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RhD Thesie (1989) by H.P. French

The aim of this study 1s to assess the pre—registration-preparation of
nurses as a means for producing women and men capable of doing new things,
not sinply repeating what other generations had done. The issues which are

examined are:-

(i The purposes of nurse education
i The extant forms of knowledge
(111> The nature of teacher/student relationships in the process of

learning.
The study was carried out in three stages:-

&) Analysis of the literature from 1947 to 1983 by abstracting
and utilising grounded theory approaches to identify the
essential issues.

1ii» Opinion survey of student nurses utilising content and
structural analysis of the audio-taped recordings of
interviews to develop a theory of nurse education in the
1980's.

(111> Experimental testing of one operational hypothesis describing
the effect of teacher behaviours on the student nurse's

clinical decision making.

It is concluded that the pre-registration preparation of nurses is not an
educational experience on the grounds that the extant forms of knowledge
and the prevalent teacher/student relationships are inconsistent with the
production of a critical, reflective and self-reliant practitioner.
Because of this, the recommendations of UKCC Project 2000 must be carefully
planned and closely monitored if the problems of the theory/practice gap

are to be minimised rather than exacerbated.
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The Principle goal of education is to create
men capable of doing new things, not simply

repeating +what other gzenerations have done.

Jean Piage=t

1.1 The Qrigins af the Study

The underlying philosophy embodied in Pilaget's quotation not cnly enthusad
this author during his early teaching days, it also became the source of
considerable cancern. The concern was brought about by an apparent
dissonance between the sentiments expressed by Piaget and the day to day
pracesses of nurse education. The whole 1dea of aducating nurses to 'do
new things and not merely reproduce what others have done' seemed to be at

odds with the very traditions of nursing practice and learning.

Some recollections of 1life as a student and a nurse tutor indicated some of
these perplexities. One of the most insignificant concerns was with
teaching methods. Tutors who had gone befare had taught mainly by lecture
method. On occasions a 16 mm film or a slide show was utilised to add
colour to the activity of:teaching. Other teachers, clinical teachers,

were employed to carry out practical demonstration in the practical rcon




and the nurse tutor was 2xpected to deploy tham in this way when drawing up
the block timetable. When tutorial staff were in short supply, clinical
teachers were also 'allowed' to lecturs. Occasionally a group discussion
was held generally pragrammed for a Friday afternoon to bring relief to the
end of a busy week. These sesslons were 1ntended to break the lecture
tedium and often resulted in an informal/unstructured dialogue presented by
the tutor in 'sitting room' surroundings. The students did not seem to
want to make much of a contribution. Thelr task seemed to be to listen and
take notes. Vithout a set of notes or handouts a session was not real
learning. In the mind of the new tutor this was the way it was done. One
could argue that this was the way one was trained so it must be good enough
for the new students! In the earliest days of the author's experience,
teaching methods were not the problem and i1in retrospect this lack of
insight was wvery unfortunate. The methods were traditional and
pre-ordained and the major skills a tutor had to achieve were associated
with public speaking, lecture delivery, timetabling and the use of some
equipment such as the 16 mm film projectcr. VWhat to teach zeemed a major
preoccupation. For each session the corpus of required- knowledge was the
main concern. The agbjectives, sequenée of teacher behaviours, questions to
students, handouts, audio visual ailds and evaluation of immediate learning
were all important, but the major consideration was content. Without
content one 1s lost as a lecturer. Somebody may ask a question which ome
could not answer, and even though it was admirable for the tutor to admit
that he/she did not know, it was an insult to one's credibility to do this

too often.

Vhilst tackling the problems of ¥xnowledge presentation, the nursze tutor

would be satisfied that his/her existence was entirely justified. That was
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until some sobering truths eventually <cut throuzh the haze of day tao day

academia. It scon became evident that the content taught in schaol was nct
practised on the ward. Indeed the nurses 'settled' into the ‘ward
routine’ by learning to adapt to nursing work. This was usually with the

help of advice from the staff or sister along the lines that "You haven't
got time to do things the way you're taught in school, we'll show you the

way 1t's done".

Another feature which emerged as my career progressed as a nurse tutar
was that one became more and more concerned with the requirements of the
examination. The students became mors and more 'state final' conscious as
the course progressed. The tutor also became 'state flnal' conscious and
thié gave rise to utter frustration whan one began to realise that students
did not value your teaching if 1t was not directly justifiable in terms of
the final examination. One also heard that 'good' nurses failed their
'finals' and some, who caused feelings of horror i1in their colleagues,
actually survived and passed. In such a climate was the neaphyte nurse
encouraged to do new things, or was she expected to do things the way they
have always been done? TShould the latter be the case then obviously pre-
registration preparation would not be an education, in terms of Plaget's

Dictum.

1.2 The Aims of the Study

The origins of this thesis lay 1in a suspicion that student nurse
practitioners were not learning to contribute to the develcopment of nursing
practice. They seemed instead to be trained to maintaln a status quo and

to be preserving and replicating the past, both good and bad. Consideread

- 18 ~



in the context of Plaget's dictum it seemed that the pre-registration
preparation of nurses was not an educational experience. In addition it
was also suspected that this lack of educational experience, in itself, was
producing nurse practitioners who were uncritical replicators of
traditional nursing practice. Many comtemporary nursing correspondents had
debated the issue of professionalism (e.g. Pepper 1973, Ferguson 1979,
Clinton 1981, Melia 198D>. It seemed that the production of uncritical
replicatoré of traditional practice was inconsistent with the professional

medel of nursing.

¥ith this 1n mind 1t seemed worthwhile considering how far the pre-
registration preparation of nurses was an educational experisnce and what
consequences this may have for nursing in 1ts aspiration to secure

praofessional standing.

A second key issue was that all was not well in the learning setting. Tke
extensive evidence for this can be seen in the volume of discussicn on the
multiple facets of the theory and practice gap. In those papers cited in
Table 1 {t was evident that there was a great deal of concern about who
should teach, where should student nurses learn, what should they learn and
the roles of the students and teachers alike. This thesis examines these

issues by:

(a) isolating factors and analysing which determine an educational

experience;

(b)> analysing the previous reszearch 1in order to generate some

preliminary propositions about nursing curricula;

..19-
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Grooves 1982 Lapond 1974 Houge 1977 Horgon 1981
HeFarlano 1977 Roper 1976 fonzios 1961 G.0.C, 1977
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Seith 1981 Seith 197
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(¢c) generating theory regarding the extent to which pre-registration

preparation can be seen as an aducational experience;

(d> 1salating particular consequences of the lack of an educational

dimension on clinical practice.

1.3 SUDDAry

[ wish to argue 1in this study that the pre-registration preparation of
nurses was not an aducational experience. This resulted in the uncritical
replication of nursing practice. The professional dimensicn of nursing
required that nurses needed to be practitioners who utilised a whole range
of intellectual, interperscnal and practical skills. This would
necessitate a move away from an uncritical, accepting apprenticeship model
to a professional model which involved the development of a reflective and
critical practitioner. In this way nurse practitioners waould be produced
who would do new things and not simply repeat what other gsenerations of

nurses had done.

- 21 -



In order to understand the meaning of the term 'educational experience', it
was thought necessary to look to educational philosophy for an analysis of
isgugs assoclated with the concept aof aducation. It was decided to look
for cne or two clear philosophical issues which could be employed in a
simple analysis of nursing curricula. It was necessary to isolate just a
few issues 30 as to regulate what would potentially be an {nextricable
analysis. The process began by a reading of a publication by Moore
(1982>. It was a concise publication and, as an introduction to the
philosophy of education, it presented the reader with the most fundamental
issues, 1in relatively uncomplicated terms. Moore defined educational
philosophy as a scrutiny of +the assumption and Jjustifications which
determined educational practice. It was the analysis and criticism of
assumptions and Justifications concerning pre-registration preparation
which was required at this stage of the study so that the nature of an
‘educational experience' «could be vunderstood. Once the oducational
principles were identified then the past and curremt practice of pre-
reglistration preparation in nursing could be analysed. ¥oore did not
forward his own philosophy of education but presented'the body of knowledge
as determined by others, thus obviating the need to sidetrack into detalled
comparisons of the various philosaophies of educatiog. Other authors are

referred to as the arguments develap a more specific profile.
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One fundamental question was, How can educational philosophy enable an
understanding of the activities of teaching and learning in nursing? Xoore
explained that at the lowest level of educaticonal activity the =ducational
practitioners utilise certain concepts and constructs. They attempt to
realise these ideas in their daily activities and these ideas influence the
way in which they make decisions relevant to their work. They use these
concepts to discuss what they are dolng. The influence of these concepts
1s pervasive, they form the building bricks of educational theory. Moore

suggested that educational th=cories may be of two types.

i General Theory - making zeneral points abgut education; ifs rale
or function in scciety.
and
11 Limited Thegry - giving advice or recommendations abaut what
education practitioners gught to be doing, prescriptions for

actian, and_what sart of individuals should be produced.

Both of these have relevance to the nursing situation. Moore suzgests that
when ‘'confronted with a general theory of education the educational
phildsopher will ask  what is being recommended? and will it do? Ideas
such as Piaget's dictum, encourage one to consider what education can and
should achieve. An alternative form of analysis, ie limited theory, 1is to
look at educational theory in terms of the major topics of interest which
have emerged. The questions which are typlcally asked are summarised as

follows: -

"W¥hat 1s education? VWhat is the purpose of

it? What should be taught? Why should some

- 23 =



subjects be taught and not others? How
should pupils be taught? How should they be
disciplined or controli=ad? ¥ho 3hould be
educated and how should educatiagnal
advantages be distributed? In other words
they try to answer questions about the
curriculum, about worthwhile knowledge, about
teaching methods, about social considerations
like the nead for equality, freedom,
authority and democracy in education".

(Moore 1982, p 15)

It is the alm of this thesis to move from general theary to

and 1t is the

issues concerned with general theory which

limited theory

are addressead

here. The major areas for concern d2al with the assumptions common 1in

general theories of education.

a The aims and purposes of education

b The nature of man (and woman)

< The nature and selection of worthwhile knowledge

d The 'transmission’' aspects of education.

The commonest assunptions are related to:-

These major topics were of particular relevance fto the task of identifying

educational principles for nursing and as such were considered in greater

detall.
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Hoore polints to a distinction between aims and purposes. To ask the
question, what are you doing? indicates that an aim is being proposed, and
to ask what are you doing it for, suggests that a purpose is being
questianed. 'Aims’ tend to make clear what is being done but ®'purposes’
point to ends external to the activity itself. Moore gives the following

example.

"The distinction between aims and purpaoses is
relevant to talk about education. A teacher
may be asked to state his aim in a particular
lesson, that 1is, to make clear what he is
doing or trying to do. He may also be asked
what is really a separate qpéstion, namely,
why he is doing-it, what is he doing it for,
what his purpose 1s in trying to get his
pupils to write poetry or to solve quadratic
equations."”

(Moore 1932, p 28)

Questions about alms and purposes are relevant to an analysis of nursing
curricula because they encourage us to ask questions about what students

are actually dearning and the relevance of this learning to real life.

A famous satire related by Benjamin <(1975) demonstrates thea necassary
relationship between teaching/learning activities and the requirements of

the real world. It also demonstrates the problems which can be brought
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about by a mismatch betwaan the fwo, and has clear 1mplications for nurse

education.

Benjamin (1975) describes the sabre-tooth curriculum and the exploits of a
man called New-fist-hammer-maker. Wew-fist was a craftsman who was highly
skilled and respected in the community. He knew how to get things done.
He was also a thinker who became dissatisfied with the accustomed ways of
his tribe. He watched his children at play and noticed that they had no
purpose 1in their play beyond the pleasure gained from the activities
themselves. He contemplatad how he could get the childresan to invalve
themselves in play activities which would prepare them to do things which
were relevant to the needs of the tribe. Things which would give more and

better, food, shelter and clothing. This would help tha tribe to have a
better life. In estimating the needs of tribesmen New-fist identified somne
educational goals. He found that catching fish from the creek, clubbing
woally horses and frightening sabre-tooth tigers with fire were the most
relevant things to learn to be a better tribesman and to contribute to the
needs of the tribe. He inaugurated activities to teach the children these
skills after much criticism from the tribesmen who =zaid that it was against
the established traditions and conventions. Evantually a naw ice age
approached, the creek became muddy and fish could not be caught with bare
hands, the woolly horses left for dry lands and the sabre-tooth tigers diad
and were replaced by glacial bears wha were not afraid of fire. The
community faced a predicament, they had no food, no clothes and no security
from the glacial bear. The descendants of New-fist, who were also doers
and thinkers, devised more appropriate skills for catching fish, antelope
snaring and building bear pits. The New-fist followers called on the trite

to forget fish-grabbing, horse-clubbing and tiger-scaring in favour of
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these new gkills, but the wise 0ld men emiled indulgenily and proclaimed
that this would not be eduycation. How could any sensible person be
interested in such useless activities? The followsrs of New-fist pointed
out that fish could not be caught in muddy waters and there were no woolly
horses or sabre-tooth *%tigers, therefore student and teachers could not
learn the old skills successfully. But the wise men retaliated by arguing
that we do not teach fish-grabbing to grab fish, we teach it to develop a
general agility which can not be developed by mere training. We teach
tiger scaring to develop courage which could ncot be develaped in such an
unsophisticated activity as bear-killing. 'But surely', said one follower
of New-fist, 'times have changed'. The wise old men were adamant in their
reply, 'If you had had an education like us then you would know that the

essence of true education is timeless'.

This anecdote demonstrates a number of issues relevant to nurse education
and to general thearies of education. [t demonstrates how educational ains
(ie catching fish) are related to educational purpases (le p;oviding food).
It also shows that aims and purposes may be appropriate to the context in
their original copception but time can change the relevance of educational
purposes. In the same way that sabre-tooth tigers are replaced by glacial
bears, society makes changing demands upon nurses. In Victorian times it
may have been appropriate for nurses to be passive and dependent to fit the
social structures and attitudes which were prevalent. Rapid changes in
technology and science, associated with modern society, requires nurses who
are adaptable and can organise their awn learning in this changing world.
Thus the purposes of nurse =sducation must change to meet these societal
demands. As a consequence educatlonal aims must change. The learning

outcomes and learning methods must be appropriate to the purpases of
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u)

education. The development of adaptable zelf-reliant nurses requires

different approaches to those appropriate t

[a]

the production of passive,

dependent nurses.

The anecdote of the 'sabre-tooth curriculum’ alsc demonstrates a common
reluctance to abandon outdated but well established methods. The elders of
this primitive +tribe Dbecame blind to the appropriate matching of
educational aims and purposes, advancing esateric rationales for the
preservation of traditional practices. Perhaps thelr power status or
emotional security would be threatened by the emergence of new knowledge
and skills which they did not possess. These tribal elders have their
parallels in modern soclety. The leaders of nursing and the curriculum
planners may be the contempaorary elders who do not recognise appropriate
alms and purposes because of the threat imposed by unfamilfar knowledgg and
skills. It will be argued in this thesis that aims and purposes ére
central to an analysis of the pre-registration preparation of nurses as an

educational experience.

Assumptions about the aims and purposes of education are closely related to

assumptions about human nature,

Some of the old assumptions which influenced the general theory of child
education are irrefutable. The <Calvanist notion that all children are
sinful, Rousseau's belief that all children are basically good and Lacke's
contention that children are born tabula rasa are all examples of these

ideas that are difficult to refute. Moore encourages us to adopt theory
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which results from serious empirical enquiry. I[f a course af learning is
to bring about a change in the 1ndividual one should ask questions about
the perceived functioning of these individuals, both psychological and
social. Hoore states that two of the major assumptions made about human
nature relate to mechanistic and organic views of man. Educational theory
based on mechanistic assumptions would see man as a kind of machine.
Effective functicning would be revealed by his external behaviour. This
could be deliberately regulated by mndification and shaping towards some

desirable end.

The organic view sees the individual as essentially a 'growing®' phenomenon.
The aim of education wauld be to encourage this growth from within.
Mechanistic approaéhes have been adopted by Helvetius, James Hill and B.F.
Skinner. Organic approaches are associgted more with Rousseau, Dewey and
latterly Carl Rogers. The following features of these views of man <an be

summarised in the follawing way:
The Hechanistic View
(i) Effective working 1is revealed by external behaviour (conformity)

i Education will attempt to improve external response <(behavioural

modification)

(iii) The pupil 1is seen as a device whose workings can be externally

regulated.
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The Organic View

1) Effective working 1Is revealed by personal growth (uniqueness)

i Education attempts to encourage individuals to develop from within

(personal development)

(iii) The pupil {s s=Seen as a person with capabilitiss which he must

discover and deavelop (intrinsic potentiald.

Education 1s concerned with the acquisition of worthwhile knowledge,
understanding and skills and as such questions should be asked about what
is being taught. The curriculum provides the manifest evidenca of planning

for this process.

"The curriculum is on= of the means by which
the overall aim is translated into
achievement: aducated men and women are
formed by being introduced to and initiated
into various kinds of knowledge and skill."

(Moore 1982, p 41)

Hirst (1975) argues that rational understanding is a particular feature of
an educational system. As such, the most central objectives of any
educational curriculum <as opposed to training) are tha acquisitions of

knowledge and rational beliefs.
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In analyzing pre-registration preparation as an education, two kinds of
question could be posed: What 135 knowledze? and what knowledge is of

most worth?

The first of these questions, according to Moore, may be subdivided into
two tfurther questions, -what is knowledge in general, what exactly can be

known? and: Vhat does it mean to say of anyona that he knows something?

Differing views of what knowledge represents can bring about very
different approaches to education. It 1s possible to define knowledge
from a rational perspective as the grasping of necessary truths, deduced
from self avident principles, something analogous to the grasping of
mathematical truths, "Mathematical truths are universal: they are truths
always, everywhere" (Moore 1982). Others follaw a 'science paradigm' where
knowledge is the product of observation and experiment in the empirical
world. According to Moore the disadvantage of the rationalist view is that
it gives no substantial information about the world. This kind of
knowledge is relatively empty. Empirical generalisations, on the other
hand, are only true in so far as there is evidence to support them. Fresh

evidence can show them to be false.

This differentiation between rational knowledge and scientific knowledge
demonstrated that knowledge originates from both rational thinking and
experience, and, as such, knowledge may be seen to take two major forms -
theoretical and practical. The student engaged in the acquisition of the
former utilises knowledge derived from other humans and must accept this as
a universal truth which 15 outwith his own experiencs. 4The' latter

represents knowledge which can be acquired from personal experience.
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In the same way, Moore distinguishes between two forms of knowledge,
'knowing that' and 'knowing how'. One can know that scmething is true or
the details of 1its existence, this has also been called propositional ar
theoretical knowledge. This, however, 1s not the only form which knowledge

can take. As Moore succinctly puts it:

"Knowing how to play a vielin doesn't depend
crucially on my holding propositions tao be
true.”

(pp 51

Vhilst one can make propositional statements about the performance of a
skill which one can perform, 1t is not always the case that a skilled

performer "can say much about how he gets his results". (Moore 1282)

There is little argument, however, that 'knowing that' is involved 1in the
perfarmance of many activities. The distinction between propositional
knowledge (theory> and practical knowledge (know how) is important in the
analysis of the pre-registration learning of nurses simply because it seems
that 1t has important implications for the relevance of the knowladge
chosen for the curriculum. The satire of the sabre-tooth curriculum
(Benjamin 1979%), related earlier, highlighted the necessity of a relevant
curriculum in terms of ‘know-how', but what of the question of

propositional knowledge?

Jurgen Habermas (Mezirow 1981) offered an additional epistemology which
expanded the theary described by Moore. He proposed three generic domains

0f learning each with {ts own interpretive categories, ways of assessing
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knowledge clains, methods of inquiry, distinctive learning modes and needs.
The three domains are labelled the technical, practical and emancipatory,
and they all represent those areas of human interest which generate

knowledge.

1S The technical area 15 reflected in the empirical-analytic
sclences and requires that objects and events are analysed in
terms of dependent and independent variables. Habermas called
this aspect  of human interest the 'work' area because it 1is
based on instrumental action whereby man aims to control and

manipulate his environment.

(i1 The practical area concerns 1itself with communicative action.
[t consists of all those consensual norms for interpersonal
human géhaviour. The validity of this knowledge 1s not based
on dependent and independent variables, but is ‘grounded in the
intersubjectivity of mutual understanding of intentions’.

(E.g., sociology, history, literature, law.)

(iiid The emancipatory area involves the area of self-knowledge, the
way ‘'one's history and biography has expressed itself in the
way one sees oneself, one's roles and soclal expectations’.

(E.g., psychoanalysis, psychology, ideology.?

[n more modern terms these three domains may be interpreted as scilentific,
social and self-awareness. It is important to reiterate that the areas of
human interest 1solated by Habermas have a blas towards propositional

knowledge. The topic areas given as examples indicate this, although 1t
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can be argued that all of thess 'docmains' are equally applicable to 'know-
how'. It should also be noticed that his use of the term ‘practical'’
differs from the meaning assoclated with the term practical Xknowledge
(know-how> as used {n the previocus discussion on forms of knowledge.
Habermas uses the term to more literally mean knowledge about interpersonal

conmmunication.

This analysis of the forms of knowledge enabled one to consider what forms
of knowledge exist in nursing curricula under the headings of propositional
knawledge, know-how, technical/scientific knowledge, interpersonal

knowledge and self-awareness.

[n essence the discussion here turns from an examination of 'what' should
be taught to a discussion of 'how' things are taught. This involves an
examination of the roles and positions of both teacher and pupll and the
extent to which authority, discipline and punishment are utilised. The
concept of teaching must be considered in some depth. Moore makes two kay

points in his discussion by saylang that:-

"First, teaching necessarily {nvolves the
intention that someone should learn as a
result of what one does; secondly, that
teaching requires a recogrition by bath
teacher and pupll of a special relationship
exlsting between them.”

(Moore 1982, p 67)
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Even though teaching <an be unsuccessful he =mphasises that teaching cannot
occur unintentionally or by accident. The second point made by Moore
underlines the fact that both parties in the 'teaching’ relationship must
recognise that the relationship exists. It can also be said that the word
teach has both a ‘task' and a ‘learning' connotation. It is worthwhile to
note Noore's contention that in the °'task' sense one can carry out the
activity of teaching without achieving a change in the student. One could
argue that 1f teaching can be said to have taken place there should be sone
relevant response from the student. In this sense one can hardly claim to
have taught somebody to waltz, for instance, if that person can not
demonstrate an ability‘ﬁc waltz as a result of the tuition. Noore makes a

profound comment on teaching ability and 1ts =fficiency.

"Teaching would still beﬁ%éaéhing, glvan the
two criteria mentioned above, intention and
recagnition, even if the methods used were
harsﬁ or Llmmoral. [t does not fDllow from
the fact that someone {s teaching, and
teachling effectively, that education is going
on, although it would be generally the case
that 1f education 1is taking place some
teaching is being done by scmebody.

(Moore 1982, p 702
Questiaons can be asked then about the efficiency of teaching, 1s 1t

educative? Do the participants recognise the existence of the special

relationship?
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These questions point to a general concern for the process of education,
particularly the relationship between teachers and students. Indeed there
i1s an argument which 1s currently gaining credence, that most of our
approaches to teaching have been derived from the practice of teaching
children and that this is not appropriate to adult learning (Xnowles 1970).
The science and art of teaching children is termed pedagogy and Knowles
advocated that an emergzing technology of andragogy was more appropriate to
adult learning. This expands Moore's contantion that teacher/student
relationships determine the quality of lzarning. Xnowles argued that
pedagogy was based on an ‘'archaic conception of the purpose of education,
nanely the transmittal of knawledge'. He pointed out that this was only
functional where the timespan of cultural change {s longer than the life-
span of the individual learner. In such a situation what a person learns
during childhood and adolescence remains valld for the rest of his life.
This, however, is no longer the case, life expectancy has increased and the

timespan of social.change (i.e. knowledge) has reduced.

Andragogy, the sclence and art of tesaching adults, as such, requires
different approaches to teaching. Knowles maintained that there are four
crucial assumptions about the characteristics of adults that are different
to the assumptions which pedagogy makes about children. They are:

) The adult's self concept is focussed towards self-directiom.

a The adult accumulates experience and this acts as an increasing

resource for learning.
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€iii? Readiness to learn 1s related to the developmsntal taszks of

adult social roles.

aw) The adult requires immediate application of knowladge and
shifts from an orientation towards learning which is subject

centred to one which 1s prablem centred.

¥hilst Knowles argued that the teaching of children is different to the
teaching of adults, it 1s worth noting that around the time of his
publication another author made simllar observations on the teaching of
young people. This was Ragers (1969) who argued that young people requirad
a certain freedom in order to learn. Rogers considered that education had
become a process in which the material to be learned had no personal
meaning for the learner. It was not basad in the students’ experience. He
felt that learning should have a quality of persocnal involvement, be self-
{nitiated, be pervasive and be evaluated by the learner. Rogers maintained
that all teachers want to facilitate this sort of learning but they are
locked into traditional, conventional and even institutional habits which
make this 'significant' learning difficult to achieve. Rogers' original
ideas were further developed in 1982 and will be referred to later in this
thesis. At the beginning of this study, Rogers' ariginal work (1969) was

examined,

Rogers suggested the following principles which should be accepted if

meaningful learning is to take place:-

1. Human beings have a natural potentiality for learning.
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10.

Significant learning takes place when the subject matter |is

percelved by the student as having relevance for his own purposes.

Learning which involves a change in self-organisation - 1in the

perception of oneself - is threatening and tends to be resisted.

Those learnings which are threatening to the self are more easily

perceived and assimilated when external threats are at a minimum.

When threat to the self 1s laow, experience can be perceived 1in

differentiated fashion and learning can proceed.
Much significant learning is acquired through doing.

Learning 1is facilitated when the student participates responsibly

in the learning process.

Self-initiated learning which involves the whole person of the
learner - feelings as well as intellect - is the most lasting and

pervasilve.

Independence, creativity and self-reliance are all facilitated when
self-criticism and self-evaluation are basic and evaluation by

others 1s of secondary importance.

The most socially useful learning in the modern world i1is the
learning of the process of learning, a continulng openness to
experience and incorporate into oneself the process of change.

By Carl Rogers, Freedam ta Learn (1969)
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[t is worth highlighting that both Knowles and Rogers emphasised the
importance of self-direction, the importance of personal experience as a
learning resource, relevance to the students' own purposes/problems and the
need for students to cope in a world of change. Perhaps XKnowles has made
false asaumpﬁions about the differences bhatween child and adult learning
and Rogers was imparting adult values on childhood experlence. WYhichever
ié the case, this argument will not be developed here. For the purposes of
this study, 1t was accepted that the validity of theilr recommendations
would need to be assessed in a nursing context which did not dinvalve
children or adults (mature students) per se, but young adults. Knowles
encouraged the question, are nurse teachers treating student nurses as
children or adults? Rogers seemed to encourage us to ask gquestions which
transcend the age groups, in particular, Do teachers allow students
sufficient freedom to involve themselves in learning which is meaningful to
them and which is related to their own experience?. This recalls the
earlier argument <(pg28> that assumptions about human nature are crucial to
the analysis of an educatiocnal system. Both Knowles and Rogers advocate
the arganic view of man, Knowles for adult learning and Rogers for the

learning of adults and young people.

These ideas encouraged the researcher to ask questions about teacher and

student roles as well as the nature of their relationship.

The supposition af the opening <chapter that the pre-registration
preparation of nurses was not an educational experience begged the

questlion, What are the alternatives to ‘'educational experilence'? Two
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possible answars were to be found in Mocore (1982). They wer= encapsulated
in the concepts of training and indoctrination. Having discussed the main
issues which should be considered in an analysis of education, 1t was
apparent that the term 'education' was used in two different ways. In one
way the term =2ducation was used in a generic sense tc label the whole arena
of organised lz2arning. In a second sense the term was used to 1dentify a
particular approach to learning. It was in this second sense that the
concepts of training and indoctrination can be viewed as alternative views
of knowledge acquisiticn to the concept of education. In the applied
sense a person may be educated, trained or indoctrinated. In a personal
sense he/she may become an educated or trained person. Rarely does ome
seem to boast that one has become an indoctrinated person. Simllarly one
may receive an education or a training. This precipitated the question,
What was the difference btetween the three concepts when they were used 1in
this specific way? In this way some alternatives to 'educatidn' could be

isolated.

2.5.1 Education and Training

Distinctions between these two terms were best identified by referring to
standard definitions. The following two definitions of training emphasised

the purposes of the activity:

'The systematic devalopment of the
attitude/knowledge/skill behaviour pattern
required by an individual in order to perform
adequately a given task or job. This is

often integrated or associated with further
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education. The use of the learning
experlence to 1integrate the concept of
training and education 1s increasingly
common. '

(Department of Employment 1971)

'Praviding learners with a range of
strategies and tactics which will enable them
to operate successfully within a given field
of activity.'

(Mpore 1982, p 71’
The same saurces also gave definitions of the term education:

"Activities which aim at developing the
knowledge, moral values and undersfénding
required 1in all walks of 1life rather than
knowledge and skill related to only a limited
field of activity. The purpose of education
is ta provide the conditions essential for
young persons and adults to develop an
understanding of the traditions and ideas
influencing the society in which we live, of
their own and other cultures and of the laws
of nature, and to acquire linguistic and
other skills which are basic to learning,
personal development, creativity and
communication.'

(Department of Employment 1971)
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(Adapted from that given by the Inftermaticnal
Vocational Training Information and Research

Centre.)

(3]

‘The educated man would Dbe one whose
intellectual abilities had been davelaped,
who was sensitive to matters of moral or
aesthetic concern, who could appreciate the
nature and force of  mathematical and
sclentific thinking, who could view the world
along historical and geographical
perspectives and who, more over, had a regard
for the importance of truth, accuracy and
elegance of thinking. A further requirement
is that the educated wman 1s one whose
knowledgze and understanding 1s all of a
plece, integrated, an& not merely a mass of
acquired information, plecemeal and
unrelated.’

(Moore 19382, p25)

These definitions pointed to the features. which distinguished education
from training. The first was the specificity of acquired knowledge to 2
particular pursuit. The definitions of education seemed to deal with forms
of knowledge which are relevant to a broad range of life situations.
Training definiti{ons seemed to be concerned with forms of xnawledge which
are related to a specific activity and to the production of a model

operataor.
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The second major difference appeared to be concerned with the view of man
which was adopted. The concept o©f =ducation seemed to be holding to an
organic view of man and tralning a mechanistic view of man. The approaches
which ensue differ in that the 'organic view' 1s mainly concerned with
personal growth and tke 'mechanistic view' with bhehavioural expressiocn. In
essence the mechanistic view of man, which is associated with the concapt
of training, demonstrates a transactional approach to learning. The
relationship between the teacher and student in this setting is seen as a
transaction between teacher and pupil. All the skill and knowing is on one
side and all the shortcomings on the other. The teacher is an authority, a
repository of knowledge, an expert. The pupll I3 none of these. The

teacher's role is didactic and regulatory. It is aimed at producing the

right sort of behaviour.

The concept of =ducation seemed 0o promote the «oncept of growth by

dlscaovery. This approach weakens the rizid polarity betwsen tsacher and
learner which {s described above. The aim is to encourage the student to

develop his or her own methods of working. The teacher i1s more a mentor ar
consultant. Learning will be a process of discovery. The student will be
encouraged to explore, experiment, test and check the real warld. It was
obvious that thlis emphasis was reminiscent of the Rogerian view 0f man
(Rogers 1969 and 1983). From this perspective it could be suggested that
an education allows the student more freedom to grow as a person and learn
what 13 most relesvant to him. Training, however, 1is the antithesis of
this, emphasising the requirement that the student should accept extermnally
imposed prescriptions for Dbehaviour which enable the production and

evaluation of a model operator. There are strong connotations 1in the
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definitions of these two concepts that pover relationships between

teachers and students are at issue.
2.9.2 E t; ] S

There was some indication, from the literature, that it was useful to talk
in terms of separate education and training paradigms. Both could be
differentiated in terms of aims, purposes, forms of knowledge, teacher
roles and student roles. This argument was tentative at this stage of the
study. The concept clarification of education and training was useful for
a full understanding of the nursing situation simply because the terms were
found to be fairly ubiquitous in the nursing literaturel The discussion on
the relevance of these concepts will be revisited later in the thesis (pp96)
The utility of differentiating between education and training is presented
at this point to support the proposition that aims, purposes, know]=dge and
interpersonal relationships were key concepts in an analysis of the pre-

registration preparation of nurses.
2.5.3 G 2

Education has been described as a concept which allows considerable freedon
for students to grow and learn with a certain amount of freedom to control
the knowledge and learning methods utilised to achleve their purposes.
Training proves to be more restrictive in that the learning 1s externally
controlled and the knowledze externally prescribed. There 1s, haowever,
some room for the students to choose whether they participate 1in this
learning setting. If the truth were known it is probable thaﬁ students in

training settings do not learn those things which they do not wish to.
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Indoctrination, however, 135 something more autocratic, and whilst it can be
said to be a form of learning 1t can hardly be described as a type of
pedagogy. Moore (1582) considered that indoctrination had the following

features: -
(i) Manipulation by an interested party.
(i Reliance on authoritarian methods.
i) Learners do not enter into the learning of their own free will.
aw ‘Beliefs are accepted without question.

It was apparent that learning 1in this climate is concerned with the
1mpositioh of knowledge and the maintenance of power relationships. This

is more antithetic to the concept of education than training.

The concepts of education, training and indoctrination demonstrated that
there were alternatives to learning as ‘'education’' and that learning could
be an 1ssue of power relationships. Power being the ability of one
individual or group of individuals to impose their will on others. The
concepts of education, training and 1ndoctrination gave additional
potential to structure- an analysis of teacher/student relationships in
nursing. The degree to which nurse teachers impose their will and
knowledge upon student nurses would provide a crude means of estimating
whether the pre-registration preparation of nurses was an educational

experience. If 1t could be demonstrated that 1t was a 'training’
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experience or an 'indoctrinational' experience then one could say that it

was not a2ducational.

2.5.4

In an effort to discover the distinguishing features of an educationa;
experience a number of issues were cansidered. Many questions were posed
and it was found that the issues c¢ould be reduced to three major concerns.
These can be briefly stated as, the purposes of learning, the extant forms

of knowledge, and teacher/student relationships.

The Purpoées of Learning

This study praposed that the pre-registration preparation of nurses was not
an educational experience and that this produced practitioners who were
uncritical replicators of existing nursing practice. It was argued that an
analysis of pre-reglstration curricula must coasider whether pre-
registration learning produces practitioners who criticise and change thair
practice 1if a praofessional model was to bhe adopted by theb nursing
comﬁunity. It could also be argued that the professional model required
independent practitioners who «could wutilise numerous intellectual,
interpersonal and practical skills to make decisions and solve problems in
the interests of their patients. [f the professional model was nat a
feature of nursing curricula then one would expect to find a systen
operating to pravide a model operator whe conforms to the traditions and
conventions of nursing practice without question. The concepts of
education and traiuning were clearly of relevance hera. One could conclude
that pre-registration learning was not an education 1f 1t could bhe

demonstrated that it subsumed to a training paradigm. This would allow one
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to  conclude that such a lesarning climate was not appropriate for the

production of a critical independent practitioner.

The Extant Forms of Knowledge

Once the purposes of learning could be identified it would be possible to
assess the quality of the learning programme by estimating how far the
extant forms of knowledge suited the purposes of nursing curricula. This
would involve an estimation of the existence of propositiomal and practical
knowledge along with the sclentific, social and self knowledge which was
proposed by Habermas (Mezirow 1981), It was expected that a professional
education would address itself to numerous forms of knowledge in order to
develop a practitioner who could utilise a range of intellectual,
interpersonal and practical skills in order to make decisions and solve

problens in the interests of their patients.

The Hature of Teacher/Student Relationships

The mechanistic and organic views of man as well as the work of Knowles
(1970) and Rogers (1969) highlighted the need to assess nursing curricula
in terms of the ways which teachers treat their students. Did teachers
treat students like children (pedagogy)? Were students salf-directed? Did
power-relationships exist? | And were both parties aware that teaching or
learning was an expected aspect of thelr role? It seemed that a
professional education would require that students were treated like
adults, that they would be encouraged to be self reliant and that both
parties would have a clear conceptiqn of their roles within an educational

paradigm.
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Major issues in the philosophy of education have been described and they

have been reduced to three issues of primary interest. They are:
&) The purposes of learning
i The extant forms of knowledge.
(111> The nature of teacher/student relationships.
These three issues were of particular relevance to the analysis of the pre-
registration nursing curriculum as a form of professional education. An
examination of these issues would provide support for the assertion that
the pre-registration curriculum was not an educational experience and that

this produced nur=zes who were uncritical replicatars of traditional nursing

practice.
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CHAPTER 3

3.1 Introductian

Having 1identified +the relevant 'educatiocnal issues' it was thought
necessary to 1look for preliminary answers to some key philosaphical
questions by referring to the previous research on the pre-registration
preparation of nurses. In order to do this, it was decided to abstract the
papers describing research work in this area. This obviates the nead to
describe each pieéevof work thus detracting from the discussion on the
major theies. In addition the studies were tackled in chronological order,
yet the themes identified transcend historical boundaries. For this reason
this section will discuss the emergent themes, the reader being refarred to

the abstracts in Appendix I for a fuller account of each study.

A descriptive analysis of the relevant>literature can take many different
_forms, and the selection af parameters for aqalysis are always relativgly
arbitrary. Bearing this in mind it was decided to restrict the analysis to
a study of the process of teaching and learning. Secondly it was decided
to take note of the methodologies employad by researchers in this field in
the expectation that 1t would have important consequences for the progress
of this study. The history of master's and doctoral theses in nursing anly
goes back as far as 1960. It was from this time up to the beginning of
this study in 1982 that papers were selected. One study (MacGuire 1869)
reviews the llterature from 1940 and in actuality the literature analysis

reported here covers the time period from 1940.
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There are saome 44 papers abstracted and they represent almost all of the
British work on the context and processes of learning in preparation for
registration. Those few which have been omitted were unobtainable from
conventional sources. The analysis was limitad to a study of literature

describing the situation in Britain and to research carried out by nurses.

Before the analysis of the literature can be presented it is expected that
the reader will need to be clear about the educational context in which the
conclusions were drawn. This will benefit most the reader who has not
experienced the nurse education system, and it will also serve to establish
in the minds of contemporariss and successors, the system which prevailed

at -the time of the study.

At the time of this study the basic nurse training was controlled, ip
England and Wales, by a General Nursing Council. This 'statutory body' was
set up by Acts of Parliament which also laid down the composition and
functions of this organisation. There were 'sister' councils also set up
for Scatland and Northern Ireland. The Council for England and Vales was
compased of 22 nurses elected by their peers whose names were of different
parts of the register and roll, and 20 people (¢half of whom were nurses)
who were appointed by Secretaries of State for Soclal Services; VWales;
Education and Scilence, as well as The Privy Council, The Central Midwives
Board and The Council for Education and Training of Health Visitors. The
decisions of this Council were acted upon by a staff of saome 200 based 1n

London. The Council was responsible for approving training schools and
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maintainingv and monitoring standards. 3yllabl were drawn up for the
different parts of the register. These parts include General Nursing
(SRN?, HMental Nursing (RMN), Mental Subnormality Nursing (R¥MS), and Sick
Childrens Nursing (RSCN). Syllabi were also drawn up for entry to the roll
of nurses. The training for the roll was shorter and included General
Fursing (SEN), Mental RNursing (SEN[M]> and Mental Subnormality Nursing

(SERL MS))y.

There were also in existence a number of experimental training schemes

which allow for combined training, eg:-

SRN & RSCN
SRN & Health Visiting

SRN & University Degree.
These forms of training were, however, few and far between.

In addition the Council set a nationai standard method of assessment which

was 'examination styled' and consisted of three components.

a A final examination paper in which five essays had to be completed from

a choicé of nine in 3 hours.

b A final multiple cholce objective test consisting of sixty i{tems giving

four response optians in each case (not used for entry to the roll).

¢  Four 'ward based' assessments of practice. Mainly carried out 1in the
later half of training.
(Only three assessments for the roll).
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FIGURE 1 THE GENERAL NURSING COUNCIL OF ENGLAND AND WALES.
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Some 30,000 learners took these examinations esach year.

A third function of the Council was to maintain the register of nurses and
the roll of nurses. Entry to each was firmly controlled on the basis of
strict tralning criteria which also applied to those who were not trained
in institutions controlled by the Council (eg overseas applications). The
Council also had the function of removing names from the register and roll
in cases where misconduct was incompatible with the standards and practice
of nursing. The Council had a financial function for nurse teachers
salaries and learning resources. Fundiag was provided by the Department of
Health and Social Security: The various sub-committees and their
structural relationships can best be understood by referring to Figure 1

(from General Nursing Council 1976).

3.2.1. The Training Syllabl

In order to gain entry to the parts of the register and roll women and men
had to undertake a-course approved by the Council. They followed the
appropriate syllabus which "set out in broad terms the subjects to be
studied during training". These syllabi all followed a similar structure
and for the sake of brevity the general syllabus for registration and the

general syllabus for the roll will be cutlined here.

The 'registration‘. training was described 1in the syllabus as normally
lasting 156 weeks exclusive of excess sick leave and special leave. The
total amount of time allocated for study blocks or study days during this
time was to be no less than 120 days (24 weeks). The minimum study day

requirement, 30 - 40 days (6 - 8 weeks) had to be utilised at the beginning
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of the course 1in the form of an Iintroductory block. In addition to this

requirement for 'classroom' learning, the learning/teaching sessions which
occurred during practical experience had to be taken Iinto account in the
final record of "theoretical instruction”. There was, haowever, no time
requirement stated. The syllabus stated that training programmes should
‘integrate theoretical and practical learning' <(General Nursing Council for
England and Wales 1977a>. At the time of this study the majarity of
training schools cperated a block system of study days. Students attended
the school of nursing for two weeks followed by periaods of practical
experience of arcund twelve weeks which usually provided for experlence in
two different wards or departments (See Appendix ID). During each year
students took a total of six weeks holiday generally at fixed perlods in
the training programme. Many training schools gawve theoretical

instruction, during the study blocks, which was supposed to be releavant to

the clinical area which the student was to be allocated after block.

Generally half the students in each 'intake group' attended one type of
ward/department in the first half of the allocation (eg medical ward) and
the other half attended a different type of ward/department (eg surgical
ward). Half way through the 'period of experience' the twe halves 'swopped

over'.

Many schools of nursing attempted to organise the classroom and practical
experience in a 'modular' form. Each period of experience being preceded
by a ‘'preparatory' week and follawed by a 'consolidation' week. These
'modules' were gemnerally broken by a holiday period (1 - 2 weeks). (See

Appendix TID)
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The perlods of practical experience were specified and the following were

given as necessary:-

a Care of the acute and long term physically ill patients in medical

and surglical wards.

b Accident and emergency nursing,

c Operating theatre experience.

d Care of the mentally ill or mentally handicapped people.

e Community care/home nursing.

f Maternity care and care of the newborn.

g Child welfare and care of sick children.

h  VWelfare of elderly people and care of the elderly sick.

1 Night duty minimum 8 weeks, maximum 24 weeks (most hospitals gave

minimunm).

Training for 'enrolment' ariginated from a post war need to traln assistant
nurses, that 1is, those civilians who were making a large contribution to
the haspital service. WVhen trained thelr names were entered on the Rall,
which was then called, The Roll of Assistant Nurses. In 1961 the term

'assistant' was deleted from the statutory title and those on the Roll were

_SSQ



entitled 3State Enrolled Nurses (DHSS 1971). The syllabus described the

fundamental features of training for the Roll in the following way: -

"The aim of the Course 13 to develop
competencies 1in giving total patient care so
that the enrolled nurse may take her place as
a qualified member of the naursing service.
The +training does not, however, include
preparation faor undertaking the full
responsibilities for assessment of patient
needs and the planning and evaluation of cars
of which a deeper level of study and
practical training is required."”

(General Nursing Council 1977(bl1)

The period of training was normally 104 weeks, exclusive of sick leave and
special leave. The introductory block was 20 days (4 weeks), this was
followed by 30 days which could be taken as study days, % days or single
weeks. At the time of the Stgdy training programmes vafiéd in an
approximately 50/50 ratiog between single study days and study weeks., The
theory was 1laid ocut in a similar way to that of the 'registration’

training. This can be zcrutinised in Appendix V.
The following periods of experience were specified:-

1 Care of acute and long-term physically 1ll patfents to ‘'medical’

and 'surglcal’ wards.

2 Accident/emergency nursing.
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3 Operating theatre experience.

4 Child welfare and care of sick children.

5 Velfare of elderly people and care of the elderly sick.

[t 1s useful to reflect on the General Nursing Councils' declaration on the
lmplementation of these syllabi. The Annual Report for 1280 - 1981 makes

some useful observations on the two grades of nurse.

"The movement to develop the 'nursing
process’ approach emphasises the
practitionerhocod of the individual nurse as
much as 1t enhances the individual needs of
the patient or client. Ideal as this is and
fully supportive by the council, 1t demands a
sound education and. training for all grades
of ‘nurses'; the nursing process 1s hardly
divisible and justification for the +two
present grades of nurse becomes difficult to
defend. There is much evidence that present
employment practice places Enrolled Rurses in
positions for which they have not been
adequately prepared and for which it can be

argued that they are not paid".

On curriculum development and the practice of nurzing the report makes the

following comments: -
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"There has been much emphasis laterly on
building the curriculum from learning units
based on periods of experience in the various
wards and departments and other care areas
required for the course. Many schools have
made progress in this educational enterprise
which demands <close <collaboration  both
between  organisational managers  between
Teachers and Charge Nurses/VYard Sisters.
From the smooth running of the master plan of
"allocation”" there are benefits for education
and for service - and from cilear definition

of the learning unit has strung the setting

for serious exploration of learning
objectives - and from a scrutiny of
practice.

The stage of development s still slow to
emerge in some schools and for some courses.”

(GNC 1981)
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At the outset of this study there were some 200 schools of nursing offering
several of the statutory courses described earlier (GNC 1981)., At one time
there were as many as 300 schools of nursing when they were each associlated
with one hospital management commlttae. Latterly the incorporation of
hospitals into District Health Authorities has brought into being schools
0f nursing which cover health districts. Some were even organised on an
Area Health Authority baslis as evidenced 1n the General BNursing Council

Annual Report.

"Learners and teachers were employees of the
hospital service (HMC or Board of Governers)
and 3since 1974 of Area Health Authorities.
In =ome areas, comprising two oOr more
districts, it has been possible to set up
larger educational establishments whera
clinical experience can be chosen for its
comprehensive nature and good standards of
care - and where the scarce resources of
nurse teachers and self-learning materials
can be used."

(GNC 1981>

Schaols of nursing largely consisted of a set of classrocms and offlces
often housed in a separate building in the grounds of the hospital which it

both utilised and serviced.

The GNC Annual Report says that:-

"Buildings for educational wark have
improved, but are by no means wholly
satisfactory for every schoal. A large
central provision for each schaool is
essantial, together with well serviced
peripheral units in hospitals distant to the
maln centre. Council has advacataed the
development of effective library services and
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learning resource centres run by qualified

library staff - and on a health di=ztrict
basis for all staff. There are still only a
minority of libraries run in this way."

(GNC 1981)

This extract is given so that the reader can appreciate the standard and

variety of educaticnal facility provided at the local level.
In 1980 there were fifteen <coursas praovidad in conjunction with

universities and offering a degree in addition to state registration.

Others, a small number, wutilised local further and higher educational

facilities.

3.2.3  IHE TEACHERS OF NURSES

Those who taught nurses in the majority of nursa2 training schools came into

the following main categories:-

() Registered nurse tutors

11 Registered clinical nurse teachers

iis Sister/charge nurses

v) Doctors, cansultants, registrars.

(v) Subject matter experts.
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NURS T

Organised nurse training in Great Britain can trace 1its origins to the
Nightingale Schocl of Nursing which was set up in 1860 at St. Thomas'
Hospital, London. During the latter half of the 19ih Century the matron
was the head of nurse training, the head of the nursing service and the
housekeeper. The matron lead the nursing sisters in the provision of all
these three functions. In 1914 1t was felt nscessary to appoint a
specialist to teach nurses, the nurse tutor thus came into being (Salmon
19667 . The matron remained head of the training schocl and the sister
tutor, as she was originally entitled, was freed from clinical commitment
to devote her time to the organisation of the teaching programme and
teaching activities. In 1949 the sister tutor was felt to be in something
of a prestigious position mainly because of the suppesed scarcity of women
possessing the education or experience to occupy such a post (Royal College
of Nursing 1949).

"Since the number of women suitable and

prepared toc hold such a position is likely to

bhe imitad, and 1in order to retain the

gervices of ths sister tutor 1n  her

specialised field, she should be accorded her

position as senior educational officer,

rasponsible to the matron only."

(RCN 19492

A full account of the standing orders of the time can be found in Appendix
VI. The main responsiblilities which are demonstratad by these standing
orders are, ensuring that student nurses receive the instruction laid down
by the General BNursing Council, timetabling lessons; arranging educational
visits; conducting tutorials, revision classes and discussions; giving

lectures on the theory and practice of nursing; arranging practical



demonstrations and practice classes 1n conjunction with nursing lectures,
monitoring records of practical work, maintainlng records of attendance and
examinatlion results, arranging exzaminations, committee work, library
maint e nance, nursing school administration and liailson with ward sisters

(RCN 1949).

At this time 1t was advocated by the college that there should be one
sister tutor for every 40 student nurses (RCY¥ 1949)>. This being the case
many schools of nursiag had more than one nurse tutor. This heralded the
emergence of tutorial teams and a leader who would 1liaise and be
accountable to the matron. The se;ior or principal nurse tutor emerged and
by 1966 this function waé highly developed as a top management function
(see Appendix VII, priacipal futor). By 1966. the second tier of the
tutorial team maragement had become well established, that of-the senior
tutor. This became a middle management role and the function of the grade
was to lead a tsaching team (See Appendix VIII, senior tutor). The nurse
tutor grade had changed little by this time =xcept that ﬁore emphasis was
placed on the application of theory to practice, participation ian in-
sarvice fraining of qualified staff, arranging clinical teaching,
counselling a group of students throughout their training and the safety
and welfare of students (Appendix IX, tutor>. By 1980 the function of the
nurse tutor had changed 1little and the GFC Annual Report was loath to give

nunbers of registered nurse tutors as distinct from clinical tszachers.

They were not separated in teacher/student ratios.

By the 1970's principal tutors were increasingly known as directors of
nurse aducation and in the larger schools of nursing they were assisted by

as many as two assistant directors. Training 1n preparation for



registraticn as a nurse tutor was criginally in the form of a two year
course for the Sister Tutors Diploma <{(London Unlversity) or a one year

diploma in education awarded by certain teacher training institutions.

During the 1950's it was felt desirable to provide more consistent teaching
in the clinical area. Yard sisters were finding 1t {ncreasingly more
difficult to teach student nurses because of increasing administrative and
clinical commitments. There was a national deficiency of nurse tutors and
a ratio of 1:49 existed in 1956 (Dutton 1967). In addition nurse tutors
had become thecreticians who did not practice (Bendall 1977).

"Therefore another teaching position was

created to gulde students in the application

of theoretical knowledgze %o the practical

skills and realities of the ward. Competence

in nursing care is developed only through

practice at the bedside.”
(Kirkwood 1979)

Even though this need was the basis for the creation of the clinical
teacher it soon became the source of replacement tutorial staff in the
school of nursing. In 1966 Treadway reported that some clinical
Instructors worked in the schoal of nursing (Treadway 19696). In 1979
Kirkwood said that the clinical teacher spends approximately half her time
in clinical supervision and half her time i{n the school of nursing

demonstrating practical skills and procedures (Kirkwoad 1979).

An additional development was the employment of registered clinical nurse

teachers as 'pupll nurse teachers', that 1is, as tutors to pupil nurses,
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In recent years clinical nurse teachers have become mors rumercus, 309
clinical teachers were registered 1in 1980-1281, as comparad *to 346 nurse
tutors. At the came time the ratio of teachers of nurses to student and
pupil nurses was 1:23 and there was a shortfall of zome 1500 nurse teachers

to meet the required ratios of 1:15 for general nurse trainiag (GNC 1981).

In England and Wales only 63.86% of available posts for nurse teachers were
filled. The latest figures to be given separately for nurse tutors was in
the Annual Report of 1978-1679 (GNC 1979) and this showed that there were
998 in post for a possible establishment of 1,338 posts. Onrly 73% of the
posts were filled. There were many wore <linical teachers posts avallable
(2,044> but a similar percentage were occcupied (1,557 = 76%). It is

interesting to note that clinical teachers were more numerous at this time.

[t can be concluded from this discussiaon that registered clinical teachers
assumed two types of role depending on the locality in which they worked.
Some were classroam teachers subservient to tutors and equally as many must
have been working in the clinical setting (Kirkwood 1979). The Job
description given in the Salmon Report 1966 (Appéndix X>, provides a
description of the ideal role of the clinical teacher prevelant up to the
time of this study. Kirkwood (1979) completaes the plcture in her survey of
clinical teachers opinions of theilr role. They summarised their own role

under three headings.

1 Teaching patient-centred nursing care. This involves basic nursing

procedures as well as highly specialised nursing care.
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11 Helping students apply basic theoretical knowledge to the practice

of nursing.

11ii Discussing patient care with 1individual and small groups of

students 1in the clinical area.

The nursing sister, as a team leader, has traditionally always had a role
as a 'trainer' of nurses. The sister tutor and clinical iastructor were
originally both 'hybrids' of this grade providing peer support roles in the
early days. The most recent commentary on the role of the nursing sister/
charge nurse was given in the Briggs Report (1972). In addition to
organising the learning environment in the clinical area, sisters were
encouraged to participate in teaching sessions in the school of nursing. A
few: did Jjust +that, but most have been prevented because of service

commi tment.

The Salmon Report (1966) lists the following training responsibilities of

the sister.

i Teaching of student and pupil nurces.

i1 Traiqgﬁg:quaiified nursing staff in nursing and ward management.

114 Direotiﬁg the training of ather ward staff.

iv Introducing new members of staff to their duties.



v Counselling ward staff and nurses {n ftraining.

vl Recording progress of student and pupil nurses and reporting

thereon to unit matron {(Grade 7).

Senior doctors have traditionally taken part in the training of nurses with
varying degrees of involvement. The most obvious part played by doctors is
in the clinical setting. Student nurses may be involved in 'ward rounds'
and many consultants uze ward rounds to teach Jjunior doctors, nurses and
other professions allied to medicine. Some senior medical staff
particularly registrar's carried out tsaching ward rounds with groups of
nurses, Doctors also demonstrate and talk through various clinical
procedure often explaining to the new nurse the part she plays in assisting
him. Consultant medical staff have also traditionally given lectures to

student nurses In the school of nursing.

At various times professionals, ancillary to the medical staff, help the
nurse to learn in much the same way as the doctor. They 1include
radiographers, physiotherapists, occupaticnal therapists, soclal waorkers
and pathologists, They also lecture in the school of nursing on occasians.
In recent times subject experts such as psychologists, soclologists,
pharmacists, administrators and the <olergy, have been included in the

classroom teaching programme more frequently.
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The description of the pravailing structure of prs-registration preparation
is now campleta. It has been something of a digression, but necessary in

order to set the s3scena for the reader. It iz thought to be particularly

w

useful for the reader who has no experlence of the nursing service in

England and Wales at the time of this study.

To recap, three issues had been identified which were found to be central
to the philosaphy of educaticon. These lssues would be usaed as a hasis for
the analysis of +the pre-ragistration preparation o0of nurses as an
educational experiencs. Havinz now =et the scena, by describing the
organisational context of pre-registration, it is now pessible to describe
the literature analysis and outline some preliminary theoriss about nurse
education. An unplanned review of the literature was thought to be too
casual and a form ofrcogtent analysiz was attempted. This i{s described in

the section which follows.

The content analysis of the literature was first achieved by abstracting
the literature which raferred to the processes aof learning durlng pre-
reglstration preparation. The abstracting limited itself to discussions on
the process of learning and in addition account was taken of the
methodology wused. Having produced the abstracts (see Appendix D), a
content analysis was carrled out by reading the abstracts and cataloguing,

in an {ndex baonk, the emergent concept headings. The pages of the index

book were marked by letters of the alphabet and concept headings were
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classified under these alphabet markers (eg authority and rank = A, formal
teaching on wards = F). Each concept headed a single page and was

enumerated to distinguish it under the alphabetic coding (eg authority and

rank = A,, anxiety in students = Az). As each concept heading was set up,
it was entered in a list of contents at the beginning of the book. (see
extract Appendix XD). Rzferences to key concepts by other authors were

then taken and either added to previocusly coded concepts, when congruent,
or utilised to set up a new concept category. (see exanples Appendix XD).
This method of coding zroved to bes thorough even though it was rather
arbitrary. It did achieve the purpose of extracting the key concepts as

well as praoviding for a quick system of cross referencing.
The following concept headings were identified:

Authority and Rank

Anxiety in Student Nurses
Better Students

Best VWard Teachers
Curriculum Quality
Communication on ¥Ward
Change

Environment - Ward Learning
Examinations

Effects of Training in Total
Formal Teaching on Vards
Grades of Teacher

Help and Emotional Suppdrt

Informal Aspects of Training
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[ndividuality - Reccgnition of
Interpersonal 5kills

[nterruptions to Ward Sister
Intellactual Skills
Knawledge/Theory Blas

Key to Nursing - Sister

Rurse Tutors

Practice Without Tralning

Patients - Detrimental Effects
Patients —~ As Part of Learning

Feer Support

Professionalism

Questioning - Responzes to
Responsibilities of Students
Relationships - School and Ward Staff
Relationships - Students and Ward Staff
Relationships - Tutors and Students
Service Reliance on Students
Sisters Teaching

Shortage of Tutorial Staff

School of Nﬁrsing

Socialisation Processes

Theory Practice Mismatch

Training for Teaching - Sisters
Time Spent with Student - Sisters
Task or Patient COrientation

Tutors on VWards

University Education



Yard Atmosphere
¥ork of Student Nurses

Vastage

[t is from the listings under these categories that analysis could take

place with reference to the major philosophical issues in nurse education.

.3.2

w

In the earlier discussion it was decided that a philosophical analysis of
education should consider what is being done (aims) and why it is being
done <(purposes). From the content analysis of the literature it was
difficult to find a great deal of reference fto the alms of nurse training,
[t was, however, evident that a great deal of emphasis is placed on the
transmission and acquisition of propositional knowledge (Scott-Wright 1941,
Menzies 1961, Revans 1964, Dodd 1973, Rick 1974, Fretwell 1882, Marson
1681, Clinton 1981). Taking Bloom's taxonomy of educational abjectives
(Bloom 1956, Karthwohl 1964, Simpson 1966) as a framework for analysis, it
was obvious that very little reference was méde, in the accounts of nurse
learning, to aims relating to the psychomotor or attitude domains of
Bloom's taxonomy. This suggested that 'know how' and personal development

were valued less than propositional knawledge.

[t was also evident from the syllabl and course designs given 1in
Appendices IV and V, that the course was divided into classroom learning to
achieve ‘'theoretical’' outcomes and practical/work experience to achieve
skill outcones. The aims for practical/work were more often implicit

rather than explicit. There was a great deal of time devoted to work
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axperience. 0Of the 156 weeks of training, 18 weeks were uszually taken up
by holiday and around Z4 weeks allocated to study blocks., Over two thirds
of the course wa=z allocated to work experience (114 weeks) and this
emphasis suggested an 2mphasis on skills learning. Skill learning
objectives are, haowever, rarely mentioned and students are mpre likely to
describe learning 1in terms of knowledgze acquisition or information giving

(Marson 1981).

There was also some indication that knowledge was selected for instrumental
action rather than interpersonal or self awareness knowledge. There was
sparse reference to the development of 1interpersonal or communicatiaon
skills. Dodd (1973) =says that there was a gzeneral <£zeling  that
interpersonal skills could not be taught. This can be taken to mean that
they probably were not. V¥ith reference to critical thinking, there were a
great number of raferences describing a reduction of many 1Intellectual
skills as a consequence of training. Decision making (Marson 1981, Menzies
1961, Dodd 1973>, thinking (Abdel-al 1975, Dodd 1973», critical thinking
(House 1977, Bolton 1981), problem solving (Crow 1980, Marson 1981,
Alexander 1982), and oreativiéy (Crow 1980, Fretwell 1982, Attr=e 1982)
have all been reported to suffer as a result of training and there was no
evidence to suggest that there were any paositive attempts to develop these

capabilities.
It seemed, from the abstracts, that nurse education has mainly attempted to

transmit information ‘and provide work experience in an effort to provide

model operators rather than critical professional practiticners.
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Turning to an analysis of the purposes of nurse education, there was ample
evidence that the course of learning was generally justifisd in terms of
providing a safe practitioner and a practitioner who provided a high
quality service to the patient (Dodd 1973). Few nurses and indesd laymen
could argue with this, yet there was a volume of evidence to suggest that
training was neither patient centred nor designed to ensure %Yenefit to the
patient. This did not necessarily mean that student nurses did not work
for and with patients, or that nurses did not develop helpful behaviours.
The point was that it was uncertain that this was 1in any way due to the
planned curriculum. Three concept categories gave some indication af the

nature of the problem: -

1 Patients-detrimental effects
2 Task or patient orientation

3 Patient as part of learning

DETRIMENTAL EFFECTS ON PATIERTS

There were numerous instances of consequances datrimental *to the patient
which were related to the work of student nurses. Many researchers
indicated that students had insufficient time to give to patients (Briggs
1972, Ricks 1974, Birch 1975, Melia 1981). Student nurses s22med to te too
busy for the patlents and they acknowledgzed that mare time should be given
to patients as a nmeans of improving standards of care. There was sone

suzzestion that patients were at times 'fobbed off' (Melia 1981).

A second problematic feature of nursing work was the routinz. Routines

- have been reported as a disadvantage to patients (Pepper 1977) and can even
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bring about neglectful behaviour (McGhee 19261). On2 aspect of routine was
the widely reported tendency to organise work on a task complestion basis
rather than an individual patient care basis <(Dodd 1973, Alexander 1932,

Fretwell 1982, Gott 1232, Beandall 1975, Melia 1931, Clinton 1231).

[f work was not patient orientated it is difficult to expect that learning
based on such work should engender. patiant orisntatsd beshaviour. Indeed
students had found 1t difficult to form relationships with patients.
Students were often too unsettled to form relationships with patients
(McGhee 1961) and relationships were described as impersonal (Abdel-al
1975). There was some evidence that this may in actual fact be encouraged
by the hospital system 1n order to alleviate stress in nurses which the
organisation would find difficult to deal with. The system was probably
maintained to prevent anxiety by splitting the nurses' contact with

patients (Menzies 1961>.

The effects on the patient of the Socialisationlof nurses into this system
have alsc been reported. Students have reported that they ares unable to
care for patients in the correct way (Pepper 1977). There has also been
evidence of careless and sometimes dangerous practice when practice on
wards differed from the taught methads. Two researchers have reportad
dangerous situations arising from th2 student nurses relationship with the
sister. Pepper <1977> found that students were reluctant to point out a
discrepancy to sister when 1t was obvious that the sister was making a
mistake. The students would let her carry on. In essence students were so
cautious that if they could ndt make the point in a subtle 2nough way they
did not make it at all. Another dangerous consequence was the uncertainty

that sisters plan of action would be carried ocut in the way that she
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required. Melia (1981) suzgested that nursing, at the patiznt level, may
not always bLe happening according to sister's directives, The Briggs
Report had suggested that practical training dampens the trainees
enthusiasm to get to know their patients. Melia (1981) quotes students who
say that often they do not know enough about the patient to judge how they
should make verbal responses to scme of the patients enquiries. There was
also evidence that the training discouragad involvement with patients.
Dodd (1973} described a 'behavioural and non-involvement philosophy' and
Pepper <(1977> found that getting involvad with patients was frequently
deprecated. This could be an even more profound finding when one considers
that Hargreaves (1976) found that student rasponses fto patients expressed
feelings, in a test situation, were commonly either hurtful, irrelevant or
prescriptive. Sometimes even angry responses were elicited. QOthers have
reported that the socialisation of students into nursa/patient
relationships seems to focus aon the problem of patient contreol (Dodd 1973).
Pepper (1977) pointed out that nurses and patients shared tha feeling that
they were subject to control and submission. When contfol- is 1lost,
students had to develop caping mechanisms and 'faceisaving’ in dealing with
the patients (Melia 1981). One author goes so far as to suggest that the
students reproduced the hierarchical structure of the classroom in their
care of patients (Clinton 1981). A consequence of this has been described

as the non-participation of patients in their awn care (Dodd 1973>.

THE PATIENT AS A PART OF THE LEARNING PROCESS

A closely related category to that called detrimental effects to patients,
was a category which questions whether the patient is the major referrent

in the educaticnal process. Revans (1964) was one of the first to venture
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the idea that patient care 15 a learning process for both tha patisnt and
the nursze. He did however observe that patients were not included in the

'learning of diagnosis or treatment'.

In 1955 the Manchester Regional Health Authority reported that student
nurses spent only 55% of their time working with patients and only 12% of

this working with patients as individuals.

The Briggs Report (1972) stated that there was often not encugh emphasis an
'care’ in nurse education. Dodd (1973) reported a total absence, in diary
reports from students, of any =avidence that could bte interpreted as
students participation in the organisation of the patient care process.
There was also evidence that patients were rarely included in 'teaching
activities’ on the ward. Only 3-5% of the teaching activities reported By
students referred to patients, the social background of the patient or the
patients feelings and reaction to 1llness (Fretwell 1930). Fretwell also
found that the ideal learning environment was one in which the sister 1is
patient orientated. The ominous point about this finding was that many of
the sisters were nat providing ideal learning anvironments. Melia (1931
found that students felt that they did not get enough training to speak to
patients, and Gott (1982) observed that students, ward staff and nurse
teachers did not recoznise the wvalue which patients attached to

communication skill.

Not only is there some suggestion that students are not encouraged to l=arn
about the patient, there is also evidence to suggest that this becomes more
pronounced as training proceeds. Dodd (1973) reports that the relational

component to the patient {s highest in first year studeants but
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gkill/technical learning tcok the emphasis in the third year. Abdel-al
(1979 reports that contact with the patient decreases as the student
becomes more senior. Given that students provided most af the dirsct
patient care (Abdel-al 1975) and senior staif engaged in management and
adninistration (Nuffield 1973, Pepper 1977), 1t seemed that students were
drawn away from patient contact as training progressed. Indeed the end
result of training was administration and not nursing (FJuffield 1973).
Fretwell (1980) supported this when she said that the socialisation process
‘diverts from'patient care‘. There was more support for this assertion in
findings which suggested thers was no change in the empathic functioning aof
students as a result of training (Hargreaves 1976). Training had no effect
on death and bLereavement as a cause aof anxiety (Birch 1973) and trainees
moved from a moral to an instrumental approach to care as trailning
progressed (Dodd 1973). The effects of this on the nurses feeslings was
widely known and repecrted by Pepper (1977) who said that as nurses progress

through training and working life they become 'hardened to scme things'.

In conclusion it was plausible to consider that the assertion made by Dodd
(1973) was a highly significant feature of nurse education. The patient
did not define the situation and they were not a significant factor 1in the

selection of the knowledge which was included in the nursing curriculum.

[t seemed that there was a questlon mark over a most obvious purpose of
basic nurse training which was the provision of an effective service to the

patlent.

There seemed little point In questioning other purposes of nurse education,

{f 1t was agreed that providing a service to the patient was not a primary
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purpocse. One could, haowever, examine some of the apparent end results of
pre-registration preparation and consider whether they could be justifiad

as useful purposes. GSix categories enabled one to consider this issue.

1 Authority and rank

2  Change

3 Intellectual skills

4 Knowledge/theory bias
5 Professionalism

6 Service reliance on students.

The category on authority and rank had by far the largest listing for any
category. Almost every paper abstracted mentioned the use and abuse of
authority. A more involved discussion on this will be pursued later. At
this point, however, the discussion will dwell on the proposition that
nurses are soclalised by a system of control to adopt behaviours which are
dezigned to control patients and junior colleagues. In eérlier studies it
was frequently reported that trained staff inflicted petty, excessive and
arbitrary authoritarianism (McGhee 1961, Hutty 1965, Birch 19795). It was
found that learners abhorred this but registered nurses were reluctant to
abandon strict discipline (Briggs 1972). Yot only did clinical
practitioners maintain a discipline which was unpopular with students, the
teachers in the school of nursing also seemed ta initiate and maintain a
pracess of continuous control (Dodd 1973, Pomeranz 1973, Clinton 1981) the
only difference appears to be that a different form of sanctiaon was used by
school staff, namely examinations and tests. Learners were frequently
reported as adopting coping behaviours which mainly 1involved submission

(Dodd 1973, Pepper 1977, Clinton 1981).
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[t has already been indicated that patients were subject to the =ffects of
control as were students who were often seen to be In a similar slituation

to the patients.

[t was a worry that student nurses were becoming the very qualified nurses
who would eventually 1impose these 3same soclalisation processes on
subsequent student nurses. The maintenance of the control systam seemed to
have UbLeen a significant purpose of nurse education even though the

conscious intent may be somewhat questionable.

A second category of analysis which cast some light on the purpose of nurse
education related to chanze. Only one researcher refarred to this. Abdel-
al (1975) commented that the syllabus was static and slcw to change
comparad to practice which was always changing and less restrained. A
guarded inference could be that the curriculum was not designed to achieve

change because it lagged behind practice on a day to day basis.

[f patient care, self-direction and change were not obvious purposes of
nurse education one was encouraged ta consider if the purposes of nurse
education were directed towards the personal development of students. Only
one relevant category could be found in the abstracts which could shed any
light on this. [t was concerned with the development of intellectual
faculties. There were frequent references to the lack of any effective
development of some intellectual skills. Initiative, discretion and common
sense were said to be destroyed <(Briggs 1972, Abdel-al 1975). Critical
thinking and thinking for oneself appeared to be either discouraged or not
required of the student nurses (House 1977, Abdel-al 1975, Dodd 1973,

Bolton (1981 nat abstracted]). Craw (1930) found that creative ability
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(divergent thinking) helped 1in problem solving for care planning but found
that students on degree <ourses were nore inclined to creative thinking
than students on traditional courses. In spite of this Attree (1982) and
Fretwell (1978) confirmed that creative thinking had no place in nurse
training and that the ability for creative thinking declined as training
progressed. Some authors considerad that problem-solving was not an
obvious feature of nurse training and 1t was not seen to be developed
(Marson 1981, Alexand=r 1930). The same had been sald about decision-
making and judgzement (Marson 1981, Menzles 1961, Dodd 1973, Abdel-al 1975).
Vhilst 1t seemed that these intellectual skills were being discouraged
there was no evidence that the skills were being promoted. It was
praobable, as indicated by the concept category entitled knowledge/theory
bias, that the plannad curriculum spent quite a lot of time dealing with
information transmission and the acquisition of knowledge at the lowest
levels of Blooms taxonomy of educational objectives (Blcoom 1996). The list
of references to knowledge acquisition is notable because of the number of
authors who commented on it (eg, Menzies 1961, Dodd 1973, Abdel-al 1975,
Birch 1978, Fretwell 1978, Melia 1981, Alexander 1980, Clinton 1981>. A
more in depth discussion on bias in the selected forms of knowledge will be
undertaken later, suffice it to say at this point that the transmission aof
fact, of propositional knowledge, was an obvious outcome of nurse
education, and the conscious intention to do this was an obvious feature of

the nursing curriculum.

A fourth category which provided further understanding of the purposes of
nurse education was a small section on professionalism, In brief, the
praomotion of prafessionalism did not seem to occur even though there was

evidence that the leaders of nursing constantly reinforced its value. In
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most nurses there has been discovered a distinct lack of even a rudimentary
protessional awareness of nursing (Pepper 1977). [t was evident, hawever,
that there was an academic elite who promoted professional Iideolaogy,
whereas those 1in the <clinical setting subscribed to an occupational
identity (Mella 1980, Clinton 1981, Gott 1982). The professionalisation of
nursing seemed to be a purpose of nurse education which was valued by the
leaders of nursing and the academic elite, but not by the majority of
practitioners. Finally, there was a category entitled 'service reliance on
students', and this suggested that one of the purposes of nurse education
was to maintain a cheap but safe workforce. Hospitals have been shown in
the past to be maintaining as many as 2/3 of the workforce in the form of
student nurses (McGhee 1961, Nenzies 1961, Lelean 1973). In more recent
times it has been demonstrated that there ares still instances of students

making up 50% of the workforce in hospital wards (Pembrey 1930>.

To summarise, it was tentatively argued that the purpose of nurse education
had been to provide a controlled workforce which was armed with the
propositional knowledge related to their work. The learning process did
not seem to be directed towards the provision of a caring service for the
patient, or the production of nurses with the intellectual skills (eg
decision-making, problem-solving, creativity and empathic ‘understanding)

and attitudes required to achieve this.

3.3.3

In order to determine the nature of teacher/student relationships, 1t was

decided to consider two questions when analysing the literature.
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1) Which 'view of man’ was most evident in the learning process?

(i How educative were the teaching relationships?

YHICH °VIEY OF HAN® VAS HOST EVIDENT?

Four categary listings enablad one %to consider this question, they wera:-

i Authority and rank
i1 Curriculum quality and effects
iii Individuality

iv Questioning.

Listings related to authoritarian control provided evidence that there was
a great deal of emphasis on the regulation of the student nursss’
behaviour. McGhee (1961) and Birch (1975) had described tie occurrence of
public reprimand as a method by which sisters exerted control over student
nurses. The punitive effects of this were described by the learners

themselves.

Externally imposed discipline seemed to be a long standing tradition in
nursing (Bevington 1948, MacGuire 1991)>. Dodd (1973) reparted that 1in one
of the two hospitals under study, the emphasis in training fell on
behaviour and knowing your place rather than on skill or knowledge. The
process of continuous control was also obvious in the school af nursing and
was thus being maintained by the nurse teachers (Pomeranz 1973, Dodd 1973).
Student nurses commentad that ‘tutors preach responsibility but are always

breathing down your neck'. The authority utilised in the hospital was seen
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as power and inculcated an 'inordinate sense of being controlled’. Dodd
also made the point that this control was actually justifisd in terms of
patient care, Ie, discipline leads to efficiency. Sisters often made
comments which were faund to describe the student nurses' progress in ternms
of her abllity to conform. They made no differentiation betwesen 'doing as
you're told' and 'progressing as a nurse'. According to Dodd, trainees
were glven their place and told how to behave in the structure, 'Authority
was not negotiable'. Behaviour patterns were delineated by unquestioning
obedience and courtesy’'. Birch (1975>, Pepper (1977) and Mellia (1981)

confirmed that authoritarianism and the aobedience ethic still =xisted.

Other research suggested that students found this a hindrance and a
constraint. The ward sister's 'approachability' had been reported as a
desirable feature of better learning environments (Ogler 1979, Fretwell
1978). Marson (1981) argued that gcod teachers tend more ta the
participative pole of a communication dichotomy but found that most sisters
and staff nurses lean heavily towards the autocratic pdle. The autocratic

pole is characterised by lots of telling and very little asking.

Other category listings demonstrated that external response was very much a

preoccupation of pre-registration preparation. The importance placed on
ritualism and routine was abvious. Skills were taught in the form of
ritual procedures (Dodd 1973). Attree (1982) has suggested that the

socialisation process, behaviourist learning principles, teacher dominated
methods, exams and assessments were the main cause of raducticn in student
nurse creativity as training proceeded. A disregard for the unigueness or
individuality aof the nurse 1is frequently quoted as a dissatisfaction

amongst student nurses, They report not being treated like Lhuman belngs



(Hutty 1945, Briggs 1972, Dodd 1973) or as 1individuals (MacGuire 1969,
Bevington 1948, Orton 1979). Relationships between the teachers and
student nurses were often described as impersonal (Dodd 1973, Birch 1973%).
Marson (1931) has reported a general insensitivity to the student nurses'
needs, although 'showing interest in the learner' is a characteristic of a

good ward learnling climate.

[t became obvious that ‘growth' had not been encouraged because of the
frequently reported response of trained staff to student nurse questioning.
Responses to questioning from student nurses had generally been negative
(Revans 1964, Briggs 1972). Dodd had dsscribed how questioning behaviour
lasted only a few weeks on the first ward allocation before it was largely
extinguished. Fretwell (1978) described how student nurses were afraid to
ask consultant medical practitioners any questions. Dodd (1973) concluded
that questioning and the pursuit of knowledze were not evidenced. Earlier
research also confirmed that nurse education émphasiéed knowledge of facts

and techniques rather than personal profassional growth (Menzies 1961).

The evidence suggested that conformity, behaviour modification and external
regulation were the order of the day and uniqueness, personal growth and
development of intrinsic potential were not. The mechanistic 'view of man'
was most evident and one was drawn to concluda that this was the commonest
'view of man' which the student nurse was exposed to. The discussion here
has a very obvious blas in highlighting the mechanistic approach. This is,
however, justified because any reference to characteristics of an 'organic

view' were patently difficult to find.
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HOW EDUCATIVE VERE THE TEACHING RELATIQNSHIPS?

[t is important for this discussion to make a distinction between the
concepts educatiocpal and educative. The term educative, in the sense
that 1t is used here can be applied to both training and educational
approaches. For something to be educative it must neet two criteria.
Firstly, teaching should be intentional, that 1is, the teacher must be
definite about what learning is to be achisved and what she will do to
enable the student to achleve it. Secondly, the learner must recognise
that the learning opportunity exists and be an active participant in ths

pracess.

The literature analysis suggested that a lot of learning, even that which
was desirable, was unintentional or brought abcut by accident. The reasons

for this assertion could be supported by category listings entitled: -

i Formal teaching on wards

11 3Best teachers on wards

111 Training to tzach - Sisters

iv Grades of teacher

v Curriculum quality and effects
vi Practice without training

vii Work of student nurses.

There seemed to be little doubt that learning in the 3chool of nursing was
an intentional activity. This occurred in only 24 weeks out of the 138
weeks of the pre-registration preparation programme. The majority (114

weeks) was spent in the varying forms of clinical experience. It was
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probable that the tine spent In clinical activity had the most profound
influence on the student nurses' learning. Given that it bhas been
established that theory <(propositional knowledge) did not appear to be
compatible with practical learning, one could work on the assumption that
clinical experience was the major influence on the acquisition of practical
xnawledge. The literaturs abstracts gzave confirmation that practical
experience was most influential. Alexzander (1980) =said that 80% of student
tine was spent in the relatively unstructured environment of the warkplace.
[t was also implied, in the National Syllabus and the abstracted papers,
that practical experience is a valid and important lsarning experience.
Students alsa reportad that the <clinical experience was of most
significance to them in their learning (Briggs 1972, Lamond 1974, Pepper
1977, Alexander 1980)., There was some evidence to suggest, however, that
intentionality was lacking in that part of the curriculum related to
practical experience. There were many refarences to the fact that learning
in the clinical situation was poorly organised. It was found time and
time again that the nurse tutors, who had been trained and who were
supposedly most experienced in the principles of teaching, rarely visited
the practical setting. Indeed tha appearanca of tutors on wards elicited
consternation 1in both students and qualified practitioners alike (Docdd
1973). In the clinical settiang tutors were i1nvariably rated low on
rankings of preferred teachers (Lamond 1974, Ricks 1975, Bendall 1975).
There was some suggestion that tutors had visited wards more frequently in
latter years, but as many as 30% of students confirmed that they had never
received supervision from a nurse tutor <(Alexander 1980). One could
surmise that on those occaslaons when it was reported that tutors visited
wards fairly often they did not teach on these wisits. It had been

reported that student nurses frequently saild that they had learned most
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fram their peers and senior students (Bendal 1975, Lamond 1974, Ricks
1974). This was a worrying fianding in termse of intenticnality and the
educativeness of the curriculum. It elicited more concern when one
considered the many reports that the qualified nurses, who were most
available to teach 1In the clinical setting, had rarely been given any
formal preparation for their role as teachers <(Revans 1964, Hutty 1985,
Briggs 1972, Fretwell 1980, Birch 19738, Even taking account of this
inadequacy, student nurses still perceived them to be significant teachers.
They had often been found to comment that sister and staff nurse are the
most approprlate teachers in the practical setting (Bendall 1975, Marsaon

1981, Alexander 1981).

There was, however, some evidence of organised learning in the practical
setting when clinical teachers were regular visitors to wards (Pembrey
1980). They seemed to combine the legitimacy of the clinical practitioner
with the training and skill of a teacher. The deplayment of clinical
teachers in this way was uncommon and it was apparent that a large majority
of the learning was under the control of individuals whko had not been
prepared for teaching. It was difficult to believe that teaching in this
setting had any respectable degree of intentionality. Whilst this did not
seem to be true of learning in the school of nursing, there was e&idence

that the quality of learning here was also questionable.

Dodd (1973) reported that preliminary training was unstimulating and
exhausting, and presentation in school was not up to standard. Some tutors
had limited ability to make the materlals understandable. There was
evidence that there was too much material presented in study blacks thus

militating against student retention (Abdel-al 1975, Birch 1%7%). Gott
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(1232) observed that students were rarely allowed to give feedback and did
not provide an input in classroom teaching. There was also some indication
that what tutors believed had been taught was not borns out by students
perceptions of what +they had learned <(eg, <caping with death and
bereavement, Birch 1978). Birch had also suggested that the curriculum was

guided by subject matter rather than educational aims or objectives.

Two other features of pre-registration learning seened to indicate that
learning was, at times, haphazard. Onre was that there had been frequent
reports of learners carrying out proceduras an wards without having baen
taught how to do them (NcGhee 1961, icks 1974, Birch 1975, Birch 1978).
The second ooncerned‘the nature of student nurses' work. Vork on the wards
had been described as unstimulating, repetitive and boring (Menzies 1961,
Ministry of Health 1947, Mella 1981, Marson 1981). Much of it diq nat
contribute to the learning of nursing skills <(Cppenheim and Eeman 19553,
Ministry of Health 1947, Dodd 1973). It was obvious that the emphasis was
on getting the work done and’ rarely on learning (Pepper 1977, Dodd 1973,
Orton 1979). Student nurses are utilised as workers rather than learners

(Melia 1981, Fretwell 1978).

The evidence enabled one to conclude that clinical experieace was badly
organised in terms of learning and that there was also a question mark over
the quality of organised learning in the school of nursing. Both reflected
the amount of intentionality in the 1learning process and thus casi

aspersions on the ‘'educativeness' aof the nursing curriculum.

The second element of 'educativeness' related to the recognition by both

the student nurses and thelr superiors of the existence of thelr
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teacher/student roles in the recognised learning settings. When learning
{s sald to be going on dces the supposad teacher recognise that it is
happening and does the learner recognise that she is expected to be
learning? Teachers can believe that they are teaching but learners may not
recognise this. Similarily learners may want to learn but the supposed
teacher may not recognise this or raspond to it. There was evidence in the
abstracts to suggest that this had been going on. [t Las alresady been said
that students did not confirm what their tutors say they had been taught.
Clinton (1981) had cancluded that there was much more emphasis on what was
taught than on what students Ilearn. A number of literaturs analysis
categories provided evidence of the quality of teacher/student

relationships in nursing.

1 Relationships - students with tutors

11 Relationships - students with senior staff
iii RQuestioning response

iv  Communication on ward

v Peef suppart

vi Time spent with students - sisters

vii Individuality - recognitibn of

viii Formal teaching on wards

ix Best teachers.

Some of the most interesting findings related to relationships betwean
student nurses and their qualified teachers in the school of nursing.
There had been suggestions that there were weaknesses in this relationship.
Dodd <(1973) found that tutors descriptions of their role hardly ever

mentioned the students, The absance of the students in descriptions of
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their role was an ominous sign. It seemed that one 2lement of
educativeness was that both partners should form some sort of rapport or
meaningful relationship in addition to perceiving their awn role lmage.
There was some suggestion that tutors had not always formed any meaningful
relationship with thelr students. Abdel-al (1975) comnmented that
relationships between tutors and students were basically functicnal and
{mpersanal. Birch <(1975) put 1t more strongly when he said that students
were scathing 1in their comments on their nurse tutors and their personal
relationships with them. It seemed obvious, particularly from Dodds'
research (1973) and from other abstracted papers, that nurse tutor
relationships had been fairly superficial. Tutors seemed to be dealing in
ideals, firm in the conviction that they were carrying out a walid and
relevant job in a close relationship with the student, yet students seemed
toc be malntalning a pretence, giving the school and the tutors what they

wanted in order to survive with a mininmum of stress.

These problems were thought to be of minimal significance if 1t was true
that the clinical area was most influential in socialising the nurse into
the practitioner role. This beingb sa, it was of greater relevance to
- consider the teaching relationship in this setting. It has been saild that
qualified staff in clinical areas received little or no training to teach.
It is difficult to see, in these conditions, how they could meet their role
cbligations in the relationship. It was possible to argus, however, that
clinical practitioners could be capable of forming helpful and meaningful
relaﬁionships with the students in splite of this. Unfortunately the
evidence did not support any suggestion that this was the norm in nurse
education. There were reports of the unapproachability of qualified staff

and fear of the sister (Revans 1964, Fretwell 1978). Many students
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egxpressed dissatisfaction with interpersonal relationships on wards

(MacGuire 1961, Briggs 1972, Abdel-al 1975, Birch 1975, Fretwell 1978).

A similar phencomenon to that observed 1n relaticaships with nurses tutors
was also described in relationships between sisters and students. It
related to the dissonance between the teachers' and students' definition of
the situation. G&isters had reported that students were 'alright' and quite
happy with their training. The comments of student nurses in their charge
suggested otherwise (Dadd 1973). Indeed poor staff relationships have been
given most frequently as the reason for discontinuing work and training

(Birch 197%).

On poor training wards the relationships ~seemed to take on more
significance to the students. On these wards staff invariably stayed "in
the office' or remained aloof (Fretwell 1978). There was evidence 1in the
literature abstracts which suggested that relationship problems were the
main reason sthdents_gave for disliking a ward. There were also reports
that nurse practitioner responses to student nurse questioning had been
.generally unfavourable <(Revans 1964, Briggs 1972, Dodd 1973, Fretwell
1978). This suggested that the potential teachers in the ward setting
did not respond well to their teaching role. Some researchers argued that
students were deprived of information. Melia (1981), had described this as
'nursing in the dark'. Communication with students had certainly been
found wanting (Lelean 1973, Ricks 1974, Roper 1976, Orton 1979). Indeed it
was difficult to see how communication could be easily achieved when 1t
had been observed that sisters and staff nurses spent very little time with
student nurses, particularly those 1in the first year of training (Revans

1964, Nuffield 1953, Lelean 1973). Orton (1979) and Ogler (1930} had
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shown that, on low student orientated wards where sisters were less highly
rated as teachers, the sisters spend only a small proportion of their time
with student nurses. Fretwell (1978) 1indicated that "some sisters hardly
came onto the wards and were office sisters”". Marson (1930) had commented
on the lack of <ommunication between trainees and sisters. In such
conditions one might expect that student nurses learn from other people.
Staff nurses were an obvious choice and there was =vidence that they did
help students to learn. There were references which sugzested, however,
that the person most likely to help, both with learning and emotional
problems, was a fellow student. Psers were reported as highly significant
people in these situations (Revans 1964, MacGuire 1961, Nuffield 1953, Dodd

1973, Orton 1979, Alexander 1980).

[t seemed that siéters, and to same extent all qualified practitioners,
spent very little time In forming any useful relationships with students.
[t alsao seemed that close rapport was rarely achieved, giveh the widely
reported phenomenon that students felt that they were not treated as
individﬁals or as human beings (MacGuire 1969, Hutty 1965, Bevington 1948,
Briggs 1972, Dodd 1973, Abdel-al 1975, Birch 1975, Orton 1979, Marson

1081).

This was more significant when one considared that students did not see
sisters or tutors as relevant in helping them with their emotional prablems
(Dodd 1973, Ricks 1975, Marson 1981>. They were more likely to approach

peers, parents, friends and occupational health staff.

The evidence 1n the literature suggested that the pre-registration

preparation of nurses was not educative, This assertiocn was made on the
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grounds that teachers were not sensitive %o the needs of learnars, that
students did not actively contribute to their learning, that a majority of
learning was accidental or unintentional and that relationships betwean
teachers, 1in academic and clinical settings, were often formal and
superficial. For these reasons it was concluded that the pre-registration

preparation of nurses was nat educative.

[t was thought useful to consider how closely ths knowledge utilised in
nursing was related to day to day nursing activity. Much of the evidence
from the listings suggested that it was not. Dodd found that thesre was a
pre-occupation with the acquisition of knowledge as an end in itself. The
knowledge in the curriculum was found to serve a purpose which was not
related to patient care. In the view of the students, knowledge was far
passing examinations, and clinical experience was for patient care. Indead
Dodd found that the knowledge required for practical nursing lay outside of
the nationally prescribed syllabus. Dodd alsc found that knowledge was
biased towards physical sciences and this suggests that the nursing body of
knowledge may be limited to Habermas's instrumental action. Abdei—al had
also found that the syllabus was biased towards biological sciences. She
also found that non-nursing subjects held more prestige than nursing theory
both in the clinical areas and schoal setting. Mella demonstrated this by
relating one student nurse's comments.
"We get psychology lectures but nothing

really on how to Just sit down and speak *o
somebody” .
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Clinton (1981} made the most polanted observations, Ha found that the
teaching styles utilised in nurse education mirror the 'teachingz as fact'
approach *to lzarning subjects for examination. He also suggested that the

ystem polarised theoretical knowledze and experiential knowledge.

0]

training
There was, therefore, some tentative support for the assartion that the
knowledge in the nursing curriculum was dealt with in the form of
‘necessary truths' rather than in the form of information arising from and
relevant to nursing activity. There was an additional factor which relatad
to the typlcal forms of knowledge found in the curriculum. Maore
distinguished between two forms of knowledge, 'knowing that' (propositional

or thearetical knowledge) and 'knowing how'.

There was strong support in the literature review that 'knowing how' was
more relevant to nursing but that 'knowing that' was the form of knowledge

which 15 emphasised.

[t could be shown that technical/rational knowledge was emphasised in the
nursing curriculum 1in deference ta practical knowledge (Menzies 1961,

Revans 1964, Melia 19281).

It was alsoc apparent that theoretical and practical knowledge served
different purposes. Theory was for passing exams, practical experience was

for patient care (Dodd 1973).

In addition to this it was apparent that 'knowing that' was the waork of the
school and its staff and 'know how' was the work of the wards and the ward
staff (Dodd 1973, Clinton 1980DL). These polarisations of thearetical and

practical knowledge are further exacerbated by the lack of ‘cross
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fertilisation' between the school staff and the practitioners. Rarely had
they been seen to enter each others ddmains and both dealt 1in different
knowledge forms. It was well established that school staff rarely visited
wards and even more rarely taught on them (Nuffield 1953, Dodd 1973, Lamond
1974, Bendall 1979, Pepper 1977, Alexander 1980, Kershaw 1878, Gott 19382).
A number of the abstracts confirmed the lack of shared activity, in that
relationships between school staff and practitioners were poor (Revan 1964,

Hutty 1965, Dodd 1973, Alexander 1930).

One of the most productive concept listings derived from the abstracts was
that entitled 'theory and relevance to practice'. There was heres strong
support for the idea that theory did not promote practical knowledge. One
consistent feature was that what was taught, in the school of nursing, was
not practiced in the clinical setting (Revans 1964, MaéGuire 1969, Crichton
and Crawford 1966, Briggs 1972, Pomeranz 1973, Dodd 1973, Ricks 1975,
Abdel-al 1975; Birch 1975, Pepper 1977, Birch 1978, Alexander 1980, Clinton
1981, Gott 19825. There was evideﬁce that clinical practice could deviate
markedly from the taught methods, sometimes déngerously s0 (Hunt 1974).
Ponmeranz (1973) and Abdel-al (1975) argued that one of the causes was that
theory and the relevant practice were not related in time. In addition
Abdel-al found that the school staff were in control of theory but the

nursing service managers contralled the ward allocation.

Alexander (1980), Abdel-al (1975)> and Clinton (1981) argued that the
praoblem was due to the lack of the representation of reality in teaching.
In other words the 'knowing that' (theory) area of the curriculum was only
loosely related to the 'know how' (skill) aspects af the curriculum. Only

one third (35%) of nurses sampled by Bendall (1975) reported that theory
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helps or sometimes helps ward work. The majority of tutors (31%) in this
study admitted that thair job was to teach principle rather than detall and
18% said they must teach what is right whatever it costs. There was some
contradiction found 1in the work of OCrton (1979, There was 72%
disagreement from subjects that theory learnt in school was only really
useful for passing exams, yet 90% agreed that tutors tended to teach an
ldealised version of hospital work. HMarson (1931) reported that only 20%
of students sald that procedures should be practiced as taught in school.

There was ample evidence here to suggest that:-

a The twe forms of knowledzge (propositional and practical) were nat

always complementary.
b  The propositional knowledge was not utilised to enhance practice.

[t could be argued that propositional knowledge waé valued and emphasised
more obviously than practical knowledge (Dodd 1973, Menzies 1961, Revans
1964, Abdel-al 1975, Fretwell 19783, Maréon 1081>. Dodd demonstrated this
ln many ways but the divisions which she found inside the school of nursing
provided the best example of the knowlsdge split. The school of nursing
staff were found ta be divided into two sub-groups with different
orientations roughly describted as academic and clinical. 2oth were
described as polarised and in no way complimentary.

"In the minds of the academlcs - 1t was a
mark of stupidity to be clinically minded”.
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There was also scme 3suggesticn that the knowledge promulgated by the
school of nursing was too simplistic to be of use 1n clinical practice

(Abdel-al 1975, Roper 1278).

[n summary, 1t can be concluded that there was evidence to suggest that
there was too much =nphasis on forms of knowledge which were irrelevant to
the promotion of <linical practice and scant attention paid to the forms of

&naowledge which produce an adesquate nurse practitianer.

[t could be said that learning to nurse follows a training approach
because 1t has been called such since the inception of modern British
nursing from the times of Florence Nightingale and Ethel Padford Fenwick.

The General Nursing Councils, since thelr inauguration in 1919, have used

~

the term ‘training’ to describe pre-registration preparation and neve

v

‘education'. There were many indications that even from the 2arliest time

the training paradigm was the common in nursing pre-registration curricula.

In the Florence Nightingale blography, Cock (1914) described the
tnauguration of the Nightingale School at St. Thomas' Hospital in the

following way:-

"In May 1860, advertisements were inserted in
the public press 1inviting candidates for
admission, and an June 24 fifteen
probaticners were admitted for a year's
training. Thus on a modest zcals, but with a
vast amount of forethought, was launchad the
scheme which was destined to found the modern
art and practice of nursing".

{(Cook 1914)
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In describing the aims of the training course he related the two essential

principles of the course:-

i. That nurses should have their technical training in hospitals

speclally organised for the purpose.

1i That they should live in a home fit to form their moral life and
discipline.

(Cook 1914

[t 1s worthy of note that Miss Nightingale's formative experience was with
religious orders and the military. The ethic of obediefite was obvious and

1ts origin equally obvious.

"The pupils served as assistant nurses in the
wards, receiving instruction from the sisters
and the resident medical officer. Other
members of the medical staff’ gave thenm
lectures; and there was a formidable "Monthly
Sheet of Personal Character and Acquirements"
to be filled up by the matron for each nurse.
The moral record was under five heads:

punctuality, quietness, trustworthiness,
personal neatness and cleanliness, and ward
management (or order). The Technical Recard

was under fourteen main heads, scome of them
with as many as ten to twelve subheads.
"Observation of the Sick" was especially
detailed”.

(Cook 1914

Miss Nightingale was an enormous influence on this early training and the
climate of early nursze training was suggested in some of her comments on
"what 1t 1{s to be in charge" in her 'notes on nursing'.

'It is often saild that there are few good

servants now', I say there are faw good

mistresses now. As the Jury seems tao have
thought tha tap was 1n charge of the ships
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safety, so mistressess now s=2em to think ths
house 1s in charge of itself. They neither
xnow how to give orders; nor how to taach
their servants to obey orders, Ife to obey
intelligently, which is the real =zeaning of
discipline.
(Nightingale 1859%)
[t is evident from these quotations that nursing has always had training
alms and those aims which seem to appeal more to an education (eg, moral

development) are dealt with by means which are more in the 1diom of

training. The history of nursing seems to confirm the training emphasis.

[f one examines the six major national reports on nurse 2ducaticn through
this century one can notice that the earliest tend mnore to use the word
training (Lancet 1932, Athlone 1939) and the more recent show an Increase
in the use of the term education (Horder 1943, Vorking Party 1947, Platt
1944, Briggs 1972). The latter is always used in tandem with references to
nurse learning as training. Another frequent finding even as early as the
Lancet Report in 1932 is the use of the term profession. [t almast seems
that for some fifty years nursing leaders have striven for professional
status and that an education seems an essential prerequisite which has
been difficult to achieve. The Briggs Report frequently mentions findings
and recommendations which point to the lack of educational principle in the

nurse learning environment.

The variable use of the terms education and training may have been a
product of 111 defined semantic categories. Closer exploration was thought
necessary to ascertaln whether this confusion in terms was due to a partial

transition from a training to an educati{onal paradigm. The pressure for
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change was demonstrated by a quotation fram one researcher in the very sane
year that the Briggs Report urged for an educational approach:

"There still exists among some nurses the

idea that the main purpose of nurse training

is simply to produce a 'good practical nurse’

in terms of technical efficiency, that such

practical ability 1s incompatible with

administrative ability, and that acadenmic

qualifications are irrelevant”.

(Lancaster 1972)

Yhat then did the content analysis of the abstracts suggest about

educational and training approaches in nurse curricula. The following

concept listings allowed an analysis of this issue.

i Better students

1i Intellectual skills

111 Effects of training {in total
{v Professionalism

v .~.Questioning responses

vi Service rellance on students
vii Task orientation not patient
viii University education

ix Vork of student nursing

x  Curriculum quality and =2ffacts

One finding which suggested that nursing was more of a traianing than an
education was that 'better students' have been found to withdraw from
training, (Menzies 1961, Briggs 1972, Birch 1978). Birch found that
students with high measured IQ tended to withdraw and Hutty (1965) found

that more able students find the curriculum boring. Briggs, however,
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commented that bright students do less well in some nursing schools than

others. There were many references to a lack of stimulation in nursing
courses. Briggs (1972) suggested that the early part of the training
course was not stimulating but very exhausting. House (1977) described

training as an obstacle race. Lack of stimulation was also confirmed as an
element in the student nurses' practical experience (Menzies 1961, HMinistry

of Health 1947, Oppenheim and Eeman 1955, Melia 1981, Marson 1981>.

The fact that the course was boring and unstimulating sugzggested that a
training paradigm was operating. The tradition that students must learn
whilst they work also suggested a training paradigm. The evidence showed
that students had been treated as workhorses rather than learﬁers {Dodd
1973, Abdel-al 1373, Fretwell 1980, Melia 1981). Thils was borne out by the
service reliance on students as the major part of the workforce (McGhee
1961, Menzies 1961, Nuffield 1953, Lealean 1973, Pepper 1977, Pembrey 1980).
At its best Abdel-al =ald learners were treated as employees on the ward
and as studggts in the school of nursing. Fretwell sums up the effect of
the workplace by deﬁonstrating the safety of ‘'socilal .rituai' and
technical skill, learning which essentially produces working without
thinking. Other authors argued that nursing work was task oarientatad
rather than patient 6fientated (Alezander 1981, Dodd 1973, Fretwell 1980,
Gott 1982, Bendall 1975, Clinton 1981). It followed that the student
nurses' learning was based on task completion. Others confirmed this
plcture by saying that student nurses were not encouraged to use their
brains (Orton 1979). Dodd even indicated that the course which she
observed did not encourage thinking and students even seemed to be glad to
be out of the 'formal education system'. Alexander (1980) went even

further 1in reporting that very little study was done outside of black,
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students disliked methods which involved indapendent organisation and
initiation and responsibility for thelr own study. Teachirg methods may

contribute towards this

"The soclalisation  process, behaviourist
learning principles, teacher dominated
methods, exams and assessmenits cause a

reduction in creativity".
(Attree 1932)
Some researchers reported that the general approach to teaching was fto see
it as a regeneration process (Fretwell 1980) by which the knowledge and
skills possessed by the teachers was passed on to the neophyte almost as a
matter of fact and probably without question (Revans 1964, Briggs 1972,
Fretwell 1980). - These findings painted a picture of learning as task
centred, thoughtless and non-academic. It was difficult to believe that an
educational paradigm was in operation here. Teacher/studzat relationships
in the learning setting also seemed to demonstrate a +training emnphasis.
There was evidence that conformity, obedience and control had been a
constant pre-occupation of those partiéipating in the teaching of student
nurses in the haspital setting. Qther reports discredit an educational
approach because some intellectual facultiss seem to have been suppressed.
The nursing curriculum has been shown to subdue decision making <Menzies
1961, Dodd 1973, Marson 1981>, initiative <(Briggs 1972), independent
critical thought (Abdel-al 1975, House 1977, Bolton 1981, Fretwell 1980),
creative problem solving (Craw 1980, Marson 1981, Attree 1982, Alexander

1980) and empathic functioning (Hargreaves 1978).

The attitudes of nurse practitioners seemed also to confirm that a training

paradigm existed. Thera was evidence that nurse practitioners were very
wary of intellectualism. Anti-acadenmia, as 1t has been called, has been
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reported by Lancaster (1972> and Dodd (1973). The gap between a
professionalising elite and 'mainstream' clinicians has been hypothesised
and 1t has been mooted that suspicion of academia may rest in its use by
the leadership to achieve control of mainstream practitioners (Melia 1981,
Pepper 1977). Clinton (1981) =zuggestad that there was a professional
ideology which was an important constituent of the classroom and an
occupational identity which was the important constitu=snt of ward work.
There is here some indication that educational priaciples were not valued
by practitioners, 1f 'academia' and 'educational principles’® could be

accepted as synonynous concept.

Another indicator which suggested that a training paradigm existed was the
general reluctance for nurses ta accept higher and university education as
a means of pre-registation preparation and teacher training <(Lancaster

1972, Pepper 1977, Dodd 1973, Bendall 1973).

The historical evidence and the literaturz abstracts suggested that the
pre-registration preparation of nurses has largely subsumed to a training
paradigzm. The training paradigm was seen to be characterized by a caoncern
for behavioural control and the specificity of the learning to a particular
task or Jjob. The production of a model operator i{s the main <concern.
Education, it could be argued, is additionally concermed with
understanding and elegande of thinking. The knowledge, skills and
attitudes acquired are likely to be applicable to a variety of life

situations.

The evidence suggested that nursing courses were unstimulating. The

learning was directed towards the acquisition of nursing behaviours. There
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was a general climate of 'anti-academia’, bright studants did not survive

and intellectual facultles were supprz

)]

sed. It was difficult to accept

that an educational paradigm was operating in such a setting.

w
N

The literature analysis encouraged one to accept the following conclusions:

ii

iii

iv

There was an over emphasis an the acquisition of propositional
knowledge and less emphasis on 'know how' or persconal development

in the nursing curriculum

There was an emphasis on forms of knowledge which were relevant to

" instrumental action and little avidence of knowledge related to

interpersonal relating and self-awareness.

Nursing curricula did not include the patient 1n the learning

pracess.

The patient was not the central or major referrent in the learning

process.

Nursing currfcula seemed to pursue purposes other than patient care
eg a control of patients and junior colleagues
b  work completion without thinking or creativity

c provision of a cheap but safe workforce.
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vi

vii

viii

ix

%1

xii

xiii

Nursing curricula aspired to the promotion of professionalism but

this is not always valued by practitioners.

The curriculum was based an mechanistic principles. The 'view of
man' was mechanistic and the organisation in which learning occurs

was mechanistically structured.

Knowledge was divided by student nurses into two types, ane for
passing exams and the other for helping patients. Much of the

former had no relevance to the latter.

Nursing curricula were not educativa. Much of the relevant
lesarning occurred in a situation where teaching was unintentional

and student initiated.

There was a lack af rapport between students and their teachers

(school and ward staff). Relationships being superficial,

transient, functional and lmparsonal.

The student nurse's work takes precedence aver her study.

Learning to nurse subsumes to a training rather than an educational

paradigm.

An educational approach 1s valued more by scheals of nursing and

the leaders of nursing and the training approach 1s valued by the

clinical practitioners and nurse managers.
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3.5 SUMMARY

The literature analysis indicated that the pre-registration preparation of
nurses was not an educational experience. The outcomes of lsarning were

not compatible with the purpose of producing a critical thinker who was

capable of making decisicns in the best interests of the patient. The
extant forms of knowledge weres propositional knowledge - particularly the
sciences which were directed toward instrumental action. Forms of

knowledge which developed know-how, interperscnal skill and self-awareness
were less evident or absent. The roles of teacher and studant operated
around a mechanistic view of man, the teacher was the font of all knowledge
and the student a passive recipient of that whiéh was glven. The nature of
relationships between nurse teachers (schoel and clinical staff) and
student nurses did not seem conducive to the development of personal growth
or interpersonal sharing. The pre-registration preparation of nurses up to
the 1980's subsumed to a training paradigm and many elements of the

learning process indicated that the curriculii was not aducative.

The overall picture suggested that student nurses were néf developed to be
men and women capable of doing new things. The purposes of curricula were
not suited to the develagpment of critical thinking, the forms of knowledge
did not emphasise interpersonal or technical 'know-how' and the nature of
teacher/student rales were not conducive to the development of person

centred practitioners.

~-105-



VR H 0 TH

4.1 INTRODUCTION

The findings of the literature analysis provided some confirmation that
pre-registration preparation was not an educational experience and that
this was not conducive to the development of a critical independent
practitioner. It was uncertain that this was still true in the 1980's, and
it was decided to undertake additional empirical study in an attempt to
confirm or refute the conclusions derived from the literature analysis.
This was found to be a process of theory genepation and it was decided to
assess the literature analysis as a method for generating theory. A number
of nurse researchers had adopted grounded theory strategies <for the
generation of theory (e.g. Melia 1981) and it was these which provided the

basic methodological framework for the second part of this study.

The main objective of a deeper study of the concept of 'grounded theory’
was toagcertain how far the conclusions drawn from the content analysis of
the literature could be said to be worthwhile thsories. Could [ = have
Sufficient confidence in these conclusions to formulate hypotheses about

the situaticn and perhaps go on to test these hypotheses?

The work of Glaser and Strauss proved particularly relevant to ‘the

preparatory work for this study, in that it was bazed in methods of
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comparative analysis. It was apparent that the structured approach to tha
analysie of the literature used cowparison as a basis for understanding the
data. It wazs of interest to find that Glaser and Strauss suggested that

comparative analysis may be utilised for five purposes:

a. PROVIDING ACCURATE EVIDERCE, to <check out whether initial

avidence 1s correct.

b. IDEBTIFYING ENPIRICAL GEFERALISATIORS, = to astablich the

generality of a fact,

c. SPECIFYING A CORCEPT, or specifying a unit of analysis for a case

study.

.

VERIFICATION OF THEORY, evidence is used as a test of hypotheses

and thereby the relevance of categories.

e. GERERATIEG THEORY, the purpcseful systematic generation of new
theorles from the data of social research.

(Glaser and Strauss 1973)

These definitlons allcwed the author to assess what had been achieved so
far in thke study, and what steps to take next. The former was accomplished

by evaluating the literature analysis as a method of comparative analysis.

Using the definitions given above it Dbecame obvicus that tke literature
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analysis, in this study, bad some distinctive features of <omparative

analysis.

It seemed certain that coeowmparisons had been made, 1in that different
research reports had been compared. The work of different researchers had
teen analysed and the cpinions of different groups had been compared (e

Sisters, Tutors, Student Hurses and Nurse Managers).

uggestion that the literature analysis fulfilled the

1

There was some

[¢

purpose of providing accurate evidence, Glaser and Strauss concicely

describe this purpose in the following way:

"In discovering theory, one-  generates conceptual categories or
their properties from evidence. Then the evidence from which the
category emerged is used to illustrate the concept. The evidence
may not necessarily be accurate beyond a doubt, but the concept
is undoubtedly a relevant theoretical abstraction about what is
golng on in the area studied .......... In short, the discovered
theoretical category lives on until proved thearetically defunct
for any class of data, while the life of the accurate evidence
that indicated the category may be shart”,

(Glaser and Strauss 1973).

It was apparent that the analysis of the education literature had provided
accurate evidence, and this was confirmed by the conclusions about the
pre-registration preparation of nurses given at the end of the previous
chapter. This was clearly significant for the development of this study.

If it could be accepted that some accurate evidence had been accumulated,
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then it was possible to move on to the generation and verification of
theory. There was, however, little reason to suspect that the literature
analysis had established the wider generality of single facts. At this
stage establishing empirical generalisations did not seem to have been
achieved ar required. Similarly the specification of a concept does not
seem to have been achieved either. An example given by Glaser and Strauss
demonstrates that this purpose had not been developed with respect to the

pre-registration preparation of nurses.

"Trow and Coleman compared the distinctive political nature of
the I.T.U. (Union) with the characteristic political structure of
other unions to establish their 'Deviant Casze Study'".

(Glaser and Strauss 1673)

There was nro evidence that the literature analysis attenpted to compare one
given unit (eg British nurse education) with other. similar units (eg
American, Australian, Canadian or European nurse educaticn systems) in
crder to‘identify, 'Distinctive elements or the nature of the unit that is

under study’' (ie British nurse education system).

The fourth purpose of comparative analysis, which is that of verification
of theory, seems at first sight, to be a more plausible function of the
literature analysis. Given that no theory was explicitly stated it can be
gaid that there was no evideﬁce that verification was achieved. Glaser and
Strauss, however, gave a different perspective on this when they said that
'Some analysts focus on verifying the new theory that emerges in their
data'. From this perspective 1t =seemed that emergent theory was being

verified. Accepting that this was an appropriate strategy it seemed
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possible to Dbegin a wverification study without the exizftence of a
praviously stated theory. It was not, however, possible to accept that
verification had occurred In the case wf the literature analysis because
verification was not an explicit intention and a reliable stratsgy was not

utilised specifically with the alm of verifying Jdata as 1t emerged.

There was every possibility that this could have been occurring but it is
more likely that gzeneration of theory has been achieved aad that this
generation had adopted an element of verification as the analysis
developed. The role aof theory generation in the verification of theory is
described by Glaser and Strauss in the following way:

"4 touch of generation may be included, but the ressarcher's
focus is on verifying, he generates theory only in the service of
modifying his origiral theory as a result of the tests, and most
of this work is done with existing theories”.

(Glaser and Strauss (1973)

It is in this area of generating theory that one could be most confident
that the literature search had served some purpose of comparative analyszis.
The most difficult thing to reconcile was that some of the virtues of
theory generation, as described by Glaser and Strauss, seemed to be at odds
with the conventional logico deductive model. These were best described by

Glaser and Strauss in the followlng way.
"Generation by comparative analysis requires a multitude of
carefully selected cases, but the pressure is not on the

soclologist to 'know the fleld' or to have all the facts from a
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careful random sample. His job is not to provide a perfect
description of an area, but to develop a theory that accounts for
much of the relevant behaviour"”.

{(Glaser and Strauss (1973)

It was with these points in mind that the initial lack of confidenrce in the
conclusions drawn from the literature analysis was alleviated. There still
remained, however, the question of where to go next? If it could be
accepted that generation of theory badltaken place the next sftep could be
seen to be the verification of some or all of these 'theories'. It was
decided that data would be generated by a different approach, an approach

which enablad one to answer the following major questions.

1 Has the world of vocational nurse training changed? Which
aspects of the theory generated by work from the 19%0's,

1960's and 1970's are still applicable in the 1980's?

ii Does the Lliterature analysis give an accurate picture of

vocational nurse training processes?

1i1 Does the literature reflect the most salient features of the

process of vocational training?

In order to do this 1t was felt that the aim of further comparative
analysis should be the production of accurate evidence and the verification
of theory. The declsion was made to check the conclusions of the
literature search with an alternative data gathering procedure in order to

check the substantive rather than the formal theories in question.
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The methcd chosen was an opinion survey, utilising interview technigues.
This method had been usad by other researchers (eg Melia 1981, Fretwell
1930, Marson 1981} and would enable adequate comparisons tc be made with
previous work. The following section describes how data was elicited from
student nurse opirions, so that comparisons could be wmade Dbetwesn
conclusions derived from this survey and conclusions derived from the

literature analysis.
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THE QPINICON SURVEY

5.1 DEVELOPMENT T ;
5.1.1 Introduction

Given that much of the data generated from the literature analysis was
derived from emwpirical interpretation and that the product of the pre-
registration learning process seemed to be the most accurate source of
feedback; it was decided.at this stage to attempt to look at the world of
nurse education through the eyes of the student nurse.: It also seemed an
obvious choice because of the possible bias which this sfhdy may be taking.
The ©biases related to researcher bias and the occupation of many
researchers in this field (ie Nurse teachers). Given that the current
field of stud& was education, it seemed that the source of most of the
relevant data would be the student nurse's perception of her own learning.
It was learning and not teaching which was the primary concern of - this
study. It is worth remembering that Hoore (1982) had argued that teaching
behaviour could exist in the absence of any relevant learning occurring in
the student, and that students can learn 1in the absence of teaching
behaviour. Bearing this in mind, it seemed that what they learn will be
the source of the most useful data rather than what teaching 1s intended.
By taking this approach, 1t seemed that curriculum deficiencies could be
more easily observed where the dissonance between intent and product

became most apparent.
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An additional requirement for this stage of the study arose from a need to
identify which were the most influential factors in the pre-registration
preparation process. To this end it was felt that it would be most useful
to explore the most significant features of the training process and those

phenomrona which had most impact on the student nurses.

The following description of the development of the opinion survey is given
o that novice researchers may understand some of the practicalities of
developing such a survey. There follows a relatively lengthy description
of the preliminary interviews. This 1is given to provide the would-be
researcher with case material which exposes the errors and problems that
can be encountered by those who underestimate the complexity of the
interview survey method. The description of the pilot study demonstrates

how decisions were made for the fieldwork methodology.

(&
=Y
(\N]
J
1]
]

Having had some experience in selection interviéwing and performance
interviewing related to student nurse training, the author felt confident
aﬁout his interviewing =skill and decided to <carry out some pilot
iptetviews. These turned out to be exploratory interviews and the ocutcomes
of these interviews proved quite fundamental in the development of the
interview survey. It was decided that just a handful of students would be
interviewed in order to get some 'feel’ of the direction in which thiﬁgs
would go. Given that the author felt that an 'open' approach was called
for and that he had some skill in conducting such interviews he decided to

go into these interviews 1n a relatively unstructured way.
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5.1.3 The Sample

[t was decided that four students would be selected for interview and the
interviews would be audio taped without the students' knowledge. This was
done in an attempt to minimise anxiety which could have caused soue
inhibition. The sample was chosen on the basis of those individuals who
were easily available at the time. It had already been decided that those
interviewed should hold a considerable stock of memories about the training
process and should have had some varied experience of the clinical setting.
This required more than one <linical experience and more than one
attendance in block study. It was decided that students should have had at
least one year experience of the course., BShortly after this decision was
made a group of nurses in their 15th mégéﬁnéf training were attending the
School of Hursing for a two week study block. After discussion with their
tutor it was decided that we would ask for volunteers to come aﬁd talk to
the author during the black evaluationlperiod; Alternatively, they could
involve themselves in the already planned course activity of writing an
essay on their opinions of the course to date. There were guite & number
of volunteers but almost half of the group still preferred to write an
essay (Group of 12). The author had known of the particular problems of
collecting data from willing subjects and it was decided to choose two
volunteers and also persuade two of those who did not volunteer to

participate in the interviews.
5.1.4 ims t ars

It was decided 1in a relatively arbitrary way that the aim of these

interviews would be three fold. To:
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i Discover a questioning strategy - mainly to see if
the author's interview skills would elicit

relevant data.

i1 Practice the art of open-ended questioning and

listening before the field work proper.

111 Test the method - timing - selection - explanation
to group and individuals - venue and recording of

interviews.

5.1.5 dethod

As the interviews drew near the lack of structure brought about some
trepidation in the author because of the uncertainty of how things would
praoceed. To this end a list of 'areas for consideration' was drawn up as a
guide to the formulation of open questions (See Appendix XIDD. This list
was produced from an ad hoc recollecticn of subjects which may be relevant
to the students in training. Questions were not formulated on this
primitive interview profile and the stated areas were intended to guide the
interviewer when attempting to maintain the pace of the interview. The
guide would not be followed as listed but used as an aide memoire.

Interviews were audio taped for analysis at a later date.
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The benefit of this exercise was not due to the sophistication of the
research design but to the sheer volume of feedback obtained in this trial
and error situation. The method used to analyse the audic tapes was siumply
to listen to them two or three times. This was sufficient to precipitate

the following issues:

i As the interviews progressed from subject one to
subject four it became apparent that the flow
improved and the interviewer seemed more at ease.
[t seemed that more than fcur pilot interviews
should need to be undertaken to ensure that the
interviewer settled into the method and achieved
some coasistency. The resulting confidence would

enable the interviewee to relax.

ii The introductory .comments at the beginning of the
interview demonstrated- some useful points. The
first was related to confidentiality and the
second ﬁo the use to which the information would
be put. The overall impression was that the
reassurance was probably over done. There was an
impression, given from the playback, that the
safety of the interview was being overstated.
¥hen the dentist goes to the greatest extreme to
point out that his t;eatment is not going to hurt,

it very often does.
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cond point about this introduction was that it did come across as very
hesitant and disjointed. The most salient points did seem to come across

but in a very unstructured way. The main functional points were:

a The purpose of the study is to collect
information for a project which the author
has to do for a course which he was

undertaking.

b. The need 1is to understand what student
opinion is and what is student's own view of
the important aspects of the first year of

training.

, . N\
The interviewee's comments were for the

G

interviewer's use only. They would not be
repeated to anybody else. It was not an
intention to find out about the effectiveness
of their personal tutor but she would be told
about some aspects which would help her to
run her course better. She would not listen
to the tapes but the interviewer would give a
verbal summary of general polnts railsed by
all of the interviewees as a group rather

than what individuals have said.
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d. The introductory comments would prabably best
have bheen scripted but delivered in an
informal manner after practice 1in pilot

interviews.

A third point was concerned with the time taken to
deliver the introductory comments. The time tftaken
for introduction in each interview was 2 minutes
19 seconds, 3 minutes 23 seccnds, 3 minutes 26
seconds and 2 minutes 55 seconds. Whilst
listening to the recordings the average 3 minutes
seemed like a long eplsode but the WOrTy wWas that
it may be too short to achieve any rapport with
unknown students. The students showed no signs aof
anxlety or inhibited performance, and even though
the interviewer dild not know them well, he may
have delivered one or two lectures to the group.
Students may have been more relaxed as a result of
this. Fieldwork would attempt to lengthen the
time, both for introductory comments to the whole
group and for introductory comments during the

interview, so that anxiety could be minimised.

The interview schedule proved too complex to
facilitate the Interviews. The major problem was
that the interviewer did not intend to go through
the schedule in the order as printed, but to start

the student talking and if areas led into each
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other spontaneously, then so be it. When the
student dried wup then a question would be
formulated on an area which was listed on the
schedule but had not been covered. The interview
would stop when all areas had been covered. The
problem with this was that coverage became a prime
controller of interviewer Dbehavicur and the
interviews developed a distinctly directive style.
In the later interviews stock questions were
becoming evident. They were producing little
information and the interviewer was obviously
looking for information on areas which he was
concerned with rather than develaoping areas of
interest to the interviewee. The interviews were
thus frequently interviewer led and the third
interview demonstrated this most clearly. The

nuimber of questions asked in each interview gave

~ some indication of how directive the interviews

were becoming.

Interview 1 - 25 Questions
Interview 2 - 27 Questions
Interview 3 = 50 Questions
Interview 4 - 26 Questions

Given that interviews lasted about 45 minutes, the
rate of questioning increased to over one per

minute in interview three. There were, however,
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some  exawmples of long periods of response
uninterrupted by interviewer questions. They were
wost comwonly at the beginning and early part of
interviews. This led one to suspect that one
purpose of questioning was to keep the interview
going at all cost. It seems that the profile was
a problem because it increased any tendency to be
directive. It probably kept the interview going
when it was not absolutely necessary or
productive. The third problem caused by the
profile was the hesitancy 1t caused during the
interview. Frequent pauses occurred when the
interviewer was going through the process of,
first, selecting an area which had not Dbeen
covered and then quiokly composing a question.
The latter caused a number of problems in

questioning strategy.

Questions often sounded disjointed, they seemed to
sometimes elicit responses which maintained
description of one topic for long periods of time.
They also seemed to pursue areas of concern to the
interviewer and not to the student. There was
some suspicion in two of the interviews that
students were checking the question in order to
discover which answer would be most acceptable to
the interviewer. Sometimes this arose because of

a vaguely formulated question. Somwetimes a



question which worked with one person confused
gnother. It was very obvious that the first
question was the most creative 1in terms of the
interviewee response, but on many occasions the
flow was often interrupted by a question from the
interviewer. During fieldwork a strategy would be
adopted which increased the effect of the opening
question, as this seened the most relevant method

of eliciting unadulterated student opinion.

The content of the interviews highlighted some
interesting features of the responses. The first
was that the responses seemed very familiar to the
researcher, either -Bécéuse the story lines were
similar to the findings and conclusions of +the
literature analysis, or because the interviewer
was subconsciously eliciting data which matched
his expeétations, Either way it did produce csomne
canfidence  that the material would enable
comparisons with the literature and throw up some
cansistencies. It would be necessary to explore
ways in which one could ensure that the product
was more a function of the student's opinion than

the interviewer's exzpectations.

A second point about the content was that a

sizeable proportion of time could be {identified
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where the interviewee seemed to be engaged in what can be

conveniently described as 'self-talk'.

This was a type of response which elicited information about
the interviewee's personality <(eg personal preferences)
rather +than about the nursing environment or training
setting. On these occasions the data was personal rather
than contextual. This problem would have to be addressed in

order to make field work more econounical.

The method of audio-recording using a concealed portable
machine seemed to work fairly well. The ease with which
students settled to the task in hand made one wonder if the
machine needed to be conrcealed at all, particularly
considering the ethical implications of the situation. Tape
time was lost, however, because the machine had to be
started before the student entered the room. On each
occasion the subject was collected by the interviewer. It
was decided to alleviate these problems in future by telling
students that the interview would be sound recorded and keep
the recorder in open view. This would also ensure that the
machine could be placed close to the interviewse on all
occasions. Audibility of playback was good and only lost on

one or two occasions when a subject mumbled or spoke softly.

Timing was of particular interest. The interviews took up

the following amount of time:



viii

Interview 1 - Over 45 Minutes

Interview 2 - 44 Miautes
Interview 3 - 38 Minutes
Interview 4 - 44 Minutes

[t seemed something of a coincidence that three of the
interviews took up a period of time which almost equalled
the length of tape time available. One side of a C90 audio
cassette lasts 45 minutes and 1t could be considered that
elther the interviews were kept going to meet the amount of
time available, or +the interviews were curtailed knowing
that the tape was coming to an end. This did not seem to be
a productive way of eliciting genuine data for this study
and added to the suspicion that thé interviews were too

directive.

When comparing the volunteers with the reluctant subjects;
there were no obvious differences between the interviews.
More prompting was evident in interview three (a reluctant
subject) but this may again be more to do with the 'Keeping
the interview goling' phenonmenon. None of the subjects
seemed nervous nor did some students seem more productive
than others. Taking this into account, it was decided that
inhibition of response, due to anxiety, was a negligible
problem because the subjects were =asily encouraged to talk.
All subjects felt that the interview had not been an ordeal

and would do it again. It was concluded that even though



the interviews were directive they were not seen as

interrogative.

(&3]
J
)]

™o

In summary the fieldwork design was to take into account the following

important issues.
a Interviewer training.

b Interview profile — Creating set
- Minimising anxiety
- Question formulation
(Facilitation vs Direction)
(Elucidating students cpinion)

(Elucidating contextual information)

c Method of data recording.
d Selection of respondents.
5.2.1 Interviewer Training

Given that the research designer was the interviewer as well, the
approach to interviewer training was to take the form of practice
before the data collection proper was to take place. It was felt that
the forthcoming design would be very similar to the final survey

method and this in itself would provide opportunity to achieve
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interviewer coumpetence. The ways in which this would be decided was
by subjective interviewer satisfaction, both 'in vivo' and by
listening to the interview audio recordings afterwards. It was
decided that this should be a major purpose of the pilot study, and
that this practice should cantinue until interviewer satisfaction had

been achieved.

It was apparent in the preliminary interviews that student nurses
understood reasonably well what was required, although there was a
problem in that the interviews were said to be conducted for two
purposes. The first was to gather information for the researcher's
project and the second to help the Course Tutor to improve the
respondent's course of study. The latter was really an excuse for
achieving the former, but did cause needless complications during the
introductory comments. This should not occur in future if the genuine

purpose of the interview was given.

Introductory comments were scripted to include, the purpose of the
interview, an appeal for help from the respondent and some explanation
of the area in which the respondent would be required to talk.

(See Appendix XIIID).

«l
[3¢)
w

¥hilst anxiety was not apparent in the preliminary interviews it was

difficult to assess the amount of inhibition which may bave been
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brought about by apprehension present in the respondents. It was

decided that time should be devoted to the reassurance of the students

by:

a Meeting with the group and talking to them, as well as the
chosen individuals.

b Allowing the group and respondents to ask questions,
throughout the procedure, taking time to answer them in a
helpful and considerate manner.

5.2.4

In order to aminimise interviewer directiveness and resulting
researcher bias, it was decided to keep questions to a minimum and
phrase them in such a way that would enable the respondent +to
monopolise the conversation. It was obvious that questions could take
different forms and reference to the work of Hargie et al <(1981) and
Oppenheim (1966) revealed that there were at least ten different types

of question. They can be briefly described as:

Closed Questions -
Which elucidate the simplest kind of response
such as yes or no. It does not encourage.

additional information.



Open or Free Response Questions -

Leading Questions -

Allow the respondent to answer in whichever
way he wishes and encourage an increase in

additional information from the respondent.

Indicate the questioner's prefersnces or
attitudes, or suggest what the answer should

be.

Prestige bias Questions -

Encourage answers consistent with normative

or prestigious values.

Double-barrelled Questions -

Recall Questions -

Process Questions -

Asks about two topics in a sSeemingly single

question.

Require relatively simple cognitive skills to
be answered often depending on the

respondent’'s memory for factual information.

Require the respondent to analyse or
synthesise information 1in order to make

interpretations or projectians.
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Probing Questiocns -
Probing questions encourage expansion but ask
for it in a very speclfic way by asking for
clarification, relevance, examples,

eztension, accuracy Or consensus,

Affective Questions -
Ask about the respondent’'s feelings or
praferences.

Rhetorlcal Questions -
A question asked by the questioner on behkalf
of his audience but which does not require'an

answer from themn.

It was obvious from the preliminary interviews that open or free
response questions were the most productive and gave more indication,
than any other, that the respondents were expressing their own
unadulterated views. Two other types of question were particularly
obvious and problematic. The probing questions were too frequently
used and were too prevalent early in the interveiw sequence. This was
the probable cause of much of the interviewer's directive behaviour.
Probing would need to be minimised and avolded until later stages of
the interview, if used at all, It was decided that probing was not
really appropriate to this study and should be kept to a minimum. A
second type of question, which may have been responsible for problems,
was the affective questions. These questions, asking for the

respondent's feelings or preferences, were probably the cause of the



‘self-talk' described earlier. [t was decided to eliminate this form
of questioning =0 as to preserve discussion on contextual aspects of
the respondent’'s experience, rather than become distracted by data
revealing the personality of the respondent. It was also accepted
that closed questions, leading questions, prestige bias questions and
double~barrel questions had no place in meeting the aims of these
interviews. Other types of question seemed irrelevant as they did not

naturally occur in the preliminary interviews.

Reference to the work of Hargie et al (1981) allowed the auther to be
sensitive to a major cause of the disjointed questions. This was 2
form of closed question known as the selection question. It mainly
took the form of asking the question in three or four different ways

at once eg:

"Can I ask you again - let's say that when er - I'm more
interested in when you're learning, What do you like Tutors to do

- What teaching sessions do you like?"

Clearly strategies for wminimising the number of set questions, the use
of open questicns and the use of non-verbal cues to maintain the

dialogue, would eliminate selection questions.

The interviewer would be adopting a strategy of listening for the
majority of the time. Two ﬁypes of listening have been described by
counsellors, =g Egan (1973). They are active and passive listening.
Passive listening is that in which non-verbal behaviour 1s utilised to

maintain the other person's converzation. Active listening is more



concernad with the use of verbal responses which show the respondant
that the interviewer has listened and understood. The latter seemed
likely to encourage directiveness in the inexperienced interviewer and
it was decided that passive listenling would be the best approach tao

adopt.

The questioning strategy which had been adopted at this stage only
tcok account of the type of question to be asked and it becamre obviocus
that the purpose of questions was alzo important. Turney et al (1974,
1676) gave some help in pointing out that the focus of questioning
could be questioner-centered, respondent-focused or group-focused.
Only the {first two are relevant to this study. RQuestioner-centred

items may serve four purposes. To:

a Obtain ianfeormation.

b Focus attention.

< Arouse interest or curilosity.
d Initiate social interaction.

Respondent-focused questions may serve five functions. To:

PR

a Identify difficulties and problems.

b Ascertaln, attitudes, opinions and feelings.



c Show interest in the respondent.

d Create insight concerning the future,

[¢7]

Assess the extent of the respondent's knowledge.

It seeumed that respondent-focused questions were necessary because

they attenmpt to ascertain ocpinions rather than attitudes and feelings.

It was declded +to concentrate on the original purpose of the
interviews which was to find out which of the features of the student
nurse experience are most important. This would then take the form of
a self report of the respondent's perception of the world and rely on
her memories of the first year of her training. It was felt necessary
to look for theory which would enable one to argue that the student's
recollections elucidated by open interview questions would precipitate
a valid and accurate recollection of the student's experience. The
study of perception and memory gave structure to a rationale for the

pilot study.

5.2.5 he = f ~ 3 -

There are four maln approaches to the study of memory:

i The Ebbinghaus tradition and the Bartlett approach.

it Freudian Theory.
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iii Gestalt Theory.

iv  Behaviourism (S - R Theory).

(Raddeley 1976)

It is the Gestalt Theory which best provides a rationale for the self-
report method as a relatively accurate means of identifying the most

significant features from memories of past experience.

Gestalt Theory also provides the most favourable link betws=en perception
and memory as information processing systemns. In .essence the theory
suggests that memory is not a separate faculty and that both memory and
perception subsume to the same laws and principles. In essence the
contents of memory can be seeﬁ as the encodings of perceptual experience
(Baddeley 1976). A second point which Gestalt theorists would make is that
perceptions and memory traces are organised into patterns, that is, they
are understood és a whole rather than as the separate elements which make
them up. This leads one to believe that significant and whole events will

be recalled more frequently than trivial data.

A third feature of Gestalt Theory is that the process of organising
memories and percepts is passive relying on brain processas rather than
intentional attempté té memorise on the part of the individval persen. In
this model it assumes that the sort of data likely to be elicited has not
been intentionally retained by the individual. [t is more a product of the
impact of the experience rather than the wishes of the irdividual to

memorise that experience. There 1s further support for this approach in
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the work of Tulving (1972). It must be eumphasised here that we are not
dealing with iconic or short term umgemory but with long term memery.
Tulving distinguishes two types of long term menmory, he labels them as
sematic and episodic. Sematic memory registers the cognitive referrents of
inputs. It mainly relies on the organised knowledge which the person
possesses and is necessary for the use of language. The Question: VWhat is
the capital city of Belgium? initiates this type of memory. It differs
from eplsodic memory mainly because it is not a result of personalised
experience. Episodic memory is essentially autcobiographical. It relies on
episodes which have occurred in the individual's real life experience. The
question: What did you have to eat at tkhe restaurant? would elicit
information from episodic mwemory. It seemed apparent that attempts should
be made to elicit data from episodic memory because sematic memory is more
likely to give the answers that the researcher would like to hear, rather
than an accurate record of individual experiences. Indeed Tulving's (1972)
suggestion, that episodic memory can be considered a direct record of
personal experience, gave some indication that qﬁestions could be framed in
such a way as to provide data which was conteztual and personalised. A
compariscn of the personal experiences of individual respondents would

enable a simple quantification of the qualitative information.

In summary the criteria for question design were:

a That only a few questions should be formulated. A total of

\ four questions were finally produced.

b Questions should be open ended.
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c QJuestions should appeal to episcodic memory.

The first of the questions was expected to be most useful in identifying
what was uppermost in the respondent's memory and this was framed so as to

be most open ended.

Two other approaches to question formulation were adopted in order to
minimicse anxiety, they were the asking of opinions by indirect questioning
and the making of comparisons. These methods would determine the student's
opinions indirectly. The first was achieved by asking what the
respondent’'s friends say about the situation and the second by asking about
two features of the context of their learning experiences. It was also
felt that asking the respondent to describe the views of herself and her
peers would encourage the respondent to give a more balanced view of what
had been experienced. The four questions for the pilot study are given in
Appendix XIII. The first gquestion was accepted as the most gpen ended, the
responses being least tarnished by researcher bias. The last three asked

in very open terms about expectations, ward experience and study blocks

1)

with a view to encouraging the student to speak when her dialogue had com
to a halt. They were acknowledged as being mildly directive but nowhere

near as directive as the questioning in the preliminary interviews.
5.2.6 X d >

In terms of the questioning strategy which had emerged as a result of the
analysis of the preliminary interviews, the audio-recording of interviews
was confirmed as the best method of recording data for the f{ollowing

reasons.
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a It allowed the interviewer to relax and adopt a more

natural/conversational style.

b The open ended questioning technique would produce a
plethora of information in varying formns. This was best

recorded in total and sorted at a later date.

C The interview method and interviewer behavicur could also te

analysed at a later date.

The =xethod of analysis intended for the main study was to transcribe the

recordings into written form for a more detailed content analysis.

A Phillips portable cassette recorder was used which had a built-in
electret microphone. The recarder was battery driven to allow for it to be

placed anywhere in the room without being dependent on the mains supply.
5.2.7 i mi terviews

It was anticipated that the updated interview schedule would reduce the
length of the interview. IMore than sufficient data could be obtained in
half an hour. It was also felt more suitable to be able to interview two
respondents in cne hour, this being the normal compartmentalisation of the
nursing school time-table. It was thought that timings which took up one
hour segments would be more attractive to nurse tutors w£0 organise
timetables thus facilitating access to students. It was believed that

access to student nurses would best be achieved whilst they were in the
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School of Nursing for two major reasons. The first was that the author
would be able to gzain access to potential respondents by having some common
interest with nurse teacher colleagues and Directors of Nurse Education.
Secondly it was believed that removing nurses from the clinical environment
may meet with some resistance because of disruption to the smooth running
of +the ward. In addition the stresses and pressures of ward work would
make it more difficult to settle the student into a frame of nind which was
amenable to self-report in the interview setting. In the School of Nursing
it was expected that student nurses would be more relaxed and free from the

stresses of work.

[t was decided that esight student nurses should be selected from a readily
available group of 12-15 students. This would enable the group
presentation and random selection method to be tested. It was required
that students should have completed at least one year of training so that
they had sufficient experience of different clinical areas and study blocks
to enable their comments to be wvalid. All students would have completed a
6 week introductory study block and two blocks of study lasting a
fortnight. They would have experience of a Medical Ward, Surgical Vard,
Elderly Care, Operating Theatre, Paediatric Ward and Night Duty.
Approximately eight weeks' experience would be gained in each clinical
area. The respondents would predominantly be female and nineteen years of

age undertaking training for the general part of the register.

An opportunity sample was taken, there being a group of student nurses

neating the above requirements avallable in the authors' School of Nursing.
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Students would be selected as a random sample by pulling names from a hat,
after the introductory comments and discussion with the group as a whole.
The group consisted of 20 students and because of limitations of tirxe,
eight students were selected for interview. Interviews took place on
neutral territory in a emall 'living room' sized seminar room furnished

with easy chairs which were set around coffee tables.

5.3 ) 2 0 2T

[&y]

(9]
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At this stage a method of recording audioc tapes was predecided and
prepared. An analysis sheet was devised so that the recording of relevant
information was facilitated. It was decided that the following areas of

analysis would be required:

Total ﬁumber of questions fraom interviewer.
Input from Interviswer.

Timings for introductions.

Timings for whole interview.

Timings for respondent's reply to each question.

Content of respondent's reply.

In order to collect this information a record sheet was devised utilising

the follaowing Headings:

Questlion Time Input from Interviewer Note on response content
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Timings were measured using a digital clock which displayed the hour,
minute, and seconds at the actual time of day the taps was analysed. The
time was recorded when the 1nter§iew began and finished and at the
beglanning of e=ach gquestion. At the csame, time questions were numbered
consecutively and the wording of the question written down. Rough notes
were made on the reply given to =ach question in order to ensure that ‘self

talk' was in fact kept to a minimum.

A summary of the various timings can be found in table II. The total time
for the interviews averazed just under 238 minutes and 1t became obvious
that the required information could easzily be obtained within the half-
hour. It was found that the C60 audio tapes in use could last as long as
33 minutes 43 seconds and as little as 30 minutes 30 seconds per side.
Even though {t still seeﬁed that intervisws were taking up the tine
avallable it was decided that C60 tapes would be used in future as it was
possible to plan for interviews ta last 320 nminutes at most. The range of

interview timings was 24 minutes 14 seconds to 30 minutes 38 seconds.

The second most important timing was the introductory time, that 1s, the
time between the interview opening time and the asking of the opening
questian. This was important because {t represents the time taken to form
some relationship and create set for the interviewee. The avarage time was

2 minutes 40 seconds and the range was 46 seconds to 3 minutes 45 seconds.
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RESPOBDENT/ TAPE NUIBER

TININGS 1 2 3 4 5 6 7 8 AVERAGE
Total Interview Ties 1630 1646 1634 1774 1694 1838 1752 1454 1677 Seconds
In Sacaonds
Introduction Tirs 46 176 156 213 188 2255 174 105 160 Seconds
In Saconds
Hunber of Questions 23 26 26 19 15 15 19 18 20
Questioning Rate 70 63 62 23 112 122 22 80 86 Seconds
Seconds per Quastion
Tapa Tirs Remaining 230 356 389 106 136 0 25 406 -

In Ssconds

Uninterupted Response Tire 40 70 58 58 134 99 60 20 76 Seconds
After Question 1

In Saconds

Tize from schedule Question 1 259 290 236 108 556 186 200 20 241

to Schedule Question 2
In Seconds

TABLRE 2& SUMMARY
ANAILYSIS

QOF AUDIO TAPE

FINDIFNGS




It was found, however, that one could not make assumptions about the
effectiveness of the introductory comments on the basis of time alone as it
was not an accurate reflection of the utility of the actual interview
process. The time recorded in interview 1 is the best example. The
introductory time took 45 seconds and it would appear that insufficient
time was spent, especially when one considers that this was the first
interview, In actual fact the content of the tape reveals that the
interviewee was eager enough to begin and took a cue from the explanation
to begin to discuss her first year and actually interrupted the
interviewer's flow. The intfoductory period timings did, however, tend to
increase up to interview six, and one could suggest that this was a
function. of interviewer experience. It was obvious that introductory
periods which lasted longest involved a 1ot more 'small talk', comments and
questions from the interviewee. It was felt that these behaviours should

be encouraged even more in the field work interviews.

5.3.8 Introductory Period Content

The introductory comments, as scripted and shown in Appendix XII, did prove
to hold the essential elements which enabled the creation of set and the
reassurance of the interviewee. The creation of a set, 1n which the
interviewee was encouraged to talk about the experiences and opinions of
her peers rather than Jjust personal experience, was found to be a
satisfactory approach. It did seem to alleviate anxiety and this seemed to
be due to the fact that interviewees did not seem to be uﬁder pressure to
indulge 1in self-disclosure. In addition to this settling effect, the

emphasis on group attitudes and opinions seemed to enhance the
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representativeness of the data. It must be stated, however, +that the
interviewees always gravitated, sooner or later, to more frequent reports
of their own personal experiences. Perhaps this was a product of the
indirect approach. This was found to be a highly satisfactory aspect of
set creation and seemed to be developed even more as the interviewer gained

more experience.

5.3.4 Questiondng - Timing

The number of questions asked in the interviews ranged from 15 to 26. The
average being 20 questions per interview. The questioning rate was found
to be one question every 86 seconds on average, and the range was 62
seconds to 122 seconds hetween the beginning of each question. There was
little apparent difference here with the rate of questioning compared with
the four preliminary interviews but two changes were blatantly obvious.
The questions were much shorter and the form of questioning differed

markedly. The latter was largely responsible for the former.

5.3.5 esti - Sty

The most interesting change in interviewér style was his greater tolerance
for silence. In the preliminary interviews 'drying up' was largely net
immediately with an interjection in the form of a question from the
interviewer. In the pilot interviews the interviewer maintained a silence
much more freguently and this style was adopted as a conscious strategy for

the field work interviews.
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In addition to the use of silence a further improvement in style was the
formulation of questions. This was thought to be largely due to the
formulation of the four set questions and a different approach to probing.
This was more cautious and took the form of clarification rather than a

change in direction.

5.3.6 [ypes of Question

The idea of focusing on the four set questions and the ‘'clarification'
approach to probing brought about a distinct change in the unplanned
questions which were generated. ©Gome questions took the form of just three
or four word prompts. There wers many instances of questions which were
reformulations or clarifications of the set qugstions. Another form of
question found fto be most useful can best be described by the following

example:

"I found it interesting when you said ..........................

Can you tell me more about this?”
A similar type of encouragement was demonstrated by the question:

"Is there anything else you can say about this?"
Closed questions and affective questions were so few that 1t was obvious
that the interview schedule and 'training' time had had profound effect on
the Interviewer's behaviour. The elimination of atfective questions and
the creation of set in the introduction kept 'self-talk' to an acceptable

minimum. Prestige questions and double-barrel questions were not found and
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elimination of such questions had been achisved. [t was also obvious that
questioning was largsly respondent-focused and this was improved as the
interviews progressed. The four set questions were found to be useful for
maintaining discussion, even though the last three were more directive in
the sense that they asked about particular issues. It was decided to keep
the questions as they were for a number of reasons. Firstly, the question
on expectations readily served the function of extending the effects cof the
opening set question. It did elicit more comment on the first year of the
interviewee's experience. The second question on the schedule asked the
interviewee to comment on her own and her peers attitudes to climical
experience, by asking for a comparison between medical and surgical wards.
This was maintained so that talk on clinical experience could be elicited
if 1t had not already been mentioned. The last question inquired about
attitudes to nursing school attendance. This attempted to even up any bilas
which may have been brought about by the fact that the interviewer was a

Nurse Tutor.

[t was certainly the sort of strategy which_seemed to obtain a‘balanced
view before the interview was completed. The first question was always
used as an opener but the remaining questions were asked in different
orders depending on the topics discussed earlier in the interview. This
worked well and caused no problemns. It was established without doubt,
however, that the first question was the only one which gave up data that
represented thoughts uppermost in the interviewee's mind. I£ was also
apparent that the later three set questions were shorter than those stated
on the interview schedule and this was largely due to omissions involving
that part which encourages the interviewee to relate what her fellow

students thought and felt. This would need to be improved in the field-
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work interviews. Question one also needed some improvement in that the
content of the question varied in the actual interviews. When asked to
talk about their first year the interviewees were variously asked what was
most influential, important, what did they think about the first year or
what did they care most about. This brought about a reformulation of the
first question so that standardisation could be achieved. The beginning of
the interview was now seen to be most important in terms of the production
of data which was most amenable to simple quantification. It was decided
to concentrate on two key words in this opening question, memorable and
significant. Asking the interviewee what was most memorable and most
significant seemed to encourage the student nurses to talk about those

things uppermost in their memories of the first year.

5.3.7

It became obvious that the most important elements of the procedure were
the introductory statements to the student group, the introductory ccmments
to the interviewee and the open-ended first question. The interviewee
respaonses and the general direction which questioning took revealed that
the three set questions, which follaowed the opening question, were in some
senses irrelevant and that the elimination of these questions should be
geriously considered. Given that the gquestion on expectations built upon
the opening question it was dacided to keep this in the schedule. The
quantitative analysis of data would be restricted to this section of the
tapes. This segment of student response varied in length and there is
every probability that the generation of relevant data, at this poiat, was
least. affected by interviewer direction and time constraints. The two set

questions referring to medical and surgical wards and to the School of
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Nursing were kept for one mailn reason. This was so that data was available
which would allow cne to check on biases which may have emerged in the
first segment of the interview. The most obvious was any reluctance to
tallk .about thke School of Nursing or teaching personnel because of the
occupation of the interviewer/researcher. The preparatory and pilot
interviews indicated that students were not too reluctant to do this. This
was soumething of a surprise considering that the interviews were carried
out in the interviewsr/resesarcher's own school of nursing. Retaining the
two final set questions would allow one to estimate how much the early part
of the interview was eliciting the most =alient points, and al=zo, that
thase salient points were selected from relevant recollections of both
clinical and school experiences. This data would then allow one to assess
the relative salience of conclusions which had been derived fronm, the

literature analysis described earlier.
5.3.8 alyesie e Tape

An attempt to transcribe the pilot tape recordings in full showed that the
time spent on this was considerable. It took at least one hour to listen
to and write down comments from each recording. This effort did not seem
to be justified in that the notes on student responses had given as much
indication of the content of student responses as the full written
transcript did. A question then arose as to the objectivity of Sﬁch an
analysis. Many of the studies found in the literature review used these
methods and seemed to paint a variable picture of the major features of the
learning process., It was felt that this was partly due to the 'generation
of theory' approaches used by the authors such as Ogler (19302 and ¥ella

(1981), and to the different filelds of study and perspectives which
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generated this research. The interviewer/researcher's persaonal influence,
on the dirasction in which data was generated, seemingly brought about
variations in the conclusions which authors derived from the data. It was
felt that the present study should not add to this state of affairs. It
was felt necessary to look at some method of analysing the open responses
and indeed to decide if the audio recordings needed to he transcripted in

part or in taotal.

There were two traditions which most obviously met the requirements of the
study at this stage. The traditions of content and structural analysis
arose from the study of communication, particularly the aralysis of media

communication. As one author describes it

"Content analysis refers +to any procedure for assessing the
relative extent +to which specified references, attitudes or
themes permeate a given message or document”.

(Stone 1966 in Curran 1976

Content analysis originated from early attempts to quantify the significant
elementé of a given ;ommunication and whilst some authors smphasise the
objective qualities of the quantitative approach, the majority of content
analysts argued that quantification does not necessarily guarantee

objectivity {(Curran 1376).

Curran describes esvidence which suggests that the subjective elements 1in

this quantitative approach arise from the values and predispositions of the
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researchers. He demonstrates how contradictory findings can be elicited by
different analysts examining the same material. This was in fact an

acknowledged problem related to the analysis of literature abstracts,

~

described earlier, and something to be avoided at this stage of the study.
Vhat then were the benefits of the content analysis tradition? Curran suns

this up in the following way.

"The answer given by content analysts is that guantitative
procedures minimise participant Dbias and the distortions
generated by casual, impressionistic analysis. These procesdures
require that all of the relevant content is analysed in terms of
all the relevant categoriss so as to prevent investigators from
selecting out elements of content that merely support their
hypotheses".

‘{Curran 1976)

The approach attempts to support qualitative comments such as 'trend’,
'tendency', ‘frequent’, ‘often' and 'recurrent' with some numerical value
which supports the arguments which are being put forward, It is believed
in this paradigm that content analysis is a method of observation which
relies on the assumption that communication reflects social and cultural

phenonena.

Curran contends that content analysis has moved on from the denotative

meaning of communication to the more risky area of analysing connotative

meaning. This seems to move basic tenets of content analysis nearer to
those of structural analysis. The structuralist model in essence 1s anti-
quantitative. It assumes that quantification distorts the meaning of any
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communication by assuwring that frequency is synonymous with significance.
Structuralists argue that because an item is menticned most frequently it
does not mean that it takes on any intrinsic importance simply because of
this alone <(Burgelin 1968 in Curran 1976). Clearly, if a nurse was to
mention the word ‘'dressings' twenty times 1n an interview, 1t would not
necessarily mean that this concept was of more significance than a single
pention of her distress over the death of a patient. It is with this sort
of phenomenon in umind that structuralists defend the validity of their

approach.

It was difficult to argue that either approach would serve the purposes of
this study any better than the other, so the utilisation of both seemed a
logical consideration. The qualitative approach was more controlled and
the quantitative approach more creative, Curran sums up these differences

in a succinct way:

"This merely amounts to saying that content analysis is usually
enumerative, whereas structuralist analysis 1is rarely so. The
advantages 0f enumeration in terms of statistical precision are
sometimes offset by 1ts disadvantages in terms of lack of
sensitivity”.

(Curran 1976)
It seemed that one could carry out a content analysis in the opening part
of the interview and a structural approach to the analysis of the whole

fnterview. The c¢ontent analysis would have particular problems of
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categorisation, and with this in‘mind an attempt was made to analyse the
pilot interviews. The preliminary analysis of the pilot tapes confirmed
that the categorisation of the interviewee responses gensrated nunerous
problems in attempting to seperate the meaningful and meaningless comments.
[t also caused problems when classifying the ideas produced by the infinite
variety of sentence structuring which interviewees could produce. The
analysis of human language was found to be of such complexity that further

study In this area was required,

There are four main levels at which language is traditionally studied.

These levels are the phonetic, syntactic, semantic and pragmatic (Green

1]

1976) . Phonetical analysis is concerned with a study of %the sound f

a

T

i}]

and patterns which carry information. The pitch, volume and combination of
sounds 1s the basis o©f this analysis. Alternatively language ocan be
studied at the level of word meaning. This sewmantic analysis 1is concerned
with the meaning or common understanding which is carried by the phonetic

or symbolic form of language.

At a different level one can study the way in which words combine to
produce sentence structure. Here the'ways in which words are sequenced is

most important.

Finally language may be studied in terms of the function it achieves. This
study of the pragmatic nature of language looks more at effects which
language may have on the sender and receiver alike, and the use to which

language 1is put. It was apparent that a semantic analysis was of most



relevance to this study and it was in this area that deeper study took
place. Semantic analysis can take place at two levels, word meaning and
phrase meaning. It is word meaning which seems to have received most
attention. Ste?ens (1975) described three kinds of meaning which may be

attached to any given word. The meaning may be denctative, connotative and

indexical. Denotative meaning encapsulates the critical attributes of the
phenomenon which is being referred to. It is a name or label which
indicates a clearly definable entity. On the other hand connotative

meaning refers to associated ideas and emotions which are attached to and
carried with the denotative meaning. Vords may have various connotations
which can depend on the emotional experiences which the user has linked to
the word in question. One mans freedom fighter is another mans terrorist.
In this way the word(Guerilla'may have bad or good connotations depending
on the disposition and experience of the word user. Indexical meaning is
that which conveys the characteristics or attributes of the speaker, for
instance sex, age, class, education or occupation. Sometimes words carry
indexical meaning by indicating the person's attitudes and prejudices, his

relationship to the listener..and to the emotional state of the speaker.

[t seemed that the analysis of .connotative meaning did not fit the bill for
this study because it would require too much interpretive input from the
analyst. Similarly indexical meaning would only be giving personal
information about the attributes and relationship of interviewer and
interviewee. This led to the conclusion that denotative meaning was the
only relevant area for analysis. This still left the question of: should
the analysis be carried out at the level of word or phrase meaning? A look
at the elements of phrase or sentence analysis showed that this can be a

very complex business. A theory which demonstrates this 1s that described
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by Chomsky (1957, 1965, 1968). A major issue 1in the analysis of
transcripts is the level of confidence which one can have about the
relationship between the syntactical and semantic elements of a phrase.
The transcript 1in essence provides a syntactical representation of the
language from which meaning must be derived. Can one then derive
sufficient relevant meaning from the written record of what was said, given
that it is out of context at the time of analysis? The reading of a novel
or non-fictional work gives a great deal of confidence that this can be
achieved, but how can it be carried ocut at a more objective level? Choumsky
provided a model which enabled one to understand how simple grammatical
analysis of sentences can provide a key to phrase meaning. In his analysis
of syntactic structures Chomsky postulated a theory of generative
transformational grammar, whereby, he suggests that the language user
learns certain rules which enable him to relate an infinite number of
sequences of words and meanings in the particular language which he
understands. Twé types of rules need to be acquired and are essential to
syntactic analysis. The first concerns phrase structure rules, these are
synonymous with thé grammatical rules associated with those combinations of
the different parts of speech which bring about a meaningful English
sentence. This allows one to construct combinations of nouns, verbs,

adjectives, articles and pronouns to produce an English sentence such as:
"Normally she is a Competent Nurse”.
One must also, however, learn transformational rules, that is, rules which

allow for the given example to be rephrased sometimes without a loss of

meaning. For instance a different form of the previous statement could be:
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"She is normally a competent Nurse".

An additional example shows that this can be altered slightly without

losing meaning.
"As a Nurse she is normally competent”.

Thié demonstrates that it is the phrase structure which carries meaning and
that it is possible that the almost infinite variety of sentences generated
by interviewees can provide data which 1is amenable to comparison in
syntactic form. In Chonsky's view, sentences have a surface structure
which transmits the sounds of the sentence, and a deep structure which
carries the actual meaning which is being conveyed. Within Chomsky's mndel
it is the surface structure which 1s largely eroded by transcription and

the deep structure which is preserved by transcription.

SYNTACTIC

COMPONENT

TRANSFORMATIONAL - SURFACE PHONOLOGICAL - SOUNDS OF
RULES STRUCTURE COMPONENT SENTENCE
PHRASE STRUCTURE - DEEP - SEMANTIC - MEANING QF
RULES STRUCTURE COMPONENT SENTENCE

(From Greene 1976)
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Whilst one could be confident that transcription would preserve the
essential data 1t was still necessary to decide whether the whole phrase

should be analysed for meaning or individual words?

Given that denotative meaning was found, by process of elimination, to be
most relevant, 1t was decided that the most relevant element of phrase
structure ébuld be the noun. It seemed that this had»most relevance for
identifying what was uppermost in the interviewee's mind. ¥hilst verbs
were not irrelevant, 1t was felt that this would over complicate the
analyis. It also demonstrated a method of quantifying the data in the
tradition of content analysis. In this way the 'most important’ elements

of students reports could take on a less subjective aura.

[t was felt then that the categorisation of nouns would provide a two stage
analysis. The first part of the analysis would entail the simple
categorisation and counting of nouns to discover the concepts which were of
most relevance to student nurses. The assumption was, in the content
analysis tradition, that the more the noun is elicited the more salient the
noun referrent becones. This analysis would be carried out on the
responses generated from the opening question, as well as question two
(expectations? if 1t followed on from the opening question. This first
part of the interveiw would need to be transcripted. The second stage
would involve an analysis of the whole of the interview and this could be
analysed more in the tradition of structural analysis. In this way one
could simply listen to the audio tapes forming 1mpressibns of major trends
in interviewee responses. During this second stage phrase meaning would be

most relevant and this did not depend on transcription. Analysis of two of
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the pilot tapes demonstrated that this was a very informative, productive
and 'handleable' method. The only unexpected occurrence 1in the
quantitative analysis was the interpretation of certain nouns which are
commonly known as pronouns. A certain level of interpretation was required
for words such as 'they', and 'we'. Another problem had to do with what
can best be described as dialectical turns of phrase. The best example was
the use of the word 'you', instead of 'I', to refer to self. Another
problem is the generic 'they' as used in the phrase 'they say that nursing
is a vocation'. This final example, though not a frequent occurence, also
needed to be dealt with. Because of this a set of analysis rules were

drawn up in order to maintain some consistency (Appendix XV).

The audio recording of interviews proved an efficient method of collecting
data. It enabled the interviewer to concentrate on the standard elements
of the 1interview schedule and to maintain a relaxed conversational
atmosphere. The only inhibition here was the presence of the recording
machine. This caused many of the interviewees to comment on its presence
either unsolicited, or when asked after the interview had been completed.
In essence the interviewees were aware that they were being audio recorded
and the level of concern was sufficient for them to mention it. It did not
seem to be inhibitory, in terms of the type of information which was beingv
elicited, but it was an effect which one could not easily discount in this
way. It was felt that the recording machine should be concealed from view.
This suggested two major problems concerning the audibility of recordings
and the ethics of secret recording. The first problem really took the form

of a risky compromise. The recorder would be concealed in a bookcase, or
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at floor level, close to the interviewee. Obviously the machine may not
be within the optimum range for microphone pick up. Because automatic
sensitivity level was a built-in feature of the machines’ fixed microphone,
backgfound noise would be increased thus reducing audibility. Sone
preliminary tests proved these assumptions to be true but audibility of the

final recordings was still satisfactory for accurate transcription.

The second problem was that of +the ethics of secret recording of
confidential interviews. It was decided not to mention audio recording in
the introductory comments to either group or individuals. Instead it was
decided that the interviewee should be told of the recording as soon as the
interview had finished and an explanation would be given as to the reason
for this approach. The reason being to reduce any anxiety or worry which
the interviewee may have experienced. In addition the interviewee would be
asked to consent to the interviewer keeping the tape, explaining its use
and guaranteeing confidentiality. The offer would be made for the
interviewee to be given the cassette if she was unhappf about this. It was
felt that the risk of losing data was well worthwhile in order to maintain

a fair and confidential approach.

5.3.11 Sampling Methad

It became obvious that the opportunity sampling method used for the pilot
study was effective enough for exploratory work but inadequate for
fieldwork. There were two reasons for this, the potential effect of the

interviewer's job and the representativeness of the sample.
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The inhibitory effects of being interviewed by an individual who is a
senior member of the organisation and a participant in the setting which
the interviewee was to describe, would obviously have to be eliminated.
Secondly, 1if results were to be generalised to a wider population then one
could not be confident that a single hospital school of nursing would be a
standard example of the wider situation. The educational processes found
in one haspital school of nursing may not be found in any other school of
nursing and features present in other schools may not show up in the single
study. In order to achieve the best representation, random sampling of the
whole student nurse population would be ideal, This would involve the
sampling of a population of at least 25,000 individuals. Accessibility was
also a problem in that the researcher was unable to travel to all parts of
England and Wales because of constraints on time and available resources.
Another alternative was cluster sampling whereby one would select all the
individuals in one cluster, the cluster in turn being selected from all the
available clusters. The cluster in this case would be a school of nursing.
As discussed earlier, the disadvantage of poor representation looms large
qgain with cluster sampling. A satisfactory compromise for this study was
stage sampling. This avoids the rigour of true random sampling and the
loss of representation of cluster and opportunity sampling. Three stages
of sampling were identified one at the Regional Health Authority level, the
second at the District Health Authority level <(almost synonymous with the
school of nursing level at the time of the study) and thirdly at the
individual student nurse level. Because of resource constraints it was
decided to identify one region out of the 14 available for study. An
accessible Regional Health Authority was chosen. At the second level it
was found that there were 15 schools of nursing providing a population of

about 290 student nurses who had completed one year's training, (given that
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full recruitment had been achieved for all the available places). The
discontinuation rate in the first year, according to national figures
(G.N.C. Report 1980), was 4.27% meaning that there would be around 277
students avallable. Recruitment was not atone hundred percent and it was
felt that 250 students would be a more accurate figure for the available
regional population, although no accurate figures could be obtained at the
time. The size of each student group in each school of nursing could vary
from 8 to 60 and it was felt that a percentage of the total population
would be best obtained 1if two student nurses were interviewed in each
school of nursing, this would provide 28 interviews for analysis and would
represent at least 10% of the total population of students who had
commenced training in the region. The selection of two students from each
school of nursing would facilitate access to the schools of nursing and it
was felt that this would cause a minimum of disruption to the school
timetabling. At that time timetabling was quite rigid and the work
pressure in many schools of nursing seemed intense. Given that two
interviews would take a maximum of 1 hour to carry out, it was felt that a

request for just one hour would be looked upon with. a more positive

attitude. There were three additional considerations for the sampling
design at the student nurse level,. The first two had to do- witkh
experimental variables. In the pilot studies it became obvious that

recollections about the first year could be heavily coloured by where the
student lived during their off duty time. Quite a number lived in hospital
owned accommodation, often on the hospital site, others lived at home. It
was obvious from one pilot interview that students who live in at the
hospital can have severe adjustment problems commonly associated with what
is usually known as home sickness. It was decided to choose one student

who lived away from the hospital and one who lived in at the nurses
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home/flats. Then, 1f there were some distortion because of this, it would
become apparent by comparing the two groups. If there was no effect then
there would still be no problem for the analysis. A second consideration
had to do with the variation in training programmes provided by the schools
of nursing. The types of clinical experience in the first year varied, but
a simple check showed that all students from which ever school of nursing,
would have completed experience on a medical ward, a surgical ward and at
least one other clinical experience (eg elderly care, theatre, night duty
and paediatric). All would have attended the same two types of clinical
experience, at least three <clinical experiences. and the same number of
study block weeks, The selection of students who had completed the first
year was thought to be a satisfactory criterion. A final consideration had
to do with potential sex differences in the sample. There were only a
small percentage of male nurses in training, a ratio of something like
1:20. By random sampling, the male nurses could have been selected. It
was decided to carry out a normal random selection procedure, but mnot
accept male nurses on the rare occasion that they were drawn from the hat.
Explanations could be given if this did occur. Yhilst it would at first
appear that quite valuable information on sex differences would be 1lost,
the small numbers sampled (1 or 2) would not provide sufficient comparable
data. In addition this was a distraction which did not faclilitate the

purposes of the study.

The selection of students, as has already been inferred, would be carried
out by simply asking students to write their names on a small piece of
paper and these names would be drawn from a hat. First, those who lived in

at the hospital, and secondly, those who lived out. Names would be drawn
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after a full explanation of what was required. Those who were reluctant to

participate could avoid selection by not placing their names in the hat.

5.4 QPINION SURVEY FIELDWORK

5.4.1 Galning Access

It was quite fortuitous that the author had carried out some fieldwork for
a different project some 18 months earlier. At that time many districts
were managed by an Area Health Authority, and because of the previous
fieldwork, formal 1letters had been sent to Area Nursing Officers and
District Nursing Officers, asking for permission to approach Directors of
Nurse Education in order to gain access to students in schools of nursing.
At this stage it was possible to thank Directors of Nursing for their
previous help and to ask for help with a second study, a continuation of
the former study. This former fieldwork was a part of the researchers
early work on this thesis, but it became irrelevant when the subject matter
of the current work changed direction. The experience of the previous
fieldwork meant that a satisfactory relationship had been achieved with the
schools of nursing. It was mainly because of this earlier contact with
schools of nursing that the current fieldwork was carried out whilst
students were in block. The alternative would have been to interview the
student nurses whilst they were working in the clinical setting. The
clinical experience, however, seemed to sustain a greater pressure of work
and 1t would have been necessary to give explanations and to persuade as
many as 56 different unit Nursing Officers and Sisters to release each
student nurse for half an hour. Suitably private interview areas would

need to be identified in each case and these may not be in the ward area.



The good relationship with Directors of Nurse Education, achieved because
of the satisfactory accessing in the previous fieldwork, was seen as an
advantage which would facilitate access. A second consideration was that
work on hectic wards can be very preoccupying and there was every
probability that the students would be made available after becoming
preoccupied with ward activities, stress and patients' problems. It would
then be necessary to allow the student to 'wind down’ and this would take
up even more time. In addition one could never be sure that preoccupation

with ward work would influence their recollections of the first year.

The letter to Directors of Nurse Education explained the need and purpose
of Fhe fieldwork, and asked for permission to speak to student nurses (one
res;dent. and one non-resident). The sampling method was described and
anonymity was guaranteed for both the school of nursing and the individual
student. The fact that the study required student nurses nearing the end
of the first year was emphasised. A copy of the interview schedule was
included in the letter. All the Directors of Nurse Education in the 14
schools of nursing who had an intake of students relevant to the sampling

profile, agreed to participate in the study.



S Q 1)

The interviews were transcripted as far as questions referring to elther
medical/surgical wards or the school of nursing (see example appendix XVI).
The transcripts were then analysed initially by underlining all the nouns
using the set of predecided transcripting rules (appendix XI). A recording
sheet was devised which allowed for the entry of a particular noun category
and a check mark for each occasion the noun was used by each interviewee.
Nouns were divided on the recording sheet into two main groups which can be
simply described as people and things (see appendix XVII). Once the
recording sheet was completed the data was transferred to a similar sheet

which showed the analysis in figures (see appendix XVIII). .

The largest number of references were to the interviewees themselves, some
1037 nouns referring to I/Me/Hy/Self and You/Your (Oneself). The next most
frequent referrent was the fellow student nu¥se. There were some 253
references to peers. Following this the third most frequently mentioned
nouns were identified by the generic term 'trained staff/the staff' (136).
After these, the ward (154) and patients (112) were the only other groups
mentioned more than 100 times. It is worth noting that the other high
scoring topic was 'other/non-specific/unrelated’. This referred to things
rather than people and it represented a collection of mainly proper nouns

which were not reproduced by that interviewee or other interviewees.
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The most interesting feature of the analysis so far was the greater number
of times that peers were mentioned when compared to staff, and the greater
number of times that staff were mentioned when compared to patients. The
ward as an entity was also mentioned more often than patients. It is with

these aspects of the findings that the following discussion will dwell.

6.1.1 The Significance of Peers

The finding that peers were mentioned most frequently, next to self, was
difficult to interpret. The reason is that the interview method actually
encouraged interviewees to include their colleagues' opinions as well as
their own, in an attempt to obtain representative data and to minimise
anxiety. There was evidence in the literature that fellow students were an
important source of emotional and practical support. It was difficult,
however, to be sure that there was anything of value 1in this finding. The
second stage analysis proved to shed light on this subject and this will be

discussed later.

The reference to ‘'staff' was often qualified as 'trained staff' or just the
staff. This noun was always used in a sentence context which referred to
the qualified nursing group working at ward or departmental level. It was
interesting to note that members of this group were sometimes referred to
as 'they'. This reference to the nursing team, as a collective, infers
that they have characteristics in common. Vhat was even more notable was
that when one added together the number of times nurses were mentioned, it

could be seen that the nursing team was mentioned an additional 124 times
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(Sisters 62, Staff Nurse 50 and Assistant Nurse 12). This meant that in
actual fact the ward/departmental nursing team was mentioned in one form or
another some 280 times. In this light the nursing team was now mentioned
more frequently than peers and more frequently than any other category
besides self. The use of the word 'we' always referred to peer group and
never to the nursing team. There was a strong feeling here of a 'them and

us' situation or a 'them and me' situation. It was also surprising to find
that assistant (non-qualified) nurses were mentioned on 12 occasions in

total by three separate interviewees, yet no interviewee made any reference

to enrolled nurses,

6.1.3 The Significance of the ¥Yard

The ward was the most frequently mentioned non-animate item and the third
most frequently mentioned item after self. The significance of this lies
mainly in the finding that it was mentioned almost five times more
frequently than the School of Nursing. There are other items which can be
seen as indirect reference to the School of Nursing. Mention of exams and
the iﬁtroductory course could be seen as indirect reference to the School
of Nursing, and in total all these categories gave a total of 52 tallies.
The greater number of references to the ward (152) and the 42 references to
the hospital suggested that the clinical setting was uppermost in the
students recollections of their first year. A different type of analysis
can confirm these raw comparisons. If one compares the number of
individuals who mentioned the ward more often than the school, it can be
found that 24 out of 28 interviewees did so, and 3 mentioned it an equal
number of times. One could also discover that 18 made no mention of the

school at all and only one individual made no mention of the ward. It
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seems from this evidence that the clinical experience was uppermost in the

student nurse's recollections of the first year.

6.1.4 The Significance of the Patient

It is of interest to find that the patient was mentioned less frequently
than self, peers, trained staff and the ward. An examination of each
individual interviewee's tally shows that only 6 mentioned patients more
frequently than 'the staff' and 4 mentioned patients more frequently than
Staff/Sister/Staff Nurse combined. Similarly patients are only mentioned
more often than peers on six occasions, and 4 mention them an equal number
of times or not at all. It fs also worthy of note te find that 10
interviewees made no mention of patients during the period analysed and 7

mentioned patients only ance.

6.1.5

1. Fellow students were mentioned more frequently than the
trained nursing staff. 253: 156

2. Fellow students were mentioned more frequently than the
ward. 253: 154

3. Fellow students were mentioned more frequently than the
patients. 253:112

4, Trained nursing staff were mentioned almost as frequently as
the ward. 156:154
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5. Trained nursing staff were mentioned more frequently than

patients. 156:112

8. The ward is mentioned more frequently than the Schoocl of
Nursing. 154:52

7. Sisters were the most significant members of the nursing
team compared with Staff Nurses. 62:50

8. Other members of staff were infrequently mentioned. 12

9. Sisters were mentioned more frequently than Nurse Teachers.

62:28

10. Staff Nurses were mentioned more frequently than Nurse

Teachers. 50:28

in nominal order the top ten items uppermost in the students minds can

be listed as:

Value
1. Fellow Students. 253
2. Trained Nursing Staff. 156
3. The WYard. 154
4. Patients. 112
5. Sisters. , 62
6. Staff Nurses, 50
7. The Hospital. 42
8. The School of Nursing. | 32



9, Nurse Teachers. 28

10. Exans/tests/assessments, 20

[t is also of interest to note that of all the items mentioned 841
tallies referred to people, other than self, and 473 tallies referred

to inanimate objects.

6.1.6 Preliminary Conclusions

These content analysis findings were most relevant to the issue of
teacher/student relationships. The findings indicated that the most
significant people, to the first year student nurses, were the ward
staff. This was also confirmed by the prominence of the clinical
setting. They both seemed more important to the student nurses than
the School of Nursing and Nurse Tutors. This suggested that
teacher/student relationships in the «c¢linical setting were of
paramount imporfance in the pre-registration preparation of nurses.
With this in mind it would be foolish to make recommendations about
the improvement of nursing curricula by simply concentrating on the
relationships between 'classroom' teachers and student nurses. The
development of nursing curricula must take most account of the actual

and potential teachers in the clinical setting.

This description of the quantitative analysis is quite long and is
carried out in two ways. Firstly there will be a description of the

findings from the first part of the interview <(open responses) and
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this will be followed by the findings of the qualitative analysis of
the remainder of the interviews., There will then be a comparison of
both qualitative analyses and finally there will be a comparison
between qualitative and quantitative results. This was done to
isolate those features which were common to all analyses and to
identify those which were not. This was thought to be particularly
necessary because the interview was more directive 1In its later
stages. The separate qualitative analysis of the open and ‘directive’
parts of the interview means that there is some repetition in the
results reported here. They are given without hesitation for the sake
of accuracy and because repetition is an indication that findings are
confirmed as more salient than those which are not. A full account is
glven so that the reader may appreciate as fully as possible the
richness of the qualitative findings. This lengthy, but necessary,
description will be followed by a discussion on the relevance of these
findings to the proposition that the pre-registration preparation of
nurses is not an educational experience and that this produces

uncritical replicators of traditional practice.

6.2.1 Method of Analysis

This analysis, though arguably not in the strictest tradition of
structural analysis, still followed the theme of recording frequency

of comment. The key criteria for this stage of the analysis were:

a. The frequency of comment.
and
b. The relationship of emergent concepts to other concepts.
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The frequency of comment was identified out at two levels, those
elicited from the opening question and those elicited from more direct
questioning. Indeed the structural analysis of the open responses,
which were transcripted, would add meaning to the findings of the
content analysis and in turn the structural analysis of the responses
to the more directive questioning could add meaning to both of these

analyses.

A method was devised to record the findings of these data, which
involved the identification of every topic of the interviewees
dialogue. Each topic was identified from a sentence or a paragraph.
The topic was written in brief summary form, and every time the topic
was repeated by the interviewee, or subsequent interviewees, the
interview number was recorded next to the topic title., Each segment
which referred to a topic was labelled with a letter of the albhabet
to facilitate quick refefencing at a later time (see abpendix XIX>.
The topics which were mentioned by 20% or more of the interviewees
were then +transferred to a recording sheet which consisted of
honeycomb shaped boxes. In this way concepts could be rearranged to
display obvious 1links and relationships; The summary sheet showing

this method of recording can be found in figure 3.
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Good and Bad Yards

One of the main findings was the ease with which 42% of student nurses were
eager to point out that some wards are bad for them and other wards are
good. It seemed that these individuals had had unsatisfactory and indeed
unhappy experiences on some wards finding that this was reversed on others.
The differences almost exclusively 1involved differences in attitude to
students and their learning role. Less major differences involved the
amount of learning available in terms of skills, appropriate patients and
opportunity to practice and rehearse those elements of work which enhance

what the student saw as valuable learning.
Changing Vards

Many of the students mentioned problems of changing experience which tended

to emphasise a phenomenon which could best be called starting again.
"Everytime you go on a different ward you feel right at the
bottom again and you work your way up to the top and then they
move us".
"When [ came off my medical and surgical I felt as if I was ready

for anything, but then when I went on to nights and theatre I
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really felt as if I'd just gone down again and I don't know

anything".

"l mean sometimes you finish on one ward on the Sunday night and
go on the next ward on the Monday morning. I think you want a
little bit of a break to think about what you've done on that

ward, and perhaps consolidate the knowledge a little more".

"You’'re absolutely lost for the first week and that's everytime
you go on a new experience. [ suppose it's pretty stressful, you

know, it's like starting a new job every time".

These student comments revealed that starting new wards and departments
tended to bring about fairly negative feelings. Some of the findings which
follow tend to indicate why the students feel some trepidation about the
adjustments which may be required when changing clinical experience. Not
only can the student be worried about going to a 'good' or 'bad’
allocation, they also seem to be in a situation of becoming unsettled, just
as they are beginning to settle in their current clinical experience. Some
clinical experiences can be as short as four weeks, but the most frequent
is eight weeks. This 'change stress' seems to be related to changes in

work and work relationships rather than changes in student role.

Attitudes of Disinterest to Student Hurses

This topic represented a catalogue of negative attitudes directed towards
student nurses. They were found in the trained nursing staff in the wards

and departments of the hospital. Thirteen individuals mentioned aspects of
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negativeness and this represented 46% of the sample. The averall
impression was that students were recalling their worst experiences. The
following description is best taken in the context that 54% of the sample

did not seem to suffer these experiences during their clinical practice.

The picture which emerged indicated those attitudes which were not uncommon
on those wards and departments which have been selected for training. The
picture is one of a lack of sensitivity and patience for students. Some
students reported a distinct impression that the trained nurses did noat
want them, some Sisters and trained staff obviously having no time for
them, Reported behaviours include poor treatment, being treated like a
'dogs body', strictness, personality clashes, being talked to like children
and not being trusted. The most obvious negative piece of behaviour was to
not acknowledge the individual student nurse's ?resenoe. Being ignored
indicates the use of social disapproval as a means of punitive control. In
addition to this topic area, four students reported aspects of
authoritarian discipline mainly in the form of bossiness, doing as your

told and treading carefully.
Getting on with Ward Staff
A key feature assoclated with changing wards/departments, and settling inm,
had to do with 'getting on with the staff'. VWhen it happened things went
well for the student. Many comments suggested that it was helpful.

"My next ward I loved. I got aon with the staff there and since

then 1t's got a lot better”.
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"I've never had a problem starting new wards, and that, I've
always got on with the staff and, you know, I get on with things

and I've progressed quite well on the wards".

Others suggested that not getting on with staff was a key feature of being

unhappy on a ward.

"When you have a bad experience, when you go to the wards where

you don't get on and they just sit there, and oh, I'm in charge”.

"The things that make the difference are the ward staff, whether

they are nice ward staff".

There was no indication that getting along with the qualified nursing staff

was more prevalent than not getting along with them.
The Staff Clique

A concept which was closely linked to 'getting on with the staff’, was that
of the resident nursing team acting as an exclusive group. This made it
obvious to the students that they were outsiders. This exclusion from the
team occurred on the 'bad’ wards and seemed to be particularly directed
towards first year nurses. Some wards were found to treat students as
equals, others used the clique to maintain the subordinate role of the

student.

!
"Well its the Sister on the ward, the staff were very clanish you

know they stick tagether",
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On many occasions the students were treated less favourably than nursing
auxilliaries who have little or no training. This emphasised the status

advantage of being a team member.

"The auxilliaries on the wards seem to be really well in. VWhen
the students come on we seem like an ocutsider at first. Nobody
belps you and talks to you until they know you and like half the
allocation is over before you really get to know what you are

doing. They seem to leave you out a lot”,

It was also obvious that some nursing teams did this because they found the

constant change of student nurses something of a strain.

"Well you're an outsider really, you're only there two months so
you don't get to know the staff and they just get sick of the new

people coming along”.

The next emergent issue reinforced the general idea that clinical
experience was particularly stressful where interpersonal relationships

were poor.

Sister makes you feel Hervous

This was a consternation expressed by a quarter of the respondents. There

were no consistent recollections of 'good' ward sister behaviours. It

seemed that when Sister became something of a threat it took the form of

constant checking and mistrust. The student nurses felt that they were
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being watched. This made them nervous and instilled a certain lack of

confidence,

"The Sisters on the ward, they have no time for you. I always

feel that I'm being watched. I'm very conscious of that".

“The Sisters they were a bit, (pause) they seemed to (pause),
everything you do, you seem to be doing it wrong and there's na

teaching facilities”.

"Other times they don't really understand that you'er having
difficulty with what you're trying to do, and they think that
you're really stupid and pathetic. Then you Jjust get to the
stage where you're frightened to ask anybody and you'd go and ask
a Student Nurse rather than go and ask a Staff Nurse and the

Sister".

"Some wards you go on they are behind you all the time, the

Sister, and you know, I don't like that, I'd rather just be left

to get on with it, but they dan't".

Some of the nervousness 1is related to the Sisters' unapproachability.

"On a lot of the wards you can't really approach the ones in the

blue dresses very well, I mean some of them are approachable but

others, you know, they sort of snap answers back at you”.
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This seemed to be inconsistent with a supportive learning environment and

could be further supported by findings related to the next issue.

Qualified Staff Teaching on Yards

Around a quarter of the interviewees mentioned teaching on the ward as an

important feature of the first year. The overriding opinion is one of

contrast.

Some staff helped the students to learn but just as many seemed

to be reluctant to teach students.

"Basically I've enjoyed it. I've learned a tremendous amount and
if only the trained staff would only take the attitude that you
are students, you are meant to learn, that if there is a learning
opportunity you should be offered it. It seems that really it's

the only way it's going to stick in my mind".

"There's no teaching facilities on the ward and they just'won‘t
teach you, and when you sort of, like, go and ask them a question
their attitude 1s well there are plenty of dictionaries on the

ward.".

"The staff and the Sisters they like tell you what to do but they
don't like show you a lot., They just like tell you what to do
and you have to go and get on with 1t ........ They'll leave

yOU ON yOUr OWR . ....... but not all wards are like that".

"And I think they just leave you on the ward and you learn about

it the hard way, by other peoples' and your own mistakes".
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"I think, because on the first ward they were more interested in
teaching. On the second ward they were more interested in
getting the work done and you were there to allow the qualified
staff to do more interesting things, like dressings, and you

didn't get to watch them".

Occasionally students made positive comments about the teaching oriented

qualified nurses.

"The qualified staff were very good really they tried to teach
you a lot straight away. I was surprised by the amount of things

I was taught in the first four months.”.

One student even described a conflict of attitudes on the same ward.

"The trained staff didn't like this at all because we were
getting a thing called preferential treatment from the Sister.
She used to do things like say 'you come on' and the Doctor would
be admitting a person and examining and everything, say maybe a
kneejoint, or something, and let them get on with the work and

send one of us because we were learning"”.

The averriding impression was that some wards were so poor at providing an
adequate learning environment that they caused the students considerable
prablems, This left a long lasting impression as did the examples of
helpful teaching behaviours. The disappointment, however, seems to be
linked mostly with an expectation that teaching should occur on the ward

and that often it did not.
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Host of the previous findings were linked in that they all revolved mainly
around the permanent nursing team and in an indirect way to the ward. One

of the other main findings related to attitudes towards patients.

Poor Attitudes Towards Patient

It was interesting to find that there were almost no recollections of
incidents of good nursing care and perhaps this was taken for granted.
Yhat did seem to stick with some students were examples of poor patient
care and poor attitudes to patients. Six of the interviewees recalled such
incidents and they were important because they demonstrated the distress

which some students can experience.

"The way the ward was run was like a sheep dip. Every morning,

everybody was bathed but I felt that was wrong".

"So when I went to get this phone, the portable phone, I couldn't
find the plug, so in the end I went to the office and Staff said,
Is it for Mrs X? Yes I said, well its not available. I said yes

it is I've got it, Oh she says, when will you ever learn”.

"But I went there under the thoughts of helping people, and when
I got there I was very upset because I really thought that they
were being looked after like animals”.

"And the way they cut corners, and sometimes it's not to any

advantage to the patient”.
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"Well it's not fair being a first year I wouldn't like my mother
and father to be loocked after by somebody who doesn't really know

what they are doing".
One commented on a colleague who had discontinued her training.

"She didn't like the attitude of like some of the nurses to the

patients”.

It must be pointed out that these comments are not representative of the
quality of cafe in the hospitals under study. They are, however, examples
of bad practice which indicated that students were allocated to wards which
have poor standards, no matter how uncommon they may be. These few
examples of bad practice remain uppermost in the students' minds and
examples of good practice were not recalled, maybe because they are taken

for granted or maybe because they do not have as much permanent impact.

Information Overload

One finding concerned the pressures of learning and was mainly associated
with the School of Nursing and less frequently assoclated with the wards.
One gained the distinct impression that learning which was valued most by
the teachers and learners alike was the acquisition of propositional
knowledge. In school .students reported the 1incessant barrage of

information.
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"Yell the first was the first six weeks, I found that too much.

Everything was cramned in six weeks".

"I'd prefer it instead of having a block like having one day a
week or something in school. You'd feel more in touch, it's
easler to remember it instead of having everything crammed into

two weeks".

"I'm absolutely amazed since then at the amount a nurse is

expected to know",

“VYe seem to be going into things or trying to go into things in a
great deal of depth, and there's no end to it, there's no bottom
to the well, you can still be going on and on and on and on and

'you get a real sense of panic".

On the wards many students mentioned the need to work all day and then

study after work.

"I think when you first come into it you aren’'t really prepared
for all the work you have to undertake like working on the wards

as well as having to work at home like on a night, you know".

*The work we've had to do. I didn't realise there was so much
work to do. Well studying you know, going into depth with
things. Somebody said the other day, it was just about up to 'A'
level standard, well I didn't know how much you've got to do and

that kind of thing".
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Other passages emphasised the unreascnable demands which can be made on
student nurses whereby they become physically and mentally drained by work
on some wards. At the end of such a day the idea that they must then begin

to study remained a constant source of pressure.

"You don't realise how much hard work there is both, 1in school
and on the ward, and when you've done a full days work and you've
got to come back here and start thinking about the study for the
next week, and you end up shattered by about 9 o'clock. You know

if you've been on an early”.

Some students even indicated the sanctions which were used to maintain this

state of affairs.

"In the introductory block we were scared stiff when we came on
they were telling you, every other lecture seemed to be what you

could be sacked for".

There was every indication that pressures were evident in the need to
acquire information and that the amount of effort directed towards this
seemed self defeating. This finding matches similar findings already cited

in the literature analysis.

This concludes the description of the emergent issues extracted from the
analysis of responses to the open response section of the interviews. The
following analysis looks to data which represent a more detailed

explanation of attitudes.
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The findings up to this stage represent a summary of the major points which
presented themselves in the analysis of the responses to the opening
question., The second part of the structural analysis provided information
acquired from the more specific set questions and the emergent probing
questions. This analysis was carried out by 1listening to the
untranscripted remainder of the aﬁdio tape recordings and making notes on
the main issues. At the same time the questions were recording. It was
found that a consistent questioning structure, beyond the three set
questions, could be identified. This structure can be represented by an
algorithm and was of importance for two reasons. Firstly, it enabled the
analys§ to code each response in relationship to the question which had
been posed. Secondly, it enabled the analyst, and enables the reader, to
understand how far each response had been freely volunteered or encouraged
by a 1line of questioning <(see Fig 4). This figure demonstrates an
increasing depth of response within the interviews, The method of
recording involved the use of hexagonal boxes in a similar way to the
design used for the earlier structural analysis. One difference was that
notes were entered into hexagonal boxes as soon as they were identified
from the audio tape recordings (see Appendix XX). As each new concept was
identified a new hexagon was created and drawn in close relationship to a

hexagdn on a closely related topic, wherever possible.

Those hexagonal boxes which contained the greatest number of references
were extracted and the key concepts listed. The remaining data were then
examined to discover any relationships between items which may have been

misplaced, or had some relationship which was not immediately recognised
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during the recording of concepts. This method seemed to reveal the
concepts which were important to students, but which required some
encouragenent from the interviewer to ensure elaboration of ideas mnost
relevant to the student nurses. The analysis of this part of the
interviews was also expected to provide more detail on some of the more
sketchy points which were uppermost in the interviewee's consciousness.
The method of analysis can be understood in greater detail by references to

Appendix XX.

The emergent questioning structure (figure 4) provided an obvious framework
within which to discuss this analysis. This is because the emergent
questioning structure is almost synconymous with the emergent themes, both

influencing each other as the interviews progressed.

Differences between Hedical and Surgical VYards

This question precipitated more information about the characteristics of
the preferred learning environment than specifically about the nature of
medical and surgical wards. It was interesting to find that some
characteristics could be found, or not found, on medical and surgical wards
alike. Others were consistently related to one type of ward rather than

the other. The main concepts precipitated by this question can be called:

i Getting to know the patients.
it Age of patients.
iii Getting results.

iv  The pace of work.
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i Getting to know the patients

It became obvious that this was valued by students and can be
considered a key feature of their experience. In a nutshell this was
a preferred feature of medical wards and, generally, surgical wards
were too busy for the students to get to know the patients well. On
the medical ward there was more time to pay attention to the patient.
The patients also tended to be on the medical ward longer than on

surgical wards, where the students reported a quick turmnaver.

It 1s also interesting to note that students reported that staff
generally bhad more time to spend with them on medical wards. This
indicated that on wards that are less busy, staff have more time for
each other as people, and more time for the patients as people. This
finding relates closely to the next concept which concerns the age of

the patients.

ii Age of Patients

A third of the interviewees commented on the relevance of the age of
the patients and to their relationships with them. The significance
this had on the relationship was demonstrated by the general finding
that patients on medical wards were older, mostly elderly, and the
patients on surgical wards were younger. The effects of age on
Nurse/Patient relationships was that the student nurse could associate

with, or relate better to, younger people. They found it difficult to
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gain this rapport with elderly people. This really took the form of
being unable to understand the patient's values and background. When
the student nurses reported good relationships, the significant
feature was an emotional rapport which took the form of maternal,
paternal or kinship attitudes. Rarely could one find the relationship
based on an understanding of values, lifestyle and the background of
thé patient. This seemed to highlight the importance of interpersocnal
skills learning during nurse/patient relationships applied to
different age groups and the potential this can have for the learning

process.
iii Getting Results

It was worth noting that student nurses seemed to obtain quite a lot
of satisfaction from seeing patients get better and go home. This
occurred more frequently on surglcal wards and was related to the
quicker turnover of patients. The medical wards tended to bring about
more frustrations if the patients stayed longer and were more likely
to die. There was also a higher incidence of chronic disorder which
brought about long term dependence e.g. stroke patient. There was
cne example of a surgical ward which had an unusual proportion of
cancer patients with distressing conditions, long term treatment and
rehabilitation. On this ward the student deécribed features more
commonly associated with medical wards. This suggested that it was
the nature of the work which was most important, rather than the
function of medical and surgical wards. It was easy to conclude that
wards should be selected for training on the basis of critical

features of the client group, rather than just on the basis of titles
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such as medical and surgical. A better distinction may be between

acute and chronic illness wards.

iv The Pace of York

The pace of work was generally found to be faster on surgical wards
than on medical wards. The medical wards were often described as more
easy going with less rush and less bustle. There were uncommon
examples of the surgical ward being described as less rushed and
similarly there were occasional instances of medical wards which were
described as very busy. This tended to suggest that it was the pace
of work rather than the type of work/patient which was the critical
factor, On wards which were busy, the overall impression was that
this was more stimulating for the student, because there was more to
learn. Conversely the qualified nurses had less time to show the
students what to do or how to do it. The main stimulus for learning
on the busy wards was being involved in constant activity. On those
wards which were less hectic the opposite was reported. There was
less to 'see and do' but the staff had more time to show the students

how to nurse.

The pace of work was also important to the learning process because of
two other reported features. Busy wards could be an advantage to
students gecause they were given more responsibility. This increased
the 1level of their participation in nursing activities. The
counterproductive feature of the busy ward was that the work could be
hard, which usually meant physically exhausting and monotonous. This

seemed hardly conducive to learning.
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This analysis suggests that +there are critical features of +the
clinical experience which enhance the learning process and that they
are closely related to, but potentially independent of, the stated
medical function for the ward. One can summarise these findings by
listing the emergent features as 1indicated by the student nurses’

opinions.

Students tended to prefer clinical experience:

a In which they were able to get to know the patients better,
and in which they could relate to the patient’'s values and

personal background.

b Yhere they saw the results of their work in the form of

patient's recovery and return home.

c Vhere the pace of work was sufficiently involving for it to
be stimulating and where it provided frequent learning
opportunities. This without working the student to the
point that she was unable to take advantage of the learning

opportunities.

d Which allowed the qualified nurses time to teach, show and

relate to the students and patients alike.

[t is likely that these preferences reflect an ideal clinical learning

environment and that they provide indicators which may be used for the
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careful selection of learning settings. They can also form the basis for

more preparation and support when these preferences are not met.

flaxd_Teaching

The responses which related to the 1learning process on the wards and

departments highlighted some key yet familiar features. They will be

discussed under the following headings which represent the emergent themes.

i1

i1

iv

Clinical practice as significant learning.

Yard practices and school teaching.

Time devoted to teaching.

Fellow students as teachers.

Tiring work and studentship.

Clinical Practice as Significant Learning

The most consistent response to the question comparing 'the

school® and 'the wards’' was that the students said that they

learned more on the wards than in the school. Two thirds of the

students made relatively spontaneous comments which indicated, in

one form or another, that learning in the clinical area was most

satisfying, more relevant and most helpful.
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Students were generally more scathing about the relevance of the

material taught in the school of nursing to nursing practice.

"You can learn more on the wards +than school, too
unrealistic in school and too ideal, it's not like that on

the wards".

There was also evidence to support the age old addage that doing is
better than seeing and seeing is better than hearing. The schaool of
nursing seems to be a place where a lot of listening goes on but very

little 'doing'.

"I think the wards are best, when you're doing something it
sticks in your mind, you can relate back to it whereas in

the school it's just words on a page".

"In the ward you can see the illnesses that they are talking

about. In the school they must be out of touch".

"Vhen we had our 'gynae' lectures I hadn't a clue what they
were going on about in these lectures, but once I got on the
wards 1t all fitted into place. I seem to learn loads more
on the ward, instead of listening to somebody, it seemed to

sink in better, because you were actually nursing patients”.
"In school 1t's strictly theoretical you sit there all day
and you absorb all this knowledge and you think Phew! Have

we done all that today? You just sit there and absorb it
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all. 1It's interesting if you've seen it on the wards. You

can relate to it then it's great"”.

"I've learnt more in the ward than [ have in block I think
In block we do backgrounds, various 1llnesses and things,
you sort of study up in the library about them but as far as

practical things go I've learned more on the wards®.

This last comment emphasises the distinction between theory and
practical learning. The school seems to be an acceptable place to

learn theory but unacceptable for the learning of skills.

It was obvious that the majority of students found the clinical
experience +the most relevant place to learn nursing. Sone
acknowledged the importance of °'School Learning’, but what was more
obvious was the inefficient use of teaching time. The following
section demonstrates one of the most distinctive features of nurse

training, the theory and préotice gap.

i1 Vard Practices and School Teaching

Almost half of the students described the inefficiency of the
classroom teaching programme as a preparation for ward work. It was
salid that the school taught one way and the wards did things
different. Some students reported how same of the 'good' wards did

things the 'School ¥Yay'.
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"It 1s difficult sometimes because, we are told ome way, and
when we go over into the hospital, you're taught that it's
an entirely different way on some of the wards. On some of
the wards some of them are very good, they’ll say we will do
it as they do in the school, then other wards will say do it

this way".

It was also obviaous that what they teach in the schoal 1s often
impractical and too idealistic to be achieved within the constraints

of the 'real setting'.

"Practical stuff in school is a waste of time, I think you
should be taught your practical stuff on the ward. It's
just a different world, they show you one thing but it's not
the way 1t's done on the wards, all the bits and pieces, you
Just can't do it all half the time, you just haven't got the

time”.

"They dan't do things on the wards to procedure, the school
teaches the procedure book, but on the wards they say 1t

takes too long".

A comment by one of the students sums up the probable waste of time

due to an 1ﬁappropriate curriculum plan.
"I think you learn more on wards, sometimes they tell you
something in school and when you get out onto the wards it's

completely different. It's the opposite and you think what
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was the point of the school teaching us it when yaou've got

to do it completely different”.

The artificlality of some of the learning situations in the School of

Nursing can be observed in the following extract.

"Vell I mean in our job it's very difficult to learn anyway
because when you're being taught you're not being taught
with the real thing, that's in school, and when you go onto
the ward you're suddenly being confronted with people who
speak, instead af a rubber dummy in a bed, which is quite a
frightening experience. In the first place, but there's
nothing can be done about that, 1t's just a barrier you've
got to oavercome. On the wafds, agalin you get taught in
school the way things are done and tutors come round on the
wards and make sure you're doing it the way you were taught,
which is fair enough, but, when you get inta the ward
situation 1t is virtually impossible. I say virtually,
because, I mean, you can do it but it's virtually impossible
to do things the way you were taught, you've got to sort of
come to terms with it and do it as best you can 1in the
surroundings, the time and the circumstances, so again
you're, you need to know the proper way to do 1t first
before you can start taking shorter methods obviously. I
don’t think anything can be done about that, but you
definitely do it different, a bit quicker and still with the
same amount of care but Just certain circumstances are

different. You've got lots of other things to do, not just
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that one thing, and you've got other things on your mind as

well"”.

There is some suggestion in this segment that pressure of work made it
more difficult for students to learn and rehearse skills in the

practical setting.

One particular extract demonstrated the faolly of attempting to remedy

this situation by teaching input alone.

"I don't know they teach you so perfectly, although I
suppaose it‘s better to learn perfectly and then adapt it to
the ward. Plus as well, on the wards you haven't got time
to be learning by someone who's not a member of the ward,
If they came up separately they would have to take you
separately and they are really short staffed at the minute.
¥ith one person off sick you're in a state where you haven't
really got fime to be taken away by a tutor to be taught

something, cause the work would just sort of pile up".

The conflict between the 1deal way and the most expedient way of

nursing is encapsulated in this brief comment.
“You haven't got time. Like in the school it took us 15

minutes to make a bed. You're expected to do a whaole ward

in 15 minutes”.
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It was obvious that the conflict between 'school learning and ‘ward
learning’ was most relevant to skill learning rather than to knowledge
acquisition. There was a feeling that the propositicnal knowledge
that was acquired was independent of, and irrelevant to, the activity
of nursing. It appeared that there is not so much a gap between
theory and practice but that the theory selected was not always
relevant to practice. The classroom learning was both incompatible
with the requirements of practice and an inaccurate reflection of real
life practice. On analysing the audic tapes one came to the
conclusion that all nurse learning should take place in the climnical
setting and that students would prefer this situation. HMNuch of what
followed in the subsequent analysis suggested that the preference for
ward learning was an indictment on the quality and relevance of
classroom teaching. The students frequently described the inadequacy
of formal teaching and support on the wards, even though the ward was
the preferred setting to learn nursing. The school appeared not to
facilitate learning related to practice and the clinical setting
seemed to be poorly organised and resourced for it to enable learning
related to practice. The students were learning to nurse, more
because of the impact of experience rather than because of the quality
of the planned programme of teaching. The following two points which
emerged as significant features of ward learning demonstrate the

potential waste of the learning potential in the practical setting.

111 Time devoted to teaching

Over a third of the students mentioned the lack of teaching on the

ward, Generally this manifested itself as lack of time for qualified
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nurses to spend teaching.

"The surgical ward that I was on you couldn't go and do
dressings on your own and they were to busy to take you, the
senior ones, and I've had to take my aseptic technique
assessment , and that and they were just too busy to take

you and everything®.

"1 don't think we learn enough on the wards because of the
staffing situation, one trained staff and three students.
There Jjust isn't time for teaching, you're part of the
staff, part of the work force, and you get on with it as
best you can. [f anything special turns up there isn't
enough staff for you to go and stand and watch it, and thats
what you're there for. You haven't got time to watch it

because you're taoo busy bathing somebody".

A few of the students described a sort of trial and error learning

which occurred in the absence of any teaching.

1 suppose you sort of fumble through things and sort of

say, AH! thats the way it goes, sort of pick it up".

"I enjoy 1t, obviously we have to learn, I don't knaw, just

pick it up as you go along, I think we do that”.
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Some students were surprised at not being taught on the ward. Others
adopted the idea that 1t was not the job of the Sister and Staff

Nurses to teach them.

"1 think I was under the impression more that Sisters helped
the students a bit more than they do you know, practice
wise, you know, giving us part of our practical training,

which they don't seem to do”.

Sister puts you off, 1like catheterisation, because the
Sister is not responsible for teaching you these things

anyway" .

"Only when the opportunity is there, well I assume, I don't
know what a Sister does really. I would assume that if she
is there she has her own particular responsibilities to do

without actually teaching as well".

"Their job's not teaching on the wards, really. You're more
aor less left to your own devices. You can come over and get
work from school, but they don't say to you what to learn

this week on the wards".

One interesting example of attitudes to ward teaching was the general

response to questioning by students.

"Sisters and Staff Nurses, they always seem busy in the

hospital and that, so you tend to think, OH! {f I go and ask
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them something they'll be thinking gh! 1s she bothering us

agaln, so we tend not to go and ask them".

“"Yell there is a lot of staff on the surgical wards as well,
not so many students, and theres a bigger ratic of qualified
staff to students, so I think sometimes they sort of get

sick of answering questions by the end".

The overall expression of dissatisfaction was with the lack of
teaching carried out by qualified staff, either because of lack of
ability, lack of interest, or most frequently, lack of time. There
were sonme examples of helpful teaching attitudes and the impression
was that there may be as many good teaching wards as poor ones but the

students seem to take the good ones for granted.

"I think it depends on the staff on the ward because on the
last ward I was on the Sister was very helpful and she liked
you to ask questions. In fact you got wrang if you didn't”.

e

iv  Fellow Students as Teachers
Whether asked or volunteered, the students frequently mentioned their
recourge to their friends and senior colleagues for explanations and
help with learning practical things on the ward.

"I don't have any feelings on that because I can learn just

as well from the second year student nurse, because there's
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no tension like between you and the Sister. Sometimes 1t

can be better”.

"Staff Nurses you don't learn a lot from because they are
always in the office answering telephanes and things. The
third year students are left to do the more important

things, they are more on your level”.

"The third years tend to be helpful and the qualified staff
and Sisters, but then again you can't always approach
qualified staff because they're busy with office work and-
Doctors' rounds. Third years tend to be helpful even the
auxilliaries are helpful with, erm! Just the practical side
the jobs that they've picked up over the years you seem to

learn off everybody, even the Domestics".

It became obvious that senior student nurses were preferred
because they were easy to approach and gave an explanation which
the junior nurse could understand. The second point was that
fellow students were preferred as practical work teachers because
qualified staff were too busy. Even in busy situations fellaw

students still seemed to have some time to help.

"The other students, the second and third years. I think it
is because they tend to talk a bit more at your level
because they've done it so they can explain 1t a bit more

ciearly. Occaslionally we have teach-ins as well, where we
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go round and the staff nurse will ask you a question on each
patient and i1if we didn't understand she would explain 1it,
but we very rarely have the opportunity of doing that

because they are to busy all the time”.

Three of the students mentioned Enrolled Nurses in the same vein
as fellow students. It seemed that the least qualified and least
experienced members of the nursing team were most approachable.
They were helping students to learn the practical nursing as

carried out 1in actual practice.
v Tiring work and studentship

Half of the students commented on the tiring nature of clinical
work and the difficulty experienced in trying to study after a

day of physical and mental exertion.

"Vhen you come off the ward, like the surgical ward was really
heavy, and like, we bhad the head injuries and car accldents as
well as surgical and we Jusf couldn't learn we were so tired. Ve
feel mentally exhausted all of the draims, and I.V.'s and thirty
M.L.'s hourly and you come and you Just, sometimes you just sit
and you don't say a word and you sit. for about an hour and you
don't say a word. You don't cook or anything you don't even
drink, you Just sit there on the floor with your bean bags and
you just ache. ...... And you're expected to write essays and

get all your bocks out”.
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This last quote demonstrates just how inconsistent the demands of
ward work were with the requirements of continuous studentship.
The idea of working hard, however, was not always, described in

negative terms.

“It°s a lot harder work on the medical ward, it's a lot more

satisfying, we were shattered”.

Some comments indicated that the work was obviously physically

tiring and in addition it was also hard because it was stressful.

“Hursing is a lot of hassle, it's a job that easily gets om

top of you. It's something you've really got to want to do®.

It was easy to conclude that the student was trying to satisfy
both clinical requirements and learning requirements. During
clinical practice the most pressing requirements not only made
learning difficult at work, it also made learning difficult after
work. The effect of clinical practice on learning oftemn lasted
beyond the work time and into free time. It could be argued that
we were expecting student nurses to work hours well beyond the
average worker of their age group and that this ‘overtime’ work
took the form of academic study. In reality, student nurses
rarely met these extré study requirements set by the School of

Nursing during clinical practice.

To summarise, it was possible to conclude that teaching on the

ward was valued by student nurses as the most significant
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learning. At the same time 1t seemed that the learning which
occurred was more a product of being involved and participating
in working practice. A busy ward meant more to learm, but it was
ironic that +this often meant that learning was made more
difficult. [t seemed that a busy ward also meant that the
'formal' learning was interfered with. Clinical staff were too
busy to teach and the possibility of study aftér work was

limited.

The expectation, engendered by the school, that students should
study during and after work, only served to compound the stresses
of clinical work. Sometimes this study was formalised by the

imposition of work books and essay deadlines.

In addition to these stresses one could find further stress
caused by the disjunction between what was taught in the School
of Nursing and what was practiced on the ward. Finally it was
obvious that teaching on the ward was nost likely to be carried
out by the most inexperienced nurses. Fellow students, and
nccasionally nursing auxilliaries and enrolled nurses, were
called uéon to give help when learning practical work. Having
examined the general status of learning in the clinical setting
it is worthwhile turning to another emergent issue related to the
clinical setting. This concerned the Vard Sister. She was
clearly the major influence in the clinical environment. This
was not altogéther suprising given that she was the nursing teanm

leader.
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Yhen asked to compare the Sisters on medical and surgical wards and

‘good and 'bad’ Sisters, the following main themes emerged:
i Vorks with us on the ward.
ii  Sitting in the office.
ii1i Talks to us/with us.
iv  Makes you feel nervous.

v Likes to teach.

i Yorks with us on the Yard

One attribute of the preferred Vard Sister was her active
participation 1in the delivery of care. This was seen as
advantageous for a number of reasons. The first seemed to be a
straight forward admiration for the fact that she was not too

status consclous and helped students with their work.

"A good Sister comes and helps you to make beds on the

morning".
"The Sister on the surgical ward might have helped more".
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“Both Sisters got 'stuck-in', like some sisters don’t seem

ta da".

"She should work the same as everybody else. She should

teach the students as much as she can®.

This last comment suggested that when the Sister worked by the
bedside the opportunities to learn from her were greatly

increased.

Other comments indicated that modelling was a powerful source of
learning in the clinical setting. Vorking an the >ward was

sometimes synonymbus with caring for the patients.

"The Sisters on the surgical ward had a lot more to do with
the patients than they did on the medical ward. On the
medical ward they just seemed to sit in the office and da
the paperwork. But on the surgical ward they came out onto

the wards and talked to patients”.

The Sister who works on the ward was admired even more if she
worked with the Student Nurse and not with the other qualified

nurses.

"She went into great depths to explain things and when she
came on the wards she never used to work with the qualified
staff she always used to work with you. Ve never used to

work student with student, she said you learned more when
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you worked with the qualified staff. You've got a good guide

if the Staff Nurses or Sisters work with you”.

Likewise, an attribute of the 'bad' Sister was leaving the work

to the staff.

"Sister never did anything, 1t was left to the Staff Nurses,

always rushing about, doesn't have time for anyone®.

"4 good Vard Sister will realise everybody's needs, staff
and patients alike, A bad one will be happy as long as
everything has gone along'smoothly or will give the orders
and walk away and expect everything to be carried out
without ‘mucking' in. A good Sister to me works with yaou,
not just do all the office work and making Doctors teas you
know, and working on the ward and make sure that everything

is done on the ward".

A concept demonstrated in this extract and perhaps the antithesis

pf 'working with us' is that of ‘sitting in the office’'.

il

Sitting in the Office

Twelve of the interviewees mentioned this issue, seven of them

specifically in relationship to the 'bad’ Sister and two related

to the 'good' Sister. A good Sister doesn't sit in the office as

can be evidenced by the following comments:-
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"A good Sister gets on well with the patients and staff,
respects other people, they respect her. One used to work

hard she never used to sit in the office"”.

"The Sister on the medical ward came gut of the office and

she worked with us, she was good with all the staff”.

More frequently though the 'bad Sister' was described as one who

sat in the office.

"The Bad Sister is high and mighty, they sit in the office
and don't do their share of the work. One didn't know the

patients' names”.

"Comes and helps you make beds on the morning, one Vard
Sister just never left her aoffice. Some just talk down to

you".

“The Sisters on the surgical ward had a lot more to do with
the patients than they did on the medical ward. On the
medical ward they just seemed to sit in the office and do
the paperwork, but on the surgical ward they came out onto

the ward and talked to patients"”.

This last quotation demonstrated again the close relationship
between the two concepts 'working with us' and ‘sitting in the
office’. In addition one can detect, in a number of the recent

quotes, that the students really natice the Sisters’ lack of
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knowledge about her patients. Sometimes this is percelved as not

caring for the patients.

"One who doesn't really care what 1s happening on the ward.
She sits in the office all day and drinks coffee. She
hasn't got a clue what's going on. She decesn’t know if
you've given anybody an enema or anything. The Staff Nurse

runs the ward".

There is also some evidence that other senior members alsoc engage

in this dissociation from the ward activities.

"A lot of the time a lot of the Staff Nurses are involved in
the paperwork and bits and pleces that are in the affice.
Fair- enough! If they are busy and there is all of that to
do. But, I dont want to be like that I'd rather have
someane else to do the paperwork and [ can get back out with

the patients, because that's the most important thing"”.

The cancept of ‘sitting in the office' indicated a form of
isolation and 'working with us' suggested that this isolation was
significant to the student nurse. The next concept adds another
dimension to the need which students seem to have to relate to

the team leader.
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ii1 Talks to us/with us

The 1idea that the student appreciated communication was
demonstrated by those comments which say that this was a
characteristic of a good Sister. Six of the students commented

that a good Sister talks to them.

"A good Sister you feel relaxed with, you can talk with her,

she daesn't shout if you've got mnothing to do".

"She wasn't able to communicate with us like this other one,
the good one, she was teaching us and talking to us as an

individual and just making you feel really relaxed”.

The relationship between ‘talking to us' and teaching began to be

demonstrated by other comments.

"The Charge Nurse on the surgical ward wanted to help you

learn. He would talk about things with you".

Anaother comment suggested that this concept was part of being

acknowledged as a person.

“On the surgical ward well the Sisters talk to you, whereas
the other two they never talk to you as a person, not as
like an underfoot sort of thing. You feel more like a human

being".
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There 1s some suggestion here that not talking to first year Student
Nurses is a strategy used by some Sisters to maintain the subordinate

role of the student, and thus control over them.

The less preferred Sister seems to discourage communication because of

the fear she engenders.

"I like a Sister to be easy going and you dare go up and
talk to her. But this other Sister you didn't dare have a

conversation with her”.

It was obvious that it was not only the first year students who

were the recipients of this behaviour.

"Sister doesn't speak to first year nurses. She fust
ignores you. If you ask a question she goes humph! and
Just walks out 1t's terrible, she even did that to a

Tutor!®.

Other Sisters seemed only to talk to students when a reprimand

was necessary.

"She just basically ignored us she didn't take much notice
of us at all. Everything bhad to be done proper, but we were
only starting and I know we were slow. She was quick enough

to pick us up on that. She didn't talk to you. She never
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seemed to speak unless you had done something wrong, or you

were in trouble”.

‘The probability that this has to do with distancing the student

the Sister was demonstrated by the following excerpt.

"She always seemed to have time for you even 1f your
praoblems were like small. You could go and talk to her and
ane of the other surgical Sisters was like that. But the
other two, one on medical and one on surgical were both a
bit 'stand offish' you know keep your distance, which 1

suppase you've got to you can't be too friendly”.

After hearing the last lines of this excerpt one was encouraged
ta imagine the ways in which this sort of behaviour might be

transmitted to neophyte nurses.

Some of the students mentioned a variation on ‘talking to us'
which can be entitled ‘approachability'. Five mentioned the

subject of the approachability of Sisters in the following way:-
"But the other wards, those wards that you had'problems at,
1t was the Sisters and Staff Nurses - you couldn't go to
them".
"If you're a good Sister they've got to respect you for who

you are but not be frightened to approach you".
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“You weren't frightened of her you caould go and ask her
anything you weren't frightened of getting your head bitten
off, if you went anywhere near the office door. She always
seemed to have time for you even if your problems were
small., You could go and talk to her and one of the ather
surgical Sisters was like that. But the other two, one on
medical were a bit ‘'stand -~-offish' you know, keep your
distance, which I suppose you've got to, you can’t be too

friendly”.

"The other surgical ward was the male surgical ward, 1t was
very well run by the Sister but nobody can approach that

Sister®.

One can also note in these comments that the approachabllity of the
Sister was reduced when the student nurses were frightened of her.
This may seem a rather obvious link but it is worthy of attention as
the discussion moves to the next significant feature of the students’

discussions on 'good' and 'bad’ Sisters.

iv  Hakes you feel Hervous

Over a quarter of the students described a sense of unease with sonme

Sisters and that a good Sister made them feel at ease.
"I found the Senior Sister was not so much a dragon but she
was a typical Sister. She would sit there and really make

you feel really small, an old fashioned type of Sister
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really. On the surgical ward the two Sisters were very nice
and made you feel at ease straight away and I didn°t feel
scared of them. If ever I was on duty with the Sister omn
the medical ward I°'d be terribly worried what I was doing
all the time, terrified in case she came out and, just a

typical Sister she was”,

The fear which students expressed for some Sisters could be further

demonstrated by the following quotes:

"A good Sister you feel relaxed with, you can talk with, she

doesn't shout if you've got nothing to do”.

“You would stand around in the linen cupboard so she didm't
find you doing nothing, you knaow, you feel really uneasy.
It knocks your confidence because you daren't da anything in
case it's wrong, cause you probably get told bff for doing

something if it's wrong".

"The surgical Sister was on another level, you felt
frightened of her, which I don't think anyone should feel of
someone that's above you and you're supposed to turn to. 1
don't think you should be wary of her, I don't think that
makes adequate working surroundings. I think you should get
on with the peaople you work with. I was a bit frightened of
her, she just basically ignored us. She didn't take much

notice of us at all".
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It was also obvious that some Sisters exacerbated the uneasiness

experienced by the students with a form of overzealous supervision.
"One Sister always seemed to be on my back”.

"The Sister has got to earn her respect from colleagues and
not be on your back all the time. One, she doesn’t think

you can do anything, they have no confidence in you”.

"She didn't trust you with anything, she would come and
check to make sure you had done everything whereas the
Sister on the medical ward trusted you that you do things

correctly ahd get on with your work”.

The last of these extracts demonstrated once again something which
must be emphasised. This was that the student nurses often contrasted
their unfavourable experiences with experiences which demonstrated a

more preferable state of affairs.
v Likes to Teach

Over a third of the students commented that the héllmark of a good
Sister was that she likes to teach. This tended to support the
general impression that itbwas difficult for students to learn on some
wards because Sister did not enter into a meaningful relationship with
them, and that the students wanted the Sisters to teach them. They

saw the Sister as a significant resource person. She was also a

powerful model to imitate. Seven students described ‘'liking to teach’
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as a preferred characteristic of the ward Sister and two mentioned

"Don't teach” as an attribute of a poor ward Sister.

"Preferable Sisters like to teach and are more friendly”.

"She wasn't able to communicate with us like this other one
was, she, the good one, was teaching us and talking to us as

an individual and just making you feel really relaxed".

This comment demonstrated a strong and understandable 1link between
communication, teaching and feeling relaxed. Good teaching behaviour
was often described in terms of a willingness and ability tao explain

things.

"Sister was very good for teaching purposes, she left a lot
up to you. If you didn't know what you were doing she would

explain”.

"There's absolutely no communicaticn, whereas, the other
Sister, the nice Sister, when she did the ward report she
went into great detail about the medical terms and things

and she'd explain a bit more.
"On the medical ward she understood more about the nurses in

training and she went into great depths to explain things

and she came on the ward®.
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The whole picture became one in which 1t was obvious that some
Sisters helped students to learn and others didn't. This is not

only restricted to the learning of practical things:-

“The medical Sister was into teaching she made sure you knew
the theory side. The surgical Sister left you to find out.

I preferred the medical sister, she helped you a lot more".

"The Charge Nurse on the surgical ward wanted to help you to

learn and would talk about things with you®.

It 1s possible to summarise the significant findings associated
with Vard Sisters in the following way. The Sister appeared to
be important not only because she determined the attitudes to
teaching and learning of the ward team, but because she wé; such
an influential and impressive individual. She cauld help the
nurses learn by her overt 'teaching' and 'helping' behaviours and
also by demonstrating a good role model which the students could
copy. This was not achieved by Sisters who sat in the office and
ignored students when they went onto the ward. There was also a
warrying tendency for least preferred Sisters to cause fear and
unease in students and this was coupled with an inability or
unwillingness to communicate with them. It pointed to a poor
teacher/learner relationship within the Sister/Student nurse
roles. There also seemed plenty of scope for hope in that there

were .. many examples of goocd teaching behaviours in practice.
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The specific nature of this Sister/Student relationship bears
specific relevance to one of the findings of the 1literature
analysis. This was that there was a lack of rapport between
students and their teachers. The evidence in this structural
analysis suggests, in many instances, that this was true in the

clinical setting.

After such lengthy discussion on the findings related to the
learning process in the clinical setting it is now appropriate to
discuss the significant features related to the School of

Nursing. These findings in the structural analysis were jJust as

illuminating.

The School of MNursing was certainly described as a centre for the
acquisition of propositional knowledge. This 'theory’ related more to
the retention and recall of fact. It has already been established
that learning practical things in school was largely inefficient and
confusing. What was taught in the school was different from what was
done on the ward, Four major issues emerged which demonstrated what

was most significant about the School of Nursing in the students eyes.

i Seeing friends again.

i1 Information overload.

ii1 Bxam pressure.
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iv  Learning 1is unrealistic, irrelevant and boring.
i Seelng friends again

This was the only consistent advantage to be found 1in relation to
coming into school. Seven student nurses mentioned this as something

which they appreciated.

"We like coming into school because it's a change for us all

to get back together again®.
The emotional support which the group gave can be demonstrated.

"It helps coming back into school, us all talking getting

things that have happened off your chest".

"When we come back into school we see everybody and there's

loads to talk about".

There is little more that can be added to this except to say that, by
inference, it was prabable that contact with friends was an important
source of support for individual nurses. This could be lost each time
they returned to clinical experience. Besides some occasional
comments on the benefit of the School for catching up with study, the
students made very few other consistent and significant positive
comments. The other three comments indicated negative features about

school work.
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il Information Overload

Over a quarter of the students mentioned something associated with the
school which has been labelled 'information overload'’, although no

student actually used this phrase.

The concept arose from a general impression that the blocks of study
were either too long, too intense or both. The introductory course

was particularly troublesome: -

"The six week introductory course was too much, far too
much. By the fifth week we were pig sick and then there was
the two weeks' medical block to follow. You didn't want to

know anymore".

"We had six weeks in school initially which I think should
have been three months because an awful lot of ground is

covered”.
"Vhen we first started we were in school eight weeks solid,
all of us, we were just about pulling our hair out - it was

terrible”.

“Being in block I think the eight weeks introductory block

was a bit long. They seemed to be padding it out”.
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"Yell the P.T.S. block was very long and everybody was dying
to get out by the end because it was all basic stuff you'd

done at 'Q' level Blology".

These last two quotes indicated that the unhappiness associated with
being in school for a long time was not only due to information

overload but to an unimaginative curriculum as well.

The students seemed to be able to tolerate block time if they were
able to work with patients, and if the information was acquired in a
stimulating and interesting way. There was some indication that too
much information was presented in a short time, and that this was made
warse Dbecause of its uninteresting form. It was obvious that
information overlocad had a lot to do with the promotion of the

physical sclences, particularly Anatomy and Physiology.

"I didn®'t have any '0' levels and I'd never done any Biology
or anything like that so 1t has been quite difficult to get
into it. I mean the human body doesn't change so once you

learn it you learn more and more".
"They did an awful lot of Anatomy and Physiology which I
think they are dropping now and putting a lot more patient
care into 1it".
The suggestion that the School of Nursing was less likely to involve

itself with 'know how' 1is indicated by the following quote.
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"In school 1it's strictly theoretical. You sit there
all day and you absorb all this knowledge and you
think, Phew! have we done all that today. You just sit

there and absorb it all".

Another comment suggests that some 1individuals who entered nurse
training underestimated the amount of knowledge a nurse needed to

acquire,

"You need to know an awful lot more than you would ever

imagine",

It was 1interesting to note that the learning in school was
particularly tedious, and at the same time students were expected to
study after work on the wards. Vherever the students went they were
liable to find learning difficult. This suggested that serious
curriculum deficiencies could be found 1in the pre-registration
learning programmes which nurses follow. The emphasis on acquisition
of propositional knowledge can be further demonstrated -by the next

emergent 1issue.
1i1i Exzam Pressure

Ten of the students mentioned examinations and tests at some stage in

thelr discussions on the School of Nursing.
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"Yorking hard and studying, we know there's that test at the
end of 1it. It's a bit easler than on the wards. You
realise how much you don't know. The tests and objective

questions, 1t's getting harder every time".

"You've got to pass this and you've got to pass that, they

act as i1f you don't care really"”.

"Ve had one exam at the end of introductory course and one
Just before Christmas. You've got to keep up to date. I
got so depressed after the last exam, I made a complete hash

of it".

A number of other quotes indicated that these exams brought about
considerable stress. One student when asked if she had thought about

leaving said: -

"No not really, I just worry about exams but other than that

no. I don't think I'll pass, [ feel thick®.

Others when asked what upsets them commented in the following way:-
"I've been doing revision for the intermediates, and exams.
You don't know if you're going to have a job at the end of
it, the +three years. I don't think I'll pass the
intermediates, they have such a high fail rate”.

"Exams get you nervous".
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"Schaool, three whole weeks, I'll never last especially when
we've got an exam coming up and you haven't worked hard

enough for it".

One student even associated tests and exams with a certain sort of

deceit which the tutors engaged in.

"1 absolutely hate school. Ve get all these 1little tests
and they're not going to count. Then next morning there's
all the marks written down in a book. Below 50%, three of
those and you're out, the strain causes you not to do well

in the exams".

It seemed strange to find so much consternation over examinations. It
was perhaps because they were associated with knowledge which was not
relevant in clinical practice. One student hinted at this opinion

when talking about the benefits of Burse Tutors teaching on the wards.

"They can see you 1n your own environment. You're more
relaxed on the ward. They can see you as a Nurse, exams

don't make you a good nurse"

The sense of injustice seemed to be enhanced by the idea that lack of
knowledge was not the reason for exam failure. Rather it was to do
with a lack of skill in written examination technique which was not

being remedied by the teachers.
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"There's too much pressure from exams, too much work, 1t
makes you a nervous wreck. The worry over exams, 1t's this
over fifty business. We don't get practice writing essays
on the wards, we Jjust get workbooks. Ve get no tuition on

essay technique you know".

This last quote leads into the next emergent issue, in that 1t
indicates that it may be unfair to hold examinations in a system which
doesn't give adequate support to the student to pass these

examinations.

It appears that learning was examination led and that the exams were a
source of motivation which replaced any intrinsic need ta learn. The
students seemed compelled tao learn because of the threat of dismissal

or humiliation rather than a genuilne desire to become a better nurse.

iv  Learning is unrealistic, irrelevant and boring

Whilst there were a few students who enjaoyed coming'into the School of
Nursing because of the teaching they received, more were disenchanted
with school work. There has been discussion earlier which suggests
that some of the schaool work ‘was unrealistic, particularly those
aspects assaoclated with the practice of nursing. This was easy to

confirm, in the students comments:

"Practical stuff in school is a waste of time, I think you
should be taught your practical stuff on the ward. It's

Just a different world. They show you one thing but it's
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not the way it's done on the wards, all the bits and pieces,
you just can't do it all half the time, you just haven't got

time”.

"1 think you learn a lot more on the wards. I think
working, sort of, it's O0.K. to look at a diagram on the
board, but it's a lot easier to understand it once you get
in there and see things happening. I think that all of the
time we spend in school, a lot of the things are really
irrelevant. They get repeated over and over again and that
makes if boring, I mean, I like school, I like coming into
school if there wasn't big stretches of repetitive things.
I don't know, like especially 1in P.T.S. when we were 1in
P.T.S. for seven weeks, you got practical demonstrations on
pressure area treatment and injections, and things. It's
Just ridiculous, because I mean, you can't learn on a model
anyway you need to get on a ward with a real person and find
out. There are lats of times when we just seem to sit
around. One of the things 1is the class is so big. It's
just too many people, like, we used to get wrong for making

a lot of noise".

This long quote 1dentifies boredom and repetition as well as
inappropriate learning methods inherent 1n this student nurse's
particular learning programne. Students did, however, >describe
examples of appropriate learning methods which demonstrated that the

curriculum could be improved.
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"The surgical block we did some things that we haven’'t done
before. Ve went onto the ward to loock at a patient who'd
had an operation and talked to him and that was really
helpful. A group of us went and sat and talked to the
patient. VWe found out what types of question we were going
to ask him and we found we learned a great deal more than
just taking a one off situation, you know, of a non-existent

patient”.

Other students described more ways in which the learning content was

irrelevant.

"Ye used to be sat in the classroom for ages walting for the
teachers to come in, they didn't know what they were going
to do or anything - and apart from that you didn't feel you
were a nurse until you were on the wards. You didn't feel

like a nurse at all it was like being back at school”.

Sometimes the theory and practice was not linked and theory was

presented after the appropriate experience.

"By the time you were finished and you were just going round
and emptying drains, and all sorts, and charting it down and
everything, you know, and it's not until you come back into
schoal, 1like now, and you start realising what you've done
- and why you did it. Ve think that now the'Qofk we are doing
now like, we've covered surgical and it's tao late we should

have done it befaore hand".
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The cause of the irrelevancewas often reported as being due to the

tutors being aqut of touch with nursing.

"The tutors don't know what happens on the wards. Sometimes
they're stuck in school for too long. I don't think they

realise how different they are on the wards".

Other comments demonstrated the complete waste of time which can occur
in the School of Nursing by attempting to teach nursing which is

contradicted in practice.

"Sometimes fhey tell you something in school and when you
get out onto the wards it's completely different, it's the
opposite, and you think what was the point of the school
teaching us 1t when you've got to do it completely

different”.

The most clear condemnation of school work was that it was boring.
"The school? Ve tend to come into 2 week blocks and a lot
of the time it's quite boring really doing it in one huge
block".

“"Ye find we learn more from taking straight forward

dictation, even though it might sound a bit boring. We get

what we need down".
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"I don't think the time is used well enough in school, I
think we waste a lot of time, we could probably do what we
do in the school in two weeks in about a week, because we
seem to spend a lot of time not doing anything or waiting

around”.

It was obvious that there were sufficlent comments on the state of
formal teaching in many Schools of Nursing to conclude that the
curriculum was badly planned and didn't seem adequately to support the

practice of nursing.

To summarise this section 1t 1s possible to say that the most
significant general impressions related to the Schools of Nursing were
that; the main benefit of attendance in blocks of study was that
students met their friends again and felt some lass of solidarity with
the group when they left the study block. VWhilst study and learning
was seen as necessary the main expressed motivation to learn was fear

of exam failure and/or dismissal.

At the same time Schools of Nursing seemed to overload students with
information, and student nurses accepted this because i1t helped them
to pass examinations, At thé séme time some of the information was
unrealistic and irrelevant. Acquiring this information was often
reported as being a boring activity either because the methods were
unstimulating, there was insufficient activity or the material was
repetitive. The Schools seemed to deal with the acquisition of
propositional knaowledge. Their attempts to deal with the skills of

nursing were largely reported as a waste of time, because the wards
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were not only the preferred places to learning nursing skills but they

were the most influential in terms of realistic nursing practices.

This discussion enables one to turn now to the activities of those
individuals who are charged with the responsibility for teaching, the

Nurse Tutors.

WYhilst there were many disparate examples of valuable and ineffectual
teacher behaviours, the most consistent reports precipitated two rather

negative issues:
i Going onto wards.
il Teaching techniques.
i Going onto the VYards

Over half of the students commented quite simply that tutors rarely or

never go to the wards.

"Tutors should go onto the wards, All the time on
geriatrics there was never a tutor on the wards. Things
that they say just don't happen. There shoulq be a lecture
on gerilatrics and they were supposed to come onto the wards,

but they didn't".
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"They don't come to the wards, I don't know whether they are
supposed to but you never see them on the wards while you're

aon”.

"The case studies help, which I suppose 1s one thing that
you're doing when you'‘re on the wards,' but a case study
every three months and not seeing your tutor at all! Then
again they are tied in the school and it's very difficult

for them to get on the wards, but 1t would be helpful®.

It was obvious that student nurses would have liked the tutaors to go

to the wards either for support or for learning reasons.

“I think probably as a whole we like to see a bit more of
the tutors and clinical teachers on the wards, to guide us I

think, particularly in the first year".

"I like them to come because you can chat to them. If
someone asks you you're more likely to tell them your

worries".

"We have tutors come round and talk to us and I seem to
learn more on the ward when they come round like a few days
you know and like not ask you questions like because in

school 1t just goes in one ear and out of the ather".
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“It's nice when they do come on because you can have a good
0ld chat about what's going on, if there's any worries or

anything, you knaow".

"So I think it would be helpful if they came more often on
the wards, because I think if it was fresh in your mind, and
the patient was there, I think we could discuss it and I

think it would probably stay better in your mind".

It became obvious that learning by the bedside was a powerfu; method
of learning. The tutors hardly ever did it, the ward staff didn't do
it frequently enough and 1t was left to fellow students to help
whenever it was required. It was of interest that students sometimes
said that tutors did, sometimes, go onto the ward. There was some
evidence that when referring to tutors they also meant clinical

teachers.
A few mentioned Clinical Teachers specifically:

"If a clinical teacher or a tutor, tutors don't always caome
up on the wards, clinical teachers da, 1if thgy came and
worked with you every morning, slowly through and you'knew
the patients well and they explained things to you as they

went along”.

“Ye saw the <clinical teachers twice during the last

allocation. The tutors ['ve never seen ane!!.
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"The clinical teachers do the practical side and the tutors
do the theory. The clinical teachers are seen on the ward.

Tutors don't come as often, they just come to discuss”,

This last comment describes how tutors in some schools did visit wards
but when they did they very rarely taught, they most often seemed to
be undertaking a 'tour of duty'. Sometimes this was somewhat

enbarrassing.

"Tutors ask how you're enjoying the ward in the corridor and
Sister and staff can hear, you can't really say you don't

like it. They might get a bit nasty".

There was some indication that it may be just as well that tutors did
not attend the ward frequently. It seemed that tutors may not be
welcome on wards because they were seen to disrupt normal work

patterns.

"I think some of the staff, when they see a tutor coming on
say, oh, let's find the procedure book and make sure we are

setting the trolley up correctly”.

“They. teach you so perfectly although I suppose it's better
to learn perfectly and then adapt it to the ward. Plus as
well on the wards you haven't got time to be learning with
someone who is not a member of the ward. I[f they came up
separately they would have to take you separately and they

are really short staffed at the minute. W¥With one person off
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sick you're in a state where you haven't really got time to
be taken away by a tutor to be taught something, cause the

work would just sort of pile up".

"They do came, but 1t's all a bit off, sometimes there's a
bit of bitchiness on the wards when they come cause they
chose one of you, to work with you, to be with that morning
and consequently because you work with them, that mormning,
you’ve got to do everything the proper way, which means
you're going at a very slow speed, getting things done
properly. But, the other nurses don't thank you for it,
because all the work you should have done in the morning,

consequently they have to do".

It seemed that the tutors aften sacrificed the ward's péce of warking
to achieve an ldealised form of nursing. It also seemed apparent that
it was because they were not accepted members of the ward team, that
the tutors lacked the sensitivity and perceptiveness to work in a
similar way to the clinical practitioners, or to realise when they
were becoming an irritating imposition. It was understandable that
often ward staff did not relish their visits., This was rarely to be
found in the behaviour of clinical teachers, who did not seem to stand
on status and adapted much more readily to the clinical team work. It
was apparent that all was not well with the idea of tutors visiting
wards. It was more worrying that all was not well in the School of
Nursing as wasv_exemplified by comments on the teaching practices

evident in the Schools of Nursing.
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i1 Teaching Technique

It was apparent that the lecture was the preferred form of teaching
and that it was teacher centred. Vhen asked what makes a good tutor,

student nurses made the following comments:

"For a start not gilving boring lectures. Hake it so that
they'll make it interesting so you'll listen. Being
friendly baving a bit of a laugh instead of being serious

all the time. Just so that you're not frightened".

"It's awkward sitting after you’ve been pelting round the
wards all day, to sit and concentrate on what they're
telling you, I mean I don't find the work particuléfiy
difficult. I don't know, maybe its just the way it's given,
presented to you and there's a loflof times that you're

sitting and the lectures are just so boring”.

"Tutors go a bit fast you're frightened to say I don't

understand this and that".

"Falling asleep you don't actually grasp ‘it first time.
Some of the lecturers talk too fast. They are ahead of you
before you've actually taken 1in what they've said
previcusly. So you've got to go back and think about it and

read up on it and do extra work".
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It was also obvious that some students depended on their tutors ta

motivate them.

"Good tutors really work you. They understand what you're
doing. They push you to work, some of us do need a lot of

pushing".

Others indicated that the tutor's major function was the dissemination
of information. Note-taking was a particularly valued method of

acquiring information.

"Some of the lectures are better than others. Mrs X was
very thorough. She really gave you tﬂe notes that you need.
I think quite a lot of them believe in these discussion
lectures, which 1is good, but I don't think any of us agree
with that. I know we've discussed the discussions and we
find we learn more from taking straight forward dictation,
even though 1t might sound a bit boring. Ve get whaf we
need down and study up maybe a bit more on a night. I think
the discussions, we used to have a lot of them in the first
couple of blocks, and [ found I was missing just a bit
because ['d get way off onto something else and I forgot

what they were talking about".

The need for note taking was mentioned on a number of accasions and
the whole learning setting seemed to be dominated by lectures, note-
taking and teacher centredness. There was a dearth of imaginative

teaching methods and the use of such methods seemed to be blocked by a
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strongly held idea that lectures were the only relevant forms of
learning in School. This was the case even though it was demonstrated
earlier that lectures were often boring and there was some suggestion
of information overload. One might hazard to suggest that the only
way students could maintain concentration, cope with overload and
promote some sense of learning, was to take notes. This was the
picture which constantly came across in reports of school work. There
was a strong feeling that information was being provided and collected

simply for its own sake and not for its utility in nursing practice,

A number of other issues were described by students which didn't at
first seem to be directly related to the learning process but were,
never theless, relevant issues to Student FKurses. The first was

related to patients.

A third of the interviewees mentioned examples of what can simply be called
poor attitudes to patients. Some extracts demonstrate straight forward

neglect,

"On medical ward the patients were not looked after, the basic
hygiene and that. There was a lack of organisation, they do tend

to get neglected a lot".

"People can't be bothered, the S.E.N. was golng to give a drug,
she wasn't golng to take me and she was golng ta the wrong

patient".



"You set your own standards, like there's lots of pressure area
care. Some wards they just don't do the back round and you get

the students come on the ward and they run that kind of ward”.

Other Students quoted examples where it appeared that the staff didn't care

about the patients:

"Some of the nurses just couldn't care less about the patients at

all".

“You know socilally, a lot of people have social problems, they
come in and still go home with all these social problems. Nabody

seems to really try and help them get everything together"”.

Some described situations in which patients were not treated as

individuals:
"On surgical they did everything for the individual on medical
they were treated like a herd of cattle, they all had to do

things at the same time. Nobady was like individual”.

"Nurses who treat patients like numbers. They tend to think it's

their aim to get them out, to get the bed empty"”.

Yet others described how nurses can demonstrate authoritarian attitudes to

the patients.
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"Like this ward I've just come off wouldn't dream of it. She
says ['ve told you nurse not to do that just don't do it. The

patient doesn't know best, you don't ask the patient”.

"It must be awful being bossed around by an eighteen year old".

[nterviewer: "So we boss them around do you think"?

"Oh definitely, you do, they haven't got a say in what happens.
If they've got to have a bath at 2.30 pm, they've got to have a
bath. They can't get out of it. I mean you go up and say to the
Sister, Mrs such and such doesn’'t feel like one, and she says,
she's having one whether she wants one or not. You know even 1if
her relatives are there she still has to go in the bath. Then
you put them in their nighties at 2.30 in the afternoon and you
just got them dressed about 9 o'clock, you know 1t's jJust

stupid”.

Comments like this did not represent the common standards of practice but
they are significant because they were not counter-balanced by conments
about positive attitudes towards patients, Yith this in mind it seemed
that examples of bad practice remained uppermost in the students' minds
possibly because of thelr disturbing emotional links. It seemed apparent
that some nurses and some wards on the ‘'training circuits' were not
demonstrating good practice and should hardly be allowed to 1influence

student nurses.

-238-



The next emergent theme seems to logically link with ‘attitudes to
patients' and it was the most consistent response to the question, what is

it about the job which gets you down or upsets you?

Death and Dyipg

Ten students mentioned almost without hesitation that the dying patient was
the thing that upset them. Equally as many again mentioned unrelated
things which upset them and another third said ‘nothing really'. There is
nothing much that can be added to this finding except to say that it does
iead into the findings of another standard question which developed. This

was, who do you talk to when you're upset?

In its simplest form the responses can be most easily presented in the form

of a list:
Persan Humhex of Responses
Mum and or Dad 10
Peers 10
Nobody 4
Boyfriend 4

Vhat was most interesting was that some students were eager to say who they
would not go to. Five said they would not go to tutors or the school and
two said they would not go to Sister or a nursing officer. It was obvious

that the hospital service and the school of nursing were totally unable, or
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unwilling, to give students emotional support. It seemed unanimous that
work was not a place for students to offload their troubles. This was of
additional significance when ane related 1t to the reports from the 14

students who lived in at the hospital.

Living JIm

Half of the interviewees were selected on the basis of their living in
hospital accommodation, This made very little difference to the major
findings in this analysis, but 1t did have relevance to the issue of
emoctional support. It was obvious that most students who lived in haspital
accommodation (n = 9), reported various unhappinesses which would” seem to
add to the possible stresses of hospital work and studentship. The most
significant reported concerns were related to loneliness, boredom and never
being away from the hospital. It seemed strange that loneliness should be

an obvious feature when students were living with so many of their peers.
"I confided in nobody I just cried in my room".
"Nurses don't speak to each other in the nurses home they are all
segregated from each other. I miss my family, You never seem to

get away from it, the hospital, I would rather be at home”.

"I quite like living in, 1t's sometimes a bit lonely but there is

more independence”.

“"You never see anybady. We are all just sitting in little rooms

with our 'tellies'".
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In addition to loneliness students reported a sense of boredom with life in

the hospital accommodation.

"I don't like living in. I lived in for six months there was

nothing to do".

"If you don't get out you feel down in the dumps. You look out
of the window and you see the hospital. There's nothing to do,

you are sitting there twiddling your thumbs”.

It seemed that a lack of any family atmosphere took some getting used to.
This seemed to be exacerbated by the lack of maternal/paternal support from
the hospital organisation. The effect of the 'hospital’ as a stressar
seems to be compounded by fhe feeling that the student had very little

recourse to escape, to 'switch off' from the work setting.

Two of the previous quotes mentioned 'never being away from it', and there

were others,.
"I would never live-in - you're never away from it".

"But with being on hospiltal grounds‘you don't very often talk
about the hospital, in the bhome probably to try and, with it
being on the hospital grounds it's 1like being still 1in the
hospital, so to try and get away from the haospital we don't

mention it very much".

~241-



The significance of these reports on ‘'living-in', were that there was a
strong impression that those students who live in have less opportunity to
obtain emotional support in a setting which was obviously stressful and
tiring. It has been shown on the previous page that the family, friends
and boyfriends seem to be the exclusive sources of support. Living-in
deprives many of these students of opportunities to obtain emotional

release and support. The following quote aptly sums up the situation.

"There are some places where you can lie in until later on in the
morning and Jjust crawl across to the ward and when you're on
nights 1it's good. The general condition of the home ién;t very.
good, 1it's very noisy and the home sister isn't very
approachable. Vell you certainly couldn't approach the home
sister about things, you would probably Jjust talk with your
friends or, when you got home, with your friends at home when you
were out, cause it's very awkward in the homes as well, cause you
think you have your friends around you all the time but you doﬁ't
because they'ré‘doing different shifts and by the time they come
in, they just want to fall in the bath or something and go into

their rooms and just sit there like zombies".

[t seemed that whilst it could be said that many student nurses were
reasonably content overall, there were a large number who'néeded to comment
on theilr stresses and unhappinesses. It could be argued that these were
over exaggerations of trivial emotional problems. The fact 1s that at
least a quarter of .the sample mentioned thoughts of leaving the job, at
some time or another. This leads one to suspect that the problems of life

in the first year of training cannot be dismissed as trivial.
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This item concludes the findings of the structural analysis of the audio
tapes and it is now possible to summarise the findings of the structural
analysis of both the transcripted parts of the tapes and the aurally

analysed subsequent remainder of the tapes.

The key emergent issues on the process of pre-registration learning have
been described in the form of a content analysis of the interviews and a

structural analysis of the interviews.

The structural analysis was carried out in two stages. The first analysed
the free responses which were elicited from the open questions. This
utilised the wriften transcripts of the free response part of the
interviews. The second analysis dealt with the larger body of information
given over as a result of more specific questioning, which occurred after
the initial free response questicns. [t is possible now to summarise the
findings of the structural analysis befaore it is compared to the content
analysis findings. A summary table can be drawn up which collates the
nunber of different respondents who mentioned each emergent concept at any
time during the interviews. It must be clearly stated, however, that more
importance was placed on the open ended responses because they were more
likely to represent those things uppermost in the respondents' minds. The
gulded responses are valued for a different reason. They do represent

responses which can be sald to be influenced, to some extent, by the
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interests of the interviewer, but also by the emergent themes from previous
interviews, pilot interviews included. This latter effect was expected,
and accepted, as that aspect of the interviews which would precipitate
theory in the style of the grounded theory approach, described by Glaser

and Strauss (1967)

The summary table shown below gives a total fbr the number of people who
mentioned each issue. This was obtained by adding the number of
individuals who mentioned the topic during open response to the number who
mentioned the issue during the guided response, but not during the open

response.
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TABLE 3

EIERGEHNT ISSUE OPEN ADDITIORAL TOTAL
RESPONDENTS | GUIDED
RESPOWDEHNTS
Lack of interest in Students 13 6 19
Tiring Vork 12 2 14
Examination Pressure 11 1 13
Pace of work/busy wards 10 0 10
Death and Dying 10 2 12
Living-in 9 2 11
Unrealistic in School 9 0 9
Qualified Nurses teaching 7 14 21
Informétion Overload 7 6 13
Sister makes you feel nervous 7 7 14
Seeing peers in Block 7 1 8
Changing Yards 7 1 8
Getting on with Hursing Staff 6 1 7
Nursing Staff clique 6 1 7
Poor quality of Nursing Care 6 7 13
School 1s boring 6 1 7
Sitting in the Office 4 10 14
Differences between wards 4 6 10
Tutors going to Vards 3 9 12
Practice different to School Teaching 2 12 14
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Some summary observations on Table 3 are now passible. The issues can be
grouped into three categories. The first includes those issues which were
mentioned fairly frequently during free-response and were preciplitated by
as many extra respondents in the guided part of the interview. The second
group includes those issues uppermost in many student nurses' minds but not
significantly mentioned by respondents during guided response. The third

group represents issues which were not uppermost in students minds but

which became more significant in the guided part of the interviews.

The five emergent issues in this analysis were as follaws: -
i Lack of interest in students.
ii Qualified nurses teaching.
1ii Sister makes you feel nervous.

iv Information averload.

v Paor quality of Nursing care

Five issues can be identified in this group:-
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i Tiring work,

ii Pace of work/busy wards.

ii1 Death and dying.

iv Unrealistic in school.

v Living-in.

i Practice in ward different to school teaching.

i1 Sitting in the office.
iii Tutors going to wards.

The issues originating from guided response were important because they may
have been issues which the students felt strongly about but which could not
come to the fore until they became more relaxed. It 1s of particular
interest that two of these items may have been withheld until later in the
interview because af the occupation of the interviewer. fhése were the
items called 'practice in wards different to school teaching' and 'tutors
golng to wards'. Vith this in mind, they are accepted as being probably as

significant as those 1issues which are classified as uppermost 1in the

-247-



student nurses' minds. It is now possible ta compare these summary

findings with those of the content analysis.

6.2.6

The discussion at this point describes the results of a comparison between
qualitative and quantitative results. This was undertaken by taking each
of the quantitative findings and drawing 1n the qualitative results to

provide a more complete understanding of their relevance.
The Significance of fellow Students

[t was shown in the content analysis that fellow student nurses were the
most frequently mentioned single category 1eav1ng aside self. It was also
suggested that this may be due to thé intentional 1interviewing strategy
which encouraged the respondents to give the opinions of their colleagues

as well as their own.

The structural analysis can, however, support the issue of peer
significance 1in two relatively important ways. The peer group was
important mainly because of the emotional support which it gave and the
practical help given when learning the realities of nursing on the ward.
[t 1s difficult, however, to suggest, as a result of this analysis, that
the peer group was a:problem in the process of nurse learning. In many
respects it was one of the most important elements in the student nursés'

learning process during the first year of the course.
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The Significance of the Ward Bursing Team

The quantitative analysis demonstrated that the trained nurses were the
next most significant group of peers and when added to the specifically
mentioned members of the ward team (the Sisters, Staff Nurses and Nursing
Auxilliaries), they were the most frequently mentioned group, even when
compared with fellow students. The significance of the ward/department
nursing team was amply supported by +the structural analysis. The
importance of this group was demonstrated by a number of emergent issues,

and these can be briefly described in the following way.

The difference between the attitudes and behaviours of teams and individual
nurses was obvious, there being a strong indication that as many qualified
staff were helpful to the students as those that were not. It was obvious
however that the unhelpful qualified nurses were not uncommon and they left
a greater impression on the students than the helpful nurses. The content
analysis demonstrated that they were the most significant feature of the
learning process in the first year. They were most significant because
they show obvious disinterest in the student nurses. They were too busy or
unwilling to teach and ward teaching was lacking. This perception was
intensified by the student nurses' stated desire to receive tuition from
the qualified nursing staff and the strong student opinion that they
learned more aon the ward than in the school. The Sister was a significant
member of the ward team and she made most of an impression in two ways.
She was often reported as having a significant effect on the student
nurses' anxlety state. At her best, she put the student nurses at ease,

but at her worst, she made the student nurses feel downright nervous. A
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similar number of Sisters seemed to bring about a relaxe& atmosphere as
those who caused fear, but the latter caused mpst constermnation. Because
half the sample reported this, it seemed that every hospital had a naumber
of Sisters who made student nurses nervous. The second way in which
Sisters made a specific impression was related to communication between the
student nurse and the sister. The good Sister works with patients and with
the student nurses. The unpopular Sister sat in the office and didn't come

out onto the ward, her staff were quick to copy this bebhaviour.
The Significance of the VYard

The ward was the third most frequently mentioned item in the quantitative
analysis. It was mentioned more often than the School of Hursing and this
was consistent with the qualitative finding that student nurses reported
that they learned more on the wards than in the School of Nursing. The
ampunt of learning which was achieved on the ward was, however, dependent
on the pace of work. If the pace was taop excessive learning was inhibited
because of the pfecedence the work took. If, hdwever, the pace was slow,
learning was inhibited because involvement in nursing activity was limited
and reduced the opportunity for participation and rehearsal. Similarly,
work could be so tiring that 1t inhibited learning both during and after
work. The effects of clinical work spilled over into the students' free-
time both mentally, emotionally and physically. An additional constraint
on learning was obvious and took the form of a disjunction between what
happened on the wards and what was taught in the school. It was easy to
demonstrate that the students learn what happens on the ward, rather than,

what is taught by the school, as far as nursing skills are concerned.
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The Sigmificance of the Patients

The patients were important in the content analysis bécause they were
mentioned less frequently than fellow students, the nursing team and the
ward. The most significant impact which the patient had on student nurses
was when they were the recipients of poor nursing care. These incidents,
whilst neither common nor uncommon, left lasting impressions on the
students and it was possible to suggest that poor nursing practice made a
lasting and disturbing impression. It did so because it clashed with the
student nurses' basic need, and taught ethic, to help people. Patients
were also significant in that their death brought about a deep emotional

impact on the first year students.
The Significance of the School of Lursing

The School of Fursing appeared to make only a small contribution to the
learning process, yet it did cause some problems. The most important was
that skill teaching in school was inappropriate to practice and the

acquisition of knowledge was too intense.

The school did not teach procedures which were achievable in clinical
practice and it seemed most likely that this was because teaching was too
idealistic and out of touéh with reality. This was supported by the
general finding that tutors rarely or never went to the wards and hardly
ever practiced nursing. In addition information overload occurred both in
the School of Bursing and during clinical practice. In block a great deal

of information was presented in a short time. During clinical practice,
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pressure was applied to either study or complete written work, often after

an exhausting contribution to the nursing service. In essence students

often utilised days off, or holidays, to caomplete such work. The prospect

of exam fallure was an obvious threat.

The clinical nursing team members were the most significant
influence on the learning process during the first year of the

course.

The ward (clinical environment) was described as the place where

the most relevant learning occurred.

The learning process in the clinical experience was often marred
by poor working relationships, disinterest in the students,
inadequate teaching, the greater demand for work, stress and poor

nursing practices.

Patients were not uppermost in the students' minds. They cane

second ta peers, the nursing team and the ward.

The VWard Sister was the most influential team member, as a mndel,
as a determinant of team style and as a determinant of emotional

climate,.
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6. Schoolsof Nursing seemed ineffective in providing learning which

was relevant to nursing practice.

7. Learning in the School of Nursing seemed to be restricted to the
acquisition of information which was often boring, repetitive and

irrelevant.

8. It was not uncommon to find examples of information overload

during the course.

9. Tutors rarely or never visited wards to teach or practice as

nurses and often when they did they caused disruption to the

normal ward work.

6.3

[t was argued in Chapter Two that the major issues of educational
philosophy relevant to this thesis were the purposes of learning, the
prevalent forms of knowledge and the nature of teacher/student
relationships. These 1ssues were the key to an analysis of the pre:A
registration preparation of nurses as an ‘'education’. Chapter Three
indicated that pre-registration preparation was not an educational
experience and that this was not conducive to the production of an
independent, critical practitioner. More specifically nursing curricula
did not emphasise interpersonal and technical 'know-how' and the nature of
teacher/student roles were naot compatible with the development of patient-

centred practitioners.
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The opinion survey provided additional data to substantiate these proposals
and this can be discussed in relationship to the three issues: purpases,
forms of knowledge and teacher/student roles. At this point it became
obvious that the forms of knowledge and teacher/student roles reflected on

the purposes of education and because of this they will be discussed first.

Six of the findings of the opinion survey qualified the propositions laid

out in this thesis.

The first was the finding that the School of Nursing (academic
establishment) was ineffective in providing learning which was relevant to
clinical practice. This suggested that the knowledge acquired in the
School was unsuitable or of limited value to clinical practice. The
literature survey concluded that there was a bias towards propositional
knowledge. particularly in the task-related area (Habermas'
instrumentai/wark area). There was every 1ndicaticon, in the opinion
survey, that these forms of knowledge were the domain of the School of
Nursing. This was supported by the finding that learning in the Schoal was
confined to the acquisition of information, and that there was evidence of
information overload. 'Information’ was taken to be a cancept synonymous

with that of propositiaonal knowledge.
The mismatch between ‘school learning' and clinical practice was further
confirmed by the finding that the clinical team and the ward were uppermost

in the students' minds and that the clinical setting was seen to be the
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place where the most relevant learning took place. One could conclude that
educational methods and resources were largely directed to the acquisition
of propositional knowledge, particularly in the task-related area of
cognitive interest. The students, however, seemed to be indicating that
the clinical experience, which takes up the largest part of the curriculum,
was most relevant and the most poorly organised in terms of teaching. The
‘literature survey had come to the conclusion that the curriculum was not
educative because most of the relevant learning (le in clinical practice)
gccurred in a situation in which teaching was unintentional and student
lnitiated. It was tentatively concluded that the development of task-
related propositional knowledge was highly organised and resourced. The
development of 'know-how' and the interpersonal and self awareness damains
were left to the 'ad hocery' of the clinical setting. It seemed that
resources were being devoted to those forms of knowledge which were of
leaét utility to nursing practice. ‘This contention was sﬁpporte&ﬁﬁy'the
finding that nurse tutors rarely or never visit the clinical setting. This
was surely an indication that substantivé“teaching posts were devoted to
the development of propositional knowledge and not to 'know-haw'. A
consequence of this was that the student nurses divided knowledge into two
types according to purpose; knowledge for passing exams and knowledge for
helping patients. The literature search gave the first indication that

this was the case.

It seemed that an analysis of the extant forms of knowledge had revealed a
division between propositional knowledge and practical knowledge, as well
as between task-related knowledge and interpersonal/self-awareness

knowledge. Given that the clinical experience was seen, by students, to be
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the most relevant learning, 1t was concluded that 'know-how' and
interpersonal/self~awareness learning was most relevant to the development
of a nﬁrse practitioner, but it was not dealt with properly. This
supported the assertion that the pre-registration preparation of nurses was
not an educational experience in that 1t did not promote the development of

a critical, 1independent practitioner.

6.3.2

The literature analysis had concluded that rapport between students and
their téébhers (both academic and clinical) was poor and that relationships
were superficial, transient, functional and impersonal. It was alsoifound
that nursing curricula subsumed under a training paradigm. This meant that
mechanistic 'views of man' prevailed and that knowledge was limited to the
development of an instrumental practitioner. A further point which related
to teacher/student relationships was that there existed elements of

indoctrination and formal authority.

The results of the opinion survey supported some of these propositions.
The most significant was that the learning process in the clinical setting
was often marred by poor working relationships, disinterest 1in the
students, inadequate teaching, stress and poor nursihg practices. The
discaovery that clinicians were uppermost in students' minds and that the
ward sister was the most influential clinical team 'teacher' points to the
singular significance of teacher/student relationships in the <clinical
setting when compared to those between nurse tutors and students in the

academic setting. The finding that nurse tutors rarelylor never went to
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wards, suggested that student contact time with this group of teachers was
small 1in comparison with cliniclan/student contact time throughout the

course.

[t became apparent that student nurses were being shaped more by clinicians
than by nurse tutors. The clinician/student relationship was the most
pervasive and influential. Since the nurse tutors did not participate in
clinical practice it seemed that their relationship was 0of minimal
significance. There were, however, numerous examples in the students’
reports that nurse tutors and clinicans held similar attitudes when it came
to their relationships with students. The nature of such relationships was
characterised by the mechanistic view of man. The teacher was the
repository of all knowlgdge, highly skilled and an authority figure, the
student was none of these. The teacher attempted to improve the
behavioural response of the student nurse and external regulation was the

main means of achieving this.

The conclusion which could be drawn from the survey findings on
teacher/student relationships may now be stated in brief. The
clinician/student relaﬁionships were the most influential during the pre-
registration -preparation course and the nature of these relationships was
charactefised by a mechanistic view of man. Not only was a mechanistic
approach obvious, 1t seemed also true that relationships in the clinical
setting were often poor. Student anxiety was rife and there was evidence

of staff disinterest in the students, both as learners and individuals.
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6.3.3 The Purpase of Nurse Education

Having found support for the notion that the pre-registration preparation
of nurses was not an educational experience, it is now possible to discuss
the findings in the context of the proposition that this was not conducive

to the production of a critical, independent practitioner.

The literature analysis had revealed that the curriculum did not bhold the
patiengi,as the central referrent in the process of learning. It also
seemed that the curriculum pursued purposes other than patient care, 1le
control of nurses and patients, work completion and the provision aof a
cheap, safe workforce. It is also worth repeating that much of the
knowledge purveyed by the School of Nursing was found to be of no relevance

to patient care.

The opinion survey had demonstrated that patients were a significant
feature of theilr first year recollections but not as signifiéant as the
trained nursing team and fellow students. This dindicated that
relationships with clinicians were of more concern to student nurses than
their patients. This can be boupled to the conclusion that the extant
forms of knowledge were propositional knowledge and knowledge for
instrumental action <(task-related interests). The reluctance to arrange
for the teaching of 'know-how' and interpersonal/self-awareness, indicated

an additional deviation from the practitioner role of the student nurse.

In terms of the purposes of nursing curricula it was concluded that the

distractions from patient care, which occurred during the course, were not
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conducive to the production of an independent practitioner who performed

her work in the best interests of the patient.

6.3.4 Sumpmary aof Conclusions

The opinion survey confirmed that the prevalent forms of knowledge were
propositional knowledge and knowledge for instrumental action. Teaching
methods and resources were not directed towards the development of 'know-
how!' or interpersonal/self-awareness domains of cognitive interest. The
most pervasive teacher/student relationships were between clinicians and
nursing students. Nurse tutors had limited impact on students and this was
confined to the academic setting which was devoted to the development of
knowledge for 'examination' success. Relationships between teachers and
students in both the clinical and academic setting were characterised by
mechanistic views of man. These ponclusions about the prevalentA forms of
knaowledge and the nature of teacher/student relationships combined with
other findings to confirm that the pre-registration preparation of nurses
was not an educational experience and that this was not conducive tao the
production of a critical, reflective and independent pract-iticme,r who
performed in the best interests of her patients. Other findings suggest

that the patients were not the major facus of the educational experience.
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7.1 IRTRADUCTION

As a result of the literature analysis and opinion survey, this study had
substantiated the assertion that the pre-registration preparation of nurses
was not an educational experience. This was stated on the grounds that the
extant forms of knowledge and the nature af teacher/student relationships
were not consistent with the development of an educated person. The
proposition of this study did, however, moot a relationship between the
development of an educated person and the production of a creative
practitioner, a praétifioner who could do new things and not merely
reproduce what had gone befaore. This led to a consideration of the assumed
‘relationship between the educated person and the nurse practiticner role,
The most appropriate way of exploring this relationship was to ask what
sort of educated person would produce the kind of nurse practitioner'who
could be most beneficial to patients? Kot only was it necessary to clarify
what forms of knowledge and teacher/student relationships were most likely
to provide an educational experience, it was alsc thought necessary to
develop theory on the relationships between the concepts of the educated

person and the nurse practitioner.
The following discussion will propose a simple relationship between the

teacher's role, the student role and the practitioner role. This

relationship simply stated is that the teacher's behaviour determines the
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type of educated person and that the type of educated person determines the
practitioner role. It is also possible to postulate that the practitioner
role determines the teacher's role, thus conjuring up a model which is
cyclic. The emphasis on the teacher's role, student role and pfactitioner
role originated from each of the philosophical themes developed in this
thesls, ie teacher/student relationships, forms of knowledge and purposes
of education. The teacher/student relationships reflected upon teacher
roles and student roles. The prevalent forms of knowledge seemed to
determine the type of educated person and the purposes of education shed
light upon the type of practitioner which was required. It is this line of
theory which was developed so that more conclusive statements could be made
about the form which the pre-registration preparation of nurses should

take.

The conclusiqns on the literature analysis and the opinion survey stated
that the teacher/sfudent relationships, during the nursing coﬁfse. wefe
characterised by a mechanistic view of man. Furthermore, it was found that
whilst nurse tutor/student relationships were also mechanistic they were
nowhere near as influential as the relationships between clinicians and
students. It will be argued in this section that the way nurse teachers,
both academic and clinical, treated student nurses had particular
consequences for the development of the nurse practitiomer. It was in this
argument that hypothesised links between teacher behaviours, student roles

and practitioner roles were demonstrated.
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[t had been discovered during this study (pg 259> that the pre-registration
preparation of nurses was not an educational experience and that the
nursing course subsumed to a training paradigm. The basis of this argument
was the model of °teaching’ which was most apparent. The critical feature
of such maodels was felt to be the interperscnal relationship between nurse
teachers and nursing students as well as their respective roles. Two
models of 'teaching’ had been defined, pedagogy and andragogy (knowles
1970). The former was associated with the education of the child and the
latter with adult education. The mechanistic view of man, which was
observed in the learning processes of the pre-registration nursing courses,
strongly indicated that they were based on pedagogical principles. Given
that student nurses must be 18 years of age, it was argued that nursing
curricula should adopt principles of adult education. It was uncertain,
however, that 18 year olds could be considered to be adult and there was
some question about this. Allman (1983) argued that there was a
fundamental difference between enabling the development of youth and the
development..0of the adult. The teacher of adolescents, she argued, enables
the learner to develop competencies, ideas and cognitive structures which
the teacher has already developed. The process in adult education,
however, 1nvolves both the teacher and student in a different form of
relationship. According to Allman, adults exhibit a 'plasticity' or
fluctuation aover time in their intellectual competencies. The competencies
of adults are not the same as those of adolescents. It has often been
assumed that adulthood is a non-developmental period and as such adult-
educatars have often accepted that adults have reached the highest stage of
child and adolescent development as outlined by Plaget (1972). This stage
was that of formal operations, the ability to apply abstract formal logic.

Allman questions the assumption that fully mature adult thinking 1s the
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same as fully mature adolescent thought. It was Allman's contention that
adult thinking is different because the formal reasoning of adolescence is
further developed by the accumulating experiences of work and social
relationships which adults acquire. As such she constructs a persuasive
argument, utilising Reigel's theary of ‘dialectical operations’ (Reigel
1973, that mature adult thought 1s qualitatively different from the
thinking of adolescents or very young adults. It was decided that a theory
of nurse education would need to take on board the idea that young adults
were involved in a transition from adolescent thinking abilities to adult
thinking capacities. [t was assumed that this would also invalve a change
in teacher/student relationships moving from pedagogical interactions to
andragogical interactions as the educational programmes proceed. It was
assumed that a move towards andragogy was possible during the three-year

nursing course for three main reasons.

The first was that the iiterature analysis and opinion survey in this study
had indicated that many nursing students were dissatisfied with the general
tendency of their superiors to treat them like children. This was also
expressed as not being valued or recognised as individuals or human beings
(Dadd 1973, Birch 1978, Orton 1979, Marson 1981). This suggested that

nursing students wanted to be treated as adults.

A second argument for the adoption of andragogical principles in the
nursing course was found 1in the work of Carl Rogers (1983). It was
obvious that Rogers had come to many of his conclusions on learning within
a humanistic perspective which was particularly applied to the development
of young people. In fact it is fair to say that he seemed to be arguing

for an andragogical approach for children and young adults, It 1s worth
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presenting Rogers' tenets and the tenets of andragogy so that the reader
can understand the perceived similarities between the advocates of
lmprovement in child and adult education respectively. Rogers' °‘Freedom to

Learn in the 80's' aims towards the following ideals:

(1 A climate of trust in the classroom in which curiosity and a

natural desire to learn can be nourished and enhanced.

(110 A participatory mode of decision-making in all aspects of
learning in which students, teachers and administrators each

have a part.

(11i1) An aim of helping students to prize themselves and to build

thelr confidence and self esteem.

4w Uncovering the excitement in 1intellectual and emotional

discovery, which leads students to become 1life-long
learners.

(v) Helping all to grow as persons, teachers finding rich

satisfaction in their interaction with learners.

(vi) An awareness that, for all of us, the good life is within,

not something which is dependent on outside saources.

(Carl Rogers, 1983)

The andragogical perspective 1is best described in the form of a 'Charter

for Andragogy' which has been drawn up by Jack Hezirow (1981). The main
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emphasis is that adult educators should adopt the following to enhance the

adult students'’

should: -

1)

(11>

1iid

(ivd

679

(vi)

(vii)

(viiid

(x>

capability to function as self-directed learners. They
Progressively decrease the learmer's dependency on the
teacher.
Help the learner understand how to use learning resources,
Assist the learner to define his/her learning needs.
Assist learmers to assume 1ncreas