSpital ) .
staff were combined. For the findings on nursing
education, the teachers will represent 100% .
: TABEE"~ 2 z c ‘ . %
R s s dﬁ . ‘a Lo ° ) _Ju.n
EMPHASIS ON ACQUIRING BEDSIDE .SKILLS AND SERVICE TO )
- PATIENT: OPTNIONS OF 15 TEACHERS AND 6 HOSPETAL STAFF. -
. RESPONDENTS | NOT AT | VERY | MODERATELY | VERY MUCH :
“ALL LITTLE SO
: TEACHERS. - - 9.5% (2) | 61.75% (13) <
. NURSES z - = 28.5%  (0) '
[FoTAL ~ " 9.5% (2) | 90.25% (19) .
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"Emphasis was definitely on nursing service. We
had one instructor who circulated on four or five .
wards. We were therefore left to the- mercy of - . o -,

. the hedd nurse and her staff. If classes were - ’

wE . schgduled and tasks were not completed then we .

. dig¥not attend class. There-was no limit. to"the | :

, number of shifts or night duty a student could be o

' asslgned to work.-- As skill in each procedure

was acqulired it was marked off on a check 1list."

~

"Our training was traditional "in every way; yes,.
" the ‘emphasis was certainly on skills.”
' " N -
TABLE®3. \ L S
BURDEN OF WORKLOAD: OPINIONS OF 15 TEACHERS AND 6
HOSPITAL, STAFF : 5 . ) - )

- ' |RESP DE\?§ NOT AT |VERY LITTLE VMODERATELY|VERY MUCH | . e
. . /« o ‘ }iﬁ/ o’ - :/y' “ R '.‘ . K\/

L -ARD - oF L 1 so

. |TEACHERS -  9.5%(2) - 61.75%(13 o

- NURSES R | - _128.5% (6) - )
TOTAL ; 9.5%(2) - - 90.25%(19)

X To the question "Did you feel Hurdened by the
workload’", all six urses (28.5%) and thirteen of”
fifteen teachers (6135%) remembered feeling heavily
: burdened Two teachers remembered getting off rather
lightly - one tralned at a school ‘'which was beginniﬂé
to shift its emphasls from "service" to "eduoation“
and the other found the lectures having so little
relevance for her that she preferred working on’ the ward. )

= ' LB
"No; compared with others I've heard of, we were
- fairly well pampered. Our teachers could refuse
to let us be assigned too heavy a patient load.™

WA 1ittle, but we preferred going to work on _the
wards, we hated the classes." ‘

¢
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Myes, vegi much. " Often we fell asleep during the
lecture, we felt .so exhausted.".

"Yes, and you weye made to feel quite guilty if
you had a lecture during duty hours. The weight -
of responsibility that is what was heaviest."

"Very much. The students were always assigned
the heaviest nursing tasks." o P .

"During “the first six months I relt scarcely able
to cope."

YYes. We worked many evening and night shifts,
with one week/end off every month." -’ -

‘.

)

. ﬁ N . v ,
TABLE 4 ‘ ,
ALLOTTMENT OF GLASSROOM TIME: OPINIONS OFlig,mEACHERs

. » AND=6 HOSPITAL STAFF. '

e o 4w @ . -
B Vo

~y

- RESPONDENTS | FAR TOO LITTLE | BARELY [ ENOUGH ORE THAN ENOUGH
‘ ENOUGH

TEACHERS * 61.75% (13) - 9.5%(2) | 9.5%(2)
NURSES 4.75% (1) - 4.75%(1) 9.5%(2)
TOTAL 66.5%  (1%) - 14.25%(3) 19% (M)

When-asked, "Was pheﬁé.(in your opinien) adequdte
- time allowed for the learning of nursing theory?",
thirteen teachers and one nurse remembered haz;ng,far/ .
too 1little (66.5%), one teacher and one nurse thought
the time was Just about enough(1l4.25%) while one
teacher and four nurses (19%) thought they had had more
than enough time. ‘

"No, at my school there was never enough time.
It was a question of fitting the lectures into
-the work period. Often lectures were given for
most part in our off duty time."

/'.:
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"No, there was nevér enough time to do any real

learning "

*

. "No, there was too little time;-too much night duty,
and too many classes scheduled for early morning.
Some of the students fell asleep.”

_TABLE

“There\?ay have been enough time, but oniy Just."

"Yes, there was enough time for. ‘what was being

offered.

"Yes, there was enbugh time, but as'the lectures_

very rarely matched the clinical

éxperience, I

wonder -whether we could not’ have 1earned more than )

we actually di

5

d."

FAVOURING A RETURN TC THE TRADITIONAL TYPE' OF- PROGRAMME
OPINIONS OF 15 TEACHERS AND 6 NURSES.

s

RESPONDENTS| NEVER

NOT | WITH RESERVATIONS YES
CERTAIN N
TEACHERS _'[198(4) | - 42.75% (9) | 9.5% (2)
. INURSES 9.5%(2) . - _14.25% (3) 4.75%(1)
OTAL 28.8%(6) -~ 57.0% (12) 14.25%(3)

.

In response to the questiéng"WOuld you like to-see

. - a return to.the traditional type of nursing programme?“

four teachers (19%) and two nurses (9.5%) declared
categorically "never"; nine teachers (42.75%) and three
nurses. (14.25%) would iT changes 1.e. shifts in emphasis
made.. - Two teachers (9.5%) and one nurse (4.75%)
would like to see a return, freely and without reservations-

were

their -training was extremely task oriented and that .skills
" Were given precedence over Iearning.and understanding,

)

«

From the above findings 1t is clearly é@tablished
that althHough in the opinion of both nurses and teachers

A ’

-

,
PTG i i s i




placed entirely on education. ~

. SEEN_KS_TEACHERS

—MQQ'

the majority would not agree to complete discarding the.

traditional type of programme.
that. the ideal lies somewhere between the two
They would not li%e to see the emphasis

"They appear to think ’ -

extremes.

. "Yes, 1 would every tiﬁe, providing cé;nges were
‘made in the orientation - less repetitions in
practice oft techniques and more educgtion."

"Oh yes, I'wodld, although many chahges in outlook
and philosophy would have to take place."

"I might, ‘but I certainly have reservations about‘it " ‘R

»"0Oh yes, . everytime. although I st111 value a liberalq
education.“

"Many changes would have to be' made be?ore I would
say yes."

. "No, I would not.‘.Today s programme offers a
great deal more- than skill at the bedside n

"No, I would not. I think the 'nursing students

of’ today very fortunate." &

"Oh yes, definitely. The old diploma programme .’
\ offered more emotional security. -

"Yes, I would; the science of nursing is all very
well and has 1lts place, but I would not want to
be deprived of 1earning the art of nursing as well. "

TABLE 6 .

EXPECTATIONS HELD BY WARD STAFF OF THE NURSING TEACHER'S
ROLE, AS PERCEIVED BY THE 15 TEACHERS.

SEEN AS BOTH | TOTAL |
"60% (9) 100%(15)

SEEN AS NURSES
20% (3)

20% (3)

.
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- ‘ , To the Question "What expectations do you think

the ward staff have -of you as a nursing teaeher”"
‘ nine teachers (60%) felt the expectation was a dual
one; they were .received as teachers but expected to
‘o - ‘ _perform as nurses and to feel they 'beloﬁged', three
P ) (20%) thought they were perceived solely as teachers,
’ and three (20%) thought they were seen primarily as .
nurses. . ”;éA
¥ "I think they have dual expettations. They !
- ' regard me as belng completely responsible
. for the students, and they sometimes ask
T : me Questions because they fee} I know more
W ‘ ) A , ‘than the 0; but at the same time they o
‘. ST e expect*‘e t$ feel myself a part of the milfeu,
. {7 , answering the phone, doing same_ types of -
- o . nursing care, etc....I am_accépted as one of them,
'\H/ in other words, they know, I'11l help them out."

"It is a sort 6? "double" message. They regard .

me as being completely responsible for the students,
. e.gn iT"a’'student makes a mistake, instead of )
. offering a helping hand to the student, they -

will report the matter to me immediately,
. ..+ "Are you aware that your student has done so-
- Co * and-so....?" On the other hand, they seem
upset when I do not attend ward rounds, and
they will assign me the narcotic keys if
. . - they have to go to coffee and no one ‘else is

S S immediately visible, and in some inexplicable 3

N : . way I feel_ggmpelled to do at Teast some patient
care,"

"I can see the transition is very difficult for '
them. They imply very definitely that the -
students are completely my responsibility, but
if I am negatively sanctioned by being made “to
feel unwelcome, and my students merely a burden
_on’an alreddy overworked stafr " ,

L

) . "I feel they see me as a good nurse who has’
' , . acquired teaching skills."
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" expectations were uncompromisingly high.

—u2—‘ . ’ - . ' . )\

"Basically as a nurse, but with some teachihg~skillsﬂ§
"I think they see me as & nurse, and when I first

. started teaching I spent.a lot of time performing

, additional nursing duties. I was forever running
around, my high anxiety leVvel was translated into
a heightened p eption.of the inadequacies of my
students, constantly apologising and filling in
for them." S A " ~

"They see me as a teacher, as an outsider, certainly
not as a nurse."

"They see me as a teacher but as a. good one simply
because they think me-an expert nurse."

. "They See me as a teacher but my place, in their . _
estimation depends on how "good" a nurse I show -- - k
myself to be.": . -

It will be interesting to compgare the‘above responses
with those in the next sectlon wh e the teachers discuss
their perceptions of their own rojes.

2. inLOSOPHY OF'NURSING EDUCATION.-
N .
Such a philosophy 1nvolves mainly standards of excellence,
values held regarding success and- fallure, whether levels
of achlevement are adJusted to meet individual students'
abilities or whether it is the students who adjust to ‘

-meet the standards set. In other words, it involves

whether the teaching is "standard" or "student" oriented.
o s
In the traditional setting, st&hdards and performance .
Stublents who did
net or-could not meet the required level/ef achievement
were+—made to withdraw frOm the programme .

'Y

,"The class might begin with 180 students; at the v
"capping" ceremony six months later, perhaps
99 remained."

A
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This kind of educational philosophy is regarded ‘
as "standard-oriented". In the modern system, in
“accordance ‘with the recommendations of the Parent
Report the college philos%phy tends rather to be‘
"student oriented." 'Placgd side by 'side, the two
. philosophies look somewhad like this:

o
™ . N e

. G
STUDENT-ORIENTED 'STANDARD-ORIENTED

"All 'people have equal rights, | "All people are not equal™
to access tog education but not} and- nothing will make them
equal ability; our Job 1s to so; our responsibility is
find ways to\ help students to to uphold and teach proéfess-
arrive at a 1 vel of equal 1onal standards and- pass
.opportunity ) only those who are able to
reach them "’

1

How dd’nursing teachers with a tradition of standard-
orientation cope with her responsibilities in the college
environment’ The tables below demonstrate the teachers'.
struggle to grapple with this problem.

" TABLE 7
ORIENTATION OF EDUCATIONAL PHILOSOPHY; (OPINTONS oF
FIFTEEN TEACHERS. ~

~

ISTANDARD-ORTENTED | STUDENT-ORIENTED | NOT CLEARLY
‘ : ‘ DEFINED -

100% . n . -

-Whén asked "What do you th;nk\the educational .philosophy
. of . your own school of nursipng may have been?" all fifteen
feachers replied‘that they were Very‘stanQard or;ented3 thg

9.
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standard of excellence could not be compromised Af
a student did not measure up, 1t simply demonstrated St
that she:'was unsuited both to the study and practice

""Phey aimed at malntaining an excellent - A
standard, both academically and clini'cally;

Af you couldn t stand the pace, you simply
dropped out."

"of nursing. A

{

'\L}—u/ | - :

"You had to be clever or you couldn't stay,
after all there was the reputaQiST of the
school to maintain." 4

"Expectations were high - 65% was the passing’
mark and if student failed twice she was
asked to leave the programme. Fear of
failure was a ‘constant companion.

I do not'think that this attitude is as unacceptable _

or as open to cepsure as would at first appear,if one
remembers that in pre-Nightingale times. the practice

of nursing or caring for the sick was a servile occupatioh,
.totally lacking in. prestige or social status, and that
« + .one of Florence Nigﬁbtﬁgale s primary objecélves was

the upgrading and professionalisation of nursing. 1If
the nursing profession is not only to survive but to

‘maintain its place with the other health professions . -

in an increasingly technological and scientifical%y

orfénted soclety, then'nursing administrators and educators -
-as the two bodies who share the responsibility for the.

«stétus of nursing canabe f/,given for any overzealousness
in favour of excellence.

o

Ll
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Uﬁ'VERSITY PREPARATION OF NURSES FOR COLLEGE

TEACHING: I REPORT OF FIFTEEN TEACHERS .
4 \ ) -« . X
0T PREPARED [ VAGUELY PREP. MORE‘OR -{WELL ?REPARED
, ’ ' LESS - )
- 3 PREPARED.
. - 86.74 (13) ] 13.3% (2) - - -
Vrorar | 86.72 (13) | 13.33 (2) - -

g

v

, To the question "were you given~any idea during
your university preparation that teaching nursing in
college might b?hdifferent from teaching it in
hospital?", thirteen teachers (86.7%),replied,thatg
they had not received any preparation to this effect.. .
Only two teachers (13.3%) adnitted to having been . ~

vaguely prepared . ) ‘
\' N o o

"Perhaps I was, in a.way. You see I myself o0
learned nursing in a universivy programme,

" so I'was prepared to find a program similar
to my own." .

"In a vague sort of way only. .The reality
was still quite a surprise "

Some of the responses”g;ven by the thirteen teachers:

went like this:-my, S \ S .

VA

"No, or we might have started some sort of -
. adjustment process then. " [ . P
"No; I had no teacher preparation at all; you

see my major:'at university was nursing

administration." Y, )

"No, the idea wgﬁ that providing one knew one' s s N
4 materlal one cduld, teach it anywhere." . .

"No I had no préparat on whatever, I had~to find . e
my own way." "~ - ) e
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‘as Mcausing people to learn'.
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. T

What is being demonstrated here by nursing educators

"1s bellef in the myth that to know one's subject well

guarantees one's ability to teach it. We have come
a long way since educators thought along these lines.

"In Modern student-oriented teaching philosophy success

in teaching is measured rather by the student's
success in learning. Jerome Bruner defines teaching -

TABLE 9

UNIVERSITY PREPARATION FOR COLLEGE TEACHING”II;

REPORT OF FIFTEEN TEACHERS.

3

i

. v - .
TAUGHT TQ'| TAUGHT TO | TAUGHT TO GIVE TOTAL
EMPHASIS 'EMPHASISE | EQUAL WEIGHT

HEORY SKILLS

6.7%(2F | 80% (12) | 13.3% (2) 100% (15) =
. ° ‘ . 7 .
\

When asked "what did your university preparation
direct you to emphasise in‘*your teaching9", twelve

‘teachers, (80%) replied that they had been taught to
. emphasise nursing skills, two to give equal weight,

and only one teacher was directed to emphasise nursing
theory with a somewhat lesser focus 'on the more basic

skills", - , oo
) Y N
* "Nursing skills, integrated to a certain extent
with theoretical knowledge."

o ‘ ]
"Nur ing practice; I emerged very task-oriented."”
" "A combination Qf‘capable nurse wiph some focus on
~ rationale and decision making."

03

"Good, capable nursing, ‘combined 'with the ability to .

think, solve probleins and make decisions.”

-

¢ v . “Y-. ¥ ‘ . L4
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"The preparation of expert practipioners of physical
nursing care."

" That nurses should receilve this impre§sion is not
‘'surprising. -The.aims and objectives of nu}sing eduoation
are firmly'rooted in the tradition of skilled service
. to the sick. As recently as 1965 the International
S ~ o Council of Nurses gave the following definition of the

objectives of nursing education:-
C ' i
o / "The nurse is a’person who has completed’'a e
programme of basic nursing education and is
qualified and authorised in. her courtry to
supply the most responsible service of a
_ nursing nature for the promotion of health, -
. - the prevention of illness and the care of the ("
- sick." ¥

Even today, the objectives of modern nursing
education, in Québéc at least have not_ been clearly
X { * enunciated by our Order; even in its Brief presented

to the Superior Council on oducatiqnu— é major document
‘ﬁ , analysing the effects of inqegrationg b nursing education

| ' ‘.into the ¢ollege system, dealt with‘egkry aspect except ';
| modifications to the curriculum and whét form these //
» - modifications should take. The only attempt at’ direction :
- ” ‘ appears to come from the following statement:-

N \ . . v .

"Three factors seem primordial when 1t comes to -
preparing the student nurse for the role she/he
" 1s t6 asmume; the first criterion remains the
. : . quality of the teachers, the second, adequate
C o, clinical experi¢hce and the third, the use of
N - . ‘ mathematics for a clinical evaluation of the
" studeént.!

i’

o : .
k- L -
Cd , N 1 .

. Desjardins, Edouard, "Heritage", Montreal 1971. P. 106
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The "quality" of the‘teachers appears to be: determined

-, by the posseseion of a university degree in addition
to a nursing diploma - the brief deplored the fact that
" the selection criteria for teachers of nursing options

.in CEGEP's did not recognise thé impontagce of a university~
preparation. Téachers of nursing are thus faced with
the dilemma: how'to get stydents to achieve the same
lever of competence reauired of nursing as they know it,
in a drastically reduced period of Lﬂme, is the same level
of competence required, and if it 1s n¥t, does thils
V'represent a decline in nursing standards in what 1s purported
to be an improved upgraded\nursing/eauoation’programme?
" TABLE 10° ,
CURRENT PRIO?ITLES,AND[EMPHASES IN-CURRICULUM:
STATEMENTS OF FIFTEEN TEACHERS - |

: EMPHASISE THEORY | EMPHASISE SKILLS EﬁXHTEQSEXE TOTAL .
) ' WEIGHY ‘
86.6% (13) - ‘ 13.4% (2) . [ 100% (15)

X

When esked,"Whétloonyou find yourself emphasizing now
in your own teaching?", thirteen teachers (86.6%) repiied
.that they emphasiscd nursing’ theory, focussing oh concepts

'and principles which students can later generalise to
situations in clinical practice, while two (13.4%)
teachers confessed to being uncertain which direction to
take, "and found themselves trying to glve equal .

. prominence to both theory”éba skills.

UL G

o~
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) ) . .
. "I emphasize principles which the student will -~
generalise to situatidns in the clinical area.”

"I think the theory is- the more important the
rationale and the "whys"." - :

"I aim at balancing them béth, a sound knowledge
of concepts and principles, with skill in the
very basic techniques." L

"I emphasize the theory, with the expectabion
that the student will be able to apply their
knowhgdge in the clinical area." . o -

o

. \\ "I found T had to follow the chanéimg trend, now

I streos theory, responsibllity and problem solving
skills . B .
"Now I emphasize theory, structure and problem
solving." @ -
)"It took ‘time, but I adjustéo to the reduction in
prominence of acquisition of skills, mow I
concentrate on content and on teaching the
student to relate principles to practice." v
-1 ‘. 4 " a0
Lo . . A
' . The fact that no one admitted to emphasizing the

acquisition of skills represents not the conviction of

. the teachers, but perhaps‘a change in atpitude born of

necessity! there was simply not enough time if the -

\k - .
theoretical content of the course as decreed was to be
taught. v - “

Cnly in one insta ce did a teacher'admit to emphasizing
theory from a conviction of its "rightness"‘-' .

q

"{ focus on theory now; I remember how little time
there was for that in my own experience."

A
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TABLE 11

~

: ' ’ TEACHERS' PERCEPTIONS OF THEIR OWN: ROLES:

OPINIONS OF FIFTEEN TEACHERS. . .
- [See Themselves See Theﬁsblges Confused
[ As Teachers, As Nurses
- , 52.6% (8) ) 33% (5) ‘ 13.4% (2)
T ' In res33nse to the duestionv"Do you see yourselfl .
, primarily as a teacher, or as a nurse?", Jight,teachers
(52.6%) replied that they saw themselves as teachers;
. " five (34%) saw themselves as nurses,/ﬂZd two '(13.4%) .,

felt very confuséd. The respondents \actual remarks:
are more eloguent than any commerit the writer could
make in relation to this situation.
ot According to Sarbih (1954) role conflict hwhen a
k| oo ~ persqn oecupies two or more positions simu;yaneously'
and when the role expectattons of the one are incompatible
: with,the‘role expectations of the other." Ceonsidering
E ///:::\;izi;pﬁﬁsing teacher s background of dedication to servicei
/f“"“ ’ e potential for role conflict for the nursing teacher .
in the clinical setting can easily be seen. ‘From the °,
responses of' the teachers interviewed, the ability
’ ' ' to resolve role conflict appears to_be a function of
experience as a nursing teacher. Consider the following
responses, (a) from teachers with less than two years
) experience; and (b) from those witly more than\phree.-

(a) "As far as my Job goes I_ teach but primarily I
. am a nurse."

E L "Last year (my first) I saw myself as a nurse; as
o 2 my self confidence increases so does my ability
] » ‘ $o see myself as a teacher."

=3 . )
< ) ‘ . “
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'(b) "During my first year at the college I saw myself DA

' . the degree of expertise lying in the balance petween

. experience? These two teachers have been teaching for

/' P . \ , N "’J . . :v« > 1
_51_ : : |

o ' “ “ . ! N ', e \
- ' ; - * . ' ' s

"At first I saw myself as a nurse but- as ‘the o ‘
- . gemesters pass I am finding it %asier to- see 4
n myself as a teacher. " . - ’

"Phis is my first year, and I an somewhat-confused; :

I know my role in the.class room but in the N,
- hospital I feel I .must act as /a nurse; how do T N

I reconcile the two?" ” y - ;

"I see myself as a teacher but part of teachrng

is role modelling, so I try to act as.a member °

of the ward staff, transcribing doctors' orders *\

and serving medications." ' AR

- N,
)

v as a'nurse; now I find that perception changing = N
I feel ready to accept my identity as a teacher "

— T

"I see myself as‘a teacher with the responsibility
of transmitting the principles of nursing to any
- students. - \k‘

i

"I see myself 3gs a teacher with expertise in my field-:

¢ -

the expectations of the clinical area and those of
the college milieu." , S

0

“But what of the disturbing situation when the.conflict
does not resolve with the passagé of time and increased -

more than three years:-

"More -than ever as a nurse that's the crazy thing
about it. How can you teach nursing unless you  _
feel like a nurse. ) ‘

. "I see myself- as ,& nurse; I never intendgd to teach,
my coming to the college was for me purely a;temporary
situation, a.year, -no more.

.

"In the college I see myself as a'teacher, in the_
hospital it has to be a blend of both; you see,
I have to be the students model.” ; o
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‘of which (she) is a member".

TABLE 12
' HOSPITAL STAFF'S PERCEPTIONS OF THE TEACHERS' ROLES;

— . ~52- . . o | j
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'Compoundihg the conflict 1is the "iégitimacy",the
teacher perceives in the expectations others (hospital _
staff) hold regarding her. Grace (1972 p. 4) hypothesises
that "the more the expectations which are accepted by a
role occupant as legitimate the greater the role "load" .
and the greater the potential for confliect.”

\
o .

TalcéQtt Persons (1951 p. 378) sees role conflict-
gs "disrup%ﬁve and tension-producing, with adverse effecﬁs«
both for the“rois~occupants and for the organisation T

OPINIONS OF SIX HOSPITAL NURSES.

See Them See Them Uncertain Total
As Nurses .| As Teachers’ N
/ ‘ g
- 100% (6) - 100% (6)
. y ’ ' ' '
’ At this point the hospital nurses were aéked ‘ ;o

‘and possible reJection which could not fail to*increase any

"How dogihxperceive the nursing’teacher as a teacher,
primarily, on*as~arnurse“? it was interesting to note
that ‘all six nurses (100%) saw.them primarily as

hers, ‘but who must, of necessity, be "good" -
nurses themselves if they are 'to teach nursing. Teachers
who ' appear to be ihq&ing in nursing expertise cause.
hospital staff concerh and anxiety, but on the'othqr Band
the nurses' fnsistence on seeing the teachers primafily
as recipients of that role’ 1mp11es a degree of. distancing

existing anxiety or insecurity the teachers may be experiencing.-

2

A R .. R
t«&, - ' N
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B N




FON

_myth, it is very much a fact of life. Teachers\are

[N
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This burden on the ‘teachers to pacify the nursing ,
staff by meeting their perceived expectations is no *

tacitly regarded as nurses who have opted for the

feas&' way to learn nursing - by being-in the clinical
area for a few hours each day two days a week. Dabhne
Waiker Mesolella (1970), a clinical instructor at a
large psychlatric teaching hospital in this city, is
much more positive 1in her definition of this relationship
between ward staff and hursing teachings - "hostility )
and antagonism" are the terms she uses and suggests,‘
that "territory" is the key factor responsible.

- s

°"Into this pnivate territory intrude the (nursing) *
instructor and her students. The degree of
hostility directed to the instructor and her students’
is related to the length of time spent 'on the ward...
recent developments in nursing education have
- intensified the problem of territory-community .
“ colleges in some provinces and the C.E.G.E.P.'s in
Quebec have diminished the time students}spenﬁ

on the wards.
¥

As~oge nursing geacher\of‘five_years expegiénce says 1t:

a

"They see me as a teacher, but the impiication is

-"that my status 1in thelr esteem deperfids on how
motivated I am to constantly upgrade my own nursing
skllls. I think that then they feel secure that I -
will pass these on to the students "

.

The  teacher of nursing 1s very rarely ﬁhe recipient
of conceﬁSGGKreéerding.her role.. If the hospital staff
are to see her as. a nurse, firmly upholding the values
she was taught, and the cbllege and the Department of
Education expect Jher_.to be . implementing modern teaching
philosophies, meeting individual student 1earning needs

,"often to tHe{Jeopardy of high standards of patient care,

then each is imposing on a conflicting prescription."

R

- K » . —

S L -
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The inexpe;‘ienced teacher, it has been‘ shown, who fails -
'(na,t.urally) to conform to hoth sets of expectations be-(.

comes "a prey to personal confusion, ambivalence and- !

anxiety." (Biddle, 1966, P. 273). N

"I think they see me as a nurse, and when I first
started teaching I spent a lot of time performing
additional nursing duties. I was forever running -
around, my high anxlety level was translated into
a helghtened p)erception of the inadequacies of my ’

- students, .I was constantly apologising and :
filling in for them." .

TABLE 13 . A ‘
TEACHERS! RESPONSIBILITY FOR STUDENTS' LEARNING: v
OPINIONS OF. 15 TEACHERS. = . R

NOT AT ALL |NOT ENTIRELY | AS FAR AS POSSIBLE .| YES ,.“ .
26.6% (4) -| 13.3% {2) 26.6% (4) 33.5% (5)

¢

To the question: "Do you agree with the college-
philosophy_that 1t is part of your responsibility as
a teacher to-gry to meet the individual learning needs
of your studentls?"; four of the peacherfs (26.6%). felt
it was in no may their responsibility, four (26.6%) felt .
that it was only as far as 1t was possible, two (13.3%)
l\ad reservations, and five (33.5%) agreed_éntir,ely‘. _

0

-

The struggle ir?\ which the teachers are engaged 1n
order to reconcile teaching in“a modern‘setting with
transmittfing traditional standards of skill 1is very

apparent in. their responses: > .
: , ‘ ‘ ,

-"No, that expectation is not practicable; I feel
responsible to create such an environment as will
enable the student to meet his/her objectives. I
feel résponsible to identify problems and re.ﬁar

. students to the. appropriate resource. " N

v

-
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"Definitely. I feel I must identify their \
weaknesses and find ways of teaching students:

how. to ‘cope alXhough they' are at différent stages

of learning. ~One disadvantage 1s that the quicker
student 1s exposed to the risk of being neglected." -

\ "Only to the extent that it does not interfere with
Lk the'learning needs of the rest of the group. I .
can tell you I did not feglmthis way at first. Now
I no longer take work home and from Monday to .
Friday and all day Sunday as well.” I have learned
to value my sanity. If I am to be of use to my
students I have to remain sane."
"I believe I must help them if they have difficulty
understanding something. I don't feel A
responsible in délving into their personal
problems. 1 féel my responsibility ends with~
identifying a problem and directing the student
to help."

1

e

One young teacher at the end of her first year had not

ye 1véd her dilemma: - S .
"Yes.and no. I started out trying to do just that
and_it seemed that: the harder I worked with the
students, the fewer results I ‘'saw. Ihad to ask
myself, "am I trying to learn for them? Should

I be teaching them.instead to take responsibility
for their own 1earning°" -

e

o The table demonstrates how widely divergent were

thé opinidns of the teachers and the fact that they

are Just that - personal opinions. Nowhere have the
proponents of this philosophy - laudable though it is,
clearly indicated any limits to gulde the inexperienced
teacher, which needs to meet, how far to go in meeting
them, Where does the student's own responsibility lié@

Some teachers may not wish or feel qualified to "delve

into their students perscnal problems.' Are they inter- .

fering with learning? It is apparently a matter of personal .

Interpretation and each teacher lEarns by. trial and error
and her own bitter experience whether 'to ngelve™ or not.

LY

v om




These interviews dealing with the philosophy of

nursing educatien h§9e demoﬁstréteq conflicts in |
\ perception of role expectations and the anxiety

generated by the lack of a clearly defined philosophy =~ . .-

relevant to the teaching of nursing in the college
 setting. The next .section relates to patterns of ' 5
. authority, their place in the traditional setting, and . ‘ |

their effect on the attitudes and values of nurses who_ -

4 : i

,now teach in’ the colleges. . . :

VT,

o

© 3. AUTHORITY PATTERNS B . .
The lisﬁ\BT\nEEEENand regulations which existed
. in hospital'schgsls of nursing often caused'éhé students
. 0 to feel as “1f every facet of theiralives was under ﬁ&“ ‘}
~

strict control The regulations outlined an entirely. D
. . néw system of authority,'governing the students' dailly o f b
jpattern, of activity on'the wards, in the residence and SN
even outside of the institutioﬁﬁ in terms of howNoften ‘ .
she could leave the residencé and how late she was .
" allowed to be out. (Male sﬁudents were increasingly ’
admitted.to the study of nursing only after the 1969 '/)
amendment to the.Nurses Act, omitting thé words "of )
the female sex". Very soon the student developed ' T
Toan unquestioning respect for authority, this would stand '
her in good stead in the years to come, when rélating
to the . hlefarchical organisation of both the nursing

N " , and medical staff of the 1nst1tution. Erving Goffman
(1956., p. N73),descr1pe§ this 1mpositiod of rules as
- an efficient and sucessful sqciallsing tool: ) ‘
_ - . ] . - , : \ i
. a".......Rules of conduct infuse all areas of
* activity..attachment to rules leads to a
constancy of patterning of behaviour; infraction. 3
5 . - characteristically leads to feelings of uneasiness*
N o and negative social~sanctions " '
: < . . N ) 2 l «
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‘One teacher interviewed commented: s

S "We ate, worked and slept 'by rule.
Standing and remaining standing in-
> the presence of docfors and senior
nursing staff members was only one
of them."" . .

. . -
t . ;o

TABLE 14 - o )
STRINGENCY OF RULES EMPLOYED AS A SOCIALISING AGENT:

OPINIONS OF FIFTEEN TEACHERS AND SIX HOSPITAL STAFF. . ,

£ ..
ESPONDENTS | VERY STRICT | MODERATELY | STRICT _|NOT STRICT
. 1 __|smRIcr - |- - %
TEACHERS |7 57.1% (12)| 9.5% (2) | - 47581 o
NYRSES 19.0% “(4) - 1958y | -
OTAL 76.1% (16) | 9.5% (2) | 9.52¢2) | 4.753(2

When asked '"How gtringethWére the :uleg which

'govérned your daily life during your traininga" twelve
teachers (57.1%) and foyr purses (19.%) reglied that '
they had been very strict, twdo teachers (9.5%) had found
them only moderatelxhstrict,
them to be strict but bearable, and only one teacher
(4. 75%) thought her school had allowed quite a degree
‘of ‘discretion.
are reported below:- : . . , .

two nurses (9.5%) remembered

Some of the twelve teachers comments

"There were many strict rules and regulations - . \

. length of uniform, little or no private life. tLoo .
All nursing care techniques were standardised, o '
heaven help the innovater'" . : o

! "The rules uere very, very strict. Housemothers -

. in the residence saw that .the Tules were obeyed

~in by 11 p.m., dressing conservatively,
. but there was very little counselling. _ For
\"serious infringement of the rules you cquld be

sent 'down to the office of the direqtor whoAcould « N
S0 amk you to leave." ,
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" e ‘ ‘ 0 '
’ "It was a good thing; the rules and our exézfy‘/ed

g : 2 R o
3 -58- . .
"First of all, it was a highliy structured
environment - uniform was prescribed, make~-up,
long hair, long fingernails and nail polish

were forbidden. ‘Our teachers were monitors
and - role models.'

"’I'he atmosphere was certainly\ﬁuthoritarian'.
A housemother checked us in and out of the
residence. We were too scared even Lo make

" special requests for time off. Students were

_ not allowed to call each other by their first
4 ’ names in public, and you were present on duty

or at lectures even if you were 1l1, but they
. . needn"t have worried, we would have tried to
b go e¢ven if we were dying."

"We ate, worked and slept b Tules. Starding"
in the presence of doctors and supervisors
was only one of them."

-~

_ "It was the usual old-fashioned authoritarian T
atmosphere; there was a taboo on every normal
activity. We were too scared of being put out
of the programme to protest."” -

. It is interesting to note that these negative . =
overtones were not reinforced by the hospital -staff.

All agreed that the rules were many and rigid, som

often unnecessary, but most” saw them as beneficial} ke

for character: building :

I

"obedience Yto them: shaped our behaviour for the vd
rest of our 11ves o v /, . C §
~ "Yes, there were rules and regulations’ which + -
" e dictated a strict code of behaviour; but w )
were:.young, and the rules helped us to mature
. into well-disciplined persons."”

. Both categories of respondenh&, however agreed
that they were treated like children regardless of thei
age;- whether this type of.relationship’was whét of‘reﬁ' o
the. emotional security referred to in the previous R ‘
section dealing with nursing practice, would be an . o
interesting 1dea to inveatigate. o '

5
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In its report to the anister of Education on the
State and needs of college education, the Superior

Council made an imbortant observation regarding the

status of prospective CEGEP students:. - (

"College students have completed the cycle of
elementary and secondary studies....At this
time the student should normallly be ready to AV
enter the adult world, to be an adult
setting...In the areas of discipline administra-

- tlon and pedagogy, the relationship between
the college and the student 1s already set at
an adult level." *

Thus the nursing sutdent .in the college, like her'

counterparts in the other disciplines lives away from

the college, often at home with parents, but more often
doing her own housekeeping, alone or sharing with friends.
She 1s commited only gb meet the objectlves of the courses

. in which she has enrolled and to pass her ‘examinations.

Conflict may arise between the nursing teacher and the
student 1f her attendance at class 1s less than 100% \
and in the hospital where both staff and.teacher expect
"professional" deportment from the student e.g. never
being late for duty, being absent for reasons other than
severe illness, or showlng suitable regard for protocol.
The student is free to withdraw temporarily from

the nursing'programme 1f personal problems and/or
commitments become too distracting (perhaps it is
partially in. recognition of this possibility that the
Qrder of- Nurses has granted each nursing student five
years ‘in which to complete the three year programme).

She 1s free to question -and openly criticise her teacher s
declsions, appeal her cour§% grade, and write as negative
an evaluation of her teachers. performanqe as she feels
convinced 1s’ deserved, knowing that her opinions *111 -

! Yoy

-

.

bd COnseil Superieur de l'Education,\"Report to the Minister

of Education - The College" July, 1975.
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e has this to say:- &\ \
. . N

' g ~
"It is a common obserfation that we are dealing )

with a new breed of &tudent, one who is more
aware, better informed, eagér to become involved
v - in the world about him) and who demands relevance
- ‘ in education. These characteristics of conﬂ%mporary
' . Students....are not congruent with the old.tradition-
- al concepts of teaching and the learning process."

& .
\ o

. TABLE 15 ' . L .
FREEDOM ENJOYED BY THE MODERN NURSING STUDENT :
OPINIONS OF FIFTEEN TEACHERS AND SIX NURSES.

RESPONDENTS jLESS . { ABOUT THE SAME MORE | MUCH MORE

. TEACHERS~ - 9.5% (2) .- _ |-61.8%(13)
* NURSES * - =" - 28.5%(6) .
[roTAL - 9.5% (2) - 190.33(19)

. To the question "Do you think nursing students,kh‘ ,
the colleges today enjoy more freedom than you did“,'
fl the respOnses from both teachers and hospital staff were
very derinite, thirteen teachers (61.8%) and all six
nurses (28 5%) replied that. today s nursing student en)oys
. . ‘'much more freedom than they had - freedom not only of
movemenﬂ but to make their own decisions and to question

authority. The hext table gives the respondents ¥
reactions to this new freedom:

a




TABLE L6

REACTIONS TO STUDENTS'

. TEACHERS AND SIX NURSES.

&

)

¢

FREEDOM OPINIONS OF FIFTEEN

-

,BE’SPONDENTS' IMPROVEMENT |NO IMPROVEMENT | NO OPINION
[TEACHERS 14.3% (3)] 52.25% (11) 4.75% (1)
NURSES - 28.5% (6) - I’ -

.',POTAL 14.3% (3) 80.75% (1Y) 4.75% (1)

1 !

Question "Do you ‘think this conceding of so much

freedom to the student is an improvement?" Answers

' were very enlightening, eleven of the teachers (52. 25%{

and all six nurses (28. SS) did not think it was an

improvément, three teachers(1ll.3%) thought it was a

. change for the better, and one teacher (4.75%) was

‘reluctant to offer any opinion.

P

" "Not redlly; most of them are too young and 1mmature

to handle 1t, Just as we mlight have been. "

"I have reservations about saylng 'yes' this
freedom lncludes having a say in the making of

. important decisions, e.g. about curriculum and

hirlng of new teachers. Often students reveal
a lack of insight and degree of subjectivity
that are alarming."

"I would say-no, g:ey are now moving too far in
the opposite direction." )
\ -—

T OUNOt in most cases. Most sixteen aﬁd seventeen

year-olds who enter nursing today cannot cope
with the lack of structure and tend to fall by
the wayside."

"Not necessarily, the rigidity of the old structure

did offer a measure of ‘security.”

© "Not in all cases;it 1is good that "students can feel

free to question-and disagree,, but I think they
know that freedom involves responsibility too.".

;

’ -
> s =
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"o "Yes: Although their lack ‘of maturity sometimes
: i leads the student to abuse thls freedom, I feel
‘< it makes for a less .anxiety-ridden environment.™

. i "Yes, I.do; students may -make poor decisions
through lack of Judgement and subjectivity,

but with guidance and counselling this can be
corrected it is all part of growth and learrning."

The respondents' reaction to the patterns of
duthority discussed above have a direct bearing- Qn their.
feelings about the attitu es and values traditionally I
“held by members of the nursing profes@ion K.K. Guinée
(1966) derines values and attitudes in the following way:- -

]

. ‘"Value rnay be défined as importance,attached'by the -
"~ 1individual to a given idea, person or object..

o Values are developed as part of the learning
procress by observing and by associating with
people, 1deas and institutions in society....

. Attitudes are dﬁosely associated with feellings
. ) and values; they ar§ prejudgments with which
: the individual approaches a situation."

" _Anyone reading the rather precise deﬁ;nition offered
_ by Edouard Desjardins, Montréal physician, archivist
o ) and scholar need no lonéer be in doubt as, to what are
- the values and attitudes required in a "good" nurse:- .

0

"The education of the nurse Has always been based
on obedience to laws derived from natural right o
« -and civil ordinance and or respect for the human
, person. Dignity, honesty, and a consclence moulded

. c e by a sense of responsibility have always been , X
. . ~considered as qualities: indispensable to any nurse .o
a o worthy of a calling that has been honoured by a f
: . - Jeanne Mance or a FlorencecNightingale "

¢ o
2, n — N,

-
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TABLE 17 = o .

NECESSITY OF CERTAIN ATTITUDES AND VALUES IN THE .
NURSING PROFESSION: OPINIONS OF FIFTEEN TEACHERS i

. F : ‘ , \ oo ) ;‘
a i gAND SIX NURSES: Co X ; : }
?

— , ' — — 1.
RESPONDENTS | STRONGLY |{DISAGREE | AGREE WITH | STRONGLY | y

“ DISAGREE RESERVATIONS | AGREE - :
| IPEACHERS F o - 9.5% (2) 61.8% (13) ) B
NURSES - - 9.5% (2). ]19% (4) :
OTAL - - |19z (W) 80.8% (17)-

When, asked "Do you think that there are certain
_ values and attitudes pecul ar‘to%the nursing profession,”

b N the response’ was overwhelpingly positive. Tﬁﬁrteen
’ of the sixteen teachers/61.5%) and four of the six (9.5%)
nd?ses stronglj agreed, "'while two teachers and two nurses‘
"™ (9.5%) had reservations.

"Definitely - responsibility, dedication, commitment,
this is what makes nursing a profession

"I strongly agree;- values such as responsibility, )
self—discipline, empathy and professionalism. I '

EE Y

) " ' “I’strongly agree."

~

'values sadly lacking in the college students . 'w

"I strongly agree.

o 4

\ ' N .«
"I strongly agree .- inaependence of thought,
| L .

g - - : . "I strongly agree. I find'a knowledge eVen of these g
motivation, caring and discretion.

¢
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ANECESSITY OF STRICT RULES FOR CIALISATION PURPOSES.

s

TABBE 18 = '

’

-rules and regulations were necessary in order for the

.two nur¥es (9.5%) strongly agreed.

RESPONDENTS | STRONGLY [ DISAGREE | AGREE . |STRONGLY' AGREE
N DISAGREE . : .|
TEACHERS - 19%(4) ] 31.25%(7) 10% (4)
URSES ___ - 4. 75%(1) 14.25%(3) 9.5% (2)
TOTAL - = | 23.75%(5) U45.5%(10)| 28.5% (6)

Y \
i [

Responses to the question "Do you'thinkithese strict

students to learn the required Values and attitﬁdes;a
opinions were gggewhat givided; only four 9f the -
fifteen teachers (19%) and one of the six nurses (4.75%)
disagreed{ seven téachers (31.25%) and three nurses
agreed; while the four remaining teachers (}95) and

~ ; e .
4
oS

"They were not pleasant, but tﬁéy wepe”necessary;
discipline lays the foundation. for self-discipline."

"They did not need to be quite as strict. as they
were, but young students do need discipline and
guide lines. in learning how to set limits for .

‘themselves."

"I agree,.they have to be taught to be responsible - _ |
and professional."” / ' : ki

"I disagree; I think the ‘setting of limits with ’
requnsibility -and accountability would be more
effective." -

"l agree; I see the need for discipline more than ¢;:V ‘ f—i
ever this year." ‘

"I disagree, the course 1is difficult enough without
‘the added burden of fear and anfiety -~ of breaking
some outmoded regulation."” .

"Rules and regulations alone are lifelesa, role-
modelling is what counts." . :
- .

»
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"Iﬁézfagree, it 1is proper role-modelling that
counts not rules." » -

o i S
. All comments emphasising discipline and selfﬁ‘
discipline were made by hospltal staff; those
emphasising the influence of role-modelli%g were

¢ i ‘ made by teachers. : : .

-

AW TABLE 19 - . . ' : R

COMPARATIVE DEGREES OF AUTHORITY OVER NURSING STUDENTS'
OPINIONS OF FIFTEEN TEACHERS - . ‘ -

Wt

'RESPONDENTS | MORE | ABOUT THE SAMQ‘ LESS |MUCH LESS
TEACHERS - 6.75% (1) 13.3%(2) .80%(12) | .
. TOTAL - 6.75% (1) | 13.3%(2] .80%(12) |

When asked "Do you think yow have less authority
‘to enforce rules now, than your superiors had over you?"
twelve out of fifteen teachers replied that they felt
they had much less, two'felt they-had less, and only
" one thought the two sitnetions were similar.

.

da

T ' Very strong feelings surfaced over this question:-

[y

+ "Oh, much less; I can't even ensure regular
attendance at classes."

FEN
R

"Oh, less certainlya think of all the eatingr .
smoking and talking that go on in the . . -
classroom now." :

g

"Less, of course. I find myself having to -

L. ‘think twice now before bawling a studen ,

¥ ) out? Am I oveérstepping my bounds? Is this

within my Jurisdiction?” .

© v . ~
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Three teachers, while admitting)that they had less
authoritxi felt. that that could be an improvement:

~

"Much less, but that may not ‘be such a negative
thing."

"I may have less-authority, bit I hope that by
the same token my students find me less

L - threatening." . h
. (\\J g‘ "Let's Just say 1t is different now._ You
: cannot command respect it hds to be earned.”

Throughout these comments runs the same unverbalised
.feelingzﬁhat is common to all teachers, namely that lick
of authorlty or control in e.classroom is handicapping
and damaging to the sel® confidence. There is a strong
poseibility that the image of permissiveness attributed.
to the CEGEP 1s nothing but a myth.. It could be that
nursing:teachers are unconsciously assuming that once
‘the rigidly authoritarian structure 1s removed, what
remains is complete 1aissez faire- bordering on anarchy.

The fact that teachers are constantly asking one another
"how far do I go-in repremanding a student?” "Is it
within my Jurisdiction to dismiss from my class a student

" ‘whose behaviour is unsatisfactory“or d4sruptive?" bears yf
out this suggestion and leads directly to the. next questiop

‘the teachers were asked. o d / -

¥

TABLE 20

EFFECTS OF LOSS OF AUTHORITY ON TEACHERS' SELFrIMAGE;
OPINIONS. OF FIFTEEN TEACHERS. .

i hESPONDENTS NOT-AT ALL | A LITTLE [ A FAIR | VERY MUCH
] ke '" AMOUNT

TEACHERS ‘ 6.6%(1) 6.6%¢1) [ 87%(13)
- [[OTAL 6.6%(1) | -~ 6.6%(1)] 872(13)
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When éExéd "Do you feel at a fisadvantage in your
interactions/with the students?", thirteen of the fifteen

‘| teachers (§7%) felt very much at a disadvantage,‘onq‘
%(626%) felt a fair amount and the other (6.6%) felt

\ The teachers comments are impressive, revealing

anxiety, uncertainty, and the pain of ditsillusion.
L) * R f ’ ' )

" "I do; I don't feel free to aét naturally.

I have to be so much on my guard."
{ "Yes, I hesitate to pe myself, to show displeasure
s or to be firm with a student."

‘ . . .

wI do, and. I think it is a ridiculous situation R4
when.a teacher 1s almost apologetic when she %
has to give a student a negative evaluation."

"Yes, I feel I am on trial." P

. "Yes, what if I cannot always be the nice guy’
This is what the students seem.to value." ,

""I had some idea of the "poor little student"
and how just and fair and approachable I was
going to be. But it is not really like that,
is 1t? Some rude awakening I hadl!" -

-

- ‘ "Yes, I do, and I don't feel a teacher ought always
k - , ‘ to be defending and Justifying herself to :
. students." _ -

| Perhaps 1t '1s not surprising that two of the most\
- ‘ , experienced teachers should reply thus:

"At first yes, but I have learned to adjust to
S . . .this by employing a little more structure right
’ from the start. It may not be-the best solution,
but it certainly makes for survival."

| quite comfortable.l . » R Y'
. \ A . . '

-~ v \ L z
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"Naturally, under the circumstances, but I have
.found that you lose your fear of the students

“with increased experience. Only when you .feel
gecure are you able to say to a student "you
have not met my requirements" and hang,the
conseqpences."

Do the teachers really fear the students, or
do they fear the loss of the "securlty blanket" of v
structure and authority? 'Sanity' and 'survival'
loom large on the horizon of the teachers needs’, both
appear to be threatened by this feeling of 1nsecurity
and vulnerability. It should be.very interesting.
when we come to examine this context the students'
perceptions of the freedom and power they are purported
to have. '

The next set‘of interviews will establish the
background o} middle class orientation with regard
to selecting and admitting students. to the study of
nursing, prevalent in most traditional schools of

. 3
nursing.
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4. ADMISSION AND.éELECTION OF CANDIDATES
In the mid sixties a Royal Commission was appointed -
to study the Health services in Canada. It éxamined,
among other things, the relationship between social class
dnd eligibility for recruitment into the nuﬁsing profession.

R.A.H. Robson, head of the Commission reported @' o

d t

"In general, we found that girls coming from 1
families of pr9fessional people and white- - ‘
collar workers’tended to consider nursing .
earlier than those from’blue collar and farm .
families." | s /ﬂ - S

'Selection procedures, Robson found followed the b

Florénpé Nightingale tradition of operating in favour
of bandidates who could be described as "impecably
middle class", where in order to ensure° that this:
standard was maintained, students were required to
pay a fee for thelr tralining and board. Students in
this requirement (increased government subsidies to
hospitals was a factor), but apart from board'and
lodging had to be supported entirely by their familles
for the duration of their training. Robson further
found that apart from evidence of academic standing.
and good health, the selectlon procedure included a

‘personal interview with the difeeté’"a?pzﬁé chool in
which an attempt was made”to asse554personality

"suitability" . : T

\
A

Directors of schools of nursing (it was found)
approved: T »

"on the whole (1) a happy person, an extrovert

at ease in the presence of strangers, (ii).

a clean person, dressed well but conservatively,

(111) poised and polite and (1v) a girl from a
happy. family." ® ‘ -

\

¥ Robson, R.A.H. “Sociological Factors affecting Recruit-

ment into the Nursing Profession." Ro a% Commission
on Health Services, Queen 8 Printers 1.

-
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Consider the present function. of the CEGEPS
dictated by the_recommendation of the Parent
Commission :-; ‘ ]

(1)"to make post- secondary studies available

’ - to _all regions.. ?\

(11)"To” offer- to adults the opporsfg;ty to pursue

studies.“J \\b

: : A
This philosophy is implicit im the prediction

made by the Superior Council of Education:-

» "In greater and greater numb clientele from
the working community.will gradually. integrate
with young adults in the instltutions of post-
secondary education. Day and night courses tend.
to become the same, simply broadening the time
table of possibilities for individuals to acquire

~»_ 7 an education. Tomorrow, there will no longer be’

a distinction between "regular" students and
"adult"students, but only between full-time
students and part-time students, all in an adult
setting."

The new era in edueation is the era of the working

1

class nursing student from non- WASP immigrant minority
families. Post-selection and on-going counselling -

' have taken the Rlacé of the pre-selectlon interview.

The respondents in the study were in chmpiete
agreement as to the social class from which their

~ £ty N
cghtemporaries were selec¢ted!

-

~ [y < . -

"Yes, middle and'upper class definiteiy More than
half the girls in my group came from ‘private
schools."

"They were definitely middle class and WASP, no
francophone or minority groups. A high school
) classmate of mine applied for admission at the -
_ same time I did. . We had similar academic grades;
I was selected she was ‘not."

- a ™ '




"

N "Definitely, wealthy merchant families§ doctors'
and lawyers' daughters with a token sprinkling
of lower middle class students. ~In a group
6f Just under 100, two girls were from homes \
with divorced parents." .

"Oh yes, there is no doubt of that. I.think
it was the class ' of student admitted which
determined a school's prestige, or it may have
_been the other way around."

There was one private school - Catholic where
a high tuition fee‘wa§ charged.
TABLE 21 . ) -
WISDOM OF MAKING ELIGIBILITY TO STUDY DEPENDENT ON
SOCIAL CLASS: OPINIONS OF FIFTEEN TEACHERS. AND SIX NURSES.

RESPONDENTS | NOT AT ALL | TO SOME EXTENT | VERY GOOD |NOw

\ . CERTAIN
TEACHERS . H.75%(1) 9.5%(2) 57%(12) -
NURSES - . = 23.75%(5) "] 4.75%3(2)
TOTAL * L.75%(1) " 9.5%(2) 80.75%(17) \14.75%(1)

b

Responses to'the question '"Do you think Florence
"Nightingale did a good thing in setting the precedent
of allowing only middle class girls to study nursing?"

I

were very diverse; one teacher only (4.75%)out oft fifteen
thoﬁght MiSS'Nightingale had been unwise, two 9.5% thought
she had been ugwise to some extent, the bulk - twelve
‘teachers (57%) and five nurses (23.75%) felt it had been
a very&ood decision, while one nurse (H.?Sl)was‘uhcertéin.

. | ; k | .

The respondents who conce&éd thathor the soclety

in which she lived Florence Nightiggaie had made a .
'wise decision, hastened-to assert that in this society i .
not only would sqqg a,decision'ngg-be relevaht, it‘woul@
not be:ﬁblerhted. DR \ o .

-

1 ' . 3
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"It was a wise decisibn, for. the time." .
. . . .
"She was wise then; it would not be possible in a \
rapidly anging social structure."
"It was necessary in her day; we owe the status
. of our progression to her values.ﬂ
3 . "She needed to do that; today it would not be
. applicable." .
"Perhaps in her day she did, but I was hever )
*A one to hold with that sort of thing." " . K
R "For her time it was absolutely necessary; she
would not get away with it today." . v
... TABLE 22 ' v
COMPARATIVE DETERIORATION IN ADMISSION STANDARDS.
OPINIONS OF FIFTEEN TEACHERS AND SIX NURSES
K" - - N [N
ESPONDENTS . yISAGREE [UNCERTAIN |AGREE WITH RES. AGREE
- i — - g ”
i TEACHERS 23.75%(5)] 4.75%(1) = 42.75%(9)
f . [nurses b7ssy - - - 23.758(5)
TOTAL 28.5%(6) | 4.758(1)|- - 66.5%(14)
4 -
o —— . When asked "Do you think that compared with the
traditional period, admission standards have fallen?",
five. tedchers (23.75%) -and one nurse (4.75%) disagreed,
) one teacher (4.75%) was uncertain, while nine teachers
. (42.75%Yand five nurses(23.75%)  agreed. They made 3
comments like: : " , . - )
< - . “on, they certainly have. QS ” 1 r .
ww* . -~ :™Yes, the ‘eream' 18 going.into the other | ‘
‘ professions." - .
1\‘ ‘5 " _ - ' A s
L : 4‘\ '
AN 4 .
— ’( “:‘ * *
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. "Oh yes, times h%yé cbanged " o ' N
"Yes, especlally academically; we aré no. lgnger
-attracting the creama"
M0Oh, I would]say so, 1ndeed." - .t
1 . L4 -‘
- TABLE 23. ' ( . 0
EFFECT OF-SOCIAL GZASS ON ABILITY\I®" ASSIMILATE NEW
VALUES AND ATfiTUDES: OPINIONS OF EIFTEEN‘TEAGHERS -

AND SIX NURSES.

RESPONDENTS DISAGREE HNGE%TQIN AQREE!WITH RES.| AGREE
TEACHERS | 23.758(5) | “4.758 (1} . - 42.758(9) .
[NURSES, ¥ 4.75%(1) - = . 123.75%(5)
TOTAL ' | 28.5% (6) | H.75%(1) - . 166.5% (14) |
N e . o 4

When asked "WQuld you agree that socialiuléss affects
the ability to assimilate values and attitudes?”, the
responses were very revealing Five teachers (23. 75%)an
one nurse (4. 751) disagreed; one teacher (4.75%) was
uncertain, while nine teachers'$42.755) End five‘ﬁursgs

/ (23.75%) agreed. ‘ : ‘

~ ! ]

"Yes, 1 think .s0; it takes longe Pgrsona} . (;
. "values have to be unlearned fir :
‘ ‘"Social class does affect the speed at which ‘. .-
socialisation takes place." . ) v

' "It does not. affect the&ability to learn,
but social class determines perspe tIVe and
priorities."', . .

2. . "Yes, ‘belonging to a different class is' ¢
inhibiting." . "

basically a matter'of early learning and environ-
-“ment. 1f the foundations have not been laid in

' "Yes, I think 1t does.” Values aMd” attitudes are ' ;/%;,J‘:-‘
 early lire, they are airficult to build upon later.
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"Yes, it does hiave an effect. There are
standards of care and behaviour which

* must be met." _ e o

\'I. T @ ' ‘ )

.ol Those who‘ﬁsagreed did so for different reasons.

Y

vr\‘o '

~regarding social class and- 1ts relationship to

'TABLE 24
,'DESIBABILITY OF TEAGHING STUDENTS QELONGING TO QNE‘S

e
~ ¥

"No, not if the qualfgy pwvteaghing is good
enough " . " L

“"I don't think so; lower class studentk can be

© 50 motivated that they rEadily accept new values "

"I have to disagree. It does not matter what:
soclal class, one originates from, motivat: on
. 1s the thing. Often I find the working:el *
. student nurse_more warm and empathetic bhan ’
her upper class peers." '

L

I3 ‘ € . "' s s
. "Perhapd 1t takes longer, for some, but everyone

- learns in the end. Social class do€s not

+affect innate intelligence, I think."

From the results tabled above, one is strongly

tempted to hypothesise that the traditlonal values N T
)

eligibility for admission to nuréing still operates,
and that the more vehement the denial of the relevance,
of these vaTies to'today's soclety, the greater the
degree of conflicéexperienced in'adjusting to the change
- the /classical c:;§¥}ct between new definitions and '
old 1?titudes. * T

\ 1

o

'

OWN SOCIAL CLASS OPINION.OF FIFTEEN' TEACHERS.

at A

RESPONDENTS | . NEVER ‘ UNCERTAIN YES WITH RES.|YES' ALWAYS

TEACHERS | 80%(12) ). 6.6%(1) - 13.23(2)

'

TOTAL _80%(12) | 6.63(1) = 113.2%(2)

o,




~75=
‘ To tpe question, "If you had a choice, would you
. teach only stqdents of your own social class?",

o B : twelve of the teachers (80%) rehlied strongly in-the’
L ] negative, one(6.6%) was uncertain while two (13.2%)
thought it very desirable.

"No, I would not; I would stagnate.™

"No, I would not; I would not grow‘orAdevelop
as a teacher." = ] )

- "No, everyone deserves a chance to learn and
. grow."

"No, never. All I ask ror are students who
are motivated to learn ‘
/

"Yes, ‘every time."‘

~

-

13 . . ) s
"Yed,' interaction is easier. You are on "%
a common wavelength." - R A

’

The responses in these interviews revealed

inconsistencies and uncertainty; while agreeing~
. ' readlly that soclal class considerafions were anach-
‘ronistic, teachers would seem almost to hanker after
. ' the old days, when the mididle class student must have

' been "easler" to teach. There always appears to be an
underlying ‘attitude of condescension, even when the
‘majority declare’they wolld not want to teach only
' students of “their own social (midﬂle)‘class, it would..
- almost seem as if 1t 13 because they feel g@p working
+ class student will provide for the teachers' personal

g . tgrowth by providing new experiences. ' - ,a"

The 1nterviews ‘in the next section relate_ to a very
contrbversial‘topic, that of. evaluation of teacher

performance. - v _‘,"*
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5. STUDENT AND PEER EVALUATIONS . =
. S . : . ]
Student evaludtion of teacher performancé and
.effectiveness is still -a relatively recent phenomenon,
“and a'subjecﬁ of debate at many colleges and universities.
Grush and .Coslin (1975) found that the use of . student |
‘ ' vratings was the single most div1$ive i1ssue among college '-’;/
s eem 0, faculty. Mims (1970) repoﬁted that’ nursing stydents,
over-whelmingly favoured a: system of ‘studént. evaluation
of teaching, but that the faculty had mixed feelings on
the subJect. McKay (197“) hypothesised that teachers of
nursing who felt thregtened by student evaluations were
.those who themselves as students’ had had negative
experiences‘with evaiuation.‘ These reactions even in
1977 ‘are not surprising, since the idea of student
evaluations'in relation to the traditional patterns of
. . authority and submission could be regarded as 1little
short of revolutionary. ‘The fact is that student

evaluations are a permanent feature of modern student-
oriented education, one of the objectives of which is
to facilitate the total dévelopment of the student.

o

- Kathleen K. Guinée (1966) writes that:-
" "students should learn to participate in evaluation,
o - because it is a process they will utilige through-

: out life. More specifically, they shoudld partici-
pate in the evaluation of teaching, because it is.
-, one of the more important factors contributing to ‘
9&t:he*ir success or failure to obtain their objectives
' 1 in the school of nursing. Students' opinions are
- < valuable, becau they can judge. the teaching
». according to 1t§§efrec@~on themselves."
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Student evaIuatioﬁs in the CEGEP milieu are linked
to reengagement of the teacher; thus they become ‘poten-
tially threatening to the teacher -without ”permanence"

~r—

4
- ’ . € d

' ; -, . * - 9

TABLE 25 -

DEGREE OF SURPRISE OF NEW TEACHERS AT IDEA OF SﬂUD§NT . 3
EVALUATIONS: OPINIONS OF FIFTEEN TEACHERS. |

PN

ok

RESPONDENTS | NOT AT ALL | SLIGHTLY | A FAIR AMOUNT VERY MUCH
TEACHERS 52.8%(8) 13.2%2(2) - ’ 33%(5)
TOTAL 52.8%(8) 13.2%(2) - 33%(5)

[PRTHE SP

e When asked, "On yoRr arfT;al at the college, did the -
ﬁ fact of stuaent evaluatiaons surprise you?", eight teachers~ - v
-~ '(52 8%) replied that they were not at all surprised two
‘ " . teachers (13.2%) were a little surprised while 5 teachers .
(33%) were very much s rprised.

' That, more than halff the teachers were not surprised
~at the pfospect of being.evaluated by their students seeme
| a surprisingly large flgure 1in view of their reaction, [ )
until they confess that their lack of surprise is due to
their having been warned by friends and colleagues already
teaching in the system. )}

¥

" "No, I had heard about the CEGEP philosophy."
/

"No, T was not surprised, althougH/I am not.
. . saying I was ready for 1it." s

‘"No, I had been told about 1t. ", . : ‘ ,

. "No, I had heard about’ it previously, I was .
surprised then." ,




'TABLE- 26

. TEACHERS' REACTIONS TO IDEA OF BEING EVKLQATED ‘
' OPINIONS OF FIFTEEN TEACHERS - ‘

) - v ! B P —
' RRESPONDENTS | REJECT REJECT WITH | ACCEPT WITH | ACCEPT
' COMPLETELY | RESERVATIONS | RESERVATIONS | -COMPLETEL
TEACHERS 26.6%(4) - 73.4%(11) -
P OTAL 26.6%(4) - o73.4%(21)
\ ' . )

- »

Responses to the question’ "How do youvreact to
the 1dea?ﬁ; fell into two categories. Four teachers
(26.6%)_rejqpt§d the .1dea compietely, while eleven
(73.4%) accepted it with feservatioqs, for example:- -

- "I agree with the principle, but students tend to
- be so subjective that the results can be
extremely depressing.' /

"I agree, providing comments are presented im a
constructive manner and signed by the teacher

"It could be a very useful tool for teacher
. : improvement." ( op

The four teachers who rejected the idea did so o, .
uncompromisingly ’ ’ i . ,

\T

"I sincerely question the value of Student
S . evaluations. o,
- - IR . "I do not think that at their -age students have
. Co " the ability to be sufficiently obJective.“ A\

. "No,.I do not agree with the idea, especially
' the form in which "i% now exists.”

"No, I do not’ agree with the 1gea."
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TABLE 27 ‘ ' ;«’ : -
THREATENING EFFECT OF LINKING® STUDENT EVALUATION TO
RE-ENGAGEMENT .

- RESPONDENTS | .NOT.AT ALL | A LITTLEJ A FAIR | VERY MUCH
| ‘ | 1 AMOUNT
TEACHERS . %  204(3) - -1 80z (12) |
" [EOTAL A 20%(3) - - 8q% (12)

) When asked, "Do you fee; threatened by the fact

. that the student evaluations are linked: to re-engagement?"
only three‘teachers (20%) replqee that“they did not feel

¢ threatenead, ‘the remaining twelve teachers, an over—
‘whelming 80% felt very much threatened. ‘

4 S

Here, though the gdekree of threat .and anxiety felt

by the teacher 1s in direct rebationship to her experience.
lThe teachers with the most experien¢e had found a way to
, rationalise away the fear. - i ‘ -

A
3

.""No, a teacher would have to really be inept to
get herself fired." :

. "I did at first, but as competénce and personal ¥
© securlity increased, my fear and .anxiety decreased."

~"No my philosophy is that if a significant number [
. &f students.think I am poor at my job, then perhaps
I am, and shouldn 't be there anyway."

\
»r

Cp The less experlenced teachers are much,less objective.

"Yes, the thought ecan be very destructive to a-new
teacher with no‘J b seeurity. I had a lot of
»confidence when I started, but my first evaluation,
. really threw me. My one recurring thought was y
, ﬁ "my ‘God, back to the drawing board, to start a .
new~oareer." )

: .
N . ¥ . @
B , . \ ] N N
~ . t v i *
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"I think the idea is disgusting; 1t is a reverial
of the 'apple polishing' process for the teachers.

- The timing too, 1s unfair, and the questions
asked -seem to expect negative answers."

" mous detracted from her aécountability\aﬁd precludes

"Yes, I %eel downright intimidated; 1t is a.
dangerous privilege to give to young anxious
' students." : : L
..g 1
One critical element that surfaced during the - [«

' interviews was the fact that students were not requlred
- to slgn their evaluatioris, signing thelr names was

6ptional. The fact that the student qould remain anony-

the possibility of any fruitful discussion between S

‘four more were only fairly negative (26.5%) , five teachers\
- (33%) felt fairly positive, while only two (13 2%) felt A .
.positive.- : ‘ A

student and teacher. The teachers feel this to be . :
particplarly unjust as they themselves are obliged to ' '
lsign Egeig_evaluations of student performance, otherwise )
‘they would be regarded. as invalid. ‘ - )
. S
PEER EVALUATIONS . . o ’
. ' i A
- TABLE 28 ,
TEACHERS' REACTIONS TO PEERVEVALUATIONS§'
. OPINIONS OF FIFTEEN TEACHERS = ..
RESPONDENTS. | NEGATIVE |FAIRLY NEGATIVE | FAIRLY .| POSITIVE /
POSITIVE - .
TEACHERS 26.4%(4) | 26.4%(4) 33%(5) {13.2%(2)
TOTAL 26.4%(k) | 26.4%(H) _334(5) | 13.2%(2

Responses to the question "What is your reaction\to ‘
the idea of being evaluated- by your peers?" ran the entire
éame& of 'feeling. Four teachers (26.4%) reacted ‘negatively,
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"How valid are they?. I feel that the degree
of positiyeness of the evaluation is a . 4
function of the working relationship."

"If the interactions are positive and supportive,
I am willing to concede the validity, although .
my peers are not always in ‘a position to evaluate “,
my ability." ¥ ' '

" "How often do my peers see or hear me teach? How
can they evaluate me accurately?" :

"I think 1t depends on the personality interaction. -
~ It all comes back to "who is deing it™".

"It gives one let's say, an uncomfortable feeling; .
what .1f you are not the friendly, gregarious ‘ .
type?" ' o

"Make no mistake, peer evaluations can be suby ctive‘

\ too, and are dependent on the. working relatioaship."

* "Since all my'peers are not expert teachers and
have their own fears and anxieties, the peer
evaluation. has a potential for destructiveness "

&5 ' N

"Although the teachers have provided themselves with

some security ip the form of the group relationship ; e

‘residual apprehension'appears too- poﬁerful to make /for - /
a decidedly positive reaction./ The bulk of ,the actions {
lie " in the 'grey' area of fairly negative - fairly positive.
There were too ‘many reservations, too many 'ifs' and-'buts’.
One teacher defined the whole situation of evaluation. -
succinectly: , ’ . _ . .

X

"Evaluation should not be a secret procedure; the
S teacher being evaluated should be invited to
. ) defend it. All this secrecy breeds anxiéty and —
: d . fear, and until the situation ‘1s remedied the - ’
- evaluation whether done by student or peer will
i . continue to be destructive and aniiety-generating‘"

Fo- Teachérs very rarely sit in on oﬂhers' 1éctures ' .

_ '\\\~ - or-group discussions, it is’ thought by the teachers
to be too. threatening. o

-



* rarely exercise) to sign their evaluations of their

" have to be applied for in the third year, a

-82-
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_  The question of eviluation proved to be a thorny one;
a surpris’ing amount of negative feelings.surfaced \regard-— B
ing the fact that students have the .option (which they
teachers“ while teachers must sign theirs of students.-
What was very evident also, was the .fact that in the
CEGEP system inexperienced teachers far outnumber the
experiﬂen‘ced. Job security was an important factor.
influencing annual teacher turnover. Perhaps the new
negotiated contract granting "permanence" ’autématically_
in the spring.of the.second academic year (it used to
Xd was not
at all. guaranteed) will be more attractive and will
encourage teachers to remain longer.
Somehow the peer evaluations do not represent a
threat: of any significance~to the teaéher s survival,
perhaps due to the peculiar circumstances of 1its
proportionate weight - 35% to the students' 65%. There
i's yet another peéuliar elrcumstance - teachers tend
to teach 1n 'teams' grouped accofding to the subject
and level they are teaching (the teacher student ratio
of 1:8-10 recommended by DGEC* would mean four teachers
to a class of . sa?, thirty students in the second year of
the programme). Why the mechanism of . teaching ing group-s ,
or teams serves to mitigate feax; of the peer evaluation
will be .,‘defrlon‘strated presentfy. ) : g »
- A R

A \ - - s

The final group of intérvieWs in "this section will

,deal with the perceptions of the sbudents, both of their

enyironmenb,_ and bf thedr awn place within 1t. It will "
also show ajcomplete departure from the findings of the
Weir Report concerning the relationship of soclal class A
to the cholce of. nursing as a profession. o
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6. STUDENTS'
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PERCEPTIONS

¢

For reasons of clarity andhsequence the writer‘
thinks it will be more valuable to present the
perceptions of the student at this:point in the

narration of the findings,

set, 80 to speak,

because after all, the students

when the 'stage' has been

. R 7 !
aﬂh\the recipients not only of the teachers' efforts,

but of .their reactions to events in the work environment.

at being confron&ed "leading questions were asked,

. So as to alleviate any anxiety the students might feel

to which they could reply at length or however they

chaose.’

TABLE 29

-

Ny

POSSESSION OF CLOSE RELATIONS OR FAMILY FRIENDS IN THE

NURSING PROFESSION ¢

RESPONSES OF TWELVE STUDENTS.

NO ONE

RESPONSES CLOSE RELATIVE |F§MILY FRIEND | OTHER .
s 66.64(8) | 8.3%(1). 8.32(1)  16.62(2)
TOTAL - |66.8%(8) | 8.3%¢1) * | 8.32(1). . [16.6%(2)

When asked "do you have clpse‘nelatives or famlly
friends who are nurses?", .eight students (66.6%) replied

" that they had no one, one student(8.3%) had a close

rélative and one other had a family friend, while two had
heard of distant relatives but had never met them (16.6%).

It 1s thought the above table may be enhanced by the
following replies to the question "How did you come to
choosing nursing as a career?"

N
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"At the age of 25, I suddenly looked at

myself and was alarmed by what I saw I

had accomplished nothing, I.was headed

in no specific direction. I thought I

would make a beginning by going back to .
‘school. After eight months of indecision, -

I chose nursing. I had been looking for

a programme with an attainable, fore< '
seeable goal. ' Nursdng seemed Just right,

and I have never doubted my decision." ¥

Tk "I have always wanted‘to be a nurée, no one
helped me make my decision."
. "I have always liked to work with people 1n
" a helping capacity."

"It seemed the most practical thing for me
at the time, although I have always gotten
a lot of-satisfaction from working with
people and helping them." . \ ‘
"I have always been facinated by the health
fleld and the opportunity for contact with
% the sick and those needing help. I<felt
- I had &0 much to give, so:I chose nursing.“

"My grandmother lived with us for years,

and when .she became 111 I helped with her

care. I had always wanted to wak with

animals, but caring for my grandmother

helped change my mind." )

."When leaving high school my guldance . counsellor
and I made the decision that I should enter

nursing. However my 'decision was not implemented,

as I married soon after. Now that my ‘family 1s
independent and my husband 15 in favour, I have
t , started the nursing course."

~

L]

# Compare the description given of t:he student
entering the career programme by the Superior
Council in 1ts brief to the Minister, p. 16 & 17
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TABLE 30
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LEARNING TO N‘URSE‘ FROM A COLLEGE CLASSROOM
OPINIONS OF TWELVE STUDENTS.

RESPONSES VERY ~FAIRLY FAIRLY SATISFIED
DISjAPPOI‘NTED DISAPPOINTED | SATISFIED
5 - 66.6%(8) | 24.9%(3) | 8.3%(1)
TOTAL - 66.85635 2u.9z(3) 8.3% (1)

when asked "How do you feel about learning to nurs
from a college 1nstead of from the hospital, elght students

€

(66 6%) were fairly disappointed, as compared to -three
(214 9%) who were fairly satisried, and one. (8.3%) who
pronounced herself satisfied. with the arrangement.

"I have mixed feelings.
,, to be in a hospital full time as one gains

¥

I would have preferred

" confidence 1in skills sooner that way, but I:
appreciate the college setting and the many

other subjJjects I can take.
a better all-round education."

"At first I found 1t very weird.

I feel I am getting

I would have"

preferred to be in the hospital because then
- I .could have real people wlth real diseases
to 1earn from 1nstead of from a book.".

I3

"The small amount of hospital experience has been .

a bit disappointing.

in the hospital."

I would rather be studylng

v

TABLE 31 \ _ - - .
‘ STUDENTS' PERCEPTION OF TEACHER'S ROLE:.:
. OPINIONS OF TWELVE STUDENTS. ; )
RESPONSES\ AS A TEAGHER | AS A NURSE | DEPENDS .ON|UNCERTAIN} °
- * , ~ | MILIEU, |
2 43% (5) 25.8%(3) |16.6%(2)  |16.6%(2)
- lpoTaL. 45% (5) | 25.8%(3) [16.6%(2). |16:6%(2)

e s g
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, values and, attitudes to soclal ¢lass revealed itself.

;A;f student .evaluations. Most accepted the panciple,

. made by students regarded as immature and incapab b

PATTERNS OF AUTHORITY

Tremendous anxiety and concern surfaced here over-\" (N
‘the absence of’, the authoritarian structure, believed

Y4

.« to be so necessary for socialisation Hospltal staff

commented again and agaln on the danger to the student
and modern nurse of lack of self- discipline, while ‘ .
- teachers bemoaned the students' immaturity.and lack of a - i -f"
.sense of responsibllity'and dedication. . Most important; h
the teachers perceived themselves to be handicapped by
.the modern setting - the milieu was less conducive to ' . ¥
the role—modelling that was so necessary.

. . ©T
e o
.

&

L3 l /\s . e .
SELECTION PROCEDURES FOR -ADMISSION OF(STUDEQT§ R

\

" Here the most surprising information regarding social

Teachers and graduate nurses ¢pboth, readily agreed- that
ideas of elltlsm and social stratification were woefully
outmoded in our present society, yet maintained almost '
‘categorically that. one had to be middle or upper class' J - f-‘
in order to be, able’ to assimilate such values and attitudes ) I
as those requisite 1n’ the nursing profession. The new
definitions were being maintained 1in theory, but the
old attitudes were firmly entrenched.

. ' STUDENT:EVALUATYONS - = . o B B

None ‘of the teachers fel nitted to ‘the idea

but rejected the reafgty which wWas unsigned evaluation *’h“\“~ 4 ]

Jectivity A few teachers rejected the concept in toto.
The situation hare. 1s very grave, since ‘'student evalua- voe

tions of teaohei\iiriormance are an integral part S SRS

3 ‘3 1
"l'."". l »’ai"”g“ 3&'“ .
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‘pf the modern education system which is committed to.the

If teach—
T ers’ somehow do not come to accept and coriéur with student
evaluation of. their performance, the. impaSse can be

total personality development of the student.

resolved in one/ of only two ways - increased strain and
f'anzfety/or career dissatisfaction and abandOnment.
Student evaluations are here' to stay

PEER EVALUATIONS

0

e i

. The negative reactions to student evaluations have ¥
contami ated expectatiOns regarding the peer,evaluation,

f as one teacher put it,

"any kind of evaluation is bound ‘to’ be'

e d TR SRVNCURI T D e

-y

threatening"

Even when teachers have resorted ‘te the mechanism

teaching aﬂﬁ'working in groups, and making a conscious
effort to facil¥tate the group dynamics feeling as they
do that a positive peer\evaluatiOn will result from a

' N

positive Working relatiopship, they fail to. generate

an' unqualified enthusfasm for the peer evaluation, even
when At 1s _welghted so insignificantly in relation to
that of the students, that non—reengagement is not a

" realistiec threat.

given the realities of .the situation, their peers can

Some of their reservatiOns are - valid,

T T e e+ bt eenb @ &

hardly evaluate them: honestly or accurately since they’
50 rarely see or hear each other's performance, it is
true, but how can they gain knowledge of each other s
abilities and expertise when any suggestion of sharing

or'monitoring is met with resistance born of defensiveness
and anxiety9
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- STUDENTS' PERCEPTIONS
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I

,Tﬂese’have been barticularly valnable with regard
*to role expectations and evaluation of teacher perform- 0,

. ance. The fac¢t that the studerits largely perceive their‘

predigt non- fulfillment of student expectations

" possifile to” hypothes se that it 1is this ceonflic ,
perception,whic lgads to dissatisfaction of ex ectations

and re@ults in negative evaludtiOn by theastudehts.

To summarise, the conflict evidenced in this study
. comprises the following dimensions - ‘

o

"

(1) Conflict between cultural values and instﬂ@u—

. tional expectations.
(2) Conflict due to role diffuseness.
(j}, Conflict due to -ihter-role misconéeptiors.
(4) Conflict due to eiposure to conflicting sets
of legitimised role expectations.
: . "
. According to Grace, (1972) conflicts of so mahy
.types and at such intense levels exact a price for theig'
‘resolution;J/He lists the following‘options:-
(a) Role retreatism
~(b) reduced role satisfaction
(¢) "reduced career satisfaction
(dl increased strain end anxiety

Tt
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. The more experlencgd teachers may be tempted to -
resort to role retreatism as a solution, but such a
tactic .would bé‘counter—producfive, in rélation to the.
obJectives of modern college educaoion. The interes%s
of the college student cannot be abandoned; there 1is

no Epestion of the college student being ”short-changed"'
nth

.

. The Superior Cotineil - feels, rather, that wé are: ¢
always faced with the personal needs of the students.
Education must be centred on the real needs of the

students.s ...the educational activity of the student
is the raison d'etre of the college. ¥,

- [

N Need for the three remaining options can be obviated /

g the. "elenents of uncertainty and‘malinﬁegration of //

the system".are eliminated nursing options in the colleges

need to define and state their philosophy in writing for
the benefit of‘prospective faculty members. The univer-
sities'preparing nurses for the teaching of nursing shouid
also be in possession of these written statements. Guilde-
YTnes are urgently neéded from the Order of Nurses of
Qnebéc and from the Provincial Committee regarding the

new level of behavioural‘expectations of the collegs
g:aduate in nursing. This knowledge would help to remove

a great deal of the "diffuseness" from the teacher's role.
"It nursing teachers are not in receipt of precise direction
as to the expectations of the level of competence of the N
students they ape to graduate, éhey will be unable to ‘
design realistic objectives and will therefore continue to
expend valuable energy in efforts to resolve their own

conflect and anguish or, as they put it, in preserving
their "sanity". -

* Brief from the Superior Couneil on Education to the
Ministry,;bp. 17, 19.-

e interest of teacher survival. We are told: RS
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~__ ' of standards?

- In-addition, we afed to explode ‘once and for all

e ' . . .
the myth that to po ss a body of knowledge is ngcessar-
ily the same as being able to teach it} this myth seems.,

-to be perpeyuated by- the consensus that "adeguate" Zgé—

paration of nursing teachers comprises a nﬁrsing diploma
plus a university degree. .Untll thére 13 a reorientation
of this kdind of‘thihking4§é will be paradoxically, )
moving farther away from the UNESCO objective of so
changing the preparation of nursing teaghers that they
will become essenfially educators, rather than mere
"transmiyters of ppg-establish d curricula." #

4 [

SUGGESTED AREAS FOR FURTHER STUDY : . ~
s ' ) ahad . \

~ One of the stated aims of this exploratory study.

was the generationlpf hypotheses for further testing.

From the store of information, reactions and opinions

gained from this study, the following questions and

hypopheses seem to §urface:- . v “

a

2 . . _"\J
1. Does ti¥ multicausal anxiety felt by the teachers
communicate itself to the students 1in the form‘oﬂ

unrealistic expectations, and increased rigi@ity.

1
S

\ . . .. .
2. Does the apparent rejecéion of. the teacher as a
" fellow-nurse by the hospitél staff lead the teache:
to gncreaée ngkefforts to becowe'ﬁccépted to such
an extent that the students' learqing experience is
Jeopardised?

-

¥ Faure, E. "Learning to Be" UNESCO- Harrapp Paris’
R =8, . : \
. X972, p. 16. - o , s
} . : TV
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3. Are $he teachers who, after sevefal years of téaching,
. ‘persist 1n~percé1ving themselves primarily as nurseés,
‘the ones most assiduous 1nqperpetuating the old ‘
attitudes and values?

4., The anonymity of a negative'evaluation increases
~anxiety 'and insecurity in _the recipient. '
5. Cenflicts between @he role exbectations of teachérs
and students result in a reduced likelih&od of
st dents' expéctations belng met.

6. , Disappointment in .student expectétions of their
teachers' role are most often the reason for negative
evaluation of teacher performance.

A
»

7. 'Iswould liketo see a closer examination of the’
. relationship betweeh the degree of conflict experien-
.‘fggd‘byigﬁe teacher and their evaluations.of student
y performance, particularly.in the areas of 'safety'
and deciéion‘making, Cod s .
During the final stages of this study, I recelived
"two letters from McG1il) University, one from the Depart-
ment of Education announcing the 1mplementétion of a new.
programme, "Diploma in®€ollege Teaching" and more 1mportant,
the fact that the departmentohad collaborated with the
School for Graduate Nurses, who were supplying two options.
One of these options was in nursing practice and the
other 1in the teaching -of nursing. The second letter ‘
had been written by the Director of the School of Nﬂrsing .
and gave more detalls of the programme,-as it

v
]

*

h)
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related to-thé two nursing opfions.~ These two letters
comprise‘Appqﬂdix,III. .

How effeétive this programme’will be, and how far
the knowledgé and information offered will go toward
resolving the problems emerging from this exploratory
study remains to be proven, but the contribution made
by the:McGili Sch@ol of Nursing to a programme offered:.
by the Department of Education is, at least, an*indication
"of a new awareness of the needs of nurses- in-transition
from practice to teaching.:

) 7
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é v ‘\ Schedule # 1 .. [Philosophy of Nursing‘Practice - S
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) e A . ,
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1. -Did you feel, during your hoSpital training that the:
émphasis was . pﬂaged on acquiring bedside Skills and
.on service to the batient? What, .are your impression&
- " of your experience in nursing«scﬁool? o .

. N
ks (=} Y
e, .- *

o IJ. Did you feel burdened by thefWorkload?
Vo . LR i ) : . [
Voo 0. " Not at atl T S i -
1. A little - S
2.« Moderately 50 L
3. A great deal T y - F

7'@. P ~III) In your opinion was there adequate g&m\ a
: ' ' . the learning of nursing theory?

.o (.
v \

..t . 7 ‘0. Far tod little
X = .. 1. _Barely enough
' ' S 2. Enough

.37 More than enough * ST ) -,

¥ R A o7 ’ al [
. P . , ;

abrp e

> 0. Never T I ’ /'
g 1. With reservatiénq, i.e. if changes were made-
i Co - 2. Not certain o -
4 AN ; 3. Yes, every time “,A : e Y

~

solely as a teacher, or as a nursegbrimarily?

o

. . . N C b .
V. How-~do you see the nursing tedcher in the Eiinical.area

Iv. WOuld you choose to; train 1n a hospital programme today°
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Shedule # 2 . -Philosophy of.Nursing Education o
N v ‘:'-’ A
R o
~I. What is your nursing training background° ‘Are you a
graduate of a diplbma programme or the university '
basic programme? Can you describe the philosophy .
of-Mdur school? \\\5\;\ - ,
. : [} b ’
IX., Were you ppepared at- university for teaching nursing
" 1A the collé%e setting° - ; . s »
.I ) \ ’ ‘
III. What were you taught to emphasize, nursLng skills-or
.. o,
nursing theory? - TR o
) > . A‘.
iv.. What do you emphasize now in your teaching?
'V: JHow do you -see yourself, as a nurse or soielyvas a
teacher? ‘ i coo v f e ' ‘
Vi. Do you believe it is part of yOur responsibility as a

teacher to meet(,pe individua
students’ e

ng needs ofithe
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Schedule # 3 ' Authority. Patterns -
. ¢ ' . { ' N ) ‘ -~ . \
o . - N . m ,
- . Scale 0 ——33 .

LRl rs

N A A Lo
I. Can you talk a little about.how it was during your B
P training, how strict the rules wer'e‘1 what kind of rules

” . they were, and who was responsible for seeing they were

obeyed etc.? s L

- ) II.~'Do you. think nurs%ng students in the college ‘tody enjoy.

) Y more personal freedom than you dnd your ¢lassmates didf.
‘} 2, \ . N _ ‘
‘2 . -~ ' 0. Mu less -+ . ¢
5 LR SR H -
S0 c Vo 1. A Xiftle less
N W ” . y i ‘\
& N 2. Aboyt the same ,

k J 3 Much ‘more

Do you resent this to ény extent?
. ¢ .

. : L.
Do you think there are certain attitudes and values

P

which every "goqd" nurse shoald have?

L' ‘ . - . '(/d A ]
. ) 0: Strongly disagree : ' ‘
h o N - i. Disagree ; ‘ N . (i’ - R
i ;- 2\ Agree with féservations . AR
R . 3 Strongly agree Y
w ~’€_ . V. . Do you think strict rules and 7egu1ations are needed in "
- ‘ . Co ordey for the student to acqﬁire these very. "desirable éi
PR value§ and attitudes? . ° e Yoo T :
h . o o = > . : : . §\
' © 0.“Stnongly digagree . . T - o ~
1. Dis gree - , ’ ) . : %; q
o 2. Agreg with reservations o ’ ST E N\
[;¥& . - 3. “Agree, . o v o e .
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stions for teathers

over your students

Do you feel you have less authority

than your own supgriors had over.you?

0. Much less

1, A little less
2. About the same amount

3. Moré

Do you have difficulty adjusting to the idea of students
ights" and "equality". ' ' '

42
0. 'Not at all
1. A little

2. A fair amount

3. A great deal
. .

studénts? N

0.' Not at.all
1. A little .

B

Do you feel at a disadvantage in the gpesgnce of your

'2. A fair amoﬁnt

ey
3. A great degl

IX. Do you fhing th;é*‘freedém' is a change for the

. .
B e e lan

‘better?
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(vi) * . ' .
Schedule # U ~ Admission & Selection b6f Glientele

I.. Many studies(in Canada and other parts of the world
have shown ‘that nursing students were preferably
selected from the middle class. Remembering’ your
own background, your teachers, head nurses and

classmates, would you say this~was ftrue? What was the
pogulation of yoﬁr own school of nursiqg like?

‘ ¢
Do you think Florence Nightingale was wise in setting
the precedenﬁ of admitting only students who were
"{mpeccably" middle class to heér schaols?

«

0. Very unwilse - Ji'
1. .dnhise . ' o
2. wise

3. veryfwise

(

¥
b
i
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3
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Do you, think from that point of view, that the admission®
standards have fallen since nursini,schools moved into
Ry

Y LN

the colleges. ‘ .

Not at all’
Only a litt¥e
Somewhat - ‘
A great deal -

1

Would you say that.soglal class affects the ability

s wﬁw:¢3~m1",u4rbiwﬂ“

to learn to assimilate values and attitudes? -~ W,
Sy e - .

If it were hossible, would you choose to teach only -
students. of your own qocfhl'class?

Never’ . N

. \‘\
Not certain. . ’
Yes, with reservations

Yes, every time
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i Ve Sehedule # 5. "~ Student’& Peer Evaluation - | s >
. q-

g ) v , . <
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I..It'is well documented that in the field of nursing .~ L

teacher evaluations, perhaps due to the strong 5 ‘ L
authoritarian tradition, is 'a comparatively new

‘ . phenomenon. In your, own ,school, were you required (
“to evaluate the performance of your teachers"" By

what means did you indicate satisf‘action or .
dISatisfacb‘fon with your teachers? _ , \

"II." On your arrival at the college; did the fact of
student evaluations surprise you? EERE- N

0. " Not at all ' \ o . o '
1. Very. little q ot - A
2. Moder;;ate],y - o . o

* 3. Very 'much . .- .

0.  Not at all . S L
1. Very little ' ‘ — |
2. Moderately ‘ o . ' © ‘
3. Very much T . e : S
'IV. Do you see‘thg student evaluations as a positive ‘ 1
conskt‘ructive tool vis a vis your. own professionagl

AR W Y v LR

1

T improvement? ’ ' ‘ o T . . \ ) v

: .0. SOtatall ‘ e
%) . vVery little . ‘

2. Moderately ' . . ce ) - .
~+ 3. Very much . ) L : ) ' ‘
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VI. Do you feel threatened by the.idea- of being eve_xluagt.ec?~

. VII.. Do you think your peers are always in a position to¢
evaluate you fairly andkaccurately?
4 ¢ .

3 . S
* 0. Not at all
4 *® &
N . . L. Very little
2. Modezately
- .3, Very much
by _your peers?
E] ' .
) N . Not at all
+ " 1. .Very little
" 2. Moderately
\, 3. Very much
- ‘ . .
"y
. . 0. Never
) ~ L. Almost never
° 2. Sometimes
J . 3. Always
- " -
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. 'V. Do you feel anxious or threatened by the fact that
' student evaluations are linked with reTerigagement?.

-
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SEX: ‘MALE ° FEMAL_E « .-

. » .
" FATHERS OCCUPATION:

AGE: 16-25; . 26-35; 36-ks. . . T D

-

STATUS: SINGLE .. MARRIED . "DIVORCED RAISING A’ FAMILY
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N . . / : o - .
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".SCHOOLING: "‘REGULAR HIGH SCHOOL . HIGH SCHOOL - ADULT EDUCATION
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(x) C .
" Schedule # 6 ‘Student+'s Perceptions ,
™~
So as to help students remain at ease, the 1nterviqw will
be guided' by the rollowing question3° i “N; a
X ) ’ . ' :s ! )
Year of Programme: ~1 | 2. . 3.
‘o w
2 .

1. Do you have a parent or other relative who 1is a nurge?.

"
-

2. yow did ‘you come -to. choose nursing as a career?

[N
’

. 3. How do you:feel about the concept of learning how to Hurse

-
I

» from a college, instead of in hospital? :
& " - ’ ~a
y, Asbfar as the nursing part of your studies 1s concerped,

do you feel you have a great number of rules to remember?
- ' '
\ ' . '
5. Do you see yourself as less 'free' than your counterpart
N \
in other disciplines in the college° -

6. How do you see (perceive) your teabher, as a nur
as a teacher?

7.. Does your'perception of your teabher vary w
setting in- which she 1is, viz. college clasgroom or
hospital floor? g

L
I
|

with equal
rights to your own point'bf view, and tolhaving them
heard? ' '

8. Do yeu see yourself as your teacher's equal,

9. Do YOﬁ see your teacher as being in ‘the s atus role in
' any facet of your relationship?

A iumin G an o T
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% oL o .lb" What is your reaction to the idea of having to
s . evaluate your teacher? o Co.

. “ -
. - » ) s . . - 1

L ‘The interview is "upstructuréd" in the sense thatthey are

Lo S .‘not confined to- 'yes' or 'no' responses, but it was
’ thought by the writer that the guiding questions would

. help the student to feel less 'focused on'. g
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. . 'staffing needs, on the basis of student projections.

. APPENDIX II

5

q . - J—

Pnesenteq here are staff and student brojections forff (

hypothetical academic se?ester in any CEGEP nursiné
progrémme» It shows the decreed student/teacher patios
. and work hours. - This ratio forms the basls for assessing

-
’

The basic ratio is 1 teacher per 15 students. e
\ ) M ‘ . N
10 students = 1 class ° .

12 hours per week = T full time nursing teacher - classrooﬁ

16 .hours per week = 1 full ‘time nursing teacher -(clinical area)

(Clinical & Classroom instruction performgd by the same

teacher) . : < \

+ o '
: v ST

. FALL TERM

157 YEAR ° Basic Nursing L
Nursing 101 - 120 students . 1. .
Qlassroom - 3 groups x 3 hrs. 15 or U teacher \
Cl}nical'— I5 groups x 3. hrs. -45 or 2 13 teachers

[N

0. 16 16
‘ > . Total . 3 6 teachers
. “ ° - IE T
2ND_YEAR Médical/Surgical/Psychiatric Nursing o
Nursing 501/601 - 80 students . N
Classroom = 2 groups x 12 hrs. = 24. or 2 teachers ﬁﬁ‘ ,
¢ e . 12 - S
‘ ~ Clinical - 10 groups x 16 hrs. = 160 or 10 teachers
: . 1% , -
- - Total 12 teachers-
3RD YEAR Obstetrical Nursing ; T,
‘Nursing 301 -. 40 students ' ’
Classroom - 1 group x 12 hrs., = <1 teacher ,
Clinical - 5 groups x 15 hrs) = §% = 5 teachers .
. . o 1 N
, - Total 6 teachers
. .
\ _ e
. «I'j"‘;ﬁ't‘"?!}ﬂ( wr w Wg"r’" ‘. o " §4~




‘ - ' Paediatrio Nursing . ‘ > " oot
Nursing 1401«- l&o students IR ' ‘- e -
) 'v Classroom -.1 group x 12 hrsy, - 1 teacher /‘\\ o ‘
- ' : Clinical -5 groups x 16 hrs. = %g = 5 teachers . '
- . o ; Total T 6 teachers :
o _ Total decreed staffing nee\dﬁs‘ - 27 6 teachers -. " . : 6 .
. . . . 16 - r ‘ o ! ;
a . ) L » Aoy : " .‘ o . 15‘
. < “Total’ departmental” staffing needs®= 25 * teachers : = ]
-~ “a . . . < . ' . H
- : e ~ : . - . . .
) " . ’W, ?n . . . ;\r . { ‘
¥ It is wiser and more forsighted if the .department does .
: _ -, not _hire to the decreeé 1imit in any one year, as oo .
: i L " student enrolme’hb may fall below Projected levels.
. . . .
2; ’ ’ N i ) \J/f* 2 P \‘ ! ' ’ Toom .“
(‘ ! 1 N ; . M ".\ . ) é’ .
« ® ° s ! { N o0 . g)
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(xiv) . APPENDIX III
University «

F aculty of Education

\
«

July 1977

' Dear Graduate Nurse,

L4 - . * ”
The énclogé pateridl 1s to make ynu familiar with the
te nurses availahle within the 30-¢redit

September 1

beeﬁ\pa ed wish of many nurses to .upgrade their

skills 1; ursing practice and in the teaching of nursing. In the’
program leading to the \Diploma in College Teaching 1t is now possible
for a graduate nurse to earn up to half of the total credits in "fleld
experience’ courses especially designed to do this. The way in which
this has been accomplished .is explained by Professor Gilchrist,
Director of the School of Nursing, 1in her letter on the following page.

Some of the nurses to whom this letter is addressed will‘l
teachers in CEGEPs and colleges. OQthers will he nn the staff of ‘1
teaching hospital§ We welconm® applications from both groups of
graduate Anyrses, as well as from college-level .teachers per se, in the
belief- that the possiblllties for shared experience will lead: to a
valuable enrichment of the curriculun. .

The er).closed materials should make clear the/nature of the
program and the way in which it has been desgigned to meéet the needs of

"a varitety of special groups, especially graduate nurses. Further
information conce\rning the program, and applicatmﬁ’ fopms for admission
to the program may be obtained from ‘
Prof. Roland J. Wendley,
‘Associate Director,

. College-level Programs,
Faculty of Educatian,
McGill University,

3700 McTavish Street,’
Montreal, P.Q. H3A 1Y2
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" Telephone: 392-8807 -
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