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SUMMARY.

THE SOCIALISATION OF STUDENT NURSES:

THE 'PERI-ENTRY' APPROACH TO THE

SOCIALISATION TRAJECTORY.

A four-study examination of the pre and post-entry

socialisation experiences of new entrants into nurse education.

Submitted by TERENCE MICHAEL THOR.cl\lE,

This thesis examines the socialisation trajectory experienced by new entrants into

nurse education. Specifically, it presents for consideration, the 'peri-entry' approach to

the socialisation process. The 'peri-entry' approach is so called because it

concentrates, both on the period prior to commencement, and after commencement.

The approach covers three phases, the pre-entry phase, the entry/encounter phase,

and the post-entry phase. The approach consists of four conceptual components, and

these are located in its conceptual framework in the three phases. These conceptual

components are; the pre-entry expectation formation phenomenon, Reality Shock,

changing images of nursing, and changes in the individual's 'nursing' self-concept.

The 'peri-entry' approach suggests that consideration be given to the possibility that

reported changes in attitude and emotional states following entry may be due to

expectations about the course, formed in the pre-entry period, not being matched by

post entry experiences. These post-entry changes, the 'peri-entry' approach suggests,

appear to occur in the dimensions of the four conceptual components.

In order to examine the likelihood of this, the four dimensions of the approach are

examined empirically by four studies, within the practitioner research philosophy.

Each of the studies gave some measured support for the propositions made by the

'peri-entry' approach. Students did appear to hold inappropriate expectations on entry,

there was evidence of Reality Shock, their images of nursing did become more

negative, and their 'nursing' self-concept did grow progressively more positive.
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Recommendations were made as to the most appropriate ways to minimise any

negative attitudes towards nursing, and nurse education, that students may develop.

Also, suggestions for further research into socialisation in nurse education were made.

These further studies, it is anticipated, may identify further possible aspects of

socialisation that may also impinge on the educational lives of the students who

choose to enter nursing as a career.
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PREFACE

My decision to study the subject of'socialisation' in this thesis stemmed from my

reading of certain of the early, and now seminal, works on the subject of newcomer

socialisation into nursing and allied occupational fields (Becker et al 1961, Davis and

Olesen 1964, Olesen and Whittaker 1968, Kramer 1974, Melia 1987). A further

review of the literature revealed that these were not the only texts available on the

subject (Coombs 1978, Simpson 1979). This stimulated further interest. Also, I found,

as much of an insight into the phenomenon of socialisation into nursing could be

gained from the general organisational literature as it could from the nursing literature

(Van Maanen 1977, Wanous 1980). What soon became apparent, having read the

literature, was that socialisation is not a concept that can easily be defined, and that it

is a complex, multi-dimensional set of phenomena. Itwas this complexity, and multi-

dimensional nature of socialisation, that gave an early impetus for the origins of the

'peri-entry' approach as a way of formalising my thoughts on the subject of the

socialisation trajectory of student nurses.

The 'peri-entry' approach to socialisation of new entrants into nurse education,

therefore, is the subject of this thesis. It was devised in an attempt to describe, and

explain, the multi-dimensional nature of the socialisation process experienced by the

newcomer. The approach is examined by four empirical studies, each looking at a

different dimension of the process. Like any approach, the 'peri-entry' approach makes

no claims to be complete (Meleis 1991), and I am the first to admit that the identified

dimensions of the approach may be considered as merely some of the multitude of

dimensions that comprise socialisation framework 'whole'. However, if it succeeds in

persuading the nursing profession that, in the quest for a more effective and student

centred education system, the socialisation of the neophyte is important enough to

warrant further serious consideration, then the exercise will have gone some way

toward achieving one of its objectives.
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CHAPTER I

INTRODUCTION

1. Introduction.

In this thesis a new approach is described for exploring the nature of the socialisation

experiences of new entrants into nursing. Four empirical studies examine the

.usefulness of the approach in helping us to understand the socialisation of the

neophyte student nurse in four selected dimensions of the socialisation trajectory. The

approach, described as the 'peri-entry' approach, was so called because it

encompassed both the period prior to entry onto the course, and the period following

entry. The four dimensions of the approach investigated by the studies were chosen, in

part, because they comprise the antecedents, evolution, and possible outcome of the

tenet of 'pre-entry expectation formation'. They are therefore linked to each other

through pre-entry expectations, albeit somewhat loosely. Apart from the perspective

of socialisation associated with the inculcation of the values and norms of the host

culture/profession (DuToit 1995, Cohen 1981), they are also the most commonly

reported aspects of socialisation (Katzell 1968, Gendron 1981, Furst et al 1962,

Greenwood 1993). This provides the added opportunity, through the four study

approach, to examine the claims made concerning the socialisation process by earlier

studies and theories, and also to consider whether there may be some common source,

or conceptual links evident. Earlier reported studies and theories, elicited through a

comprehensive literature search, had appeared in the main to approach the

socialisation phenomenon from one of two perspectives; they had either concentrated

on the transmission of the 'nursing' culture to the new students (Cohen 1981, DuToit

1995), or they had concentrated on a single dimension of the overall impact that

socialisation experiences have on the individual (Lindop 1987, Ondrack 1975). There

were, though, some notable exceptions to this general rule, certain qualitative studies

had explored the 'lived experiences' of new entrants (Melia 1981, Seed 1991), and so,

by definition, were examining a more multi-dimensional view of the socialisation

phenomenon.
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A thorough search of the literature was undertaken early in the project to elicit what

had been reported on the four dimensions chosen to make up the 'peri-entry'

approach, and a balanced view of the phenomena was sought. However, the literature

was, with the exception of the changes in the professional self-concept of neophytes,

overwhelmingly one-sided, concentrating in my four dimensions, on the negative

effects of socialisation (Katzell 1968, Lindop 1989). Unfortunately, therefore, this

bias may appear to reflected in the use of the literature throughout this thesis .

.Interestingly, though, this negative bias identified in the published work coincides with

my own experiences as a practitioner in nurse education.

The phenomenon of 'pre-entry expectation formation', its origins, process, and

outcomes within the overall socialisation experience of the new students provides a

focus for the thesis and is also the basic conceptual link between the four studies. My

role, in carrying out the studies, and presenting my own value system with regard to

exploring and interpreting the results and implications of the studies is informed by the

debate on the nature and function of'practitioner-research' (Reed and Procter 1995,

Webb 1990), and by being a lecturer in nursing, with seventeen years first-hand

experience of the effects of the socialisation process on student nurses. In my

seventeen years as a lecturer in nursing, I have had numerous encounters with

students, and listened to the experiences of colleagues, where the topic of concern

centred on one or more of the four dimensions of the 'peri-entry' approach described

and examined in this thesis. These events, and their underlying implications for the

well-being of the students, and because they have been professionally disturbing, have

been some of the motivating factors in my selecting this area of nurse education for

study.

1.1 Thesis structure.

The thesis is divided into two main sections. Section one (Chapters I-VI) is concerned

with exploring the generic 'notion' of newcomer socialisation, describing the 'peri-

entry' approach (Chapter II), and discussing the theoretical background of the

conceptual components and relationships that make up the socialisation influences and
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experiences of the neophyte in nursing (Chapters III-VI). It draws both on the

nursing, and non-nursing, literature for examples and informed opinion, and uses

empirical and theoretical arguments, and discussion points. The 'peri-entry' approach

was presented as a succinct, and self-contained way of linking the studies conceptually

within a single framework. No claim is made that the parts are all-encompassing,

merely that these constituent parts give a relatively broad conception of the

socialisation trajectory, both pre and post-entry. Section two (Chapters VII-XI)

relates to the empirical components of the thesis, introducing the methods employed

in the studies (Chapter VII), and then describing, in four separate, and independent

chapters (Chapters VIII-XI), the four studies. Each of the theoretical chapters (III-

VI) in the first section relates directly to a study chapter (VIII -XI) in the second

section. The four studies, their methods, aims and function, were devised in such a

way as to examine the four constituent parts of the 'peri-entry' approach, without

claiming causal links, but simply to inform the debate and to pose the question as to

whether there may be a link, conceptual or otherwise, between the four dimensions of

the approach.

Specifically;

• Chapter II gives a broad view of the socialisation literature, before moving on to a

detailed description of the 'peri-entry' approach to the socialisation experienced by

student nurses, both in the periods before and after entry into training. The 'peri-

entry' approach explores the possibility that the process of socialisation begins long

before entry to the course, and that the consequences of this pre-entry socialisation

has potentially considerable effects on the socialisation process after entry. Chapter

II also reviews the literature on the general topic of occupational socialisation,

both in nursing, and in the general occupational fields. As to the socialisation

process experienced by the newcomers into nurse education, this is, it is

occasionally claimed, a multi-dimensional phenomenon (Simpson 1979). The 'peri-

entry' approach chooses four of these separate conceptual components to examine

empirically. These are; pre-entry expectation formation, Reality Shock, changing

images of nursing, changes in the individual's 'nursing' self-concept (chapters VIII,

IX, X, XI). Study 1 is described as a small exploratory study, examining the
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expectation formation phenomenon. Studies 2-4 are intended to inform the debate

concerning the possible implications of the course not meeting the newcomers'

expectations identified in Study 1, although they may be considered separately as

three individual studies, simply plotting the trajectory in three selected dimensions,

of the socialisation of the newcomer. The theoretical background to these

conceptual components is explored in chapters III-VI. These are then examined

empirically in chapters VIII-XI.

• Chapter III describes the theoretical and research background to the concept of

pre-entry expectation formation as an introduction to study 1, a qualitative study

described in chapter VIII. Chapter III considers claims made, both in the nursing

and non-nursing literature about how individuals form expectations about

impending role changes, and how these expectations develop, and ultimately

impact on the socialisation of the individual (Ilgen and Seely 1974, Greenhaus et al

1983).

• Chapter IV covers the research and theoretical background to occupational

socialisation generally, and the socialisation into nursing specifically. It describes

and evaluates the various models of socialisation of newcomers found in the

literature before moving on to describe one reported consequence of initial

socialisation experiences: Reality Shock. In the literature, it is suggested that

following entry to a new role, individuals quickly adopt negative attitudes (Cronin-

Stubbs and Gregor 1980, Horsburgh 1989). The stage-wise process of

development of these negative attitudes has been described as Reality Shock (Dean

1983, Kramer 1974). Chapter IV examines the literature concerning this

phenomenon, both in nursing, and in the general occupational field, before looking

at the phenomenon in the context of new entrants into nurse education (Bradby

1990). Reality Shock in new entrants into nurse education is then examined

empirically by a longitudinal quantitative study in study 2 (chapter IX).

• Chapter V looks at the theoretical and research literature surrounding the images

held about nursing (SiegeI1968, Davis and Olesen 1964, Collins and Joel 1971).

The literature appears to indicate that over-time the new students in nursing

change the image they hold of the profession (Roberts 1984). This chapter

explores the various descriptions and explanations of these changes in images held
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by the students. This concept of image change with regard to new students' images

of nursing, is then covered, in study 3 (chapter X), as an extension/replication

study of the earlier work of Davis and Olesen (1964).

• Chapter VI examines the literature with regard, both to the general concept of the

'self, and specifically in relation to theories surrounding the existence of a context-

specific professional 'self-concept' (Burns 1879, Dai 1952). The literature

espouses the view that socialisation has the effect of changing the self-image

(Nicholson and Arnold 1989, 1991). As one of the components of the 'peri-entry'

approach, the self-concept is examined empirically, using repertory grid technique

(Fransella and Bannister 1977), in study 4 (chapter XI).

• Chapter VII describes, and provides a rationale, guided and informed by the

postpositivist paradigm and the practitioner research philosophy, for the research

methods chosen for each of the studies.

• Chapter XII is the final chapter, and it deals with presenting a brief summary of the

thesis, and the theoretical implications of the empirical work, before proceeding to

undertake a final discussion and make appropriate recommendations for future

practice and research.

1.2 Practitioner research: an introduction and rationale.

By introducing the concept of practitioner research, I felt that the influences of my

experience in the field of nurse education has had an inevitable influence on my values

when considering the likely components of the 'peri-entry' approach, deciding which

dimensions of socialisation to study, approaching and conducting the research, and on

the way the data was collected, analysed, and interpreted. Although this apparent lack

of objectivity was initially a concern for me, Reed and Procter (1995) explained that

far from being a concern, it should be seen as a positive asset. Reed and Procter

(1995) explain that a practitioner researcher is a practitioner who is involved in

research into areas of their own practice, bringing with them their own 'value system'

and experientially-gained knowledge to the research process. They add that,

"Practitioner researchers are people who are part of the world that they are

researching in a way that an academic researcher cannot be" (p.5). Emphatically,

Stenhouse (1975) confirms this by commenting that, "It is not enough that teachers'
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work should be studied: they should study it themselves" (p.143). As a practising

lecturer in nursing, my research into this aspect of nurse education grew, primarily,

out of concern for the consistently negative attitudes that students appeared to adopt

so soon after entry into training, but it was also spurred, in part, by these comments

by Reed and Procter and Stenhouse. Another reason to undertake this study was born

of a feeling that my colleagues had become resigned to the negative attitudes that

students seem to adopt so soon after entry onto the course. Also my colleagues had

historically treated with some scepticism the research findings presented by outside

agencies into our practice. The researchers, they claimed, just presented their findings

and moved on to their next project, leaving staff with the feeling that they were the

objects of the research, rather than participants. Reed and Procter (1995) comment

that with traditional social science research that, "It is the practitioners who remain

under the microscope, rather than their practice" (p.ll). Colleagues also claimed

that, either the research bore little resemblance to the practice of nurse education, or

that the findings were rarely if ever incorporated into policy. On this point, Reed and

Procter (1995) state that, unlike 'outsider' research, "The primary aim of practitioner

research is usually to solve a critical problem or to develop an understanding about

the nature of practice, and ultimately to contribute to the body of professional

knowledge" (p.ll). I believed that, as an experienced practitioner in nurse education,

and thereby an 'insider', my research could take account of the problems described as

being caused by 'outsider research' (Reed and Procter 1995) as well as the many

nuances and idiosyncrasies of our practice that only an experienced practitioner could

appreciate. Primarily, though, I wanted to explore whether there was, ifnot a

solution to, then at least some explanation of the phenomena associated with the

negativity that was so evident amongst our students as they experienced the

socialisation process.

2. Statement of the issues and problems.

Over the years, various studies in nursing have shown that individuals entering

nursing, or nurses undergoing status or role changes, experience negative feelings

about themselves (Arthur 1992, Bradby 1990), about nursing (Roberts 1984), about

the new role (Kelly 1991) or about those responsible for, or involved in, the role
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change (Greenwood 1993). Observers suggest various antecedents to this negativity

when it occurs among new entrants. Generally, though, one of the major factors

identified in the literature for the negative attitudes developing so soon after entry is

because the initial expectations of the students are not met by the immediate post-

entry experiences (Katzell 1968). Some place the responsibility on society for creating

inappropriate stereotypes to mislead aspiring nursing students (Gallagher 1987), some

place the responsibility on the aspirant for having, and clinging to, unreasonable entry

expectations (Stoller 1978), while others blame nurse education itself for not advising

entrants at the pre-entry stage, of the realities that they are about to encounter (Ilgen

and Seely 1974). Whatever the causes, though, the outcomes are considerable and

far-reaching

3. Significance of the issues and problems.

We are told that we, in nurse education, seem to persist in designing curricula that

only serve to foster disillusionment and cynicism in our students, leading to

dysfunctional socialisation and negative attitudes that many of them carry for the rest

of their careers (Matrunola 1996). The literature further tells us that the impact and

significance of this appears to rest on the principle that nurse education doesn't seem

to have learnt from the lessons of the past, or listened to its students (Simpson 1979),

and to compound all of this, research into this area of nurse education is sparse, to say

the least, particularly research undertaken by practitioners in education (Webb 1990).

Ifwe accept the foregoing as reasonable observations, then the need to undertake

further study into the socialisation of the neophyte appears to become an imperative.

Which aspect, or aspects, of this process we need to study, appears to be the central

question. One might even pose the question of whether there is a hierarchy of aspects.

To date, it appears that the majority of studies into the process of socialisation in

nurse education seem to consider the students as passive recipients of an inductive

process (Simpson 1979), adopting the values, norms, attitudes and skills of the

profession (Cohen 1981, DuToit 1995) without question, and paying little heed to any

reaction that the students may have to this process (Simpson 1979). Ultimately, as in

so many other cases, the major significance of a dysfunctional socialisation process is
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in the cost in its various forms, There is the cost to the individual student (Lindop

1987). This cost may be emotional (Katzell 1968), psychological (Kincey and Kat

1984), physical (Wanous et al1992), and even financial should they resign from the

course (Lindop 1989). There is also cost to the institution, which may be financial

(Matrunola 1996) or in having to deal with demoralised academic staff(Mobily 1991).

There are costs to the nursing profession, both financial and in morale (Campbell

1989). There are costs for the general public with regard to the images portrayed by a

demoralised nursing service (Cole 1994). Finally, and perhaps most importantly there

are costs to the patients/clients. A dysfunctioning nursing service, resulting perhaps

from a dysfunctional socialisation process, is an inefficient and perhaps even less

caring service (Hughes 1980).

4. Aims of the Thesis.

Specifically, the thesis has four broad aims;

i. To gain some insight into the possible source and nature of the pre-entry

expectations of the new-entrant student nurses, and the evolution of these

expectations through to the point of entry onto the course (van Aswegen and van

Niekerk 1994).

ii. To investigate for any evidence of Reality Shock (Kramer 1974) in student nurses

following entry onto the three year Diploma course.

iii. To identify any changes in the images that students have of nursing during the first

year of their course.

iv. To measure any changes in aspects of the students' context-specific, 'nursing' self-

concept over the first year of their training.

These aims relate directly to the four studies reported in this thesis (see chapters VIII-

XI).

The conceptual components suggested as comprising the various dimensions of the

framework of the 'peri-entry' approach are explored in the theoretical chapters of the

thesis. These components then serve to comprise as aspects, or even conceptual

relationships, within the four studies, and are described within the general aims of the

studies. These are:
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e Just what was the 'lay image' of nursing? Because I felt that student expectations

were based on this 'lay image' of nursing, I intended to explore the nature and

source of the lay image of nursing, and its evolution (Schurr and Turner 1982,

Morris and Grazzi-RussoI979). Following naturally from this, and in order to get a

more complete conceptual 'picture', it was necessary to discover;

e Why do individuals choose nursing as a career, and on what do they base their

decision? (Furst et al1962).

e. Having made the decision to become a nurse, what happens during the period of

anticipatory socialisation when the expectations are acted-out in the individual's

mind? (Merton 1957).

e What part, ifany, do pre-entry expectations play in the phenomenon of Reality

Shock (Kramer 1974), which appears to occur following entry to the course? How

does the impact of Reality Shock affect the student over time? Do the students

resolve their negative views typical of Reality Shock, or do these views persist?

(Louis 1980).

e What is 'segmentation' (Melia 1981, 1984, 1987, Bucher and Strauss 1961), and

what part does it play in the socialisation of student nurses?

e What are the 'nursing' self-perceptions held by new students on entry and what

effect does the post-entry socialisation process have on the self-perceptions of

these students? Do their feelings for the course and those who teach it change over

time, and if so how? (Becker and Geer 1958).

e What effect does the socialisation process have on the images of nursing held by

the students? (Davis and Olesen 1964, Brown et al1974, Siegel 1968).

Each of these concepts have been involved, singly, in earlier studies into socialisation,

so how, ifat all, are they involved within the conceptual framework of the 'peri-entry'

approach? The strategies to examine the concepts identified in these questions were

combined under the 'umbrella' of the four independent, yet conceptually related,

studies.
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5. Overview of the thesis.

5.1 Introduction and outline.
Coombs (1978) introduced his study of the socialisation of medical students by

commenting that,

"Although the literature on professional socialisation contains many theory
fragments and diverse empirical studies that deal with delimited aspects of
the total subject, a comprehensive generic framework that analyses the
interplay of changing personality and social structure has rarely been
applied to a specific case study. To achieve such a goal has been my
ambition". (p.ix).

Coombs' desire to undertake a study that included various diverse contexts,

dimensions, processes and outcomes that serve to make up the 'socialisation of the

neophyte' was one of the influencing forces that prompted me, when structuring the

'peri-entry' approach, to look to employ a multi-study approach, and thereby better

inform the socialisation debate in nursing. Giving support to Coombs' comments, and

confirming my intentions, Levinson (1967) states that,

"We have as yet no general theory of socialisation. The literature abounds
with fragments of socialisation theory and diverse empirical studies dealing
with small chunks of the total problem. The term 'socialisation' refers not to
a simple unitary process but to a broad domain of phenomena and
theoretical problems. The fragmentary character of the work to date can be
overcome only as we achieve greater recognition of the complexity and scope
of this domain" (p25 3).

In recognising that there were several possible dimensions to the 'peri-entry' approach,

it was immediately apparent that neither one single study nor one methodological

approach would suffice in creating an integrated picture of individual neophytes, their

changing 'lives', nor the interplay between the individual and the multiplicity of

attitude changes, contexts and environments in which they find themselves

participating. For these reasons, the following strategy was employed.

5.2 Thesis strategy.

Each of the four studies in this thesis explored the evolving and developing events and

consequences of different, but arguably interacting and sometimes overlapping,

aspects of the socialisation process on the individual students, through their

participation in the socialisation milieu during the 'peri-entry' period. A central
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contention of the thesis, and one of the foundations of the conceptual approach, is

that there is sufficient evidence to suggest that the socialisation process begins long

before the individual starts the course, when expectations are formed, and

subsequently developed through the process of anticipatory socialisation (Jacox 1973,

Clausen 1968). The socialisation process then continues throughout the whole of the

course, perhaps with any failure to meet expectations, influencing the process

(Mangan 1996). The 'four-study' approach to these phenomena provides broad

methods of data collection, that takes account of this longitudinal process, measures

jt, and attempts to quantify it's effects with qualitative support (Procter 1995). At the

same time it strives to give some empirical credence to the proposed 'peri-entry'

approach to socialisation.

5.3 The 'peri-entry' approach to socialisation; an introduction based on

accounts from the literature.

There have been a number of theories and studies of newcomer socialisation into

nursing (Heyman et al1983, 1984. Cohen 1981). However, published accounts

generally pay little or no attention to the significance of the pre-entry period during

which the potential recruit forms their expectations about their future career (DuToit

1995). The 'peri-entry' approach to socialisation sets out to be different. It proposes

that socialisation into the nursing profession commences at the time that the individual

is first exposed to those societal influences that lead them to consider entering nursing

as a career in the first place. As a response to these societally induced lay images of

the role, the individual considers that they are suitable to enter the profession because

of career/individual needs and attributes match (Stoller 1978). Expectations about the

career are developed through a process of anticipatory socialisation (Merton 1966,

Clausen 1968), and carrying this set of 'expectation-baggage' the individual enters

nurse-training. It is considered in the 'peri-entry' approach that following entry,

expectations are not met when they realise, amongst other things, that they have

entered the education 'segment' of the profession and not the nursing service

'segment' (Melia 1981, 1984, 1987). In short they have become students and not

nurses, and their learning is based, by their perceptions, too much in a classroom

setting and that this, they feel, doesn't prepare them for the practice of nursing. These
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unmet expectations cause negative feelings which have been described as those seen

in Reality Shock (Kramer 1974, Dean 1983, Dean et aI1988). In general, this

phenomenon persists throughout most of the course (Wierda 1989). Other effects

include changes in the individual's image of nursing (Davis and Olesen 1964) and

changes in self-concept (Gendron 1981, Kramer 1974).

The fundamental premise, then, of the 'peri-entry' approach is that the socialisation

process cannot be approached as a "one-dimensional' phenomenon, or simply as a

series of events that commence when the course starts. Nor, importantly, can the

neophyte be viewed merely as a passive recipient of a nebulous and ill-defined

socialisation process that inculcates in them the values and norms of the profession

(Simpson 1979). Instead, the neophyte must be seen as a reactive or even proactive

agent in the process. It is proposed here that there is a likelihood that the impact of

the socialisation process causes actions, attitude changes and perceptual responses in

the individual as a reaction to their exposure to sequentially occurring events, before,

during, and after, the entry period, that is to say, during the 'peri-entry' period. The

peri-entry period can be described as comprising three phases; the pre-entry phase, the

entry or encounter phase, and the post-entry phase. The four main socialising events,

identified by the approach as occurring in these three phases, are explored and

empirically examined in the studies introduced below. Each of the four dimensions of

the 'peri-entry' approach, although frequently reported as isolated phenomena, have

not, in the literature so far, been conceptually linked. The 'peri-entry' approach,

therefore, sets out to combine them, paying attention to their earlier "isolated'

reporting, and attempts to conceptually link them as a mechanism for gaining further

appreciation of the fact that the socialisation trajectory is a multi-dimensional

phenomenon with many conceptually linked parts.

5.4 Overview of the studies.

5.5 Study 1.

The first study involved a series of structured interviews with forty-three candidates

with no previous health-care experience, for the Diploma in Nursing Studies course.

The interviews were designed to elicit data pertaining to the sources, process and
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content of their entry expectations. The principle here was that, because they had no

experience of health care work, they would demonstrate a lay understanding of

nursing, and their expectations would reflect societally induced expectations arrived

at, and amplified, through a process of anticipatory socialisation. Candidates with

previous experience of working in the health care field were excluded from this study.

5.6 Study 2.

The second study was a two-part, cross-sectional investigation, designed primarily to

examine for the presence of Reality Shock (Kramer 1974, Dean 1983, Dean et al

1988) in twelve groups of students (n=286) throughout the course of their three-year

training. The twelve groups were at various stages in the course, from the week of

entry, and then at various points throughout the following three years. The process

entailed ranking eight 'emotional state' adjectives according to how the students

currently felt about the course. These adjectives had earlier been elicited from four

focus group interviews, using students not involved in the study. Any trends in the

rankings across successive groups towards a primary endorsement of the negative

adjectives would give statistical indication of Reality Shock (Kramer 1974).

5.7 Study 3.
The third study was a longitudinal study (TI =on entry, T2=afier eighteen weeks,

T3=after fifty-two weeks). The study was an extension/replication of part of the Davis

and Olesen (1964) study which had looked at how socialisation experiences had

influenced the images of nursing that students held over the first year of training. The

original study had posed the question, "How do images which students have of

nursing upon completion of their first year compare with those they hold on entry?"

(p.9). The purpose of the extension study was to explore whether students, through

their various encounters with the socialising agents in their first year of training,

change their views about the nature of nursing. Specifically, the study investigated

whether the students' image of nursing had become more negative over-time, rather

than, as Davis and Olesen (1964) had done in the original study, look at whether the

participants' images of nursing had become more 'professional' over-time.



14

5.8 Study 4.

Study four was a longitudinal repertory grid (Kelly 1955, Fransella and Bannister

1977) investigation into the changing context-specific, 'nursing' self-perception of

students over the first year of training. The same students were employed as

participated in Study 3, and were studied at the same times. The primary intention of

this study was to investigate whether exposure to the socialising agents during the

study period had any impact on the "nursing' self-perception of the individuals as had

been previously reported in other studies (e.g. Klug 1989, Weller et al1988). The use

of the repertory grid technique also enabled the study of changes in the students'

perceptions of those individuals in their education role-set.

6. Conclusion.

My methods were intended to examine the conceptual components and relationships

suggested by the 'peri-entry' approach to the socialisation process. It was clear from

the outset that this approach was 'not amenable to a single-study, or single-method

approach if it was to achieve its intended aims of providing an insight into the chosen

dimensions of the socialisation process. The need was evident, therefore, for separate

studies, and to collect data from all of the three phases involved in the process; the

pre-entry phase, the entry/encounter phase and the post-entry phase. To achieve this

objective, each of the four studies was devised, both as a 'stand-alone' investigation

and as a potentially interrelated part of the overall conceptual framework. This

structure was intended to identify and describe the issues identified earlier and to

satisfy the aims of the thesis.

Finally, I would like to say that, in undertaking this project my motives have not been

solely academic; practical considerations were also important. By studying how

students adjust to nurse education, and how they are affected, I hope to chart for

prospective students a clear and realistic assessment of training vicissitudes. That is, I

wish to keep them from falling victim to the ever-present romantic hyperbole. The

nursing profession, perhaps through a 'sin of omission' rather then a 'sin of

commission', has, for generations, been enveloped in a romantic aura. Since the days

of Florence Nightingale the popular image of the nurse has been that ofa stalwart and
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dedicated person who would follow instructions faithfully and give her all for the

patient. She was perceived as gentle and comforting, and moreover, uncomplaining

(adapted from Coombs 1978). Maybe, though, one could argue that the nursing

profession has, rightly or wrongly, been not only happy to accept this image, but to

actively seek to foster it. Also, although it was anticipated that the studies would

confirm the views found in the literature (Shead 1991), and identify a less than

pleasant socialisation experience for the new students, it is not my intention to judge,

rather to encourage us to think, debate, and possibly address any problems identified.

It could, for example, be argued that the problems associated with being a student, are

actually 'par for the course' and should be there as acceptable as 'rites of passage'

into the nursing profession, and may actually serve the positive purpose of 'making us

better nurses' .

Having presented this brief overview of thesis, Chapter II looks at the literature on the

socialisation phenomenon, presents a comprehensive description of the 'peri-entry'

approach, its suggested conceptual components, its possible relationships, and its

structure.
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CHAPTER II

OCCUPATIONAL SOCIALISATION AND

THE 'PERI-ENTRY' APPROACH TO NEWCOMER

SOCIALISATION IN NURSE EDUCATION.

1. Introduction.

This chapter serves two main functions. It introduces the concept of newcomer

socialisation, and examines and discusses the relevant literature on the subject, both in

nursing and in the general occupational fields. Secondly, this chapter introduces,

describes, and explains, the 'peri-entry' approach to the socialisation process. The 'peri-

entry' approach is perhaps best considered as a way of ordering, under one 'umbrella',

and within a cogent and cognate conceptual framework, those aspects of socialisation

that the literature have associated with the experiences of new entrants following the non-

meeting of their pre-entry expectations with regard to the nature of their perceived role in

their new career. The relationships between the components of the approach are, at best,

loose, and although I prefer to consider them as components of one conceptual

framework, I feeljust as easy if they are considered, by the reader, not as related parts of

a whole, but as single, stand-alone aspects of the socialisation trajectory. Ifby being

considered separately, the constituent parts of the 'peri-entry' approach still serve to

inform the socialisation debate with regard to the effects ofunmet expectations, then the

approach will still, I feel, have fulfilled its purpose.

Essentially, the 'peri-entry' approach is concerned with the socialisation process

experienced by new entrants into nurse education. It use concepts, relationships, and

various theories from the areas of newcomer socialisation and pre-entry expectation

formation (e.g. Katzelll968, Greenwood 1993, Watson 1981). It is the relationships

amongst these theories, concepts and their likely relationships, together with their
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relationship to pre-entry expectation formation, that makes the 'peri-entry' approach

somewhat different from existing approaches to newcomer socialisation (Cohen 1981,

DuToit 1995). There is empirical examination of the statements, questions, possible

linkages, and other relationships which comprise the approach (see chapters VIII - XI).

Supporting literature will also be employed where appropriate (see chapters III-VI),

together with my interpretation of the findings through my own value system (Reed and

Procter 1995), developed as a lecturer in nursing. The four dimensions of socialisation

that comprise the 'peri-entry' approach are; The pre-entry-expectation phenomenon,

Reality Shock, changing images of nursing, and the changing 'nursing' self-concept.

These four dimensions of the 'peri-entry' approach are selected for inclusion because;

• the literature appears to indicate that these are the areas in which the most notable

changes are encountered.

• although these dimensions of socialisation have frequently been studied individually,

they do not appear to have been conceptually linked, or studied within the same

project. By so doing, it is hoped to gain a more complete picture to better inform the

socialisation debate, without making inappropriate claims for the providing the

'complete socialisation picture'.

• if the reader wishes, shelhe can take each of the dimensions separately and consider

them simply as part of the socialisation trajectory experienced by the newcomer, and

evaluate the findings as such.

• they include the periods prior to, and following entry to the course, and the literature

suggests that there may be some conceptual link between the effects of the events in

the pre-entry period and the changes noted in the post-entry period (Ilgen and Seely

1974, Jacox 1973, Katzelll968, Greenhaus et a11983, Kibrick 1963).

• although, I present the evidence in the studies, I accept that no claim can legitimately

be made, in the positivist sense (Guba 1990), for any causal relationship between the

four dimensions, or that these are the only dimensions that I could have examined, it

does lay the foundation for the claim that more research is needed in relation to the
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possible impact of pre-entry expectation formation, and its effects, post entry, on the

multi-dimensional nature of socialisation of the individual.

2. Existing theories of newcomer socialisation in nursing.

With a few notable exceptions (e.g. Simpson 1979, Melia 1981, Bradby 1990, Seed

1991), newcomer socialisation in nursing has been rarely studied effectively (Arthur

1992). When it has been studied, it has invariably utilised and/or amended socialisation

theories/approaches from other disciplines (Becker and Geer 1958), and employed an

'outsider' social science approach (Reed and Procter 1995). To their credit, though, these

borrowed theories/approaches have usually been established empirically in their own

fields. Also, as stated above, many of the earlier studies and theories in the subject area of

new entrant socialisation have had a tendency to view the pre-entry period in isolation

(Gallagher 1987), or ignore it completely, apparently considering the socialisation process

only as becoming worthy of study from the point of entry (e.g. Lamond 1974, Gott 1984,

Myers 1979, Alexander 1983).

Interestingly, although there have been a number of studies into the socialisation of

student nurses (Spickerman 1988, Bradby 1990, Warner and Jones 1981, DuToit 1995,

Goldenberg and Iwasiw 1993), there have been only a few attempts to present cogent

theories of their socialisation into the profession. Perhaps the best known is that by

Cohen (1981), who proposed a four-stage socialisation theory, based on the

developmental stages originally described by Erikson (1963). In her introduction, Cohen

(1981) states that individuals enter nursing,

"...where they may occupy a meaningful social role. Unfortunately, they cannot
identify with the nursing profession because the reality of nursing does not fit
their expectations. The educational process does not provide the students with
the professional socialisation that would clarify the nursing role and allow the
student to integrate an emerging self-concept with the reality of nursing." (p.13-
14).

Cohen (1981) comments that the neophyte enters nursing with an image of the profession

based on books and television, and holding the values and attitudes of the lay public,
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rather than those of the profession. She adds that, in the process of socialisation, the

individual gives up the societal and media stereotypes prevalent in our culture and adopts

those held by members of the profession. She adds, though, that, on entry, there are some

feelings of discontent (Cohen 1981). Although in introducing her theory Cohen mentions

the formation of entry expectations, she neglects to include this period in her theoretical

approach, concentrating instead on the role of the education service in transmitting the

values, norms and skills of the profession. Cohen gave no empirical support for her

theory, depending instead on a review of the theoretical and research literature to support

the stages of the theory (McCain 1985). This is not a criticism of Cohen, in fact there is

some support for using this approach to supporting a new theory (Me leis 1991). Even

when a theory is tested empirically, it adds validity to the claims if earlier reports support

the thesis of the new theory (Lincoln and Guba 1985). However, the Cohen theory has

only been tested once. McCain (1985) tested the theory using the Professional

Socialisation Staging Scale (PS3), which consists offour subscales representing the four

stages of the theory. The test, which was administered to 422 students on eight clinical

nursing courses, did not support the Cohen theory because the students in the sample did

not show progression through the developmental stages (McCain 1984). However,

McCain (1985) cautions that,

"The question of validity of Cohen's model versus the validity of the PS3 is
conjectural, largely because in the social sciences, one study cannot validate or
invalidate theory" (p.185).

Ondrack (1975) also set out to establish empirical support for an approach to newcomer

socialisation. He claimed that successful socialisation occurs if there is, what he calls,

cue-consistency. Cue-consistency, he describes as occurring when there are only a few

differences in relevant attitudes and values between the individual's significant others.

These significant others he identifies, primarily, as the teaching staff and the clinical staff.

Ondrack went on to claim there would be no positive socialisation if cue-inconsistency

occurred. Cue-inconsistency is said to exist when there are many differences in relevant

attitudes and values between the individual's significant others. Employing a cross-

sectional sampling procedure, a nursing attitudes questionnaire (NAQ) was administered
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to the entering class in three schools of nursing, and to the graduating classes at the same

three schools. Nurse teachers at the three schools, head nurses, and staff nurses were also

given the questionnaire. The number of significant statistical differences found on

subscales within the NAQ between teachers and head nurses, and teachers and staff

nurses was used as an index of cue-consistency within each school. The school with the

least internal differences would be rated as having the most cue-consistency between

students' significant others. Tests of entering and graduating students' scores were

conducted to assess differences in the extent, and direction, of the changes in students'

attitudes. The study showed that, "An environment of relatively consistent attitude and

role model cues for students appears to encourage more pronounced socialisation

among students in a particular direction than an environment of low consistency in

cues" (p.97).

Colucciello (1990) used Hall's (1967, 1968, 1975) 'Professional Inventory' to measure

the degree of socialisation of three cross-sectionally sampled groups of students at

different academic levels. The object was to determine whether there were significant

differences in professional socialisation between the groups. Hall's Inventory consists of

an attitude scale designed to measure the subject's degree of professionalism The

Inventory is based on the assumption that the attitudes and ideologies held by its

practitioners demonstrate the degree ofprofessionalism characteristic of the profession.

The results indicated that there is a decline in the degree of reported professionalism as

they progress through the course fromjunior student to graduate. This, Colucciello

claims, indicates that as the students progress through the course, they become less

idealistic and begin to exhibit minimal commitment. Importantly, in the context of the

'peri-entry' approach, Colucciello (1990) adds that students' disenchantment with nursing

originates in the education system and in problems with the socialisation process.

Both Ondrack's and Colucciello's studies have implications for the 'peri-entry' approach:

they both look at the entry characteristics of students, and how attitudes change over

time. However, they are limited in the aspects of the socialisation process measured,
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although both have sought empirical support for their models. Both authors adopted a

cross-sectional approach, although Ondrack (1975) acknowledged that a longitudinal

study would have been better. Both approaches assume the socialisation process to begin

at the point of entry to the course, paying only passing attention to the expectations held

by the neophytes on entry, mentioning only the likelihood of the students holding an

idealistic view of nursing. Both theories are also unidimensional in that they measure only

the development of professionalism in the students as a benchmark ofa successful

socialisation process. Colucciello (1990) describes successful socialisation thus;

"They (the students) come to perceive the world as nurses and thus reify
nursing's culture. Simultaneously, they are confronted with challenging
opportunities and crises, which also eventually reinforce this new identity and
facilitate intemalisatton of attributes characteristic of a profession" (p.19).

Summary.

Ondrack (1975) found support for the hypothesis that socialisation would be more

successful in an environment of cue-consistency than in an environment of cue-

inconsistency. Colucciello (1990), in her study, found that there appeared to be a decline

in the degree of professionalism reported by the students as they progressed in their

professional role, with the respondents placing more emphasis on the bureaucratic

aspects of their role.

The main shortcomings of these three theories can be summarised as follows;

• They are examined with cross-sectional, rather than longitudinal data.

• There was little consideration of the pre-entry period.

• There were only single studies undertaken, which aren't adequate to validate a theory

(Blalock 1982).

• The socialisation process is considered only in the single dimension of professionalism,

and the interpretation of just what professionalism means, is open to debate.

• The studies make no reference to the implications of the concept of segmentation

(Bucher and Strauss 1961, Melia 1984) on the socialisation process. The socialisation

of the neophyte is often described as, H ... a complex process that involves
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internalisation of the values and norms of a group into a person's own behaviour and

self-concept" (Martins 1988, p.27). However, the socialising agents, at least initially,

are members of the education segment and not the nursing service segment. The

implications of this dichotomous situation, where the student expects to be socialised

into nursing, and finds themselves being socialised into 'education' is not explored in

any of the three theories.

These methodological and conceptual issues raised concerning the three theories

unfortunately limits their contextual applicability.

2.1 Studies of newcomer socialisation in fields other than nursing.

In fields other than nursing, particularly in the field of organisational socialisation, much

more consideration has been given to developing theories of newcomer socialisation, with

several theories available for consideration and comparison (Feldman 1981, Louis 1980,

Wanous 1976, Van Maanen and Schein 1979). Reviewing the literature indicated that

these theories do have implications for the study of nurse socialisation. However, a

number of the studies look upon the socialisation process as a period oflearning to 'fit in'

with norms of the new employer and learning the job role (Ostroffand Kozlowski 1992).

A number of other studies focus on organisational socialisation, rather than occupational

socialisation, which limits their transferability to the nursing context (Schein 1968, Chao

et al 1994, Caplow 1964). Others have looked at socialisation from the perspective of

career and organisational commitment and attrition (Blau 1985, 1989, Hill and Wilson

1994). Importantly, though, some studies have investigated aspects of the socialisation

process that have a direct reference to the 'peri-entry' approach, but undertaken in

different occupational settings. This, in its own way gives some general occupational

validity to my approach, even though my approach is situated in the one occupational

setting of nurse education. Examples of these studies include the following;

• Anticipatory socialisation was studied by Bucher et al (1969), Shuval (1980), Merton

(1966, 1968).
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• Entry expectation formation and the effects on the socialisation process were studied

by Nicholson and Arnold (1991), Arnold (1985), Wanous (1976), Vroom (1966),

Vroom and Deci (1971), Louis (1980).

• Reality Shock was studied by Dean (1983), Dean et al (1988), Huling-Austin (1992).

• Occupational choice was studied by Becker and Carper (1970), Ginsberg et al (1951),

Blustein (1988), McGuire (1966).

• Professional self-concept was studied by Dai (1952), Burns (1982), Markus and Wurf

(1987).

~ Staged socialisation was studied by Eron (1955), Becker and Geer (1958), Raggett

( 1975).

The overriding observation one can make of these studies is their narrow focus when

considering the socialisation process. However, they give some indication, by their

chosen methodologies and their results, of the various conceptual components adopted

within the 'peri-entry' approach. Generally this is enough to make some comparison

between their results and those of the studies examining the 'peri-entry' approach. To

review specific studies in some depth, and to identify their relevance to the 'peri-entry'

approach, I paid attention to those studies which look at the socialisation process in some

of those occupations which are, like nursing, the subject of childhood play. The reason

for this is that in these occupations the entry, and immediate post-entry problems, may

have similarities to those that occur in nursing, and therefore may be viewed in the same

context as those studies that explore the 'peri-entry' approach. With regard to general

occupational socialisation studies, I have again only included those that pay some

attention to the period of change from being an 'outsider' to being an 'insider' in an

occupation or organisation. This, again, has some relevance for the 'peri-entry' approach.

Therefore the studies to be reviewed are;

1. Wanous et al (1992), who undertook a meta-analysis of thirty-one studies into the

effects of newcomer expectations on attitudes.

2. Nicholson and Arnold (1991), who carried out a longitudinal study into how the

expectations of newcomers into an organisation compared with their experiences.

3. Kagan (1992), who reviewed forty studies into the socialisation of new teachers.
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4. Eron (1955), who studied the effects of medical education on medical students'

attitudes.

5. Becker and Geer (1958), who studied the fate of idealism in medical schools.

6. Bennett (1984), who undertook a longitudinal study into the socialisation of police

recruits.

(N.B. Studies 1 and 2 deal with the socialisation experiences when moving from being
an outsider in an organisation/occupation, to being an insider. Studies 3 to 6 deal with
the socialisation into occupations where the occupation can be described as being the
object of childhood play).

In beginning their meta-analysis, Wanous et al (1992) make the observation that, "Met

expectations has also been an important psychological variable in various stage

model theories of organisational socialisation" (p.288). They go on to explain that

their search for the effects of 'met expectations' had located thirty-one studies

invo lving 17,241 individuals. The review identified that,

• Organisational commitment was measured in all studies.

• Intention to remain was typically measured with a single item that asked employees

their intention to resign or remain.

• Job satisfaction was measured in a variety of ways, from ad hoc methods to formaljob

satisfaction scales.

• Job survival was measured in eighteen studies, typically as a dichotomous variable

(e.g. stay vs. leave).

• Job performance was measured in a variety of ways, from supervisory and self-ratings

to quality and quantity of output.

These five variables, each concerned with the effects of having entry expectations met, or

not, were subjected to meta-analysis. Importantly from the perspective of the 'peri-entry'

approach, results indicated that there was high job satisfaction and organisational

commitment when expectations were met. Of a lesser correlation was the 'intention to

remain' and 'job survival'. The weakest correlation was with 'job performance', In

support of their results, Wanous et al (1992) comment that this was the type of causal
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sequence suggested in the 'met expectations' literature. Their results make the inclusion

of the effects ofunmet expectations of student nurses in this thesis relevant and

necessary.

Nicholson and Arnold (1991) described their longitudinal study of new and recently

recruited graduates to an oil company. The study was designed, using questionnaires,

repertory grids, and in-depth interviews, to discover how their expectations compared

with their experience. Again indicating some relevance to the 'peri-entry' approach, the

authors initially point out that the literature describes how, following entry, there is

considerable disappointment and disillusionment with the reality they encounter. In this

respect the aim was to discover the impact of work experiences on the attitudes and

behaviour of the new entrants, and how this experience differs from their expectations.

Nicholson and Arnold (1991) employed a stratified sample. The stratification consisted

of five levels: the total intake of four departments for the year the research commenced

(n=33), and a further sixteen (four from each department) randomly selected from each of

the previous four years' intakes (n=64), giving a total core sample of ninety-seven. Tl

saw the new starters being interviewed and given questionnaires within the first two

weeks of tenure. At T2, six months later, the core sample (n=97) was sent repeat

measures of some of the Tl scales. At T3, (after a further six months), all Tl measures

were repeated. Data analysis revealed some general features. Between T1 and T2 there

was significant evidence that the newcomers' experience did not live up to expectations.

Between Tl and T3 the data indicated that there was some recovery in perceptions, in the

direction of expectations. The findings of the Nicholson and Arnold (1991) study showed

some similarities to the Reality Shock studies of Dean (1983), Dean et al (1988), Dean

and Wanous (1983), and Kramer (1974). Importantly, and as I suggested within the

framework of the 'peri-entry' approach, Nicholson and Arnold (1991) claimed that it

would appear that graduates enter business with an erroneous set of expectations, based

on stereotypes about the world of commerce.



26

Having explored the results of those general studies, which in their own way indicate

some support for the selected components of the 'peri-entry' approach, it is appropriate

now to review those studies that, like nursing, are the subject of childhood play. With

regard to teacher education, Kagan (1992) reviewed forty 'learning-to-teach' qualitative

studies. Consistent themes were evident in the studies, with findings being relatively

cohesive. Kagan (1992) states that each of the studies documented the role played by pre-

existing beliefs/images and prior experience in filtering the content of the course work.

Each study also testified to the stability and inflexibility of prior beliefs and images.

Important themes that emerged from the review reflected this predilection with

preconceived expectations of the course, as did the emergence of the individuals' self-

image as a teacher (see chapters VIII and XI). This self-image, it was claimed, was based

very much on ideals of the teachers role gained when the individuals were, themselves,

pupils at school. Some of the final comments by Kagan (1992) could have been written to

apply, not only to the student teachers in the forty studies she reviewed, but to the

context of the 'peri-entry' approach to the socialisation of nursing students. She states

that if one regards most contemporary teacher training programmes,

"...one realises that things have not changed much in twenty years: 'Teacher
education is not speaking to teachers where they are. Feelings of anger and
frustration about teacher education are typical among teachers' (Fuller and
Brown, 1975p.50). Almost every one of the forty articles reviewed ... indicates
that university courses fail to provide novices with adequate procedural
knowledge of classrooms, adequate knowledge of pupils or extended practica
needed to acquire that knowledge, or a realistic view of teaching in its full
classroom/school context" (p.162).

Kagan (1992) concludes by saying that some of the concrete inferences one can draw

include:

• Procedural. not theoretical knowledge; A primary goal of pre service programmes

should be providing procedural knowledge to novices and promoting the acquisition of

standardised routines .

• The relevance a/self-reflection; The necessary and proper focus ofa novice's

attention and reflection may be inward on their own behaviours. beliefs, and image of
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selfas a teacher. Novices who do not possess strong images of self as a teacher when

they first enter the classroom may flounder.

• Extended interaction with pupils; As novices are making their images and beliefs

explicit, they also need to be acquiring knowledge of pupils: their aptitudes, interests,

and problems. It appears that this can only be accomplished through extended practica;

the two to four limited kinds of practica entailed in most contemporary programmes

are not sufficient.

• Cognitive dissonance; Cognitive dissonance may be necessary for novices to confront

their own beliefs and acknowledge that they need adjustment. This may require placing

a novice in a classroom with an experienced teacher whose beliefs may be at variance

with those of the novice.

• The relevance of theory; One might begin to question whether formal theory is

relevant to teachers at any point in their professional development. A growing body of

literature suggests that even the most seasoned and expert teachers build informal,

contextual, highly personal theories from their own experiences.

(Kagan 1992, p.162-163).

These inferences are particularly transferable in nature to the sort of inferences that one

might expect if a similar set of studies were undertaken in student nurse education (e.g.

Bickerton 1996).

Two famous studies looked at the socialisation of new medical students (Eron 1955,

Becker and Geer 1958). Eron (1955) studied, through a battery of questionnaire type

psychological tests, the presence ofhwnanitarianism, cynicism, and anxiety in medical

students. He hypothesised that the cynicism that he had observed, was related to the

anxiety which had been engendered by the traumatic nature of the subject matter with

which medical students must deal. As a result, the students lose much of the

humanitarianism. On the basis of this hypothesis, Eron predicted that fourth year medical

students would have more anxiety than first year students, and would be more cynical and

less humanitarian. The results indicated that seniors were quite certainly more cynical

than the freshmen. However, with regard to anxiety and hwnanitarianism, there was no
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significant difference between the groups. One explanation that Eron gives for these

occurrences in the socialisation of medical students, is the nature of their course. Initially

the subject matter is academic study of the sciences, whereas the fourth year student is

required to deal with real patients who cannot always be classified according to the text

book. One is forced to ask the question whether in nurse education, where the nursing

students also have theoretical input only at the beginning of their course and then are

required to deal with real patients, if similar emotions might be stimulated. Becker and

Geer (1958) produced similar findings to Eron (1955). They found that freshmen entered

medical school as idealists, believing they were going to devote their lives to the service

of mankind. They become disillusioned when they do not get to treat real patients, and so

fulfil their fantasies. They also feel that the theory they learn is not relevant to medical

practice and the teaching staffknow nothing about the practice of medicine. The medical

students, though, do manage to separate their cynicism from their idealistic feelings, and

by postponement, protect their belief that medicine is a wonderful thing, that their school

is a fine one, and that they will become good doctors. In summary, Becker and Geer

(1958) comment that,

"<.as school comes to an end, the cynicism specific to the school situation also
comes to an end and their original and more general idealism about medicine
comes to the fore again, though within a framework of more realistic
alternatives. Their idealism is now more informed although no less selfless"
(p.55).

The final study in this section is that by Bennett (1984), who undertook a longitudinal

questionnaire study of police recruit occupational socialisation. Bennett presented and

tested a three stage model of socialisation, comprising anticipatory, formal and informal

stages. Bennett (1984) hypothesised that the attitudinal and value differences between

police and citizens are due to the unique demands of the occupation. He adds that this

socialisation hypothesis focuses upon both the structure of the occupation and the

process by which recruits drawn from the general public become experienced officers

with a police 'personality'. The study results showed that the values held by recruits were

changed over the time they were in the academy in the direction of those held by

experienced officers, a finding clearly supportive of the socialisation explanation of the
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police 'personality'. However once field work began, the recruits experienced Reality

Shock, and the values held by recruits became at variance with those held by experienced

officers. Bennett felt that this discrepancy may be due to the fact that they do not

perceive that the police officer reference group affords viable comparative, normative, or

supportive functions.

The foregoing studies were chosen because of their apparent transferability to the nurse

education context, and to demonstrate that there is a generic phenomenon described as

occupational socialisation. This can be a useful tool to employ ifno studies are available

within your own occupational group and one needs to identify, explain or describe

aspects of the socialisation process. The studies were also useful, in that they explored

the same conceptual components employed in the 'peri-entry' approach, and examined

empirically in chapters VIII-XI of this thesis. To reiterate, the four dimensions of the

'peri-entry' approach are; pre-entry expectation formation, Reality Shock, changing

images of nursing, and changing 'nursing' self-concept. The reports mentioned here gave

some legitimacy to the inclusion of these four chosen components in the 'peri-entry'

approach, and the empirical direction of the four studies chosen to examine them (see

chapters VIII-XI).

2.2 Theories of newcomer socialisation in fields other than nursing.

Although the foregoing section was useful in identifying specific studies into various

dimensions of the socialisation process, it is important to identify and describe the

dominant general theories that exist in the field of occupational socialisation, and to

identify those elements of those theories that can be applied to the nursing context.

In the general occupational field, the most popular approach to describing the

socialisation process is the 'stage model' approach. Stage models of socialisation have

been widely reported (Louis 1980, Van Maanen 1976, Feldman 1976, 1981, Raggett

1975, Nicholson and Arnold 1989, White and Mufti 1979, Reichers 1987,). The stages

proposed by each of these authors can be summarised as follows:
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• Louis (1980) describes three stages: anticipatory, encounter, and adaptation.

• Van Maanen (1976) describes three stages: anticipatory, encounter, and

metamorphosis.

• Feldman (1976) describes four stages: anticipatory, accommodation, role

management, and outcomes.

• Feldman (1981) describes three stages: anticipatory, encounter, and change and

acquisition.

• Raggett (1975) proposes three stages: initiation, internalisation, and evolution.

• Nicholson and Arnold (1989) describe four stages: anticipatory, encounter,

adjustment, and stabilisation.

• White and Mufti (1979) suggest six stages: innocent commitment. recognition of

incongruity, low cunning, role play, internalised adjustment, and stable internalisation.

• Reichers (1987) proposes three stages: pre-entry/encounter, anxiety, adjustment.

The important factor with each of these models is their incorporation of the pre-entry and

encounter periods into the socialisation process. This, again has significance for the 'peri-

entry' approach, because it also places some emphasis on the pre-entry and encounter

periods in the socialisation process. With the exceptions of White and Mufti (1979), and

Raggett (1980), all of the other theorists place some emphasis on what they describe as

the 'anticipatory phase'. This is the period, prior to entry, when the recruits anticipate

their experiences in the organisation they are about to enter. "During this period,

outsiders develop expectations about their life in the organisation and on the job. It is

here that the unrealistic expectations identified by Wanous (1977) develop" (Louis

1980, p.230). As in the 'peri-entry' approach, the encounter phase is highlighted as having

great significance for the successful socialisation of the newcomer (Feldman 1981,

Nicholson and Arnold 1989, Van Maanen 1976). Nicholson and Arnold (1989) comment

that, "The encounter phase is concerned with the shocks and surprises of first

familiarisation with new circumstances and demands and what is needed to facilitate

sense making and emotional coping" (p.23).
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The two models which describe the stage model approach to the socialisation of new

teachers (White and Mufti 1979, Raggett 1975), begin their stages with the entry of the

newcomer into the profession. Raggett (1975) describes how the new teacher is

presented with 'the new world' of the teacher. The socialisation process in this example

involves the individual coming to terms with the realities of their new role, and making

sense of what they perceive. White and Mufti (1979), on the other hand, describe the

incongruities that the new teacher encounters when the ideals that they had brought with

them about teaching, bear no resemblance to reality. The other stages mentioned above

are encapsulated in what, in the 'peri-entry' approach, is described as the post-entry

phase .. During these post-encounter phases the newcomer experiences initiation to the

task of learning new skills, resolution of outside conflicts, and finally general satisfaction,

stabilisation and adaptation to organisational norms ( Nicholson and Arnold 1989,

Reichers 1987, Feldman 1976).

The number of phases described in any theory appears to depend, to a large degree, on

the structure and nature of the theory being expressed, and on the view of the author as

to where the theory can be divided. Authors tend to divide their models into phases that

signal major events, or changes in the socialisation process. Also, this sub-division of

models into phases enables the authors, if they wish, to study empirically, the events

occurring in those phases. This was, in part, how I decided on the appropriateness of the

division of the 'peri-entry' approach into three phases; pre-entry, entry/encounter and

post-entry. I followed, loosely, the staged approach described by other authors (Van

Maanen 1976, Feldman 1976, 1981, Raggett 1975, Nicholson and Arnold 1989, White

and Mufti 1979, Reichers 1987), and adapted it to the particular needs of the 'peri-entry'

approach.

3. Origins, development and structure of the 'peri-entry' approach to socialisation.

The origins of 'peri-entry' approach to socialisation grew, in part, out of several years of

hearing students say how disappointed they were with their new career in nurse
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education, and reading in the literature how various authors, having identified the same

problem, had sought to find an explanation, albeit usually unidimensional (Parker and

Carlisle 1996, West and Rushton 1986, Lindop 1991, Heyman et a11983, 1984). I was

aware of the comments by Levinson (1967), who stated that, "The term 'socialisation'

refers not to a simple, unitary process but to a broad domain of phenomena and

theoretical problems" (p.253). With this in mind, and cognisant of the fact that the

negativity reported in many of the reports, had in a number of cases been linked to a

discordant socialisation caused by the experiences of the students following entry, being

at variance with their expectations (Ilgen and Seely 1974, Mangan 1996, Kibrick 1963), I

sought to 'bring together' four of the most-often reported areas where change was

experienced. This 'loose' amalgam of four socialisation phenomena was the beginning of

the 'peri-entry' approach. There was no intention, initially, to seek any conceptual link

between these socialisation occurrences, except that there appeared to be, at their source,

the concept of expectation formation. Any stronger relationship between the components,

than this tenuous link with pre-entry expectation formation, is left open to debate.

Detailed review of the literature revealed a paucity of multi-dimensional theories related

to new-entrant socialisation, particularly with regard to the role of the pre-entry

expectation phenomenon. This resulted in the motivation to further develop the 'peri-

entry' approach. All available literature, both nursing and non-nursing, was reviewed to

elicit the prominent published themes regarding the concept of socialisation, in an attempt

to give some credence and relevance to the components of the approach, and thus giving

a more complete 'picture' for any debate that the approach might stimulate.

Following review of the literature, three omissions became apparent. Firstly, the tendency

had appeared to be to look upon socialisation solely as the process of inculcating in the

student the values and norms associated with nursing (DuToit 1995), usually treating the

student as the passive recipient of the socialisation process (Simpson 1979). Secondly,

only scant attention appeared to be paid to the pre-entry period and the process of

expectation formation and evolution. Thirdly, the concept of segmentation (Bucher and
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Strauss 1961, Melia 1981, 1984, 1987), and its effects in occupational socialisation, was

ignored. The first priority, therefore in devising, and giving some fruitful structure to, the

'peri-entry' approach, was to redress this imbalance and to recognise, in the structure of

the approach, that the socialisation of the neophyte is a multidimensional and longitudinal

phenomenon, which begins long before commencing on the course. Earlier studies,

though, had identified, and empirically tested, some important aspects of the socialisation

process. These aspects included Reality Shock (Kramer 1974, Dean et al 1988, Dean

1983), changes in the image held about nursing (Davis and Olesen 1964, Brown et al

1.974, Dayet alI995), and changes in the professional self-image (Dai 1952, Kelly 1992,

Meleis and Dagenais 1981). It was decided that these apparently pivotal, acting and

interacting, dimensions of the socialisation process, as evidenced by their prominence in

the literature, and apparent links to the expectation formation phenomenon, would

constitute the entry and post-entry phases of the 'peri-entry' approach. The period

leading up to entry is an essential component part of the 'peri-entry' approach. A number

of authors have paid some limited attention to this aspect of socialisation (Kibrick 1963,

Williams and Williams 1959, Jacox 1973), but I considered this period to be so crucial to

the process, that consequently it received close scrutiny when devising the approach. The

concepts comprising the pre-entry phase were again gleaned from the socialisation

literature (KatzellI968, Jacox 1973, Stoller 1978) and combined, together with my own

sense of priorities, based on my experience, in a relational way (Reed and Procter 1995).

Jacox (1973) comments that, "It is important to recognise that professional

socialisation does not begin with entry into a professional school, but has its roots in

the earlier experiences of a person which result in the decision to join a particular

occupational group" (p.6). The interacting concepts evident from the literature in the

pre-entry phase were identified as, the lay image of nursing, the individual's context-

specific self-concept, the individual's image of the nursing role, and the concept of

anticipatory socialisation. Consequently, these concepts were incorporated into the

approach. I was always conscious, though, of the fact that other variables, not included in

the approach, must be at work throughout the socialisation period, labelling my approach,

therefore, as only partially complete (Keck 1994). However, I decided that these were the
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main, and most influential agents, and so concentrated on the impact that they were

making in the overall process. It was imperative, from the outset, that each aspect and

relationship of the newly structured approach would be examined empirically. Each

phase, each dimension of the various phenomena, and each major relationship statement

was subsequently examined by the four empirical studies. The loose structure of the

approach, therefore, had given a sense of direction for me to follow with regard to

gaining some understanding of the possible interacting components of the socialisation

process. If it achieved nothing else, the 'peri-entry' approach gave some structure to

identifying potential concepts that might, in some way, impact on the socialisation

experiences of the newcomer.

Consequently, the primary and pivotal constituents, and previously identified theories and

concepts, comprising the theoretical framework of the approach can be enumerated as

follows;

1. Theories associated with the popular lay perception of nursing, because these are

instrumental in influencing the individual's entry-expectations (Bridges 1990, Kalisch

and Kalisch 1987).

2. The process and consequences of pre-entry expectation formation. This is important

because the development and nature of entry-expectations influences the individual's

positive or negative attitude to the course following entry. This is especially the case if

the expectations are at variance with experience (Ilgen and Seely 1974, Greenhaus et

al1983).

3. Theories surrounding nursing's changing images of itself. It is argued (Davis and

Olesen 1964) that students' images of nursing move through stages from the lay image

of nursing to the more professional image of nursing held by experienced nurses

(Black and Germain-Warner 1995, Davis 1975).

4. Theories surrounding occupational choice, with particular reference to nursing. Why

people choose any career, and particularly nursing, is a central issue in the study of

pre-entry expectation formation. People choose a career because it matches their

needs and perceived occupational qualities (Ginsberg et al1951). Following on from
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this choice, career expectations are formed based on available information

(Muhlenkamp and Parsons 1972, Hunt 1996).

5. The concept of anticipatory socialisation (Merton 1966), and its role in the formation

of pre-entry expectations. This is an important concept, because it is through this

process that the individual acts out their impending new role. If the occupational

choice, and resultant expectations are at variance with reality, then the effects are

amplified by the process of anticipatory socialisation (Katzell 1968, Bucher et al

1969).

6. Theories surrounding the concept of occupational segmentation (Bucher and Strauss

1961, Melia 1981, 1984, 1987). This is a central issue in the socialisation of the

neophyte student nurse. It is proposed in chapters Vlll and IX that it is the effects of

anticipating entry into the wrong segment of nursing that is a major factor in the

development of negativity.

7. The concept of 'Reality Shock'. It is important to review this concept because it is

proposed in Chapter IX that the effect of not meeting entry expectations is the onset

of Reality Shock (Kramer 1974, Nicholson and Arnold 1991, Dean 1983).

8. The concept and related theories concerning self-perception, particularly from the

Personal Construct Psychology perspective (Fournier and Payne 1994). It is often

suggested that during the period of training, the student nurse undergoes a change in

their 'nursing' self-concept, caused by their experiences on the course (Kelly 1991,

Weller et al 1988). It is important, therefore, considering the part it might play in the

socialisation process, to consider it in the context of the 'peri-entry' approach. Also, in

this context (Gormley 1993), and in the context of practitioner research, the personal

construct psychology approach to measuring the self-concept was considered to be the

most appropriate.

9. Theories of newcomer socialisation, with particular reference to nursing. To evaluate

the relevance of the 'peri-entry' approach, it was necessary to compare it with earlier

approaches and to evaluate, by this comparison, the strengths and shortcomings of:

both the 'peri-entry' approach, and the earlier approaches (Cohen 1981, DuToit 1995).
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4. Interactions and relationships between the constituent concepts.

If one were, by drawing on the relevant literature and anecdotal experiences, to theorise

about the nature and structure of 'peri-entry' approach, then the suggested conceptual

relationships, and their theoretical underpinnings, which might be proffered for debate

may be described as follows:

• The lay image of nursing (Gallagher 1987) acts on the individual prospective applicant

causing them to have an idealised or glamorised view of nursing (Kalisch and Kalisch

1987). This, when combined with their self-image (Super 1957), in turn causes them

to feel that they have the necessary attributes to carry out the perceived role (study

one, chapter VIII) (Soothill and Bradby 1993). Importantly, however, the lay image

holds little perception of the role ofa student nurse, and so little or none is transmitted

(Borrill 1987). The prospective candidate thus applies for a role in a nursing segment

different from the one they imagine they are applying for (study one, chapter VIII)

(Bucher and Strauss 1961). The pre-entry expectations, therefore, are based on

erroneous beliefs about the new segment and role (Kibrick 1963). These beliefs are

consolidated through the process of anticipatory socialisation (Merton 1966), and the

individual ultimately enters with a firmly held set of expectations about themselves in

their new role, and about the role itself(Kincey and Kat 1984). They imagine the role

to be a nursing role and not an educational role, and themselves as nurses and not as

students (study one, chapter VIII) (Simpson 1979).

• The net effect on the neophyte following entry is that Reality Shock soon ensues

(study two, chapter IX) (Bradby 1990), causing negative attitudes to develop about

the course (Lindop 1989). Because their view of their nursing selfno longer 'sits

comfortably' with their experiences, this self-image is also affected (study four,

chapter XI) (Kelly 1992). However, counter to what one might expect, and is

generally reported (Arthur 1992), the 'nursing' self-image of the students does, in filet,

become more positive over-time (Gendron 1981, Heywood et al1983, Weller et al

1988). Gendron (1981) found that, counter to popular reported findings, that as the



37

course progressed the students became more positive in their self-image because they

were growing in confidence and competence, and anticipating reaching the end of the

course. Also affected are the students' images of the nursing profession and of nurse

education, which become more negative over-time (study three, chapter X) (Mangan

1996) .

• Ultimately, toward the end of their three-year course, the neophyte's emotions

stabilise, due to experience and a process of self-rationalisation (study two, chapter

IX) (Kramer 1974, Louis 1980).

These, then, might the suggested theoretical underpinnings, and possible relationships to

be examined within the 'peri-entry' approach to new entrant socialisation. These

relationships are shown in figure 1. As identified above, these relationships are examined

in the four studies of this thesis, ( see chapters VIII to XI).



Figure 1. Linear representation of the 'peri-entry' approach.
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5. The phases of 'peri-entry' socialisation.

The 'peri-entry' approach to socialisation consists of three consecutively occurring

stages. For convenience, the phases are described in sequential order.

5.1 Pre-entry phase.

A theoretical overview.

The pre-entry phase is of an indeterminate length, varying from individual to individual

(Soothill and Bradby 1993, Birch 1975). It begins when the prospective new entrant first

becomes conscious of the lay image of nursing and begins to consider that they might be

suitable to occupy the role (Sonahee 1988). The phase culminates at the point that the

neophyte enters the school of nursing on the first morning of their three-year course.

Interaction of constituent concepts during the pre-entry phase.

The interaction of the concepts in the pre-entry phase is of particular importance because

it is this series of interactions that lead to the nature and structure of the neophytes' entry

expectations. Importantly, the nature and structure of these entry expectations are pivotal

in the socialisation process that continues during the next phase, the entry/encounter

phase.

The relationships, occurring during the pre-entry phase, can be described as follows;

• The lay image of nursing (rarely of nurse education) has some impact upon the

individual and perhaps even causes them to form an image of nursing that they believe

to be an accurate reflection of reality. The lay image of the nurse is described by Kaler

et al (1989) as one who is embued with, "...attributes culturally typed asfeminine:

tenderness, warmth, sympathy, and a tendency to engage much more readily in the

expression of feeling" (p.88). A study by Beletz (1974) identified a composite lay

image of a nurse as a "...female nurturer, medicator, physician's assistant, maid, and

administrator" (p,434) .

• There is a match between the individual's secondary (nursing) self-perception (Dai

1952) and their image of nursing and the nurses role (Soothill and Bradby 1993).
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• This match of perceptions, best described in the context of self-efficacy theory

(Bandura 1977), is what prompts the individual to apply to enter nursing. Bandura

(1977) postulated that efficacy expectations (expectations that one can successfully

perform a given behaviour) are a major determinant of behaviour or behaviour change.

In accordance with this, individuals consider their own qualities and attributes,

compare them with their perceptions of the qualities and attributes required by a nurse.

If the two perceptions match-up then they may be prompted to apply to enter nursing.

• In the making of the decision to enter nursing, and during the period leading up to

commencement the individual experiences the effects of anticipatory socialisation

(Merton 1966, 1968), fantasising about their forthcoming new role as a nurse. The

aspiring student forms an idea of their impending new role as a nurse (based usually on

the lay image) and acts out that role in herlhis mind, in anticipation of carrying out the

role for real (Du Toit 1995, Van Aswegen and Van Niekerk 1994).

• This series of interactions creates in the individual, a set of expectations of what their

new career will entail. These expectations relate to the role, themselves in that role,

the education process to be undertaken to prepare for the role, and the nursing

profession as a whole (Jacox 1973, Stoller 1978, Kibrick 1963). These expectations,

are based, it seems, on the lay image of nursing.

5.2 Entry/encounter phase.

A theoretical overview.

The entry/encounter phase begins at the point of entry onto the course and lasts for a

period of about four weeks (see study two, chapter IX). This time period coincides with

the extent of the 'honeymoon' period of the Reality Shock (Kramer 1974, Dean et al

1988) phenomenon described in Chapters IV and IX, and is the point at which the pre-

entry preparation and expectations of the neophyte meet with the realities of nurse

education.
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Interaction of constituent concepts in the entry phase.

The concept relationships that occur in the entry/encounter phase revolve around the fact

that the neophyte's pre-entry expectations are tested against their immediate entry

experiences. These relationships can be described as follows;

• The set of 'expectation baggage' brought to the role by the student sets the scene for

possible dissonance to occur. This is because the expectations are based on the

assumption that the individual will be entering nursing, and not nurse education.

• All the positive dimensions of the anticipatory socialisation process create an

overwhelming feeling of satisfaction that the 'fantasies' can now be lived out in reality.

The caring, altruistic, and dedicated images of themselves as nurses are, at last, at the

point of being able to be ful:filledin practice (Psathas 1968).

• Entering the nurse education segment (Melia 1981, 1984, 1987), and not the expected

nursing segment (Land 1993) initiates, in the neophyte, an almost immediate sense of

confusion (see study two, Chapter IX). They have not become nurses as they had

expected. They are still students sitting in a classroom, unable, at least initially, to fulfil

their fantasies of caring for patients.

5.3 Post-entry phase.

A theoretical overview.

The post-entry phase begins after the euphoria of the four week 'honeymoon' period

wears off. During this period the effects of the unmet entry expectations, and the

resulting dissonance, create a 'dissemination of concept relationships' (the formation of

new concept relationships, following the interactions between concepts at entry). These

disseminated concept relationships occur in the three main dimensions of the 'peri-entry'

approach; Reality Shock, changes in the individual's images of nursing, and changes in

their perception of their 'nursing' self The socialisation experiences comprising the post-

entry phase of the approach remains, and can be empirically supported as so doing,

throughout the remainder of the three year course (See study two, Chap. IX).

UNVERS\TY OF
SHEFFIELD
U6AAR'l'
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Interaction of constituent concepts in the post-entry phase.

The post-entry phase, like the earlier phases in the 'peri-entry' approach, consists of a

number of identifiable concepts and phenomena. These concepts disseminate from unmet

entry expectations, and each interacts, resulting in dynamic changes in the individual.

• All interactions of concepts appear to stem from urunet pre-entry expectations (study

one, chapter VIII). This results in, or at least coincides with, the onset of Reality

Shock (study two, chapter IX), changes in the nursing self-concept (study four,

chapter XI), and negative changes in the images of nursing (study three, chapter X).

The sequence of events is as follows;

• The socialising agents inherent in nurse education begin to act on the neophyte

(DuToit 1995).

• The individual's nursing self-concept appears to be unaffected by the negative aspects

of the socialising experience, and appears to become more positive against generally

held expectations (Gendron 1981).

• The individual's conceptual image of nursing appears to change, negatively, over the

period of the phase.

• The phenomenon of Reality Shock continues into its more negative aspects,

coincidental with the encounters in the 'real world' of nurse education.

• The impact of the realisation of being in an unexpected segment appears to initiate

negative feelings about the whole concept of nurse education, and nursing, to develop.

• Ultimately (after 30 months), there comes about, perhaps through the actions of the

socialising agents, and cognitive resolution on the part of the students, a stabilisation

of attitudes and emotions.

I think it important, if only in the interests of debate, to present the theoretical dimensions

of the 'peri-entry' approach as a conceptually related structure as I have done here. I

accept that this is only one way of describing the socialisation process, but it is a way that

is based on the considerable weight of relevant literature, and is supported by my own

experiences, and those of my colleagues. The four empirical studies (chaps. VIII to XI)

are devised to examine these issues. Essentially they seek to explore whether it can be

UNVERSITY OF
SHEFFIELD
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reasonably asserted that the phenomena described above can be reasonably linked

conceptually, and whether the sequence of events in the 'entry' and 'post-entry' phases

occur as a direct consequence of the events of the 'pre-entry phase', or whether the

events can only be considered as four separate aspects of the socialisation trajectory.

6. Conclusion.

This chapter has been an explanation of the nature and structure of the 'peri-entry'

approach. The following chapters (chaps. III - VI) are devoted to an in-depth description

and review of the theoretical and empirical backgrounds to the various major components

of the approach. Chapter III, the first of the theoretical chapters, describes the theoretical

and research background surrounding the individual's formation of pre-entry

expectations.
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CHAPTER III

PRE-ENTRY EXPECTATION FORMATION:

RESEARCH and THEORETICAL BACKGROUND

1. Introduction.

In the previous chapter the 'peri-entry' approach to socialisation was described, and

the centrality of the concept of expectation formation to it explained. Because the

'peri-entry' approach puts such emphasis on the events occurring in the period prior to

entry, particularly the nature and formation of pre-entry expectations, the accounts

from the literature, of these events, takes on particular significance in appreciating the

implications for the socialisation process as a whole. Jacox (1973) comments that,

"...although theformal beginning of professional socialisation is admission to a

professional school, aperson's expectations and ideas about a profession, in this

case nursing, actually begin to develop at a much earlier time (p.7). This chapter,

therefore, is concerned with identifying the various components of the pre-entry phase

of the 'peri-entry' approach from the literature. Specifically, it is concerned with

examining the expectations the students have on entry, the sources of these

expectations and how they evolve in the period leading up to entry.

Jacox (1973) comments that the socialisation process begins, not on entry into

training, but when the individual is first exposed to the irrtluences that prompt them

decide to become a nurse. In support of Jacox (1973), I suggest that early pre-entry

socialisation experiences, and the set of entry-expectations, may be the foundation of

the whole of the socialisation process. With some notable exceptions (Katzell 1968,

Jacox 1973), little attention has been paid in published work to this aspect of the

newcomer's arrival on the course.

There are several phenomena involved in the pre-entry phase that may have some

impact on the individual as they consider the pros-and-cons of available occupations,

ultimately reaching the decision to enter nursing. Although the various phenomena in
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the pre-entry phase have been explored extensively by other authors, they have usually

been approached singularly, and without reference to any possible interaction between

the different elements (Naughton 1987). This chapter, therefore, although primarily

describing and evaluating the significance of propositions suggested by others,

attempts also to suggest that we consider the possible links that may exist amongst

them.

Kibrick (1963) suggests that the pre-entry expectations of new students influence

their adaptation to the course. She emphasises that, "The knowledge which a student

has about the nursing program and the role of the nursing student may vary from

comprehensive and accurate to negligible and inaccurate" (p.140). The only failing

of this otherwise comprehensive study was that she only used one dependent variable,

the 'drop-out' rate. The choice of independent variables reflected a good

understanding of the concepts emergent in the pre-entry period. She identified these

concepts as; the students' self-concept, her perceptions of the student nurse's role, the

student's anticipated adjustment, her motivations for entering nursing, her socio-

economic background, and her personality characteristics.

Outside nursing, studies into the adjustment that the individual makes to the work

environment, seem to concentrate on coming to terms with the realities of the work

organisation rather than the quest for self-fulfilment (Arnold 1985). This is usually not

the case with those who choose to enter the caring professions, and certainly not the

case with nursing (Muhlenkamp and Parsons 1972, Dyck et al 1991, Land 1994). In

general terms, Arnold (1985) comments that the extent to which an individual can

know herlhimself and the milieu of any work environment, before entering

employment, is limited. He says that, "... it is useful to be able to inform young people

in advance about the likely features of working life in order. to aid their subsequent

adjustment" (p.309). The lesson to be learnt here for the nursing profession, though,

is that career previews for the prospective student nurse appear, currently, to be

overwhelmingly derived from the media and society'S stereotypes (Gallagher 1987).

One comment from Arnold (1985) that can be transposed into the nurse-education

setting is,
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"...counsellors involved with young people after entry to employment may be
able to use the unexpected aspects of early work experiences to help them
explore the viability of their expectations and assumptions, and thus 'make
sense' of their world at work" (p.309).

In his questionnaire, and interview study of 104 new graduates in the first few months

of employment, Arnold (1985) discovered that, "Although newcomers to work

organisations attempt to anticipate what will happen to them, there are often

unexpected events and perceptions which can have a major impact" (p.308). This,

two-method approach, although quite revealing, would, I feel, have been more

persuasive, and had a greater claim to validity by avoiding retrospective bias, had the

study been undertaken before employment commenced, and followed up after

commencement. Arnold (1985) makes some important conclusions, though,

commenting that there can be no doubt that it is appropriate to help young people in

the education system to prepare them for their chosen career. He adds that the more

people know about prospective career choices, the better equipped they will be to

direct themselves to the type of work which suits them.

Nicholson and Arnold (1989) in a two-sample, longitudinal study of new graduate

adjustment to corporate life, also measured the way in which newcomers to an

organisation adjust to their working environment. With respect to the pre-entry phase,

Nicholson and Arnold (1989) make the claim that there are several factors that

influence the choice of a particular career. Important to the samples in their study

were the social structure of the country in question, and the social background of the

individual applicant. Also of importance was the prestige of the company that the

individual might apply to enter. The authors also explain how the individual goes

through a 'preparation or anticipatory phase', during which time the individual

experiences a process of preparation, arriving at entry in varying states of readiness

for the transition. However, as with the Arnold (1985) study, the Nicholson and

Arnold (1989) study explored, very specifically, the consequences of entering the

'general' world of work. The implications, for the 'peri-entry' approach, have,

therefore, limited transferability, except in giving some general background to the

concepts of pre-entry expectation formation and anticipatory socialisation.
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Nevertheless, both Arnold (1985), and Nicholson and Arnold (1989) show the

importance of pre-entry expectations.

2. Occupational choice - the start of the socialisation process?

2.1 Introduction.

Early studies into occupational and/or organisational choice still give some indication

why individuals choose a particular career (Vroom 1966, Vroom and Deci 1971, Tom

1971, Misra and Kalro 1972). Crites (1969) describes the sequence of events leading

up to occupational choice as an 'exclusion process', during which options are

constantly narrowed over time until the final choice is made. Super (1942), in a

review of the then pertinent literature, discovered that previous studies had frequently

been contradictory and unable to be integrated, having studied only the relation of one

particular factor (e.g. family background, age or sex.), and so excluding more than

they included. This made any generalisation about the determining factors impossible,

evidencing the need to approach the concept of occupational choice from a more

eclectic and multidirectional perspective (Ginsburg et alI951). When Ginsburg et a1

(1951) undertook their own work to elicit a 'Theory of Occupational Choice', they

made only occasional reference to the work of other investigators. Nevertheless, their

book remains a standard text on the subject, and is frequently referred to in

subsequent studies. The basis of their theory is that occupational choice is a

developmental process. The caveat that emerges from this perspective, though, is that

this developmental process depends, for its successful outcome, on a certain accuracy

of perception about the prospective career. Information received and utilised, both

about themselves, and about likely careers, must be accurate and realistic. If it is not,

then an unsuitable occupation may be chosen. Also, if the individual mistakenly

perceives that the information was accurate, and their occupational choice was

suitable, then confusion, disillusionment, and a sense of needing to apportion blame

may ensue.

2.2 General theories of occupational choice.

Occupational choice is a crucial stage in the career entry process that 'truly' reflects

the individual's perspective. However, the decision-making process is affected by
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pressures outside of the individual, and may even occur without the individual being

aware of them. In general, though the most popular theories are those that follow the

developmental route. An example of this is that of Crites (1969), who argues that

entry into an occupation is a long, drawn-out process, beginning in childhood when

all, or most occupations are possible choices. This is followed by the period, during

adolescence, when the individual narrows the options down to a general occupational

field. It is then, in early adulthood, that the individual decides on a specific

occupation. Blau et al (1956) agree with this developmental model of occupational

choice. Summarising this complex model, the theory claims that the process develops

as follows;

• In early life, eventual occupational choice may be influenced by the biological

suitability of the individual, and their 'native' endowment.

• This stage is followed by the development of the individual's personality, and

educational development. Occurring at the same time is the influence of

differential, particularly family, influences. These may be considered to be part of a

general socialisation, and educational process.

• This leads into the stage which considers the individual's socio-psychological

attributes. These include the individual's general level of knowledge, their abilities

and educational attainment, their social position, and their orientation to

occupational life (its importance, identification with models, aspirations, etc.).

• This period is followed by the phase during which the 'immediate' determinants

come into consideration. These determinants include, information about an

occupation, technical qualifications, social role characteristics, and reward value

hierarchy.

• The final stage is when the individual makes what they consider to be a free choice,

based on their own perceptions, and preference and expectancy hierarchy.

This generic model of the occupational choice process is as compatible with the

choice of nursing as a career as it is with any other career choice. Importantly, as with

the 'peri-entry' approach, it also includes reference to those societal influences that

may impact on the individual to make them arrive at a certain career choice decision.
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Within the closely related profession of medicine, McGuire (1966) comments that, in

trying to explain the choice of medicine as a career, one needs to appreciate that the

reasons are complex and not reducible to simple and independent factors. He

summarises these sometimes overlapping and more descriptive than diagnostic

reasons as follows;

• Prestige and status of the profession and how it is even recognised in the play of

children. It is interesting to note how often young children play at 'doctors and

nurses', and how, in these two professions, cynicism and disappointment have been

. reported following entry because the career didn't meet the entry expectations

(Reeves 1964, Psathas 1968, Becker and Geer 1958, Moody 1973, Corwin et al

1961). There might be a message for us here with regard to the socialisation of

individuals who had formed their opinions about careers in nursing early in life.

• Altruism in medicine is a societally recognised personal quality of a doctor. It is, he

claims, the epitome of the professional and cultural norm of a physician (or nurse).

• "Always knew" is a phenomenon that exists in certain careers. It relates to the fact

that the individual had always, perhaps through family tradition, always and only

considered medicine as a career. This is a phenomenon that is also common in

nursing (Land 1993, 1994).

• Sometimes individuals enter medicine as a route to achieve other ambitions,

perhaps as a scientific researcher, or even as a practical way of exercising a

religious belief that one needed a vehicle through which to give service to mankind.

Again the notion ofa 'calling' is also common in nursing (Land 1994).

• Doctors, often through the influence of another person, choose medicine as a

career. Children, he continues, often follow the career path of a parent, and this is a

common route into medicine (and nursing - Stoller 1978) .

• A rarely expressed reason for choosing medicine is that of choosing to undertake it

because it was the only choice left after others had been eliminated.

• In describing the 'unconscious' motives for choosing medicine as a career,

McGuire (1966) explains that in making the final choice certain non-personal

factors come into play which rephrase childish motives and conflicts into adult

terms. It could be argued that these unconscious factors are those societal and

media representations of the role that are, in my estimation, so crucial.
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Once again this theory can be directly translated into the nursing context. The obvious

conclusion is that these generic theories regarding the importance of the pre-entry

socialisation process have a direct impact on the socialisation process as a whole,

especially if one considers the specific issue of socialisation as beginning before entry.

2.3 Occupational choice in nursing.

The reasons for choosing nursing as a career have been widely reported (Land 1993,

1994, Murrells et at1995, Kersten et at199l, Pankratz and Pankratz 1967). However

any connection these reasons might have to the wider realm of the socialisation

process of the new student have generally been ignored. Importantly, studies have

looked at the reasons for entering 'nursing', ahnost ignoring the three years of being a

'student nurse'. We need to remind ourselves, perhaps, when tempted to undertake

such studies, that individuals apply to enter a course of study that leads to the status

and qualification of a nurse. They do not apply to enter nursing as a nurse, they apply

to enter as a student nurse. This fact has significant implications for the new student,

whose whole pre-entry build-up has been based on their entering nursing, with

seemingly little regard to the reality of actually entering nurse education (Hunt 1996,

Mangan 1996).

The various empirically supported theories surrounding the reasons for choosing

nursing as a career appear to centre on the 'service to humanity' aspect of nursing

(Kaler et at 1989, Dyck et al1991, Buckingham and Maycock 1993, Land 1994,

Kersten et at 1991). In a study of the image of nursing held by the public( n= 110),

Kaler et at (1989) found that the image is still that which has predominantly been

consensually endorsed as being feminine and nurturing, with the nurse's role still

centring on a 'helping orientation' and 'concern for others'. Importantly, they add,

these remain the reasons why individuals choose nursing as a career (see also study 1,

chapter VIII). In support of this, Dyck et at (1991), add that, "It is therefore

reasonable to expect that the public image plays a major role in determining who

enters the profession" (p.27). In her qualitative study of reasons given by students as

to why they chose to enter nursing, Land (1994) found that the subjects entered
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nursing because, they 'needed to be needed', 'help the helpless', and 'assist the patient

to recovery'. Following on from the point that applicants apply for nursing because of

the images they hold of the profession, Kersten et al (1991) comment that it logically

follows that these images of nursing held by the individual will inevitably create in

them a set of expectations about nursing, and their role in it when they eventually

enter. These points made by Land (1994), and Kersten (1991) are consistent with the

thesis of the 'peri-entry' approach.

3. Pre-entry expectation formation.

3.1 Introduction.

Louis (1980) argues that in the period before joining an organisation, the potential

recruit develops expectations about their future career, and it is during this period that

the potentially damaging unrealistic expectations develop. Emphasising the

importance of the pre-entry period, Weitz (1956) found that new employees who had

a realistic job concept were more likely to 'survive' than those whose job expectancy

was not as accurate. This, and the other various effects of career

expectations/experience mismatch, are widely reported (Katzell1968, Arnold 1985,

Greenhaus et al1983, Ilgen and Seely 1974, Williams and Williams 1959). It is worth

singling out for special mention are those careers that have a high public profile, and

therefore have a commonly held public image. These occupations include the police

(Bennett 1984), the army (Merton 1966), the medical profession (Becker and Geer

1958), teaching (Kagan 1992), and nursing (Corwin et alI961). The source of the

entry expectations in these careers appears to stem from either the media, or the

popular lay image of the career. Interestingly, also, these are also the occupations

often incorporated into children's play, and are frequently the settings for media

fiction presentations.

3.2 General theories of pre-entry expectation formation.

The problem, prior to entry, appears to be that certain occupations, because of their

public profile and media image, stimulate in their potential recruits an inflated,

unrealistic, and often romantic image of the aspired occupation, and of themselves in

that professional role (Gallagher 1987, Wiskoff 1977, Wanous 1980). In a summary
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of the studies of the armed services, Wiskoff(1977) found that regardless of country,

young people seem to hold similar attitudes about life in the armed services. He also

found that the studies indicated that these attitudes are usually in error and inflated.

Wanous (1980) indicated that unrealistic expectations are often formed by the

individual organisation or occupation also giving an inflated image of the particular

'job'. This, he claims, could be corrected by the institution giving a realistic outline of

the job in question prior to entry. However, Wiskoff(1977) and Wanous (1980),

when seeking a source for these inflated expectations, have concentrated on the

recruitment practices of the employers and the occupations' general recruitment

policies, rather than on any societally-based influences. They appear to suggest that if

recruitment practices improve, and give candidates a realistic 'picture' of the

occupation, then the problem of unrealistic expectations will be resolved. However, in

situations where the occupational choice is based on sources other than recruitment

material, then the individual recruit may still form unrealistic expectations, in spite of

realistic recruitment materials.

3.3 Pre-entry expectation formation in nursing.

Links between occupational choice and pre-entry expectations are particularly evident

in nursing and nurse education. The link is exemplified by Becker and Carper (1970),

who identified four ways in which an individual identified with a career. These four

identifiers can be used either to demonstrate why people choose a career, or to show

how they serve to shape their pre-entry expectations:

• Occupational title, and associated ideology; an important part ofa person's work-

based identity grows out of their relationship to their occupational title. The name

of the occupation carries a great deal of symbolic meaning which tends to be

incorporated into the individual's personal identity.

• Commitment to task; occupations may also be identified by a perception of the

work carried out by that occupational role title.

• Commitment to particular organisations or institutional positions; an

occupational identity tends to specify the kinds of organisations, and positions

within them, that one's future lies, and the places in which it is likely, appropriate

or desirable that one will work.
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• Significance for one's position in the larger society; occupational identity also has

an implicit reference to the position held in society at large for those who hold that

occupational role title.

In the context of nursing, these four dimensions of occupational identity are first

recognised by the individual as they relate to the occupational title of 'nurse'. The

individual then chooses to enter nursing after relating the four dimensions to their

image of what nurses do. A set of expectations about their perceived future role then

develops. The caveat that must again be issued here, is that each of the four

dimensions of occupational identity and the individual's position in it, are based on the

'nurse', and not the 'student nurse'.

4. Anticipatory socialisation.

The concept of Anticipatory Socialisation, especially its origins and effects, is an

important and influential factor in the process of occupational socialisation. The term

'Anticipatory Socialisation' was first coined by Merton (1957, 1966) who describes it

as a process that occurs in fantasy as prospective role incumbents await their

acceptance onto training programmes, status change, or promotion to a more senior

position. Thus, because of this phenomenon, the process of professional socialisation

begins even before the start of either the training programme or status change.

Importantly, though, in the context of nursing, and its lay image, Lum (1988) points

out that,

"... the individual can only rehearse those roles or social situations that have
been made known to them. Furthermore, the individual will tend to rehearse
those roles that seem most desirable" (p262).

Feldman (1976) described the anticipatory socialisation process as comprising two

process variables, each influencing the progress through the socialisation experience.

He described these as;

• Realism ...The extent to which individuals have a full and accurate picture of what

life in the organisation is really like.

• Congruence ...The extent to which the organisation's resources and the individual's

needs and skills are mutually satisfying. It indicates how successful individuals have

been in making decisions about employment.
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Ginsberg et al (1951) describe anticipatory socialisation as comprising three phases,

the first two occurring between the ages of six and sixteen during which the individual

engages in fantasy and tentative occupational choices, and the third phase, at the age

of seventeen or eighteen when the individual, based on their prior experience, is able

to engage in realistic career choices. In the nursing context, Ginsberg's first two

phases seem reasonable. We all know of the young girls who dress up and pretend to

be nurses. However, his third phase, in the context of their choosing nursing as a

career, is reliant on the 'young girl' discarding her fantastic image of nursing and

adopting a reasoned, 'grown-up' perspective (Kersten et alI991). Evidence does not

appear to support this view (Gallagher 1987). The aspiring student nurse still, it

seems, clings to the fantasy view, possibly resulting in unrealistic anticipatory

socialisation (Psathas 1968). Merton et al (1957) suggest that anticipatory

socialisation is the process by which an individual adopts the values of the

professional/occupational group to which they have ambitions/intentions to join,

claiming that this process eases the adjustment process following entry. However

again, it must be said that this satisfactory outcome of the anticipatory socialisation

process as described by Merton et al, is dependent upon the process being shown to

be based upon a realistic view of the initial post-entry experience (Arnold 1986). If

this initial experience for the new entrant emerges as incongruent with the

expectations formed during the period of anticipatory socialisation, staff can expect to

have to deal with students who are less than satisfied with the course, and who might

be experiencing 'Reality Shock' (Kramer 1974, Hughes 1958, Dean et al1983, 1988).

In the area of nurse education, only passing reference has been made to the concept of

anticipatory socialisation. This has usually been in studies being undertaken into

attrition rates amongst nursing students (Lindop 1987, 1989, 1991), stress in student

nurses (Lees and Ellis 1990), or role conflict in student nurses (Shead 1991).

Specifically, with regard to anticipatory socialisation in the neophyte student nurse,

there is little empirical evidence to call on. Most observations are anecdotal and

subjective or used simply as an introduction to studies exploring the post-entry

socialisation process (Olesen and Whittaker 1966).
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In their study of the images of nursing held by new entrants into nurse training,

Collins and Joel (1971) observes that early career choice is most frequently

accompanied by the incorporation of traditional stereotypes into their images of their

chosen career. They claim that,

"Even a young child makes fantasy choices about occupation, choices that
are based solely on the chooser's values and needs without any significant
consideration of reality factors, and unless the individual has had direct
experience of the routines of an occupation at an early age, their childhood
fantasy will incorporate the traditional stereotypes or lay image of the
occupation. Furthermore, in most instances, an occupational choice that
originates during this period whenfantasy is abundant will, at a later age,
reflect an occupational image that retains many of these stereotypes. "
(p.4S8).

Based on these comments Collins and Joel (1971) devised a study to elicit, from a

group of students, the age at which they chose nursing as a career, claiming that a

comparison of the age at which an individual first considered nursing as a career, and

the age at which a final decision was made, should give some indication of the degree

to which the fantasy choice influenced the actual choice. Results showed that 43% of

respondents (actual sample size not given) indicated that they first considered nursing

before the age of thirteen, 26% between the ages of thirteen and fifteen, and 31%

between sixteen and eighteen. However, they point out that in spite of this early first

consideration, 64% of students claimed that they did not definitely decide on nursing

as a career until they were between sixteen and eighteen years old, showing a

tendency toward early consideration, with postponement of the final decision. It is

worth noting that the method employed in this study left it open to retrospective bias.

However, the authors claim validation for the conclusions drawn by comparison with

the results of other studies (Martin and Simpson 1956, Gunter 1969, Pavalko 1969).

It would appear, then, that 'Anticipatory Socialisation' is the process of

acclimatisation to the perceived culture of the occupation that the individual is waiting

to join. During this process the individual develops a set of expectations, based on

various factors, acting and reacting in differing and changing combinations. The most

prominent of these factors are;



56

1. Exposure to societal/lay perceptions of the occupational role-holder, including

gender stereotyping and media portrayal of the occupation (Gallagher 1987,

Muldoon and Kremer 1995).

2. Values and norms of society and the pervading youth culture (Morris and Grazzi-

Russo 1979).

3. Childhood fantasies (Murray and Chambers 1990).

4. Previous experience in a similar occupation or occupational setting (Murrells et al

1995).

5. Self-perception (Blustein 1988).

6. Family member working or having worked in the chosen occupation (Morris and

Grazzi-Russo 1979).

7. Personality of the individual (Smith 1968).

8. Age, demographic or socio-economic status (Alavi and Cattoni 1995).

9. Individual's personal value system (Kersten et alI991).

10.Previous educational experiences (Kohler and Edwards 1990).

The point, then, of giving consideration to anticipatory socialisation as a component

of the professional socialisation process, particularly within the conceptual framework

of the 'peri-entry' approach, is to identify how the new entrants form their

expectations about their forthcoming role, what those expectations are, how strong

and enduring they are, and how these expectations are confirmed and amplified by the

process of anticipatory socialisation. With this in mind, it is surprising that the

majority of studies into newcomer socialisation in nursing have tended to ignore

anticipatory socialisation, and assume that socialisation begins at the point of entry.

5. Segmentation.

5.1 Introduction.

Bucher and Strauss (1961) introduced the term 'segmentation' into the socialisation

vocabulary following their claim that the assumption of relative homogeneity within

professions is misguided, and that professions are actually a loose amalgamation of

segments, each pursuing different objectives in different manners. They claim that

these segments are only, "...more or less held together under a common name"

(p.326), and otherwise have little in common. Role-holders within the segments have
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different priorities with regard to their workload, performing a great diversity of tasks

in the name of the profession, unconnected with the tasks performed by the members

of other segments (Bucher and Strauss 1961). Also, whoever an individual considers

to be a colleague is very much linked with membership ofa particular segment. On

this point, Gross (1958) comments that this colleague relationship is fostered by such

things as control of entry to the occupation, development of a unique 'mission', and

shared attitudes toward clients. This is particularly true in the nursing profession,

which has two main segments, 'education' and 'service' (Melia 1981, 1984, 1987). It

is the education segment that controls admission to the profession through their pre-

registration and undergraduate courses, acting as gatekeepers for entry into the

profession. The education and service segments have different client groups, which is

reflected in their ascribed mission or raison d'etre, The development and well-being

of their client group, the students, is paramount in the case of the education segment.

The development and well-being of their client group, the patients, is paramount in

the case of the service segment, with students being an extra or secondary

consideration. Melia (1987) adds that the effect of segmentation on the nursing

students is that they learn to be student nurses, and not nurses. One has to say,

though, that this is counter to the students' expectations. They expect to learn to be

nurses, not student nurses (Mangan 1996).

5.2 Segmentation in nursing.

The concept of segmentation in nursing has considerable implications regarding the

choice of nursing as a career, the formation of expectations about the new entrant's

role and the process of anticipatory socialisation. I take support for this statement

from Melia (1987) who described it as the main organising theme of her book on the

occupational socialisation of student nurses. It is surprising, therefore, that apart from

Melia (1981, 1984, 1987), segmentation has received little serious attention in the

various published reports by other nurse-researchers and theorists, although it is fair

to say that some do allude to it (Seed 1991, Olesen and Whittaker 1968) without

mentioning it by name.



58

With regard to student-nurse socialisation, Melia (1981, 1984, 1987) identifies two

major segments, the service segment and the education segment. She points out that

the education segment portrays the 'idealised' version of the work of the profession,

whereas the service segment concentrates on the 'day-to-day' work of nursing. Melia

also points that the discontinuity between the approaches of the two segments to

nursing can be disturbing to students. Although Melia's contextual application of the

concept of segmentation in nursing is of particular importance, and may serve to

explain the negative feelings often expressed by students, it is not the context in which

I employ it. I feel that segmentation may also playa part in the expectation formation

period during the pre-entry phase. The 'peri-entry' approach suggests that during the

expectation-formation period, the individual bases their expectations on the work of

the service segment, that is the practical and caring dimensions of nursing. This is

probably brought about by the exposure to those lay images of nursing described

earlier. Following entry on to the course, though, the new student is not initially

exposed to the work of the service segment, but to the work of the education

segment. This is where the dissonance may occur, with a resultant potential for

confusion and disillusionment. The student finds that they are not 'working as a nurse'

after all, but they are back in the classroom, often studying subjects that they find

difficult to relate to nursing as they had expected.

6. Conclusion.

This chapter has described the theoretical and conceptual background of the pre-entry

period of the 'peri-entry' approach, concentrating specifically on the phenomena

surrounding the concept of pre-entry expectation formation. It has identified those

components that make up that part of the framework that will be explored empirically

in study 1, chapter VIII. From the evidence of this chapter, propositions regarding the

empirical examination of the conceptual components of pre-entry expectation

formation will be suggested in chapter VIII, concentrating on exploring the nature,

source, and evolution of pre-entry expectation formation. Study 1, therefore, 'sets the

scene', with regard to entry expectations, for studies 2-4. It does this by posing the

question that, if these initial expectations are not met, then what effect will this have

on the individuals in the dimensions of socialisation examined in those studies?
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Carrying with them the expectations formed in the pre-entry period, the neophyte now

enters onto their nursing course, encountering, for the first time, the realities of their

life as a student nurse. In the next chapter I will review the literature concerning the

phenomenon of Reality Shock, which, I suggest, may occur when an individual

discovers that their expectations do not match with their experiences. Chapter IV,

therefore, reviews the literature for evidence of support for this proposition.



60

CHAPTER IV

OCCUPATIONAL SOCIALISATION and the ROLE OF REALITY SHOCK:

RESEARCH and THEORETICAL BACKGROUND

1. Introduction.

The last chapter was concerned with those issues surrounding the expectations about

nursing and nurse education that individuals form prior to entry onto the course. The

relevance of this to understanding the standpoint of the 'peri-entry' approach was

explored through the relevant theories and studies reported in the literature. This

chapter follows on, and is concerned with the overall concept of occupational

socialisation of the newcomer, and how it has been studied and reported both in the

general occupational field and in nursing. Any possible transferable relationships

between these two aspects of employment with regard to socialisation is examined,

particularly in respect of the conceptual components of the 'peri-entry' approach.

There is an argument to support the view that the expectations about their new

career, as reported in the previous chapter can, and may, have considerable influence

on the way in which students react to their socialising experiences. This chapter,

therefore also explores the literature surrounding one of the frequently reported

consequences of not having expectations met by experience, the phenomenon

described as Reality Shock (Kramer 1974, Dean 1983).

As demonstrated by a few studies into student nurse socialisation (Simpson 1979),

considerable guidance can be given to the study of the socialisation process in nurse

education from those studies that have been undertaken in the general occupational

milieu. The advantage for those of us researching into socialisation in nursing is that

the process and effects of socialisation, have received considerable attention in the

organisational literature (Wanous 1976, Louis 1980, Feldman 1976, Arnold 1985),

and this is invaluable when considering how the general principles of occupational

socialisation apply to nursing. This chapter, therefore, pays more than a passing
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consideration to the reported theories and studies into occupational socialisation

experiences of new entrants and role changees in the general occupational literature,

and applies it, where appropriate, to the nurse education context.

This chapter has three main themes;

• to review the general occupational socialisation literature, and to identify its

applicability to the nursing context,

• to review the nursing socialisation literature,

•. to describe, and emphasise the importance of Reality Shock in the socialisation

process, particularly in nursing.

2. Occupational socialisation.

2.1 Introduction, overview and definitions.

Louis (1980) sets the occupational socialisation scene eloquently when commenting

that,

"There is growing concern that current organisational entry practices do not
adequately ease the transition of new members into work organisations.
(p.226).

This reminds us that the difficulties of changing roles, joining an organisation or

beginning a new career, are present across the whole spectrum of occupations, and

that socialisation takes place regardless of the setting or context. However, although

socialisation processes and outcomes are often multi-contextual, and transferable,

some aspects of the process are career, organisation or context-specific. This context

specificity is perhaps more apparent in nursing than in many other occupational

settings. It is a useful exercise, therefore, to develop an awareness of the general

theories and to extract from them those elements that are subsequently to be used in

developing one's own context or career socialisation approach. Here, it is of

particular interest how these general theories can be applied to the socialisation

experiences of the new nursing student, especially in context of those dimensions

explored by the 'peri-entry' approach.
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Several theoretical perspectives of newcomer socialisation into occupations have been

suggested over the years. The theories generated have looked at the phenomenon of

socialisation from a number of different perspectives, each reflecting the particular

interests of the individual theorists. Theories have focused on various dimensions of

the socialisation process, for example Kotter (1973) and Wanous (1980) investigated

the effects of met and unmet expectations, VanMaanen and Schein (1979) looked at

socialisation practices and policies in which organisations engage. Stages in the

socialisation process were described by McCain (1985) and Colucciello (1990). Van

Maanen (1975) focused on relinquishing pre-existing attitudes, values and behaviours.

Caplow (1964) analysed the acquisition of new self-images. Schein (1968) examined

the learning of organisational goals and rules. Each of these perspectives have some

application to the four conceptual components of the 'peri-entry' approach to

socialisation:

• Pre-entry expectation formation.

• The Reality Shock phenomenon.

• Changing images of nursing.

• Changing professional (nursing) self-concept.

2.2 Theories of occupational socialisation.

Although there appears to be no one accepted general theory that definitively

describes occupational socialisation (Coombs 1978), there have been a number of

'oft-quoted' theories that have proved useful to understanding the concept (Levinson

1967, Feldman 1981, Louis 1980, Nicholson 1984, Nicholson and Arnold 1989,

1991, Van Maanen 1976, 1977, Van Maanen and Schein 1979, Wanous 1973, 1976,

1977, 1980, Schein 1968). It is also worth recognising that some aspects of these

general theories do 'travel well' into the nursing domain. The skill, it appears, is in

recognising which aspects to utilise. It might be that it is in this area that the practice

experience of the practitioner researcher is beneficial (Reed and Procter 1995). The

practitioner researcher, because ofherlhis occupational experiences, might well have a

unique insight into the transferability of the concept into their own area of practice.
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As a background and overview of the topic of occupational socialisation and to guide

us into the concept of newcomer socialisation in nursing, it might be useful to describe

some of these cornerstone theories from the general occupational literature.

Therefore, there follows a review of those theories that are pertinent and transferable

to the nursing context and the 'peri-entry' approach.

In describing his theory of 'work-role transitions', Nicholson (1984) identifies certain

variables which influence the process and outcome of newcomer socialisation. He

describes these as falling into the following groups;

1. The requirements of the roles between which the person is moving, i.e. role

requirements.

2. The psychological dispositions and motives of the person, Le. motivational

orientations.

3. The character of the person's past socialisation into previous work roles, Le. prior

socialisation.

4. The form of any current organisational induction or socialisation practices that

shape the person's adjustment to the new role, Le. the induction-socialisation process.

According to Nicholson (1984), the socialisation process is concerned with the

interplay between these variables, specifically it is concerned with the ability of the

individual to develop and absorb the new demands, and the flexibility of the role.

Nicholson's argument has a direct relevance to the socialisation of the new student

nurse, with each of the four generic groups identified by him being readily applicable

to the nurse education setting. In particular, it is worth noting that he refers to the

motivating factors, and to prior socialisation. These two aspects of the socialisation

process relate implicitly to two of the conceptual components mentioned in the 'peri-

entry' approach. The 'peri-entry' approach describes how individuals might be strongly

motivated to apply to enter nursing because of the strength of the effects of the

societal image of nursing, which may be, in tum, amplified by the process of prior or

anticipatory socialisation.
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Feldman (1976, 1981) sees socialisation into an occupation or organisation as a set of

multiple simultaneous processes with a range of outcomes, all existing within a

systematic framework. Like many others (e.g. VanMaanen 1976), he sees his model

as a phased process. He identifies three phases; 1) anticipatory socialisation phase, 2)

encounter phase, and 3) change and acquisition phase. Feldman (1981) explains that

each phase contains both process and outcome variables. A process variable reflects

the extent to which an individual successfully concludes a particular activity in the

socialisation process and an outcome variable is a criterion by which progress through

organisational socialisation can be measured and judged (p310). Like so many other

general theories of occupational socialisation, although there is a broad and non-

specific generalisability to the nursing domain, there is no reference to the impact of

dissonance or incongruity on the individual newcomer, as described in the 'peri-entry'

approach. Feldman's model assumes that the individual adopts the values and norms

of the organisation and becomes skilled in the new work-role as a 'natural' sequence,

with problems being anticipated and prevented or overcome, implying a passive role

by the role-incumbent. Negative outcomes are not mentioned, except to say that,

"Congruence of skills, realistic job expectations, and initiation to the task all influence

whether role definition proceeds smoothly" (p.312). In the light of certain reported

negative consequences for new entrants (e.g. Louis 1980), this appears to be

somewhat remiss, considering the potential impact that any incongruence or

dissonance may have on the individual, their attitude to themselves, their role and

their role-set (Dean 1983). This impact is graphically described in nurse education by

Lindop (1987), who claims that it is one of the main factors leading to student

attrition.

Louis (1980) proposed a model of newcomer socialisation that focused on how the

new entrant sought to make sense of the incongruities they encountered when joining

a new occupational group. Louis explained how disillusiorunent for the neophyte was

caused through inadequacies in approaches to organisational entry. Louis' (1980)

theory has direct relevance to the four-phase Reality Shock aspect of the 'peri-entry'

approach. It could be argued that the 'sense-making' that she describes in her theory

is the same as the 'recovery/resolution' phase described by Kramer (1974). Van
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Maanen (1976) described his theory of socialisation as being intended to,

"...crystallise the amorphous shapes of the various approaches to the socialisation

process, and to emphasise the prominent role it plays in the social drama of

'breaking-in" (p.l17). Importantly, VanMaanen's theory is based upon the premise

that an individual's socialisation into an organisation/occupation is a continuous

process, carried on by a variety of sources, both inside and outside the formal

membership boundaries. This takes on particular significance in the 'peri-entry'

approach, when one considers how, on the outside, society's view of nursing may

influence the expectation formation process of the prospective new student, and also,

on the inside, how the education system may not be delivering what the students

expect. Wanous' (1973) theory of socialisation is based on the premise that the more

prepared an individual is, prior to joining an organisation/occupation, the easier will

be the transition. Again, this theory has important implications for the 'peri-entry'

approach. The argument put forward by Wanous (1973), when transferred to the

nursing context, gives support to the proposition of the 'peri-entry' approach that the

Reality Shock experienced by the newcomers to nursing may be due, to a large

degree, to their unpreparedness for the realities of nurse education. Wanous (1976)

proposed that when a newcomer to an organisation experiences an environment

different from their expectations, dissatisfaction can occur. His study, which assessed

what effects transition into a new occupation had on the perceptions of entering

individuals, elicited the view that entry expectations were initially naive and following

entry this created dissonance in the individuals. This dissonance, with time, was

however replaced by more realistic beliefs (Wanous 1976), which is, again, consistent

with the recovery/resolution phase described by Kramer (1974) (see study 2, chapter

IX).

There appears to be ample evidence from the foregoing that many of the general

principles of newcomer socialisation can be applied to the newcomer in nurse

education. However, to demonstrate this transferability, it is appropriate to look at the

nursing literature on the same topic of occupational socialisation, and then the

similarities and differences between nursing and other fields of employment may

become more apparent.
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3. Occupational socialisation in nursing.

The most commonly used definitions of newcomer socialisation into nursing (McCain

1985, Jacox 1973, Watson 1981, Goldenberg and Iwasiw 1993) tend, on the whole,

not to consider the negative dimensions of entry into nursing, role change or

graduation to be part of the socialisation process. Instead, when looking to define the

concept of socialisation, they tend to employ definitions that are variations of that

employed by Cohen (1981), who defined professional socialisation as,

. "... the complex process by which a person acquires the knowledge, skills, and
sense of occupational identity that are characteristic of a member of that
profession. It involves the internalisation of the values and norms of the group
into the person's own behaviour and self-conception. In the process a person
gives up the societal and media stereotypes prevalent in our culture and adopts
those held by members of that profession. " (p.165).

or the one described by Moore (1970),

Professional socialisation, "involves acquiring the requisite knowledge and skills
and also the sense of occupational identity and internalisation of occupational
norms typical of the fully qualified practitioner. " (p.165).

These definitions, which are often accepted in the nursing literature (e.g. DuToit

1995) imply, by their very structure, passivity on the part of the person being

socialised (Simpson 1979), and this passivity is reflected in the design of the theories

suggested by the majority of theorists in the field of newcomer-socialisation in

nursing. They are also similar in structure and approach to those general occupational

theories, already described above, by Schein (1968) and Feldman (1981), and with the

same apparent shortcomings. Colucciello (1990) comments that, "Socialisation

brings nurses into existence. It is a process that enables us to become creators ... "

(p.17). This approach to socialisation, described by Cohen (1981), is termed

'induction' by Simpson (1979) and was favoured by Merton (1957) when studying the

socialisation of students into the medical profession. The induction model's basic

tenet, according to Merton (1957), is that, H ••• social learning occurs during

professional education - norms are imparted, attitudes are formed to accord with the
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norms, an appreciation is gained of ends toward which the profession's work is

directed .. " (pp. 8-9).

It is this model that appears to form the basis of the majority of theories about the

process experienced by the neophyte in nursing (Simpson 1979). Induction-based

studies analyse students' experiences within the context of the professional system,

and assume that individuals adopt a highly passive role in the induction/socialisation

process, concentrating only on being the recipients of the values and norms of the

profession This assumption has come under some criticism, since, it is argued, it takes

the motivation of the individual for granted, and assumes that the (learning) process is

a highly passive one in which the professional culture is merely 'transmitted' to

students (Simpson 1979). Bell and Staw (1989) also comment that the, "...

socialisation literature views individuals as much more passive and malleable. Often,

individuals are portrayed as if they join the organisation practically as lumps of

clay, ready to be shaped by all those around them ... " (p. 232).

In response to this standpoint, Simpson (1979) proposed a process of professional

socialisation which made very different assumptions from those of the induction

approach. She termed this the 'Reaction' approach to socialisation. Unlike the

induction approach, the reaction approach regards the faculty as an independently

organised social unit. It also regards students as being separate groups, each

distinguished by common objectives and the power to act collectively in furtherance

of their objectives. Simpson (1979) describes how writers (Bucher and Strauss 1961,

Bloom 1965, Friedson 1970), following the reaction approach, emphasise how the

'education' and 'service' segments, later described by Melia (1981, 1984, 1987),

serve different populations, and this is confusing for students. This confusion, she

adds, is caused, to a large degree, because the students feel that they are viewed by

the faculty staff as students and not junior nursing colleagues as the students expected

when they started the course. Effectively, their expectations on entry are not met,

either about their role, or the course, and this causes them to 'react' by having

negative feelings about their training (Simpson 1979), changes in their self-image
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(Kramer 1974, Gendron 1981), and changes in their image of nursing (Katzell1968,

Lindop 1987). Overall, rather than being passive recipients of their new culture, the

reactions of the students to their new experiences, it seems, are negative ones

(Simpson 1979). One reported implication of this negativity is the onset of the

phenomenon described as Reality Shock (Kramer 1974, Dean 1983), and this

phenomenon, because of its potentially damaging and far-reaching effects on the

newcomers, is a substantial component of the socialisation process, and therefore,

plays a significant part in the framework of the 'peri-entry' approach, and also, for this

reason is examined empirically in chapter IX of this thesis.

4. Reality Shock in nursing.

There has recently been a small, but growing, recognition of the effects of 'course-

related' dissatisfaction among student nurses (Ehrenfeld et al 1997, Parker and

Carlisle 1996, Muldoon and Kremer 1995, West and Rushton 1986). High levels of

dissatisfaction have been reported as contributing to feelings of confusion (Day et al

1995), excessive attrition rates (Lindop 1987, 1989, 1991), unacceptably high stress

levels (West and Rushton 1986), and may have deleterious effects on aspects of the

self-concept (Shepherd and Brooks 1991).

With regard to student nurses' job satisfaction, it is variously reported that the

students frequently experience dissatisfaction with their course (Katzell 1968, Lindop

1987). It is suggested that one possible reason for this is that the structure of the

course and its values and priorities are incongruent with the students' expectations

about what their new career would be like (Day et al 1995). "The beliefs about

nursing that the students brought with them into the profession formed the basis for

their acceptance or rejection of the values they encountered as they learned to

nurse" (Day et al1995, p. 360). The main complaint from students was that their

education was not as they had expected and had simply not prepared them for life as

nurses (Mangan 1996). They commented that, in a practical subject such as nursing, it

is the duty of education to be of practical value to students (Mangan 1996).
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This apparent dissatisfaction with the course could have a profound effect on the

students (Lindop 1987). They had entered nursing because they cared about people

and were expecting to carefor people (Davis 1975), but they were disappointed.

"What we are taught is simply not practical when we go to the placements. Why

can't they teach us what it is like, rather than what they wish it was like?" (comment

from a student to Mangan 1996, p.53). The effect that not having their expectations

met by the course leads the students to feel disappointed, disillusioned, confused and

cheated (Jacox 1973). In a large quantitative, questionnaire study of first-year student

nurses (n=1852) at 43 schools of nursing in the USA, Katzell (1968) found that

withdrawal from the course was inversely related to experienced satisfaction and

confirmation of entry expectations. Significant differences were found between the

mean scores of the survivors and the dropout groups in the total number of

satisfactions experienced and the number of anticipated satisfactions experienced.

Survivors also had significantly more of their expectations confirmed than did the

dropouts. These negative feelings are described by Kramer (1974) as 'Reality Shock'.

This Reality Shock affects the functioning of the individual. It causes stress, lowers

self-esteem, has adverse effects on morale, causes many to resign, and leaves those

who remain feeling dissatisfied and unhappy (Kramer 1974).

For Kramer (1974), Reality Shock is,

"...the total social, physical, and emotional response of a person to the
unexpected, unwanted, or undesired, and in the most severe degree, to the
intolerable. It is (in this context) the startling discovery and reaction to the
discovery that school-bred values conflict with work-world values. In some
instances, reaction to the disparity between expectations and reality is so
strong that the individual literally cannot persevere in the situation. The
shock is manifested in a variety of ways but, not surprisingly, has beenfound
to follow afairly discernible pattern, generally consisting of several phases;
honeymoon, shock or rejection, recovery and resolution. " (pp.3-4).

The honeymoon period is a short-lived period, during which the neophyte 'breathes a

sigh of relief at starting the career that they have dreamed of, possibly since

childhood. Everything is wonderful and new (Schmalenberg and Kramer 1976), they

are at last, a 'nurse.' They have at last arrived and there is an all-pervading sense of

achievement. However, according to Locasto and Kochanek (1989), the honeymoon
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phase soon ends and the shock and rejection phase begins, a phase characterised by

moral outrage, feelings of rejection, fatigue and perceptual distortion. Anger is a

common emotion in this phase, as is the experience of feelings of resentment, and

hostility toward the course 'system', especially as the realities of the 'work' of the

course come to light. According to Kramer (1974) there follows next the recovery or

resolution phase, which involves a H••• lessening of tension and an ability to see the

amusing side of things, coupled with a beginning capacity to weigh, assess, and

objectively evaluate aspects of the host culture" (p.80).

4.1 Theories, perspectives and empirical research into Reality Shock.

Kramer (1974), in her cornerstone study, introduced the term Reality Shock into the

nursing socialisation vocabulary. Kramer undertook a multi-dimensional qualitative

and quantitative study to investigate the presence of Reality Shock in new graduates

immediately following the end of their training. It appeared, in her study, that when

students graduated they found that the realities of working as a staff-nurse were

incongruent with the expectations of the role formed when they were students. This

expectation/experience mismatch led them to experience the negatively inclined

emotional changes that Kramer described as Reality Shock. In confirming the

existence of 'Reality Shock', Naughton (1987) states that it can occur as the

newcomer to a work organisation encounters a job situation quite different from

initial, or pre-entry expectations. The extent to which the 'shock' affects the outcome

of the socialisation process depends largely upon the extent to which the person has

correctly anticipated the various expectations of the organisation (Van Maanen 1976).

With regard to the propositions of the 'peri-entry' approach, it is suggested that if the

encounter of the neophyte student nurse proves to be at odds with pre-entry

expectations then, depending on the degree of variance, there may be varying degrees

of 'Reality Shock' and the sequence of events will, with some degree of individual

differences, be set in motion.

To overcome 'Reality Shock' and lower attrition rates in newly graduated nurses,

Kramer devised an Anticipatory Socialisation programme to help nurses confront and

constructively manage student/staff-nurse conflicts, and to face the realities of their

new role with a more appropriate and realistic set of expectations. Kramer (1974)
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claims success for the programme by noting a diminished attrition rate and a lowered

perceived Reality Shock incidence among the experimental group compared with the

control group. These results are supported by Wanous (1977), who found that realism

is inversely associated with turnover. Kramer's study appears to compare with the

'Realistic Job Preview' strategy described by Wanous (1973, 1976, 1977,), as a

strategy designed to promote more realistic pre-entry job expectations among recruits

by giving them orientation information through booklets, films and other means,

which describe the job in factual, rather than idealised terms (see also chapter XII).

The result of this is to lower entry expectations because lower expectations are more

likely to be met than higher expectations; met expectations lead to satisfaction, and

satisfaction is inversely related to turnover (Kramer 1974, Ilgen 1975).

There has, over the years, been considerable empirical support for the occurrence of

Reality Shock, both from within the nursing profession. and from the field of general

occupational socialisation. However, most of the Reality Shock studies in the nursing

profession have followed the lead of Kramer (1974), and applied the concept to the

process experienced by the new graduate nurse. In their questionnaire study of the

experiences of newly graduated staff-nurses, Cronin-Stubbs and Gregor (1980) found

that 66 out of 85 new graduates expressed disappointment with various aspects of the

working situation. The authors explain that the cause of this disappointment was the

discrepancy between the expected and actual working conditions. A natural fieldwork

study by Horsburgh (1989) gave some validity to the findings of Cronin-Stubbs and

Gregor (1980). Horsburgh (1989) found that, "For the new graduate nurses the

reality of nursing practice differedfrom what they had expected" (p.612). The result,

the authors claim, was unexpected dissatisfaction, and even a sense of guilt. In the

'world' of the student nurse, Bradby (1990) describes how the status change that

occurs when entering nursing, may result in, ".. feelings of bewilderment and being

overwhelmed: a kind of Reality Shock before making sense some months later"

(pp.1220-1221). These latter studies give some support to the thesis that Reality

Shock can also occur in nurse education settings as well as in the world of the new

graduate nurse. Outside of nursing, a number of important studies into Reality Shock

have been reported in the general occupational socialisation literature, giving further
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indication of the transferability and generalisability of the phenomenon to a wide range

of occupational settings. Dean et al (1988) describe how Reality Shock in

organisations refers to the discrepancy between an individual's work expectations

established before joining an organisation and their perceptions after joining the

organisation. Lawler et al (1975) had earlier observed how professional accountants

experience symptoms of dissonance similar to the Reality Shock phenomenon, when

work expectations are not met. Porter and Steers (1973) developed the understanding

of the incidence of Reality Shock in organisations, resulting in the formulation of the

'met expectations hypothesis'. This was a general theory that claimed that the degree

of expectation fuI£lment is an important predictor of employee job attitudes and

behaviour. Dean et al (1988) summarise by commenting that, "When the socialisation

process is either not complete or not successful, a discrepancy may exist between an

individual's pre-membership expectations and the individual's perceptions formed

after becoming a member of the organisation; this discrepancy has been called

Reality Shock" (p.236).

Dean et al (1988) undertook a longitudinal field survey to investigate the effects of

Reality Shock on the organisational commitment, attitudes, intentions, and behaviour

of professional accountants. They hypothesised that, 'recent graduates entering

accounting organisations have expectations that are not confirmed by their work

experience'. The sample (n=172) consisted of new entrant accountants in two large

organisations. The results identified the presence of Reality Shock in the study

sample. It would appear, then, that there is a substantial body of evidence to support

the thesis that Reality Shock is a phenomenon common to all occupational settings.

One should reasonably be able to assume, therefore, that the phenomenon should also

apply to student nurses on entry to the course. Even accepting this considerable body

of evidence, though, of the occurrence of Reality Shock in the newcomer, many

commentators and researchers in the general field of nurse socialisation, still

surprisingly seem to ignore it when devising a theory (Cohen 1981), or undertaking a

study (DuToit 1995) that is concerned with the socialisation of the neophyte. One

might argue that this omission could be due to the fact that many reports on the

socialisation of the newcomer take as their starting point the day of entry, ignoring the
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pre-entry period, and thereby adopting an 'induction' approach (Simpson 1979). If

this is the case, then one of the possible causes of Reality Shock, the non-meeting of

pre-entry expectations, and the 'reaction' to this by the students (Simpson 1979),

would not be taken into consideration. Therefore, if the origins of the phenomenon

are not reported as being part of the socialisation process, the phenomenon itself may

not reported as being part of the socialisation process.

5. Conclusion.

Having explored the background and available literature on the subject of

occupational socialisation in nursing, particularly with reference to concept of Reality

Shock, the next chapter moves appropriately to another dimension of the newcomer

socialisation process, described in the 'peri-entry' approach, the effect that

socialisation has on the individual's perceptions of nursing, and the consequential

images of the role of the nurse.



74

CHAPTER V

IMAGES of NURSING: RESEARCH and THEORETICAL BACKGROUND

1. Introduction and overview.
The last chapter, following on from the issues surrounding the concept of expectation

formation explored in chapter III, dealt with the possibility of the Reality Shock

phenomenon occurring as a result of expectations not being met by experience. This

chapter seeks to take the debate one step further by examining another component of

the conceptual framework of the 'peri-entry' approach, that of the possible relationship

between unmet expectations and changing images of nursing. Davis and Olesen

(1964) undertook a study to elicit how student nurses' "images of nursing' changed

over the first year of training. The purpose, methods, and results of this study are, to

some extent, precursors to the 'peri-entry' approach, in that the 'peri-entry' approach

also proposes that the images of nursing held by students change as a result of their

entry and post entry experiences. This is one of the reasons that this aspect of their

study, dealing with changing images, was chosen for replication and extension in

chapter X. In this chapter I will review the original Davis and Olesen (1964) study,

the follow-up report (Olesen and Davis 1966), and a replication of the original study

(Brown et alI974). These studies play an important part in understanding how the

changing images of nursing have previously been examined empirically.

The nursing profession has, since the days of Florence Nightingale, been surrounded

by an aura of romanticism, fuelled by the media image of the stereotypical nurse as a

dedicated, caring individual (usually female) who embodies the characteristics of a

service that is intimate, constant and comforting (Henderson 1978). Schurr and

Turner (1982) claim that nursing is concerned with caring for people throughout the

span of life, embracing the process of assisting, enabling and supporting patients, and

those people important to the patients, in order that they can make an adjustment to a

period of ill-health, come to terms with the effects of their illness, or die with dignity.

Empirical evidence has shown that new entrants into nursing appear to

overwhelmingly share these views (Kersten 1991, Morris & Grassi-Russo 1979), and
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importantly, it is this perception of the nurse's role that attracts the potential recruit

into the profession (Mangan 1996).

Nursing, in common with many other female dominated occupations, is portrayed in

the media as an extension of the domestic role traditionally associated with the

woman in the family home (Gallagher 1987). Kalisch and Kalisch (1987) observed

that the images of nurses have not altered significantly for over thirty years, and it is

postulated in the 'peri-entry' approach that they probably still persist today and are

often accepted, almost without question, as the 'norm' by the neophyte student on

entry. It is proposed, by Davis and Olesen (1964) and as part of the 'peri-entry'

approach, that it is this idealised, stereotypical image of nursing that the neophyte

brings with them when they commence the course, and that this image changes over

time. Where the Davis and Olesen and the 'peri-entry' theses 'part company' is in the

manner in which the images held by the neophyte change. Davis and Olesen (1964)

propose that the image passes through a series of stages, from the lay image on entry,

through the traditional professional image, ultimately to the advanced professional

image. They proffered a hypothesis to this effect, and sought to test it empirically. The

image development in the 'peri-entry' approach, on the other hand, sees the neophyte

as keeping a lay image of what nursing is throughout, because this image is deeply

ingrained in their psyche. To abandon it would almost be a 'betrayal' of all that they

believe nursing to be about. Importantly, also, it was probably this 'lay' image that

attracted them to the idea of becoming a nurse in the first place, and to abandon this

image might lead the neophyte to question their original decision to enter nursing.

What does change is the way they move from a positive image, which coincides with

the lay image of their new role, to a negative image, prompted by the realisation that

their new role is not as they had expected. These negative effects, incidentally, appear

to run tandem with the Reality Shock experiences described in the last chapter.

What is important is to appreciate that Davis and Olesen (1964) acknowledge the

importance of the lay image in the socialisation process. Because of the possible

implications of this for the 'peri-entry' approach, the part of the original study that

dealt with the changing image of nursing was selected for extension/replication (see

study 3, chapter X). The primary intention in this chapter, therefore, is to review the
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original Davis and Olesen study and the follow-up and replication studies, to give

some insight into how they reported the changes in the image of nursing held by

students changes over-time, especially with regard to the change from a lay image to a

new socialisation-induced image, and particularly whether their hypothesis was

supported.

2. The original Davis and Olesen (1964) study; a review.

As part of a larger project, Davis and Olesen (1964) undertook a quantitative study to

seek empirical evidence to answer the question, "How do images which students have

of nursing upon completion of their first year compare with those they hold at

entry?" (p.9). Their broad hypothesis was that as students progressed through the

school they would come to discard lay and traditional professional images of nursing

for professionally more advanced images (Davis and Olesen 1964). The study was of

a questionnaire design, given to a new group of students (n=75), on entry to the

three-year course, and after completion of the first year. Their nineteen item

questionnaire was constructed to demonstrate the respondent's image at that point in

time. To achieve this, thirteen of the nineteen items were grouped under the labels of,

lay image, traditional professional image, and advanced professional image. Four

items were labelled as 'the bureaucratic image', which they claim, the students

maintain a strong aversion to throughout the period of the study (Davis and Olesen

1964, Olesen and Davis 1966). The remaining two items were 'stand-alone'items.

The groupings of the items under the image headings are given below. A copy of the

original questionnaire items, and research report are shown in Appendix 1, as is the

follow-up study (Olesen and Davis 1966), and the replication study (Brown et al

1974).

Image groupings of questionnaire items (Davis and Olesen 1964) .

• Lay image.

4. Dedication to the service ofhurnanity.

5. Ritual and ceremony.

6. Hard work.

10. Religious calling and inspiration.
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12. Job security.

13. Drama and excitement.

• Traditional professional image.

11. Meticulous attention to detail.

14. High technical skill.

15. Emotional control and restraint.

• Advanced professional image.

3. Originality and creativity.

9. Exercise of imagination and insight.

16. Innovation in the solution of problems.

18. Has a solid intellectual content.

• Bureaucratic image.

1. Order and routine.

2. Clearly defined lines of authority.

7. Clearly defined work tasks; each person is responsible for their job and their job

alone.

8. Close supervision of staff.

• Stand-alone items.

17. An occupation highly respected in the community.

19. Demonstrates care for others in an immediate and tangible way.

Two response columns were available when considering how the propositions made

by the nineteen items relate to the respondents' image of nursing. These columns were

headed, 'Characteristic corresponds with my picture of nursing', and 'Characteristic is

very important to me personally'. The respondents could tick as many items as they

wished in both columns.

The data were analysed using the McNemar (1962) test, which is a non-parametric

test, used to compare the frequencies of a dichotomous variable from the same cases

at two points in time. This was certainly, at the time of the original study in 1964, the

appropriate test to employ, particularly as the authors did not have the wider array of

analyses that are available today in computer-assisted form.
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Interestingly, and by the authors' own admission, the data gave little support for the

hypothesis that the students would come increasingly to discard lay and traditional

professional images for professionally more advanced images (Davis and Olesen

1964). The authors' interpretation of the findings of the study, with regard to the

changing images of nursing, seem dependent on their somewhat arbitrary grouping of

the questionnaire items. Their comments about the data not supporting the hypothesis,

may in fact be due to the arbitrary nature of this grouping. Students' images may

change, but not according to the hypothesised groupings. If one looks, therefore, at

the reported changes in the students' images over time on an individual item basis, the

report becomes more illuminating (see chapter X). These findings, identified on an

individual basis, are shown by Davis and Olesen to be important, and again might

have benefited from factor analysis (see chapter X). Davis and Olesen (1964) also

claim that results indicate a move away from those images described as bureaucratic.

The items concerned are, 'Clear Cut Lines of Authority', 'Emotional Control and

Restraint', Clearly Defined Work Tasks', 'Close Supervision and Direction', and

'Meticulousness'. These groupings appear to have perhaps only a tenuous and

seemingly intuitive claim to belong to a grouping labelled as bureaucratic (see also

chapter X). In view of the ambiguity that Davis and Olesen (1964) admit to, I believe

that in order for this study to make any valid claim for students' changing their images

of nursing, the authors should have undertaken a more thorough examination of the

questionnaire, with a view to ensuring that the questionnaire items were allocated

under appropriate group headings, and that the questionnaire items were appropriate

to measure changes in image. In fairness to Davis and Olesen, though, with our easy

access to computer-aided analysis packages, it is standard practice nowadays in this

type of study to undertake a reliability test and factor analysis, as a matter of course,

to establish whether items and item groupings are appropriate. This probably was not

the standard practice in 1964.

2.1 Related studies.

Olesen and Davis (1966) undertook a follow-up study involving those graduating

students from the original sample (n=65, as opposed to n=75 in the original study).
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They employed the same nineteen item questionnaire, and the same clustering of

statements according to their earlier groups (Davis and Olesen 1964). The McNemar

(1962) test was again employed to analyse the data. For analysis of the data the

authors use a two-point completion of the questionnaire by respondents for

comparison; 'at entry' and 'upon graduation'. This follow-up study was of a cross-

sectional design, using retrospective self-reports.

Olesen and Davis (1966) found that in general the trends in individual items, that had

been reported at the end of the first year, were sustained through to graduation.

Again, I feel that the groupings, especially considering the ambiguity reported by the

authors in the 1964 study, might have benefited from using a factor analysis, to clarify

the validity of the groupings, and a reliability test to ensure whether the questionnaire

items were appropriate.

Brown et al (1974) undertook a cross-sectional replication of the Davis and Olesen

(1964) study, employing the same nineteen item questionnaire. Their cross-sectional

study employed random samples from two groups of student nurses (Total n=74), one

group of new entrants (n=53), and the other group after one year of their course

(n=21). They also employed the same dichotomous response options as the original

study, and the same four 'image-label' groupings. However, some of the

characteristics were allocated to more than one category. With respect to the

comparison of results between the two studies, Brown et a1(1974) comment that their

findings regarding students' views were similar to those of the original study. They

also suggested that their findings, like the original study, indicated considerable

stability in student images over the first year of training. This also coincides with the

maintaining of a lay image over the first year suggested by the 'peri-entry' approach.

They concluded that any small differences between theirs, and the original study, lay

in the interpretation of the reasons for changes in image (Brown et a11974). Brown et

a1did not specify which statistical test they employed. In concluding their report,

Brown et al (1974), make some important observations concerning the Davis and

Olesen (1964) study that have major implications for those intending to replicate the
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original study, and therefore deserve careful consideration when planning replication.

The observations can be summarised as follows:

1. Further replication of the Davis and Olesen study would be relatively unfruitful,

rather the basic instrument needs fresh examination.

2. The distinctness of the various image clusters should be determined, perhaps by

means of factor analysis technique.

3. The assumption that those items designated as personally important are also those

that are positively valued requires empirical validation.

4. It might prove useful to determine the relative degree of importance of each item

for the individual respondent rather than simply to dichotomise between items

personally important and items not important.

5. Alternative operational measures of consensus be devised, which might relate more

meaningfully to other factors such as faculty emphases.

Some of these observations appear to indicate a more negative opinion of the Davis

and Olesen (1964) study than Brown et al (1974) appear to adopt during their report,

and begs the question why weren't they incorporated into their own study. However,

in their defence, this well written and thorough replication was undertaken initially by

two sophomore nursing students to fulfil the requirement for an introductory

sociology course.

2.2 Relationship of the Davis and Olesen (1964) study to the 'peri-entry'

approach.

As stated earlier, without undertaking a factor analysis the formation of the image

clusters used by Davis and Olesen is open to question. However. the very fact that

they acknowledge that the 'lay' image exists, and that it can be examined empirically

has important implications for the 'peri-entry' approach. Their acknowledgement of

the status of the lay image in the socialisation process gives some credence to the

proposition in the 'peri-entry' approach that the lay image held by students may form

the basis of their entry-expectations, and that these expectations might have

considerable influences in the socialisation experiences of the new students. Although

the original study did appear, by today's standards, to have its shortcomings, it has

paid great service to the 'peri-entry' approach, not least of all, because it employs a
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longitudinal approach to examining the socialisation phenomenon. The original study,

like the 'peri-entry' approach, also suggests that the lay image held by individuals on

entry persists at least throughout the first year. The original study also served me by

providing the nineteen item questionnaire which I employed in my study. It has also,

by its initial publication, stimulated replication (Brown et al1974). Many other useful

sources of information have also commented on (Collins and 10el1971, Roberts

1984), or used, aspects of the original study design (Siegel 1968). These factors

together gave me the inspiration and guidance in formulating the design of my

extension/replication of that part of the original study which dealt with the nursing

student's changing perception of nursing. Given the significant position that the lay

image, and subsequent socialisation-induced changes, play in the overall conceptual

structure of the 'peri-entry' approach, the value of the bestowal that the Davis and

Olesen (1964) study has made, and the added contribution that the Brown et al (1974)

replication have made, are almost incalculable.

3. Conclusion.
Having, in this chapter, described how selected literature has viewed the way students

see nursing, through employing a review of the Davis and Olesen (1964) study, and

exploring how this relates to the conceptual components of the 'peri-entry' approach,

the next chapter looks at how the literature has reported the way in which students'

nursing self-concept is affected by the socialisation process, particularly from the

personal construct psychology perspective, again in relation to the 'peri-entry'

approach framework.
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CHAPTER VI

THE SELF-CONCEPT: RESEARCH and THEORETICAL BACKGROUND

1.The self-concept: an introduction.

In the last chapter I explored the literature which appeared to suggest that, over-time

the individual's image of nursing changes through the socialisation processes

experienced by the individual (Davis and Olesen 1964, Olesen and Davis 1966, Brown

et al1974). Authors comment that as the socialising effects of a number offactors

come into play, that the student nurse changes herlhis view of the profession they

have recently joined (Siegel 1968). In this chapter I move on to consider that

literature which suggests that, not also does the individual's image of nursing change

as socialisation occurs, but so does their image of themselves (Heywood et al 1983).

Various authors have argued that the socialisation process substantially effects the

individual's self concept (Kramer 1974, Gendron 1981, Weller et al1988). This

chapter, therefore, provides background to this phenomenon. Central to the debate is

the verification of the existence of the 'professionaVnursing self-concept', and its role

in the socialisation of the new entrant into nursing. Particular reference will also be

paid in this chapter to the personal construct psychology approach to the self-concept,

both from theoretical, and methodological perspectives.

2. Overview of the self-concept.

Burns (1979) describes the self-concept as, H••• a composite image of what we think

we are, what we think we can achieve, what we think others think of us, and what we

would like to be" (Introduction, page not numbered). In an attempt to clarify the issue

of 'what is the self-concept?', Burns (1979) suggested that the most useful approach

to understanding the concept of self is to view it as a dynamic organisation of

attitudes directed towards oneself. Arthur (1992) added that these self-attitudes (e.g.

self-image, self-esteem, self-acceptance etc.), are best seen as existing on a positive -

negative continuum, so making all expressions of feelings toward the self

synonymous, only differing in the position they occupy on the continuum. Burns
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(1982) adds that, because the self-concept is an attitude, albeit an attitude about

oneself: any definition needs to contain three essential ingredients;

"1. A belief which may, or may not be valid,

2. an emotional and evaluative connotation around that belief, and

3. a consequential likelihood of responding, or behaving, in a particular way" (p.3).

Putting the unique nature of the 'self in context, Rambo (1984) claims that each

individual's perception of their 'self is constantly changing according to

circumstances and experiences as they try to make sense of an increasingly complex

world. There are a number of theoretical approaches to describing and testing the self-

concept (Burns 1979). It has been variously described and tested from psychological

(Kelly 1955, Erikson 1968, ), sociological/social psychological (Mead 1934, Cooley

1902, Goffinan 1959), and phenomenological (Rogers 1951) perspectives. It is fair to

say, though, that the most frequently cited approach has been the symbolic

interactionist approach (Becker 1970, Miyamoto and Dornbusch 1956, Reeder et al

1960, Kinch 1963, Sampson 1976). According to Burns (1982), symbolic

interactionism involves three basic premises;

1. Humans respond to the environment on the basis of the meanings that elements of

the environment have for them as individuals.

2. These meanings occur as a result of social interaction.

3. These social and cultural meanings are modified through individual interpretation

within the boundaries of this shared interaction.

In the symbolic interactionist tradition, self and others form an inseparable unit (Burns

1982) since any social group, constructed from the sum of the behaviours of the

individuals in that group, places group-determined limits on individual behaviour. This

means that students' perceived interpretation of the role and how they should perform

in it, will influence how they act. This, according to Mead (1934), gives shape and

meaning to individual self-conceptualisation. Central, then, to the symbolic

interactionist perspective of self is the focus on the relationships between other

people's responses to an individual and the individual's conception of themselves

(Kinch 1968). Kinch explains that specifically, symbolic interactionists consider that
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individuals form their own concept of their 'self from the way they think others

perceive them, a vision described by Mead (1934) as 'taking the role of the other'.

Mead (1934) claims that knowledge of self and others develop simultaneously, both

being dependent on interaction with each other, and in mutual existence. The self-

concept, being forged out of the influences exerted on the individual from outside,

especially from significant others, is particularly susceptible to change in the

individual. This is particularly so for the new student when entering what turns out to

be a disconfuming environment, finding themselves undertaking academic work rather

than 'nursing' work. According to the symbolic interactionists, self integrity demands

that we orchestrate our identity in accordance with the situation we are in (Bums

1979). The implication of this is that student nurses may, by definition, have a

constantly changing, and perhaps confused, concept of self because they initially enter

a new and unexpected environment, the school, rather than 'nursing' (Smithers and

Bircumshaw 1988).

2.1 The changing self-concept, and how it is measured.

A number of studies have investigated changes that occur among nursing students in

their self-concept and in their attitudes towards the profession. Virtually all studies

report some attitudinal changes during the course (Weller et alI988). Arnold and

Nicholson (1991), quoting the Symbolic Interactionist perspective, claim that the self-

concept in the workplace is determined, or at least influenced, by how we believe

others see us, and that a large discrepancy is likely to lead us to change our view of

self This is because it is unpleasant and confusing to feel that you are being seen in

ways that you believe to be inaccurate. Importantly, Arnold and Nicholson (1991)

make the point that, "It therefore seems likely that individuals will compare

themselves with other people in their workplace in order to arrive at a clear sense of

self'. These points become particularly poignant if, following entry, the neophyte

encounters individuals whom they expect to resolve their professional self-identity

only to discover that these individuals do not perceive them in the way the way they

expect. The result may potentiate considerable disconfirmation of their self-concept.
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3. The professional self-concept.

3.1 Introduction.
Fundamental to the 'peri-entry' approach is the concept of the 'professional self-

concept', and the ways in which it is changed by the socialisation process. The object

here, therefore, is to elicit from the literature the recognised 'wisdom' on the subject

(Dai 1952, Schmitt 1966, Gendron 1981, Me1eis and Dagenais 1981). A number of

authors have studied the socialisation process from the 'self perspective, and it is

their work that will be reviewed here.

3.2 Primary and secondary self-concept.

Dai (1952) claims that, "Human personality, on its higher levels of integration, may

be thought of as an organisation of selves or self-concepts" (p.46). Dai (1952)

describes how this organisation of selves fits into two major compartments, the

'primary self and the 'secondary self. The primary self, he claims, is that self-concept

that is acquired from the family group environment, and is the most basic in nature.

Conversely, the secondary selves are those context-specific self-concepts that one

acquires from interactions with other group environments. Dai (1952) explains that

these secondary self-concepts, "...vary in importance to the individual's self-picture

of the moment, depending on the situation he is confronted by" (p.46).

With regard to the whole notion of context-specific selves such as the professional

sett: Schmitt (1966) says, in support ofDai (1952), that individuals develop a

'secondary' self-concept that is context-specific. This context, he claims, may be a

social situation, status, or importantly in the context of nursing, the occupation that an

individual may occupy. If one accepts what Dai and Schmitt have to say, then one

could accept that student nurses acquire a secondary self-concept with regard to their

status as a nurse, or as a student nurse, that is different and separate from their other

context-specific self-concepts, or their primary self-concept. It is worth considering

whether there is some link here between this notion of secondary self (Dai 1952,

Schmitt 1966) and that of segmentation (Melia 1981, 1984, 1987). If the new student

has a pre-existing secondary self-concept of themselves as a nurse, then they may find

themselves in a state of dissonance when they find that what they should have formed
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is a secondary self-concept of themselves as a student. This may account for some of

the confusion and negativity reported earlier (Katzell 1968, Lindop 1987).

3.3 The self and occupational choice.

The relationship between the self-concept and occupational choice has received some

considerable attention in theories of occupational choice (Morrison 1962). Super et al

(1963) claim that the individual's self-concept is a major determining factor in career

choice. They claim that the individual seeks compatibility between their self-concept

and the perceived role requirements in their anticipated occupation. There is empirical

evidence to support the thesis that individuals in certain occupations have self-

concepts that reflect the characteristics required of that occupation (Burns 1979). In a

study of the self-concept of nurses, Reich and Geller (1976) found their subjects

describing themselves as serious, cautious, industrious and methodical with a capacity

to relate to others. This nursing self-concept also relates closely to the lay image of

nursing (Kalisch and Kalisch 1987), and may account for the images that new entrants

may have of nursing when they enter (Dyck et al1991). The 'peri-entry' approach

suggests that the alignment between the student's view of themselves when

considering a career will be with that of the nurse, and not with that of the student.

3.4 The professional self-concept.
White and Mufti (1979) view the professional self-concept as that changing image an

individual has of themselves as they become more confident and competent in their

professional role. Using teaching as the example, the authors describe how the

individual gives up these lay images of the profession, and develops both a 'college

instilled' image of teaching, and a concordant and concomitant professional self-

concept. Elsworth and Coulter (1977) see this changing image as including changes in

professional aspirations, self-esteem, and the acquisition of new skills and knowledge.

Rothrock (1989) adds that, "Education has the potential to influence the

development of professional self-images" (p.1424). Kelly (1992) also comments that

the, "Professional self-concept is constructed through self-evaluation about

professional knowledge, values, and skills" (p.121).
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3.5 The nursing self-concept.

Arthur (1992) makes the point that, H... the professional self-concept of nurses is

unique and different from that of the self-concept (while inextricably linked); and

that there is room for a new instrument which measures the dimensions of the

professional self-concept of nurses" (p.712). Arthur adds that an individual will

perceive a successful professional nurse to be the same as herlhis 'ideal' professional

nursing self-concept. The individual will be motivated to achieve this 'ideal'. Strasen

(1989) comments that by improving the image of nursing, the nurses will have the

opportunity to develop a strong positive self-image as a nurse.

The professional/nursing self-concept, then, appears to be linked to;

• The individual's image of the successful professional nurse.

• The nursing profession portraying an improved image.

The literature seems to propose, therefore, that the professional self-concept of

nurses develops as a context-specific, secondary, dimension of self (Schmitt 1966, Dai

1952), and that its development occurs through the process of professional

socialisation (Schmitt 1966). Weller et al (1988), and Heyman et al (1983) suggest

that the same can also be said of the student nurse. Further, Gendron (1981)

comments that the professional self-concept of students develops as they 'master' the

skills of nursing. This mastery transforms their self-concept from lay person to nurse.

The ability to perform nursing 'tasks' is a major part of the neophyte's need to 'feel

like a nurse' (Olesen and Whittaker 1968). The ambiguity that the individual

experiences appears to manifest itself as dissatisfaction when the pre-entry

expectations regarding the 'clinical skills' component of their new role don't match

the experiences (Olesen and Whittaker 1968). Gendron (1981) comments that in

nurse education we have a tendency to deprive the student of their nursing self-

concept because we treat them as students, not as nurses. These comments are

consistent with the concept of segmentation (Melia 1981, 1984, 1987). The students

expect to enter an environment where 'real' nursing will be taught and that they will

be given the opportunity to practise. What they encounter, though, is an academic

environment, where little-or-no opportunity is given to practise 'nursing'. The focus
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in the early stages of nurse education is on the 'broader', more theory-based, aspects

of nursing (Gendron 1981). Finally, though, the situation appears to resolve itself.

Gendron (1981) describes how, through a process of anticipatory socialisation, the

student develops a more positive self-image as they progress through the course, and

Kelly (1992) comments that, "Professional socialisation culminates in the

integration of professional role identity and self-concept" (p.121). This final

comment may account for the recovery/resolution phase of Reality Shock, described

by Kramer (1974) (see also study 2, chapter IX).

3.6 The self-concept and socialisation.

Klug (1989) explains that there are a number of different theories concerning the

process of change in self-image experienced by the individual as they encounter their

new professional setting. There is, though, she adds, some consensus on the

fundamental point that some change does take place in the newcomer's self-image as

they experience the vagaries of the socialising experiences following entry into their

new role (Klug 1989). Ellis (1980) also comments that the student's self-concept is

affected by their learning and socialising encounters. She warns, though, that these

changes are not always positive, and that there is even a danger of nurse education

destroying students' self-concept by their methods of instruction. In support of Ellis,

Shepherd and Brooks (1991) comment that, "Adults resist learning ... under

conditions that are incongruent with their self-concepts" (p.8). Several other studies

report negative effects of socialisation on the self-concept of students (Burgess 1980,

Clark 1978, SoboI1978). With regard to the 'self within the framework of the 'peri-

entry' approach, Chickering (1969) suggests that the educational environment

encountered by the students either fosters or inhibits developmental change, and that

lack of clinical involvement is one of the factors that inhibits development.

Using a 'before-and-after' test, Schmitt (1966) examined the self-concept ofa group

of 'girls' (n=48) who were in the process of becoming catholic nuns. The result

supported the hypothesis. Schmitt comments that the evidence confirms his view that

when an individual's circumstances change, their context-specific self-concept

changes. Whether this secondary self-concept becomes more negative or positive
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following the change depends on the nature of the change, and the relative impact felt

by the individual. The 'peri-entry' approach suggests that entry into nursing qualifies,

by any definition, as a major change for the new student. It is reasonable to assume,

therefore, that there will be some change in that individual's secondary self-concept as

they encounter and internalise the new nurse education culture, their new status, meet

new significant others, and have their expectations tested against the realities of

experience. How extensive this change is, and whether it is negative or positive,

depends to a large degree on the way the new student perceives the changes.

Rothrock (1989) argues that the self-image of the newcomer in an occupation follows

a developmental path as the socialising agents act on the individual. She suggests that

firstly the individual moves away from the societal image of the occupation that first

brought them into the role. Then, she suggests, the individual adopts the norms of

their new significant others. Finally, the individual internalises the values endorsed by

their new occupational group, achieving with this final stage a self-image concordant

with that of their new role. However, if this new role is not the one that was expected,

then there is an obvious potential for discordance. Heyman et al (1983) also suggest

that the socialisation process leads to a convergence of the individual's self-image

with their image of the professional role. Heyman et a1 (1983) interestingly found also

that during the same period the students in their study became less satisfied with their

experiences. This suggests that the individual's self-concept runs independently from

their satisfaction with the course, which is also suggested by the 'peri-entry' approach

(see chapter II, and study 4, chapter Xl).

Leddy and Pepper (1993) and Davis (1969) give support to the argument that one

chooses a career that is compatible with one's self-concept. Davis (1969) also

proposes that following entry into that career the individual will strive for consistency,

attempting to ensure a continuing match between their self-image and their image of

the professional role. However, Kelly (1992) warns that in order to make a reasoned

attempt at ensuring consistency, then the individual must have a clear understanding

of the professional role they are adopting. If they do not, she continues, then

confusion may ensue. This is, again, supports the suggestion made in the 'peri-entry'

approach, that students have a particular view of their new role, and when this
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expected role is at variance with their experienced role, the result is the onset of

negative attitudes to the institution that purveys that role.

There appears to be a predominant view of the relationship between the socialisation

experiences of the individual and alterations in their professional self-concept. This

view maintains the position that a discordant socialisation experience leads to the

development ofa more negative self-image (Kramer 1974, Clark 1978, Sobol 1978).

However, there are a significant number of studies that show the converse to be the

case (Gendron 1981, Weller et al1988, Heyman et al1983). Gendron (1981) explains

how the experience of mastering nursing skills takes on the dimension of a symbolic

"rite of passage' , and this creates a more positive 'nursing' self-image in the student as

they grow, with the mastery, to feel 'more like a nurse'. Strauss (1959) explains how

this mastery acts as a 'landmark' in the individual's progress, and so symbolises a

transformation in their self-concept. Gendron (1981) warns, though, that over recent

years we have relinquished the traditional symbols such as early mastery of clinical

skills, and this has caused confusion for the student trying to achieve a positive

nursing self-image through this mastery. Davis (1990) also argues that by learning to

do practical 'things' the students develop a more positive, professional self-image.

The message appears to be, from some of the literature, that being socialised through

early clinical exposure with the attendant mastery of 'nursing' skills, is the possible

key to the development ofa more positive self-image. Delayed exposure appears to

lead to the development of a more negative self-image. The 'peri-entry' approach,

however, is at some variance with this belief. It supports the view proposed by

Monahan (1991) that as time passes, the students develop, almost as a matter of

course, an increasingly professional self-image, and that early clinical exposure made

no difference. Zungolo (1972) also argues that there is little evidence to support the

view that clinical experience makes any serious contribution to the process of

development of the professional identity. Opinion, then, appears to be divided as to

the impact that the socialisation process has on the development of the students'

nursing self-image. It would appear, as I did with the study in chapter XI, that the

only answer is to undertake one's own study into the phenomenon.
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4. The personal construct psychology perspective on the self.

4.1 Introduction.
There is particular relevance of personal construct psychology to an understanding of

changes in self-concept. Button (1990) states that personal construct psychology is

ideally suited to studying the 'self. Also, Fournier and Payne (1994) comment that in

relation to work-role transitions, Kelly's (1955) ideas about how people continuously

revise their view of themselves make personal construct psychology an attractive

perspective to adopt.

4.2 Overview of personal construct psychology.
Burr and Butt (1992) are critical of the major schools of psychology for employing

terms such as 'drive' and 'motivation' which, they claim, infer that people can be

pushed or pulled by forces they can't resist. They claim that, "These concepts lead us

to imagine that human beings are inert lumps of matter until they are catapulted into

action by the relevant drive or need" (p.7). In contrast, they say that George Kelly,

the originator of personal construct psychology, saw people as constantly changing,

construing and reconstruing themselves and the world they live in. This description of

a person fits well with the underlying philosophy of the 'peri-entry' approach, which

suggests that the professional self-concept of the student nurses, together with other

dimensions of their professional life, changes over time according to their

expectations and experiences of their new career.

George Kelly (1955) devised his Personal Construct Theory (later to be redefined as

Personal Construct Psychology) to investigate, measure and explain the process of

personal change that an individual goes through, according to their own definitions

and hypotheses. Kelly's (1955) theory was that individuals, like scientists, set

hypotheses (called the construct system), according to how they anticipate the future

will unfold, modifying their hypotheses with experience. These construct systems

provide the individual with a frame of reference for understanding current experience

or future action (Rawlinson 1995). Personal Construct Psychology is presented in the

form ofa 'fundamental postulate', which is then elaborated by eleven corollaries. The

fundamental postulate states that, 'a person's processes are psychologically
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channelised by the ways in which he anticipates events', and the eleven corollaries

state that;

1. Construction corollary: a person anticipates events by construing their

replications.

2. Individuality corollary: persons differ from each other in their construction of

events.

3. Organisation corollary: each person characteristically evolves, for his convenience

in anticipating events, a construction system embracing ordinal relationships

between constructs.

4. Dichotomy corollary: a person's construction system is composed ofa finite

number of dichotomous constructs, that is that we all have a limited number of

ideas about others, and these others are seen as similar, or in contrast, to each

other.

5. Choice corollary: a person chooses for himself that alternative in a dichotomised

construct through which he anticipates the greater possibility for extension and

definition ofhis system.

6. Range corollary: a construct is convenient for anticipating of a finite range of

events only.

7. Experience corollary: a person's construction system varies as he successively

construes the replications of events.

8. Modulation corollary: the variation in a person's construction system is limited by

the permeability of the constructs within whose range of convenience the variants

lie.

9. Fragmentation corollary: a person may successively employ a variety of

construction subsystems which are inferentially incompatible with each other.

10. Commonality corollary: to the extent that one person employs a construction of

experience which is similar to that employed by another, his psychological

processes are similar to those of the other person.

11. Sociality corollary: to the extent that one person construes the construction

processes of another, he may playa role in a social process involving the other

person.
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4.3 Personal construct psychology and the self.

Several researchers have employed a personal construct psychology approach to

measuring the self-concept. Describing the self from the perspective of Personal

Construct Psychology, Fournier and Payne (1994) explain how the self is an

individual's construction of themselves and can be viewed as either as an element in

the context of their constructs, or as a system of constructs on which a person defines

themselves. The placement and classification of the individual's behaviour and actions

within their personal construct system enables herlhim to define herlhis 'self; thus

the individual evaluates who and what they are against the background of their own

construct system (Burns 1979). Effectively, Kelly does not have the 'self as the core

ofhis theory, he regards self as yet another construct or element, one that enables self

to be an individual differentiated from others. Burns (1979) explains that the person

who experiences the anxiety due to encountering a disconfinning environment may

strive to change their behaviour, attempt to revise their personal constructs regarding

the self, or if efforts in these directions are too difficult, they may form constructs

which will 'rationalise' the discrepancies between their behaviour and their construct

system. Central to personal construct psychology perception of the 'self is that a

person's ideas of her/himself, are defined by the set of constructs they use to describe

herlhimself, or s/he they rates her/himself along certain bipolar constructs, particularly

their core constructs. If experience shows disconfirmation of the individual's set of

'self constructs', then changes in behaviour or attitude may result in an attempt to

maintain the construct in a disconfirming environment (Burns 1979). This theory is

particularly relevant when considering that a career is chosen because their personal

and perceived career role constructs are the same (Arnold and Nicholson 1991).

4.4 Measuring the self-concept and the repertory grid.

Burns (1979) points out that most self assessment studies of the self-concept do not

measure the self-concept at all. This is particularly true with regard to the testing of

items that are ofa 'socially undesirable' nature (Kenny 1956), when the respondent

may be reluctant to show themselves in a less than favourable light. Having issued that

caveat, Burns (1979) explains that there are two general methods of assessment of the

self-concept; self-report via questionnaires, rating scales, adjective check list,
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interview or Q-sort, and inference of self as demonstrated by observed behaviour. In

practice, though, because of the inherent difficulties in measuring an individual's self-

concept by observational techniques, most studies have employed self reporting as the

chosen method (Burns 1979). However, how closely these self-reports approximate

to the self-concept depends on such factors as (Combs and Super 1979);

• The clarity of the individual's awareness.

• The availability of adequate symbols of expression.

• The willingness of the individual to co-operate.

• Social expectancy.

• The individual's feelings of personal adequacy.

• The individual's feelings offreedom from threat.

Combs and Super (1957) point out that the self-concept is how the individual sees

themselves while the self-report is only what the individual, taking into account the

above factors, is willing to say about themselves to an outsider. For this reason most

self-reporting studies choose recognised theoretical perspectives on the self and

employ tools that have been tested over time, having thus established validity and

reliability. Initial reviews of the literature on the measured changes in self-concept

over time revealed that exclusively the studies used the self reporting method of

assessment, even though on occasions there was opportunity to undertake an

observational study (Burns 1979). Having reviewed the various options open to me

with regard to the tool to use to test the self-concept component of the 'peri-entry'

approach, , and having explored the underlying philosophy of personal construct

psychology, and its interpretation of the 'self', Idecided to explore further the

appropriateness of this approach to measuring the changing self-concept over student

nurses over-time.

In promoting the use of the repertory grid as a research tool, Fransella and Bannister

(1977) advise that, "Those who use the grid thoughtfully will find themselves

assuming the truth of many of the assumptions of personal construct psychology,

even when they are ignorant of the theory as such" (p.4). However they do caution

that, "The grid method isfrequently brought into play, quite without relation to its
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parent theory. It has been looked on as some sort of measure of attitudes or meaning

or personality or concepts, and it has achieved a status as a sort of rich man's

semantic differential" (p.4). Since personal construct psychology was the appropriate

approach to employ to measure the changing self-concept of nursing students, it

seemed a logical next step to use, as Kelly (1955) had advised, the repertory grid

technique as the method.

The repertory grid is the operationalising tool of personal construct psychology. It

was devised by Kelly (1955) to implement the personal construct psychology

principles in his clinical work. Essentially, the grid is of a matrix design, comprising

elements and constructs. A detailed description of the grid will be given in chapter

VII. Briefly, though, the repertory grid enables the researcher, by way ofa structured

interview, to 'view the world' through the respondents' eyes. It uniquely enables the

researcher to obtain quantitative data by utilising a qualitative method.

There are a number of different versions of the repertory grid, each being completed,

scored or analysed in a different way, each dependent on the needs of the researcher

or the nature of the research. There are, however, two characteristics that all grids

have in common, constructs and elements. Constructs are the dimensions (usually

expressed as bi-polar adjectives or viewpoints) by which the individual describes or

makes sense of their world. The constructs are used, by the respondent, to describe,

judge or evaluate the elements. Elements are the people, events, organisations or ideas

that are described or measured by the constructs.

Encouragement concerning the effectiveness of personal construct psychology and the

repertory grid, to the study of occupational socialisation, was given by Arnold and

Nicholson (1991). They employed the approach to the study of the 'self in the

occupational socialisation of new graduates during their early 'corporate careers'.

Arnold and Nicholson (1991) comment that, "... it is instructive to examine whether

actual self and/or ideal self become progressively more similar to perceptions of

others in the work environment with increasing tenure" (p.623). They add that the

proximity of the individual's self to their ideal self is a strong indicator of their self-
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esteem. The authors employed the repertory grid technique, in a longitudinal study, to

examine how ninety-four graduate entrants to a multinational corporation construe

themselves and others during their early career. Confirming how appropriate the

repertory grid was for measuring the self-concept, Nicholson and Arnold (1991)

explain that the repertory grid technique is the most suitable approach because it

enabled them to undertake, "...close investigation offour important issues" (p.622);

1. It enabled them to determine which elements the graduates typically perceived as

most and least similar to actual self and ideal self (The ideal self element on the

repertory grid is particularly important in measuring whether the self-concept is

becoming more positive or more negative over-time. If the 'actual self gets closer

to the 'ideal self as time passes, then a more positive self concept is developing. If

the 'actual self gets further away from the 'ideal self over-time, the a more

negative self-concept is developing. The distance of the 'actual self element from

other elements, e.g. nurse teachers, indicates how alike the individual feels to that

particular role holder. It is important from the 'peri-entry' perspective to be aware

of how the individual students feel about themselves in relation to their ideal self:

and also, because it indicates how much regard they have for those that teach

them, how much like their educational role set they are. In this respect, the

repertory grid appears to be an eminently suitable measuring devise.

2. The grids could identify whether perceived differences between pairs of elements

were systematically related to tenure in the company.

3. Differences amongst elements or inter-element distances (see study 4, chapter XI)

could be measured, which would identify movement of other correlates due to the

socialisation process.
4. It enabled them to determine, through changes in the constructs, whether the

respondents' construing of their 'social world' changed as tenure with the

organisation increased.
These four dimensions have, on the face of it, direct relevance to those dimensions of

the self-concept that attract the attention of the 'peri-entry' approach.

Two important studies, which employ the repertory grid as their research method,

give some support to the thesis that the individual socialisee's professional self-
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concept is directly affected by their socialising experiences following employment

transition. Results in the Arnold and Nicholson (1991) study indicated that the new

entrants had reasonably positive concepts of actual self, but they had experienced

some psychological discomfort in the early months of employment. The results also

indicated that, as the graduates settled into the organisation, they developed a more

achievement-oriented perspective, emphasising observable results rather than private

self-consciousness (Arnold and Nicholson 1991). Fournier and Payne (1994) found

that in their transition from university to employment, new employees demonstrated a

positive relationship between their self-esteem and their perceived role

meaningfulness, and that there was a measurable change in the their self-concept over

the first few months of employment. They add that their analysis, "... indicates the

importance of the first few months in shaping graduates' changes in self

construction" (p.312). Interestingly, Fournier and Payne also found, as suggested in

the 'peri-entry' approach, that the new entrants described the early experiences of

work disappointing.

5. Conclusion.
It is a cause for regret that the diverse and dynamic nature of the self-concept has

been, until recently, so rarely studied (Button 1994). The ever-changing nature of the

secondary self-concept causes it to impinge on many aspects of the socialisation

process (Schmitt 1966). This fact, one would have thought, would have been

sufficient stimulus for recognition of its central position in any socialisation theory.

However, with some notable exceptions (Spickerman 1988, Bradby 1990, Dobbs

1988), scant attention has been given to the context-specific 'nursing self-concept' in

nursing socialisation studies (Greenwood 1993, DuToit 1995, Campbell 1994). It was

in some small wayan attempt to demonstrate a recognition of the reported

consequences of the socialisation experiences on the self-concept, that possible

changes in the self were included in the conceptual framework of the 'peri-entry'

approach.

This chapter is the last of the theoretical chapters. The remaining chapters of this

thesis are those that describe the empirical studies undertaken to examine the
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framework of the 'peri-entry' approach to socialisation. The next chapter, though,

descnbes, both the research methods chosen, and the general approach to the

empirical work in the four studies (chapter VIII-XI). It also explains how the studies

were executed under the philosophy of the practitioner research approach (Reed and

Procter 1995), whilst being informed by the principles of the postpositivist paradigm

(Guba 1990).
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CHAPTER VII

RESEARCH METHODS

1. Background and introduction.

The first six chapters have described the 'peri-entry' approach to socialisation, and

explored, through the literature, the conceptual components and relationships within

the field of occupational socialisation, and specifically those aspects of socialisation

associated with newcomers into nursing. The following four chapters examine,

empirically, the trajectory of the socialisation process experienced by groups of

students and prospective students, before entry, and for the duration of their time as

students, on a three-year Diploma in Nursing Course. The four studies described

examine attitudes of individuals prior to commencing the course, and how these might

change during the course. In terms of their relationship to the socialisation trajectory

experienced by the newcomers into nurse education, it is proposed that consideration

be given to the possibility that changes in attitudes in the period following entry may

be related to the course not meeting expectations held prior to entry.

This chapter is intended to introduce, explain, and justify, the methods chosen to

examine the various aspects of the socialisation trajectory in the four areas that form

the basis of the 'peri-entry' approach. Specific details of procedures and samples are

given in the relevant empirical chapters. The methods are considered separately in

order to enhance clarity. This chapter is informed by the 'critical realist', postpositivist

paradigm within the philosophy of practitioner research (Guba 1990, Reed and

Procter 1995). The 'critical realist' /postpositivist paradigm, therefore, is described

briefly.

Study one is a relatively small exploratory study. It is contended that there is some

empirical evidence to support the anecdotal and published views that inappropriate

expectations are often held by individuals on entry to nurse training( e.g. Katzell 1968,

Lindop 1989). Studies two to four examine, in part, the idea that, because students'

expectations are at variance with the realities of the course, changes will occur in the
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students attitudes. It is suggested that these changes may often be negative. No claim

can be realistically made, from a 'critical realist' perspective (Guba 1990, see later in

this chapter), that a causal link definitely exists between the evidence gleaned from

study one and any changes exposed in studies two to four. However, the evidence

should provide a basis for any discussion on the topic of attitude change and its

possible origins and development in neophyte student nurses. The set of four studies

claims no more than this, and as such, simply sets out to 'map the possible trajectory'

of the socialisation experiences of student nurses before and after entry. Relationships

drawn between the studies are considered within the suggested framework of the

'peri-entry' approach, through the published socialisation literature, and through my

own experientially gained value system. However, the robustness of these

relationships is left ultimately to the interpretation of the results by the reader.

With regard to the methods selected for the four studies, Reid and Boore (1987)

argue that, "Research methods ...provide no more than a logical approach to

problem solving" (p.6). Sackett and Wennberg (1997) also state that, "... the question

being asked determines the appropriate research architecture, strategy and tactics to

be used" (p.1636). Cognisant of the implications of these comments, the primary

intention in selecting the methods was no more than to seek to employ those methods

that would most effectively examine the four areas of the 'peri-entry' approach; pre-

entry expectation formation, Reality Shock, images of nursing, and 'nursing' self-

concept. The selection of methods, therefore. was primarily driven by the demands of

the research aims of each of the studies (Sackett and Wennberg 1997). In support of

this Goodwin and Goodwin (1984) state that, "The choice of research procedures

should match the research question and be optimally efficient, powerful, valid, and

reliable" (p.378).

Regarding 'critical realism' and postpositivism, Cook and Campbell (1979) say that,

"The essence of this position is that, although a real world driven by real natural

causes exists, it is impossible for humans truly to perceive it with their imperfect

sensory and intellective mechanisms" (p.29). Guba (1990) also warns against making

any claims from research findings that cannot be described as causal relationships
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because of the human frailties of the researcher, or the necessity of making assumptive

leaps. No causal relationship, therefore, is claimed in the four studies. The evidence

will be presented and the reader left to draw any conclusion they wish, regarding the

results (Reed and Procter 1995).

Guba (1990) says that it is absurd to assume that any human enquirer can 'step

outside their humanness' while conducting enquiry, and that research findings emerge

from the interaction between the researcher and the researched. These comments by

Guba are consistent with the aims of practitioner research and lend support for my

decision to pay cognisance to the practitioner research approach, with consideration

of the postpositivist paradigm, to my studies. Additionally, by adopting this

philosophical stance, I was still able to employ the methods most suitable for the

research needs, rather than be forced to adhere to any narrow methodological set of

doctrines.

The methods chosen for the four studies were:

Study 1: Qualitative, using structured interviews; to identify and examine the source,

nature, and evolution of the entry expectations of prospective student nurses.

Study 2: Qualitative and quantitative, using focus group interviews and ranking

scales; to ascertain whether, following entry, there was any evidence of Reality Shock

occurring among the new students.

Study 3: Quantitative, using questionnaires; to undertake an extension/replication of

the Davis and Olesen (1964) study, looking at the changing images of nursing.

Study 4: Qualitative and quantitative, using focus group interviews and repertory

grids; to measure any changes, over-time, in the students' 'nursing' self-concept.

Selecting these varied methods to examine the components of the 'peri-entry'

approach enabled me, by their very variety, also to take the opportunity to

demonstrate flexibility, both in data collection and analysis, whilst still being

'informed' by the postpositivist and practitioner research traditions. Also, as Sackett

and Wennberg (1997) comment, "Each method shouldjlourish, because each has

features that overcome the limitations of the others when confronted with questions
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they cannot reliably answer" (p.1636). Another bonus of choosing the methods I did

was that by employing focus group interviews to elicit parts of the quantitative

elements in studies 2 and 4 it also served to give the students some sense of control,

involvement and ownership of the research (Meerabeau 1995).

2. Methods.

2.1 Introduction and overview.

I was persuaded, after reading Reed and Procter (1995), that I was, as an experienced

lecturer in nursing, researching into important aspects of my own practice, ideally

placed to undertake my four studies under 'guiding principles' of the philosophy of

practitioner research. I had been concerned for some time how any practitioner can

approach a research project in their own area of work and achieve the objectivity that

is claimed to be so necessary in the 'mainstream' research literature (e.g. Burns and

Grove 1993, Smith 1991). I had read how Strauss and Corbin (1990) had suggested

that researchers must render themselves 'anthropologically strange', that is, rid

themselves of any cultural baggage that may colour their interpretation of results.

Silverman (1985) also warns of the researcher' going native', that is identifying too

closely with the subject of the research, or the participants. He suggests that only an

objective stance will suffice because any subjectivity on the part of the researcher will

only serve to undermine the validity of the findings. However, I felt that I could not

deny my knowledge, or value system, based on years of professional experience. I

therefore took solace from Procter (1995) who comments that nurses who undertake

research shouldn't deny their background or value judgements, because if they do,

they risk curtailing the development of professional knowledge. In support, Reed and

Procter (1995) also comment persuasively that we, as practitioners, deny our

subjective impressions at our peril, risking ifwe do, the quality of research findings

that could be enriched by our experiences, rather than 'contaminated'. In view of

these comments I decided to proceed, informed and guided by the general

philosophical stance of the practitioner research approach, to devise my four studies,

accepting, valuing, and using, as appropriate, the knowledge gained from my years of

experience in nurse education. Like McKeown (1995), "I accepted implicitly the

feminist concept of 'conscious partiality', the belief that the researcher is not
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separatefrom the research" (p.121). The methods that were used in each of the four

studies, were chosen, in part, for their suitability for use within a practitioner research

philosophy.

2.2 Postpositivism, and its role in practitioner research.

Practitioner research, although traditionally associated with 'action research'

(McKeown 1995), and other purely qualitative approaches, is not restricted to

alignment with these research paradigms. Its philosophy can generally accorrunodate

the paradigm allegiance of its practitioners, provided this paradigm allegiance does

not conflict with its fundamental principles. It appears that it is the 'dogmatic creed'

of some paradigms (Guba 1990) that exclude themselves from working within a

practitioner research framework. Therefore, because of the doubtful applicability of

many of the research paradigms available to work within the practitioner research

framework, because of their dogmatic insistence in conforming with a rigid set of

protocols, the postpositivist, 'critical realist' paradigm seemed the most appropriate,

at least to inform the research approaches. The postpositivist approach is both flexible

and accommodating, emphasising flexibility and a sense of realism. Postpositivists

claim that a purely positivist approach to research can potentially be quite damaging in

any setting outside the laboratory (Guba 1990). It recognises that many imbalances

have emerged in zealous positivist attempts to achieve total objectivity, resulting in

their making unjustified claims. Postpositivists employ a sense of 'critical realism' to

correct this situation; they constantly question their own methods and results; they

accept that the 'truth' of research results is only in the 'eye of the perceiver'; and that

the researchers, the users of research, and those who judge others' research, are all

fallible, Sackett and Wennberg (1997) comment on this last point that,

" ...focusing on the shortcomings of somebody else's research approach
misses the point. The argument is not about the inherent value of the different
approaches and worthiness of the investigators who use them. The issue is
which way of answering the specific question before us provides the most
valid, useful answer" (p.1636).

Methodologically, being guided by a postpositivist approach to practitioner research

has certain advantages. It suggests undertaking the research in the natural setting, and

being aware of the nuances of the local context. It recommends employing qualitative,
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as well as quantitative approaches, and, H ••• reintroducing discovery into the enquiry

process" (Guba 1990, p.23). This philosophy, therefore, 'sits comfortably' with the

aims of practitioner research.

2.3 Practitioner research.

2.3.1 Introduction.
Like 'outsider' researchers, some of the issues and choices I faced were those that

were common throughout the research milieu; methodologies, data collection,

research tools, and analysis. However, most research texts seemed to be written for

the 'outsider' researchers, rather than those of us who have more than 'a passing

acquaintance' with the area being researched (Reed and Procter 1995).

This section, therefore, describes the nature of practitioner research, and the impact it

bad on informing decisions associated with my four research studies. I was anxious

that, although being informed and guided by the practitioner research philosophy, that

the studies would be able to withstand scrutiny from any 'generic' research

perspective. In this regard, though, I was in agreement with the comments by Sackett

and Wennberg (1997), who said that, "Health and health care would be better served

if investigators redirected the energy they currently expend bashing the research

approaches they don't use into increasing the validity, power, and productivity of the

ones they do" (p.1636). I set out, though, in spite of these supportive comments, to

ensure that the methods chosen were the most suitable, regardless of what perspective

they were viewed from, and by whom

2.3.2 The evolution and nature of practitioner research.

Early research into practice by academics and 'outsider' researchers was often seen by

practitioners as irrelevant and unhelpful (Webb 1990). Sadly, this anti-research

cynicism still exists today, and these sentiments are all-too-often seen expressed

throughout the practitioner research literature, and in conversations with practitioners

(Webb 1990). Bassey (1983) argues that research, traditionally undertaken from the

vantage of 'outsider' or specialist researchers, has been rejected by practitioners as

being of little use in assisting them to analyse practice situations, or find solutions for
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practical problems. Proposing change, Dewey (1929), speaking in the context of

general education, claimed that educational theory was having little impact on the

practice setting, arguing that the contributions made by the practitioners comprised,

"a comparatively neglectedfield" (p.46). However, the growth of practitioner

research, particularly in the recent past, has done much to correct this anomaly by

fostering a more collaborative atmosphere between academia and the practice setting,

and demonstrating the interrelationships amongst research, theory, and practice.

Practitioner research has been described as research carried out by practitioners into

their own practice, with the intention of improving that practice by adding to its 'body

of knowledge' . Paraphrasing from the feminist research lexicon, I would humbly

suggest that the research in this thesis is, 'research undertaken by a nurse-educator

into elements of the practice of nurse education, with the intention of informing the

debate about the socialisation phenomenon in nurse education'.

2.3.3 Practitioner knowledge, and its role in practitioner research.

Practitioner knowledge is an important concept, and is a central component in

practitioner research. Wilde (1992) argues that, " Rather than attempting to maintain

a purely research role, the nurse researcher benefits from utilising other roles

acquired throughout her career. These roles may include clinician, counsellor,

therapist and teacher" (p.239). Emphasising the point, Wilde also states that she

H••• had internalised so many aspects of her occupational roles that, in a sense, they

had 'become' her" (p.239). Meerabeau (1992, 1995) describes practitioner

knowledge as almost an innate, tacit and intuitive kind of professional knowledge

gained over a long period of time spent as a practitioner in a particular occupational

field. She allies this type of knowledge with the 'expert practitioner' knowledge

described by Benner (1984), whereby the practitioner develops the expertise to

function 'expertly' within the demands of the practice setting - and more. The

practitioner develops the ability, not only to carry out the role, but to do it in such a

way that they can see the role within a 'larger framework' of practice, being expertly

able to anticipate, recognise, and predict events above and beyond the immediate

demands of role. Meerabeau (1995) explains that,
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• expert practitioners develop their professional knowledge by viewing situations

holistically and draw on past concrete experience, whereas the merely competent

or proficient must use conscious problem-solving.

• expert practitioners use economical, forward-looking strategies, whereas novices

work backwards or use general strategies.

• for the expert, knowledge is embedded in their practice, and is described as 'tacit

knowledge'. Tacit knowledge is when we know something, only by relying on our

awareness of it for attending to a second activity; it is the hallmark of skilled

practice.

With regard to the role of practitioner knowledge in practitioner research, Reed

(1995) explains how one of the biggest problems facing the practitioner researcher is

how their practitioner identity and accumulated professional knowledge may affect

their ability to undertake their research because they feel 'afraid' to show bias and

struggle anxiously to overcome it. However, instead of being seen as a barrier to

'good' research, this knowledge and 'bias' should be viewed as positive factors. The

accumulated knowledge within the domain of the research study serves, not to hinder

the research, but to benefit it. Certain practical advantages that accrue from the

experience of the researcher can be identified as follows;

• Professional knowledge can be employed to decide on the most appropriate

research paradigm to adopt.

• Professional knowledge can be utilised to decide on the most suitable data

collection method to employ, both within the context of the setting and the needs

of the research.

• Data analysis approaches, and interpretation of results, particularly of qualitative

data, can be positively influenced by the experiences, and value system of the

practitioner researcher, utilising their professional knowledge, and employing a

'modified' objectivity (Guba 1990).

• The most appropriate sample can be selected based on existing knowledge of the

needs of the research, and the context of the research setting.

• Research questions and problems can better be identified by drawing on the

knowledge of the practitioner researcher.
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• With regard to quantitative research, particularly within the postpositivist

paradigm, knowledge can be used effectively to devise questionnaires, set

hypotheses/propositions and interpret the results of the analysis.

Reed (1995) comments that, "Whatever the methods chosen in practitioner research,

the business of asking questions, recording and analysing data is affected by the

prior experience of the researcher" (p.55). The case I make is that, far from being

disadvantaged by my existing professional knowledge in nurse education, Iwas, as a

practitioner researcher at a distinct advantage over my non-practitioner research

colleagues, who function in an 'experientially sterile' atmosphere. Ihad the added

advantage of being able to design my studies based on my practitioner knowledge,

and to compare the results of my studies with reports in the literature, and with my

own experiences for confirmation or disconfirmation.

2.3.4 The role of inductive and deductive approaches in practitioner research.

Historically, practitioner research has been seen as predominantly within the domain

of one of many qualitative paradigms (Webb 1990). However, more recent

developments have also incorporated a practitioner research philosophy into the

positivist and postpositivist paradigms, with the practitioner researcher formulating

hypotheses, research questions or propositions based on experience-based knowledge

(Reed and Procter 1995), supplemented by the appropriate literature and

qualitatively-derived theory. This apparent flexibility of methodological approaches

allows scope, within the practitioner research, and postpositivist paradigms, for both

inductive and deductive approaches. Procter (1995) explains that, within practitioner

research, ".. .it is possible to simultaneously embrace both a deductive approach and

qualitative inductive approach to the research" (p.70). Also, as Bullock et al (1992)

point out, this combined approach allows theories and findings from other research

projects to be transposed to different settings and contexts, introducing from the

quantitative perspective, a cumulative element to the research, which is missing when

one adopts a purist approach to inductive research. This perspective on choice of

methodological approach further convinced me of my freedom to adopt the principle

already espoused, to choose the method most suitable for the needs of the research
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question/proposition, rather than to be hidebound by a narrow philosophical stance

(Goodwin and Goodwin 1984, Sackett and Wennberg 1997).

2.3.5 Research aims and data collection and analysis in practitioner research.

The aim of practitioner research is to improve practice by increasing the research-

derived knowledge base that informs that practice. It is primarily aimed at solving

critical practice-based problems or to develop an understanding about the nature of

practice, and ultimately to contribute to the professional body of knowledge (Reed

and Procter 1995). This view is concordant with my intention to inform the debate

around the phenomenon of new entrant socialisation. Central to practitioner research

is the concept of improvement, that is its inherent need to revolve around the notion

of improving practice. Bearing in mind the foregoing, it is necessary for the

practitioner researcher to devise data collection methods and analysis from the

perspective of the stated aim of practitioner research, which is improvement in

practice (Reed and Procter 1995). In order, therefore, to provide a further

'methodological safety-net', I also added the extra dimension of the postpositivist

paradigm to ensure that 'critical realism', based on my own experiences, was also

given consideration in the data collection and analysis.

Within the data analysis processes of my four studies, I was faced with a series of

considerations regarding the analyses;

• I wanted to remain within the parameters of the practitioner research philosophy

throughout the analysis process in each of the four studies.

• I needed to explain and justify the quantitative analysis process within the

practitioner research philosophy, even though this analysis was arrived at almost

through algorithmic stipulation.

• I needed a qualitative analysis approach that was relatively neutral, yet within the

postpositivist paradigm, and also giving me the opportunity to 'draw on' my

experiences.
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By adopting the data collection techniques I did, and by employing the most

appropriate analysis tools for the task, I hoped to achieve these aims (see below,

section 3.2).

3. Overview of the studies.

3.1 Study setting and context.
The same settings were utilised for each of the four studies. The studies were

undertaken on two sites ofa large College of Nursing and Midwifery in the North of

England. The College has since been fully integrated into a local university and is also

my place of work. The College was among the first to implement the Diploma in

Nursing Studies course (Project 2000) in January 1990. It was, in fact, one of the

original six demonstration districts. The College employs two separate school sites for

the delivery of the theoretical component of the course. The participants came from

both of the sites and were utilised as was deemed convenient and appropriate for the

particular part of the thesis being undertaken. The time-table and curriculum content

were identical at both sites, and all students undertook the same formative and

summative assessments at the same time. At the time of commencing the course, the

students are arbitrarily allocated to one of the sites so that the numbers at each site are

approximately the same.

3.2 Validity, reliability and the selection of study samples: an introduction.

The samples for the four studies were chosen to reflect the overriding philosophy of

the thesis in its intention to examine empirically the four dimensions of the 'peri-entry'

approach. My intention was that each conceptual component of the framework

would be subjected to independent empirical examination. Importantly, and central to

the philosophy of the studies, was that the data sources, collection methods and

analysis must be valid, reliable, credible and 'trustworthy' (Erlandson et al 1993,

Maykut and Morehouse 1994, Lincoln and Guba 1985). Overall, I feel that a claim for

validity, reliability, credibility and 'trustworthiness' can be made for the four studies in

this thesis because there is theoretical or statistical testing where appropriate, and

detailed information about the purpose and methods of the studies that lays the

research process open for readers, inviting their consideration and scrutiny (Maykut



110

and Morehouse 1994). These claims are justified in the sections relating to each of the

four studies. However, it is appropriate here to describe the generic topics of validity

and reliability in research in order to give an overview of the concepts by way of

introduction.

3.3 Validity and reliability in quantitative research.

Introduction.
The concepts of validity and reliability are important components in establishing the

credibility of quantitative research findings. Establishing validity and reliability,

therefore, are a prime concern for any quantitative researcher, regardless of there

guiding paradigm (Burns and Grove 1993). In simple terms, validity is described as

the extent to which a study measures what it says it is going to measure. The term

may be applied to the research tool being used, or to the study as a whole (Burns and

Grove 1993). Thus, in simple terms, validity is an examination of the approximate

'truth or falsity' of research propositions (Cook and Campbell 1979), and reliability is

concerned with how consistently an instrument measures the concept or subject of

interest (Burns and Grove 1993).

Validity.
The concept of validity can be divided into many types (Reed and Biott 1995). Cook

and Campbell (1979) describe four types of validity; statistical conclusion validity,

internal validity, construct validity and external validity. Polgar and Thomas (1995)

describe a further two types of validity; content validity and predictive validity. It is

worth mentioning here that predictive and content validity refer to specific tests or

measures, whereas internal, statistical conclusion and external validity refer to the

whole research project (Polgar and Thomas 1995). Construct validity can be applied

to both specific measures and whole studies. Burns and Grove (1993) also describe

'face' validity and concurrent validity. In view of this diverse commentary on the

subject, and to give a broad, encompassing, overview of the concept it might be

appropriate to describe each of these types of validity in turn before examining how

validity was tested in the four studies;
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• Statistical conclusion validity is concerned with whether the conclusions about

relationships and differences drawn from statistical analyses are an accurate

reflection of reality. Statistical conclusion validity is established by determining,

through appropriate statistical analysis, whether a relationship can be shown to

exist between variables. Any claim for statistical conclusion validity, therefore,

must be dependent on whether relationships can be shown accurately by statistical

analysis. (Burns and Grove 1993).

• Internal validity is concerned with the extent to which the effects detected in a

study are a true reflection of reality, rather than being the result of the effects of

extraneous variables. The researcher needs to determine whether the variables may

have been caused, or influenced by a third, often unmeasured variable. The

researcher needs to pose the question, "Is there another reasonable (valid)

explanation (rival hypothesis) for the finding other than that proposed by the

researcher?" (Bums and Grove 1993, p.266).

• Construct validity examines the fit between conceptual and operational definitions

of variables and determines whether the instrument actually measures the

theoretical construct it purports to measure. To establish construct validity the

research needs to establish the history of the development of the tools employed,

and the results of earlier studies employing the tools. If the tools have been

appropriately developed for the task in hand, and have been employed successfully

in the past, then reasonable claims for construct validity can be made (Burns and

Grove 1993).

• External validity is concerned with the extent to which the study findings can be

generalised beyond the sample used in the study. Often the significance ofa study

is judged by the degree to which the findings can be generalised to other samples

and other settings. It is affected by sample size, the method of sampling, the design

characteristics and measures used in the study (Polgar and Thomas 1995, Burns

and Grove 1993).

• Content validity examines the extent to which the method includes all the major

elements relevant to the construct being measured. One way to establish content

validity is to identify all the major contextual elements and ensure that each of them

is tested in the study (Polgar and Thomas 1995, Bums and Grove 1993).
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• Concurrent validity is concerned with whether a test is associated with other

measures taken at the same point in time. If these results are conform to

expectations, then a claim for concurrent validity can be made (Burns and Grove

1993).

• Predictive validity is concerned with the ability of a test to predict values of it, or

other tests in the future. To claim predictive validity of a test there must be an

'obvious' relationship or similarity between the results of the test and the results of

further related tests.

• Face validity is concerned simply with whether a test 'looks as if, or gives the

appearance that, it is measuring what it says it is. It is the 'simplest' of all tests of

validity, and generally speaking the approach is no longer considered acceptable.

However, Lynn (1986) claims that it is still a useful aspect ofan instrument to

consider because the willingness of the respondents to complete the instrument

reflects their perception that the instrument actually measures the content they

agreed to provide. Evidence to support the claim for face validity usually come

from one of three sources; the literature, representatives of the relevant

populations or content experts (Burns and Grove 1993).

Reliability.
Reliability is concerned with the reproducibility of results of a measurement procedure

or research tool (Polgar and Thomas 1995). Effectively, reliability testing is concerned

with measuring the amount of random error in a measurement technique (Burns and

Grove 1993). There are a number of ways that reliability can be tested;

• Test-retest reliability is concerned with determining the stability or consistency of a

measurement technique by correlating the scores obtained from repeated measures

(Burns and Grove 1993).

• Interobserverlscorer reliability refers to the degree of consistency between two

scorers who independently assign ratings on a variable or attribute to a target

person or object (Polgar and Thomas 1995).

• Internal reliability/consistency is concerned with the extent to which the results on

different parts of a test or questionnaire correlate with each other. For example,

split-half reliability, which is a sub-set of internal reliability, is used to determine
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the homogeneity ofan instrument's items: The items are split in half, and a

correlational procedure is performed between the two halves (Polgar and Thomas

1995, Burns and Grove 1993).

• Equivalent forms reliability is concerned with the subjects completing two

dissimilar but related tests and measuring the correlation of the results of the two

tests.

There are available computer-aided statistical tests of reliability (e.g. Cronbach alpha

coefficient), and these are frequently employed to give considerable weight to a claim

for reliability (Burns and Grove 1993).

3.4 Validity and reliability in qualitative research.

The validity and reliability element of qualitative research is not as 'tangible' a

concept as it is in quantitative research and because of this it has often received

considerable, and critical, attention (Silverman 1993, Appleton 1995, Nolan and Behi

1995, Guba and Lincoln 1981). A number of authors have commented that qualitative

researchers have failed to properly address issues of reliability and validity in their

studies (Brink 1989, Appleton 1995). The problem might lie in the fact that the

credtbility that validity and reliability bring to a study are generally associated with

quantitative research (Appleton 1995). Glaser and Strauss (1967) argue, though, that

the trend of 'hypothesis testing' in research is overemphasised, with the effect that

qualitative approaches have been undervalued. The task for the qualitative researcher,

therefore, seems to be to establish credibility or 'trustworthiness' (Lincoln and Guba

1985). Melia (1987) comments that in informal interviews there is always, because of

their very structure, likely to be problems associated with claims for validity. She goes

on to comment, though, that the most important thing in the informal interview is the

interaction that takes place which gives a rich perspective of the phenomena under

scrutiny.

Duffy (1985) argues that qualitative research is weakened because it relies heavily on

the insights, experience and ability of the researcher. Seen in traditional and

quantitatively derived definitions, the validity and reliability of qualitatively derived

findings, therefore, appear to be seriously in doubt (Miles and Huberman 1994). To
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overcome these criticisms in qualitative research, therefore, researchers tend to

establish credibility by depending on words such as 'rigour', 'trustworthiness', 'truth

value', 'applicability', 'consistency' and 'neutrality' (Maykut and Morehouse 1994,

Appleton 1995, Guba and Lincoln 1981, Sandelowski 1986), rather than risk the

consequences of contextually inappropriate, quantitative-like scrutiny by employing

the terms validity and reliability (Appleton 1995). Sandelowski (1986) also comments

that with qualitative research there are fewer threats to external validity than in

quantitative research because the studies are undertaken in the 'natural' setting.

Reed and Biott (1995) argue that validity in qualitative research is about 'soundness',

and that applying a quantitative approach to confirming validity would only serve to

obscure the particular nature of qualitative research in general, and practitioner

research in particular. They claim that research validity is measured by the degree that

the findings are independent of the researcher, but the very nature of practitioner

research precludes one from adopting this stance. Practitioner research does not claim

to take a neutral stance, nor does it claim that the researcher's approach to their

research is value-free. However, Maturanda (1991) attempts to resolve the situation

and satisfy the scrutiny attracted to the validity of qualitative research. He considers

that the researcher should;

• describe the experience within the context of the conditions in which it occurred.

• suggest ways in which others might repeat the experience.

• identify other interpretations that another researcher might have of the same

experience.

Miles and Huberman (1994), in an attempt to satisfy those who demand that validity

be established, suggested twelve strategies for examining the validity of qualitative

measures;

1. Checking for representativeness. To ensure that measures are representative of the

entire population, the researcher needs to search for any sources of data not easily

accessible. This enables the researcher to make the assumption that that any

observed actions will also occur when the researcher is not present (Burns and

Grove 1993).
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2. Checking for researcher effects. The researcher needs to remain in the research

setting long enough to ensure that their presence is not affecting the actions of the

participants (Burns and Grove 1993).

3. Triangulating. The qualitative researcher needs to compare all measures from

different sources to test the claims to validity of the findings (Burns and Grove

1993).

N.B. Using triangulation in practitioner research, though, does receive some
criticism (Reed and Procter 1995). They argue that there is no evidence to suggest
that triangulation increases the chances of 'accuracy', any more than a single
approach does. Further, they argue that by employing triangulation one is more
likely to accept 'false' findings as accurate. There is, in fact, little accord in the
social sciences about the benefits, or otherwise, of using triangulation (Holloway
and Wheeler 1996). Leininger (1992) forcibly argues that triangulation across
methods violates the integrity of both methodologies, although she accepts that
mixing methods within a paradigm is acceptable. Holloway and \Vheeler (1996)
conclude by commenting that nurse researchers are generally pragmatic in their
approaches to triangulation, adding that a 'purist' or 'extremist' view is irrelevant
to nursing. They add that, "Researchers must choose the method or methods
which best suit the research topic or question. Depending on a particular project,
triangulation between methods may be appropriate" (p.16). They finally remind us
that evaluators of research methods must, "...remember to judge each piece of
work on its own terms within the specific approach taken" (p.16). No claims of
using triangulation are made in the four studies examining the 'peri-entry' approach.
These are four independently conducted studies, linked loosely around the
concepts of the origins and effects of the entry-expectation phenomenon as so
often reported in the literature. Although the reader may choose, of their own
accord, to use the evidence from one study, by way of triangulation, to support the
findings from another, I do not feel that my empirical evidence entitles me to
legitimately make such claims (see chapter II, and chapters VIII-XI)

4. Weighing the evidence. This involves the researcher determining the strength of the

evidence from its source, and the circumstances of the data collection process.

Effectively, it means that the researcher needs to search actively for any reason

why the evidence should not be 'trusted' (Burns and Grove 1993).

5. Making contrasts/comparisons. Contrasts between the subjects, their responses, or

events, in relation to the results and conclusions need to be examined and a

decision made whether any identified differences are significant (Burns and Grove

1993).
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6. Checking the meaning of outliers/exceptions. Exceptions to findings need to be

identified and examined. These outliers/exceptions provide a way to test the

generality of the findings (Burns and Grove 1993).

7. Using extreme cases. Certain of the outliers, referred to as 'extreme cases' can be

utilised to confirm conclusions (Burns and Grove 1993).

8. Ruling out spurious relations. This involves the examination of identified

relationships in the model in order to consider the possibility of another variable

influencing the situation (Burns and Grove 1993).

9~ Replicating a finding. This involves documenting the findings from several different

independent sources or testing the findings with new data from a different site or

data set (Burns and Grove 1993).

10. Checking out rival explanations. This involves the researcher keeping several

hypotheses inmind and constantly comparing the plausibility of each with the

possibility of one of the others being more appropriate/accurate (Burns and Grove

1993).

11. Looking for negative evidence. This involves the researcher actively searching for

disconfinnation of what is believed to be true. However, failing to find

disconfirming evidence does not necessarily confirm the researcher's findings

(Burns and Grove 1993).

12. Obtaining feedback from informants. Conclusions need to be presented to the

respondents for their comments as to the accuracy of the conclusions drawn (Burns

and Grove 1993).

With regard to reliability in qualitative research, Reed and Biott (1995) describe it as

the degree to which the results of a study have been derived by approaches which are

consistent. The concept of reliability is closely related to that of validity, but tends to

be applied to the tools employed, rather than the study as a whole (Reed and Biott

1995). Whereas in quantitative research, reliability can be established statistically, in

qualitative research it is more appropriate to adopt an approach whereby the tool, the

data, and the analysis are 'sounded out' with an experienced other. Issues are

discussed, and agreement reached. This establishes a legitimate claim for reliability.

There are, however, a number of threats to reliability in qualitative research and the
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researcher can only admit to being aware of them, and seek to minimise their impact

(Reed and Biott 1995). The very presence of the researcher in the setting may be a

threat to validity and reliability, certainly ifmore than one researcher is present, or if

the researcher is acting as a non-participant observer. Changes in the researcher's

mood or approach may also affect the way in which they may interpret the same set of

data on different occasions. These can be overcome, or minimised, by employing only

one researcher, attempting to be as unobtrusive as possible, and checking the data

with the experienced other for inconsistencies.

The debate about validity and reliability in qualitative research is ultimately about

researcher bias. If the researcher can admit to any predisposing bias, yet present their

findings in such a way that the reader can appreciate the nature of the setting, the

process employed and the results, and compare them favourably with their own

experiences and setting, and appreciate their legitimacy, then the researcher can

reasonably claim validity, reliability and trustworthiness ( Lincoln and Guba 1985,

Reed and Biott 1995).

Discussion.
The purpose of a good research design is to maximise the possibilities of obtaining

accurate answers to the research questions posed in the study, and reflect the

purposes of the study. To achieve these aims a study must minimise any threats to

reliability and validity (Burns and Grove 1993). Efforts were made in each of the four

studies to establish 'trustworthiness' or reliability and validity as appropriate.

Although the foregoing has established that the concepts of reliability and validity are

multi-dimensional, taking many forms, it is not always feasible to adopt the approach

that all eventualities can be covered in every study. As far as circumstances permitted,

I sought to enable claims that each of the four studies was sufficiently 'trustworthy' ,

or reliable and valid. The methods of ensuring validity and reliability employed are

described in the four study outlines.
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3.5 Ethical considerations.

Could my research harm the students, and could the fact that as well as being the

researcher, I was also a lecturer to the students in the research project have any

ethical implications? These were the primary ethical questions that confronted me

from the outset. I was conscious that any piece of empirical work has ethical

implications, particularly for the participants (British Psychological Society 1990), but

I was also aware that undertaking practitioner research has its own attendant ethical

considerations (Wilde 1992). Swanson (1986) emphasises that it can be problematic

for the practitioner researcher undertaking research in their own area of practice and

having to 'wear two hats, the practitioner's hat and the researcher's hat'. The studies

were, by their very nature, undertaken with participants with whom I would be, or

had been, in almost daily contact for some considerable time. It was imperative that

this fact be considered from an ethical perspective. I could not eliminate the risk that

the students in the studies might be either fearful of participating, or fearful of not

participating, and that this fear would cause them to be reluctant to participate, or

reluctant not to participate. The implication was that they might feel that I, not as a

researcher, but as a course lecturer, might hold their adverse comments against them

at some later date. However, I felt that our developing relationship, before, during

and after the studies, served to minimise this. No students refused to participate in the

project on these or any other grounds.

To ensure that the studies were ethically sound, certain safeguards were built into the

process.

a. Verbal consent was obtained from all respondents, no pressure was exerted on

them to participate and the option was open to them to withdraw at any time. I was

aware that the potential participants would feel obliged to take part for fear of not

wanting to 'let their lecturer down'. I informed all of them that although their

participation was greatly appreciated, they should feel no such obligation. One of the

recent positive trends in nurse education has been the closer and more open

relationship that has developed between students and lecturers. The use of first names,

the development of the personal tutor role, the move toward a higher education

environment, and giving some power to students in decision making, have all helped
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to achieve a more open, honest, and friendly atmosphere. It is the existence of this

open approach that persuaded me that my contact with the students in my 'lecturer'

role would not impede, or otherwise influence the responses given to me in any of the

studies.

b. Openness with the participants was the policy from the outset. When there was no

risk to the study, the participants were given regular progress reports. This practice

became 'easier' and more frequent once the data collection period was completed.

c. Confidentiality, above and beyond the terms of the Data Protection Act, and the

UKCC Code of Professional Conduct (1992), was guaranteed to all individual

respondents. Respondents were aware that interview, consensus and group data

would be put in the public domain and they were made aware of the implications of

this. No withdrawals resulted from this and so tacit consent was assumed.

d. Where required, debriefing sessions were offered.

e. Guidelines from the British Psychological Society (1985) Code of Ethics, and the

UKCC Professional Code of Conduct (1992) were followed throughout.

f My academic supervisors, transcript typist and data entry operative were all

experienced in the ethical considerations of research and were happy to be bound by

the same ethical requirements as I was myself

4. The Studies.

4.1 Study 1.

4.1.1 Introduction and aims of the study.

This qualitative study is concerned with examining certain aspects of the pre-entry

phase of the 'peri-entry' approach, namely the source, nature, and evolution, of the

expectations that new students hold when they enter nursing. These dimensions were

examined in this relatively small-scale exploratory study. The study entailed

interviewing candidates for nurse education (n=43) during their formal selection

interview. The study questions, relating to their expectations about nursing, and nurse

education, were intermingled with the standard questions usually employed on these

occasions.
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4.1.2 Study one.

Introduction and aims.

It was an important consideration when designing this study that the respondents,

who were already in a stressful situation by having to undergo the formal selection

interview, were not subjected to any further stress. As the study questions, and the

usual selection interview questions, were being asked during the same interview it was

also important that the questions asked as part of the study were also questions that

might normally be asked during a selection interview, and that the length of the

interview was not unduly extended. Having considered the relatively formal nature of

selection interviews and also having discussed the matter with my colleagues, I

decided to follow a 'structured interview' approach, with the 'structured' study

questions nestled amongst the usual selection interview questions. Experience had

shown that candidates, during selection interviews, have a general tendency to keep

their responses short and to the point, and there is little tendency, unless pressed by

the interviewers, to elaborate on answers. This supported my decision to use

structured interviews (Newell 1994).

Method.
Interviews can take many forms, with their type usually being differentiated by their

degree of structure (Fielding 1994). The three most common classifications of

interviews are;

• The structured interview, in which the wording of the questions and their sequence

is the same from one interview to the next (Fielding 1994).

• The semi-structured interview, in which the interviewer asks certain 'major'

questions the same way each time but is free to alter the sequence and probe for

more information (Fielding 1994).

• The unstructured interview, in which the interviewer simply has a list of topics they

want the respondents to talk about. The interviewer is free to phrase the questions

as they wish, ask them in any order, and may even join in the discussion (Fielding

1994).
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• Melia (1987) describes a fourth type of interview, the informal interview. She

states that, "The informal interview takes the superficial form of a conversation.

It is the underlying structure which distinguishes a purposeful interview from a

social conversation" (p.191). She describes that, although the interviewer must

have an agenda to work to, and introduce topics from it, she must enable the

interviewee to feel free to say whatever they wish on the subject under discussion,

"and to some extent dictate it" (Melia 1987, p.193). Although in the informal

interview the respondents do most of the talking, enabled to do so by the flexibility

of the interview structure, the interviewer must keep to her clear aims, based on

her interview agenda (Melia 1987).

The main concern with my first study was that, by using a structured interview

approach, I was, methodologically speaking at the cross-over point between

quantitative and qualitative research (Newell 1994), and so close attention needed to

be paid to the credibility of the methods I employed. However, because of the setting

of the research, the data collection approach and the analysis process employed, I was

persuaded that I should consider the data as qualitative in nature.

Because of choosing the structured interview approach I was concerned that I was

aware of the inplications of so doing. With regard to structured interviews, Newell

(1994) comments that they are about uniformity, and this is what I felt my interview

setting required. Also, she adds that in a structured interview, the interviewee has a

limited choice of responses. I did not feel that this would restrict the respondents as

experience had taught me that the response range of most interviewees for nursing is

relatively limited and predictable. Newell (1994) also identified some possible

disadvantages of the structured interview approach. Recognising these disadvantages,

I sought to overcome them when constructing the interview schedule. Newell (1994)

stated that with structured interviews;

• There is a danger of not covering all the areas relevant to the study. I attempted to

overcome this by showing the schedule to my colleagues (n=4) for review, and to a

focus group of senior students (n=7) for their comments.
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• There is a likelihood that the questions might limit the responses that the

individuals might give. I attempted to overcome this by structuring the questions in

such a way as not to limit the responses to 'yes', 'no', or similarly restricted

responses.

• There is a possibility that the respondent might feel that the questions are asked in

an artificial and formal manner. I felt that, given the already formal nature of the

setting, that this formal approach would not be unexpected by the candidates.

However, in confirming my choice of structured interviews, Fielding (1994)

comments that structured interviews are suitable when,

• the researcher already has some idea of the possible nature of the responses they

will elicit.

• there is no danger oflosing meaning by asking questions in a standardised way.

• the researcher knows the possible dimensions of the research topic.

Validity and reliability.

Because of the adverse criticism that qualitative research attracts with regard to its

reliability and validity (Sandelowski 1986), I determined that the study would fulfil the

requirements that ensure its trustworthiness and credibility. Also, because study one

played such an important part in examining the suggestions of the 'peri-entry'

approach regarding the events of the pre-entry period, I wanted to ensure that it

provided as sound and credible a basis as possible on which to build the three studies

which followed. I accepted the comments of Appleton (1995), who argued that

credibility can be claimed for the study if the researcher takes the data to the source

from which they were drawn. I feel that by showing the post-interview response

sheets to the interviewees and my co-interviewers and inviting their comments, that I

had satisfied this criterion. I also showed the response sheets to an experienced, but

impartial, outsider (Lincoln and Guba 1985). With regard to the reliability of the

study, I looked to Guba and Lincoln (1981), who described the concept of

'auditability' to measure the dependability and consistency of a study, thus reflecting

its reliability. Guba and Lincoln (1981) suggest that a study can claim to be auditable,

and thus reliable if the reader, or prospective replicator, can follow the researcher's



123

'decision trail'. The decision trail is the process by which the researcher describes the

process by which they have collected and analysed their data and ultimately

transforms it into a theoretical schema. The description should be in sufficient detail

for a second researcher, using the same decision trail to arrive at conclusions similar

to those of the original researcher. I feel that in study one I achieved these criteria, by

reporting, in depth, all aspects of the research process.

Analysis process.
Given the properties of the structured interview approach utilised in this part of the

study, the most appropriate data collection and analysis method was the 'matrix

display' method (Miles and Huberman 1994). The use of matrices in the collection

and analysis of qualitative data is a more common occurrence than is generally

recognised (Miles and Huberman 1994). In fact, they continue, matrices are pervasive

throughout the whole of their text on qualitative data analysis (Miles and Huberman

1994) (see also chapter VIII).

Another advantage of the matrix display method is the freedom the researcher has in

its design. There are no fixed canons for constructing a matrix (Miles and Huberman

1994). Miles and Huberman (1994) comment that, "The issue is what a matrix you

have built does for your understanding of the data" (p.240). They continue by adding

that, "...matrix construction is a creative, yet systematic, task that furthers your

understanding of the substance and meaning of your database, even before you have

begun entering information" (p.240).

Miles and Huberman (1994) conclude by saying, "Think display, and invent formats

that will serve you best" (p.240). These comments confirmed the wisdom of my

decision to use the matrix approach in this study. I also felt that the structured

interview responses could easily be entered into the pre-coded matrices that I had

devised (see fig. 2).
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Figure 2. Response record sheet.

Question Question

No.

Response cluster 1. Response cluster 2. Response cluster 3. Response cluster 4.
Anticipated Spontaneous
responses are responses are
entered in this box. entered in this box.

Tick for positive Tick for positive Tick for positive Tick for positive
response. response. response. response.

Relevant quotes. Relevant quotes. Relevant quotes. Relevant quotes.

Dey (1993) comments that there are a many approaches to analysing qualitative data.

Maykut and Morehouse (1994) add that although it takes many forms, "... it is

fundamentally a nonmathematical analytical procedure that involves examining the
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meaning of people's words and actions" (p.121). Although the philosophical

underpinnings of this comment are generally accepted, there are some exceptions to

the generality of the sentiments. In the case of the structured interview, it is variously

argued that some quantifiable dimension of the data analysis does exist (Newell 1994).

I was persuaded that qualitative conclusions could be drawn from the data analysis,

even by veering somewhat into the quantitative field through the use of the matrix

analysis method and by 'settling for' conclusions drawn from raw percentages, as well

as from qualitative interpretations of the data (see chapter VIII). This, I feel,

supplemented the qualitative nature of the participants' responses rather than

detracting from it. Gherardi and Turner (1987) argue that the issue is one of knowing

when it is useful to count, and when it is difficult or inappropriate to count. When

data are standardised and we have clear indication of what is variation and what is

error, then it is appropriate to count (Gherardi and Turner 1987). This is arguably one

occasion when my practice knowledge gained as an experienced interview

practitioner, and as a practitioner researcher gave the necessary insight.

4.2. Study 2.

4.2.1 Introduction and aims of the study.

This two-stage study is based, for its underpinning philosophy, both on my

experiences of students very quickly becoming negative towards the course soon after

starting, and on the findings of Kramer (1974), who claimed that nurses, following

major role-transition from student to qualified nurse, experienced the phenomenon

known as Reality Shock. Anecdotal evidence, supported by some literature (Katzell

1968, Lindop 1989, 1991, Bradby 1990), suggested that Reality Shock-like symptoms

were also experienced when newcomers into nurse education found that their pre-

entry expectations were at variance with their immediate post-entry experiences

(Bradby 1990, Shead 1991, Olsson and Gullberg 1988). Reality Shock, therefore,

appears to occur as a result of expectations, formed in the pre-entry phase, not being

met by experience in the post-entry phase. Study 2, therefore, set out to examine

whether the negative feelings students had expressed to me over the years could be

shown empirically to be the same as those described in the literature as Reality Shock.



126

4.2.2 Method.

Overview.
The method employed for this study was a quantitative one with the qualitative

element of employing focus group interviews during stage one. Two different

methods were therefore employed for the two stages of study two. Stage one used

four focus group interviews to elicit eight 'emotion adjectives' related to the range of

possible feelings students might have about the course. Stage two used twelve groups

of students (n=286) at various stages of the course to rank the adjectives according to

how they felt about the course at that time. These rankings could now be analysed

according to a specially designed SPSS trend analysis programme (Norusis 1993).

Any identified trends would be measured statistically, and this would show whether

there was any indication of the stages of Reality Shock (Kramer 1974, Dean 1983).

Focus group interviews.
Focus group interviews were selected as the most appropriate method of eliciting the

eight adjectives for a number of frequently reported reasons;

• They are an efficient use of time (Patton 1990).

• They enable participants within the group elaborate and share points raised by the

other group members (Brenner et al1985).

• They provide time for reflection and recall whilst another person is speaking

(Jasper 1996, Patton 1990).

• Brown et al (1989) comments that, H••• group interviews are not just a convenient

way to accumulate the individual knowledge of their members. They give rise

synergistically to insights and solutions that would not come about without them"

(PAO).

• participants are enabled to explore concepts through their experiences, and discuss

these with the other group members, as opposed to depending on abstract concepts

to be explored on a one-to-one basis with the researcher.

Focus group interviews are interviews undertaken with between five and twelve

participants being interviewed at the same time, by the researcher/moderator. The

moderator, as well as collecting the data, either by notes or tape, also manages the

content of the interview. It is also their responsibility to ensure that the desired topics
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are fully explored and that each of the members of the group has equal opportunity to

contribute to the discussion. The advantages of the approach, as shown above, are

considerable, but there are some problems that the aspiring moderator needs to be

aware of;

• Participants are sometimes reluctant to 'open up' in front of others.

• Groups sometimes digress from the central topic.

• Discussions may be dominated by one respondent, to the detriment, both of the

other participants, and the quality of the data.

• Group dynamics have to be carefully managed by the moderator.

• Taping and transcribing, ifutilised, can be problematic because of many different

speakers contributing (sometimes all at once!).

If used 'properly', though, focus group interviews can give an extra dimension to

qualitative research studies, or generation of hypotheses, propositions, or

questionnaire items in quantitative studies (Krueger 1988). In this study, the

interviews were not transcribed, because we were looking for 'single word' or 'short

phrase' responses that would ultimately become the eight adjectives. For this reason it

was felt unnecessary to tape the interviews. Instage one of this study, I felt that the

use offocus groups to generate the eight 'emotion adjectives' was ideally suitable.

Using students to constitute the focus groups meant that the adjectives derived came

from students in the same position as those who were experiencing the emotions,

giving validity to their use as the scale-ranking items in stage two of the study.

Ranking scales.
The ranking scales method is a way of discovering statistically whether changes in

attitude or emotional state follows a predicted trend over-time. In this method, the

researcher predicts whether the participants will become more negative or positive in

a particular dimension, using an 'emotion adjective' as an indicator. These predictions

form the propositions to be tested. In this study the prediction was that the attitudes

of the students would become more negative over the three year period of the course,

as measured in a cross-sectional data collection process, employing twelve groups at

various stages throughout the course (n=286). Each member of the group was

required to rank the eight adjectives, earlier derived from focus group interviews with
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their peers. This ranking is done according to the way the adjectives reflect the way

they are feeling about the course at that particular time. Therefore, the adjective that

describes their most dominant feeling is ranked first, and the adjective that is their

next most evident feeling is ranked second, and so on until all eight adjectives have

been ranked. The data from each of the groups is now entered onto a collation sheet

to facilitate entry into the parallel trend test on the SPSS computer analysis

progranune.

Validity and reliability.

The validity and reliability of the two stages of the study was ensured as follows:

• To ensure validity of data collected during each step of stage one of the study, the

adjectives were agreed by the participants as being exactly as they had expressed.

• Several focus group were used to ensure both validity and reliability.

• The adjectives were generated by students from the same course as the

respondents in the study.

• In stage two of the study validity and reliability could be claimed because the

results from the twelve groups were consistent in that they were within the

statistical limits set by the predicted trends. There were no 'outlying' results. Also,

the results were consistent with the results of similar earlier studies (Kramer 1974,

Dean 1983).

4.2.3 Analysis process.

Focus group interviews.
In order to generate a manageable number of adjectives in stage one, the focus groups

were convened on several occasions, each time to produce a successively shorter and

consensual list of emotions, without losing any of the possible emotions that might be

felt by students. The process of analysis employed was that of 'concurrent note-

taking' during the interviews (Stewart and Shamdasani 1990). Each of the adjectives

suggested by the groups were written down, and a final list presented to the groups at

the end of the interview session for their approval. This process was repeated until a

final definitive list of eight adjectives was arrived at. I imposed no optimum number of

adjectives on the groups - they independently exhausted all options for combination of
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adjectives before they arrived at the final list of eight. This list was then finally

sanctioned by the focus groups as a true representation of the full list of possible

emotion adjectives they had first described.

Ranking scales.

The data from the scales, ranked by the students, were analysed using a parallel trend

analysis test, based on the Kruskal- Wallis and Chi Square tests. This test was

specifically designed to elicit whether there was any statistically significant trends in

the predicted direction. The nature of the data had required us to write this test

specifically for the purposes of analysing our ranking scales.

To test for a trend in the rank means, using this trend analysis programme, a series of

planned contrasts were conducted using the SPSS one-way command and contrast

subcommand. The data for inclusion in this analysis was itself first ranked. The chi-

square for the trend in the rank means, having one degree of freedom, was then

calculated according to the following formula:

x2 contrast

SScontrast
MSTotal

Where:
SS contrast = Sums of squares where the groups to be compared are specified

(Bryman and Cramer 1990).

MS total = The total of the Means of all of the squares (Bryman and Cramer 1990).

This can be calculated from SPSS output in the following way:

2 _ [t pooled * ~r-M.-S-w-l-.th-i-nc-e-Il-s2

X contrast - ~ MS Total

Where:
t pooled = the variance estimate employed when the variances are not different

(Bryrnan and Cramer 1990).



130

MS within cells = the mean square within the groups (Bryman and Cramer 1990).

(These tests were devised through personal communication with the Statistics

Department at the University of Sheffield).

One of the common uses of the chi squared test is its utilisation for comparison with,

and confirmation of, the results of another test, particularly a non-parametric test

(Bryrnan and Cramer 1990, 1997). Comparing this chi-square with the one obtained

from the Kruskal- Wallis non-parametric ANOV A test, enabled me to assess the

proportion of group difference accounted for by this, my predicted trend. This was

calculated by dividing the chi-square value for the contrast by the chi-square from the

Kruskal- Wallis test. A further chi-square value was calculated by subtracting the chi-

square for the trend from the chi-square generated by the Kruskal- Wallis. This gives

a chi-square value that indicates the extent of departure from the predicted trend, that

is where there are differences between the observed trend and the predicted trend.

This can be tested for significance with degrees of freedom equal to (k-1)-1, where k

= the number of categories (Bryman and Cramer 1990) (see table 7, chapter IX).

4.3 Study 3.

4.3.1 Introduction and aims of the study.

This section describes an extension/replication study of that part of the Davis and

Olesen (1964) study which relates to the neophyte students' changing image of

nursing. However, initial scrutiny of the original study identified certain

methodological anomalies. These anomalies were investigated prior to the replication,

and the results of this statistical investigation were utilised to restructure the process

employed in my study. For this reason, my study is not described as 'Replication', but

as 'ExtensionlReplication'.

4.3.2 The original Davis and Olesen (1964) study.

As described in detail in chapter V, Davis and Olesen (1964), as part ofa larger study,

undertook a questionnaire study to answer the question, "How do images which
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students have of nursing upon completion of their first year compare with those they

hold at entry?" (p.9).

In reviewing the original study, several important points were raised, which identified

certain shortcomings. To investigate the significance of these apparent shortcomings,

statistical checks were made on the original research methods employed. Following

the results of these checks, the appropriate changes were then 'built-in' to my

replication study. One has to say, though, at this point that the apparent

'shortcomings' are only identified as such by modern approaches to devising

questionnaire items, and collecting and analysing questionnaire data. In 1964 Davis

and Olesen did not have access to the computerised methods available today, so the

techniques employed by them were not only legitimate, but commendable.

The methodological 'anomalies' were identified as follows;

1. The original data, even according to the authors, gave little support for the thesis

that the students would come increasingly to discard lay and traditional

professional images for professionally more advanced images (Davis and Olesen

1964). The fact that the data does not support the hypothesis, may in fact be due to

the apparently arbitrary nature of the image groupings. Students' images may

change, but not according to the hypothesised groupings. The grouping of the

items under the four headings appears to have been done on an arbitrary basis,

following what only appeared to be ad hoc consultation before cluster labelling

(Davis and Olesen 1964).There was no use ofa factor analysis to verify the

clustering and so the authors can only claim a face validity. Herzog (1996)

explained that a measure has face validity if it appears, 'on the face of it' to

measure the intended construct. The effect of grouping the items arbitrarily,

without the support of a factor analysis may have had two major consequences for

their study;

• the image portrayed in the titles of the groupings may not exist in reality, and may

only suit the convenience of the authors' hypothesis,

• even if the groupings, as identified, do exist, there is no evidence that the items are

correctly situated in their assigned group.
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To clarify and investigate these important issues certain empirical measures needed

to be undertaken, before embarking on the replication study. One of the measures

taken, was to carry out a factor analysis (Kim and Mueller 1978) on the items to

derive the most appropriate clustering.

2. Davis and Olesen (1964) made no comment about undertaking a reliability analysis

of either their questionnaire, as a whole, or of the groupings individually. This

would have provided a check of whether they had allocated the items in the

questionnaire to the correct groupings and whether the groupings were labelled

correctly (Brown et al197 4). This omission created quite considerable problems

for the acceptability of the original findings. Because it is now standard practice, I

therefore undertook a reliability study, through a Cronbach's alpha coefficient

analysis (Cronbach 1951, Cronbach and Meehl1955), of the questionnaire as a

whole and the individual clusters. The Cronbach alpha coefficient essentially

calculates the average of all possible split-half reliability coefficients (Bryman and

Cramer 1997). Following this, I initially reallocated the items to the new groupings

which had been identified by the factor analysis results. These new groups were not

initially renamed, but titled simply as, 'Factors'. The renaming of the factors came

later, and only after due consideration of their meaning.

3. Dichotomising the responses as 'important-not important', by the authors, obviates

any measurement of degree of importance to the respondent. The use of a Likert

scale format would have been more appropriate in this respect (Brown et aI1974),

and the use of this scale was incorporated into the replication study.

The original study was of a questionnaire design, given to a new group of students

(n=75, details of sample not given), on entry to the three year course, and after

completion of one year. This twice-only completion of the questionnaire mitigated

against any valid trends being established. In the replication study, though, I sought to

amend this. A longitudinal study with questionnaire distribution on three occasions

was carried out, demonstrating a more valid longitudinal study (Menard 1991).

Method: extension/replication study.

The same nineteen item questionnaire, measuring images of nursing, was employed in

the replication study as was used in the original study. It was completed, by the
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experimental group on three occasions, on entry to the course, after eighteen weeks

and after one year. The items on the questionnaire were marked by the respondents,

on each of the tree occasions, along a Likert scale according to their image of nursing

at that time with regard to that particular item.

Validity and reliability: extension/replication study.

Given that I was using the original items for the replication study, validity was

accepted on the same basis as the original authors had claimed validity for the original

study. Reliability of my regrouped image clusters was checked, as a matter of course,

following the factor analysis of the original study. Cronbach's alpha coefficient test

was used for this purpose (Cronbach 1951).

Analysis process: extension/replication study.
After factor and reliability analysis, the data from the replication study were analysed

using the Analysis of Variance (ANOVA) function of the SPSS (Norusis 1993)

computerised data analysis system. This was the most appropriate test to employ to

examine changes in images of nursing on three different occasions for Likert-scaled

items (Bryman and Cramer 1990).

4.4 Study 4.
4.4.1 Introduction and aims of the study.
This study is concerned with measuring the changes, over-time, in the 'nursing' self-

concept of students (n=88) during their first year of training. Repertory grid

methodology (Fransella and Bannister 1977) is employed as the most appropriate

method of choice. Before deciding on the repertory grid as the approach to adopt, I

reviewed the standardised tests (Bums 1979), and although they each had certain

advantages, none was felt to be totally suitable for my needs in trying to establish the

changes in the context-specific nursing self. Certain of the symbolic interactionist

tests, for example the Spitzer et al (1965) 'Twenty Statements Test', were attractive,

but appeared to measure the professional self-concept in the context of an 'overall'

self. Other pro-forma seales were not suitable to elicit the measurement of 'self' solely

in the context of nursing, or nurse education (Bills et al 1951, Leary 1957), in that the
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items concerned the respondents' non-specific self-concept report, or in a context

unsuited to my needs (Phillips 1951, Berger 1952). I needed a perspective on self

where one could separate the dimensions of the self-concept, and measure only that

dimension that is of interest inmy work, the 'nursing self'. My main concern, in

choosing a methodology and a tool, was to find a way to tap the 'nursing' self-

concept of the participants in a personalised, yet context-specific, systematic, and

structured way, whilst still remaining within the practitioner research philosophy. In a

search of the 'self literature, I encountered the Personal Construct Psychology

approach (Kelly 1955). The first thing that was obvious about personal construct

psychology was that although the theory is organised around postulates and

corollaries (see chapter VI), the emphasis is clear: People are active agents who

construct reality as they live it. They are participants in life, not passive observers

(Monte 1987). This philosophy fitted the needs of the study, and the parameters ofa

practitioner research framework. I had observed, over the years, that students were

changing in many respects during their early time on the course. They viewed the

world through their 'own eyes', and formed their 'own' opinions about their 'own

nursing life', and actively expressed their views accordingly. Itwas their perceptions

of these changes and how it affected their nursing self-concept that I was seeking to

examine. This made Kelly's (1955) approach eminently suitable. Supporting my

choice, Button (1990) comments that the personal constructs method of enquiry is

ideally suited to the study of self-perception in the individual's own terms. He adds

that, "One particular advantage over most other methods is the ability to combine an

idiographic approach with objective measurement" (p.345).

Further investigation of Kelly's (1955) personal construct theory made it an even

more attractive proposition. It revealed that a number of psychologists had construed

the theory in a number of ways, and that wider interpretation indicated its suitability

for my purposes. It has been interpreted as everything from existential and

phenomenological to Adlerian and Jungian. In many ways, Kelly's insistence on

accurate measurement and description of experience anticipated some of the

phenomenological theories in psychology, and his hypothesis of the 'human scientist',

his conception that everyone creates and tests their own hypotheses about themselves
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and others, is a major breakthrough in psychological testing. It seemed to me that this

was one approach that would truly identify that one dimension of the students' self,

the 'nursing self. As an operational tool for his theory, Kelly devised the 'Role

construct repertory test' (reptest), which was later to become known as the repertory

grid technique. The repertory grid requires the individual to compare themselves and

others on a series of evaluative bipolar descriptors, known as constructs, (see fig. 3).

This gave me the opportunity, through longitudinal presentation of the grids to the

participants, to elicit any changes over time. Analysis of the grid data would also

enable me to measure changes in the respondents' self-concept, both in relation to

their ideal self, and in relation to their perceptions of significant others. Scholes and

Freeman (1994) comment on this point that, "Grids are capable of capturing both

the situation of the moment in cross-sectional data collection, and the change

process in longitudinal data collection" (p.89l).

4.4.2 Repertory grids.
The repertory grid technique was chosen as the most appropriate method, in the main,

because I felt it would enable me to 'view the world' through the participants' eyes. It

has been described by Fransella and Bannister (1977) as "An attempt to stand in

others'shoes, to see the world as they see it, to understand their situation, their

concerns". There are a number of different versions of the repertory grid, each being

completed, scored, or analysed in a different way. What choice is made is dependent

on the needs of the researcher or the nature of the research. There are, however, two

characteristics that all grids have in common, constructs and elements. Constructs are

the dimensions (usually expressed as bi-polar adjectives) by which the individual

describes or evaluates the elements. The elements are the people, events,

organisations or ideas that are described or quantified by the constructs. Goodge

(1979) explains that the repertory grid technique begins with this list of elements,

which are, in turn, rated against each of the constructs. How high the rating is, along

the bipolar scale, depends on the respondent's judgement. These judgements, in the

form ofa tick, are placed in the cells of the grid matrix. To understand a person's

viewpoint, the investigator needs to understand at least part of their construct system.

What the grid technique does is to formalise this information into a structure whereby
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mathematical concepts can aid our understanding (Barnes 1990). A typical repertory

grid with examples of an element (Ideal self), and bipolar constructs against which the

element is evaluated, is shown in Figure 3.

Figure 3. A typical repertory grid.

3. IDEAL SELF.
7 6 5 4 3 2 1

Caring Uncaring

Knowledgeable Ignorant

Confident Lacks confidence

Good communicator Poor communicator

non-judgmental Prejudiced

Good leader Prefers to be led

Empathic Lacks empathy

Assertive Submissive

Well-organised Disorganised

Approachable Unapproachable

Ambitious Without ambition

Good role model Poor role model

Research-minded Not interested in research

Enjoys studying Hates studying

TecbrUcallyskilled Without technical skills

Although the constructs are bipolar, it is important to point out that they are

opposites, and not necessarily 'positive-negative'. For example an individual may see

submissive as being a positive construct.

The repertory grid is a widely used tool, not only in the clinical field, but as a research

and assessment tool in education, management, and organisational settings, often

being used in areas which have no logical relation to the principles of personal

construct psychology (Adams-Weber 1979). In the process of this study I made

certain personalised adjustments to the 'standard' repertory grid technique (e.g,

supplying, and not eliciting, the constructs), that are explained later in the text, and

supported by other studies (Ryle and Breen 1974). These adjustments, though, have

enabled me to use the repertory grid in a context that, had I adhered strictly to the

usual customs associated with grid construction, I would have not been able to do

(Thome 1997).
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An extensive literature review showed that there is great potential for using the

repertory grid technique as a methodology in nursing practice, education or

management (Morrison 1991, White 1996, Smith 1990, Barnes 1990, Pollock 1986).

The many advantages that the repertory grid technique can be summarised as follows:

1. The idiographic nature of the repertory grid encourages the interviewee to use his

or her own words when discussing issues of personal importance (Mazhindu

1992).

2. The grid gives a structure to subjective information, thus allowing for comparison

between individuals (Mazhindu 1992).

3. The structure of the grids allows for the analysis of relationships between

constructs and elements and for the analysis of change, not only within the same

individual, but also between individuals over time (Mazhindu 1992).

4. Observer bias is reduced almost to zero and objectivity is maximised (Rowe 1971).

5. The input from the interviewer is minimised (Stewart and Stewart 1981).

6. The grid provides the researcher with an abundance and richness of interpretable

material (Cohen and Manion 1989).

7. The methodology itself is flexible, and elicits both qualitative and quantitative data

that are open to a variety of analyses (Mazhindu 1992).

This wide variety of applications of the repertory grid within nursing research, and the

well-reported benefits of its use, confirm my choice of selecting this method and still

remain, methodologically, within the practitioner research philosophy.

4.4.3 Method.
This study was carried out in two stages. Stage one involved employing focus group

interviews to elicit the constructs for the grids. Stage two was a longitudinal repertory

grid study, undertaken on three occasions over the first year of training of an intake of

student nurses (n=72), and an intake of student midwives (n=16). Total; N=88. Tl

(n=88) was in the first week of the course, T2 (n=74) was after eighteen weeks of the

course, and T3 (n=64) was at the end of the first year. The sample was the same
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group of students used in study 3 (chapter X), with data for both studies being

collected during the same sessions.

The same nine grids, representing the nine elements measured against the fifteen

constructs, were completed by the students on each of the three occasions (at T3 an

extra grid for the element. 'My last clinical mentor', was introduced). Following

completion, the grids were identified with the respondent code number. Each

respondent had their own code number that they kept throughout all three occasions

in all studies. This made cross-referencing- of data a relatively straightforward process.

When, on each of the three occasions, the grids were completed, they were

transferred to a collation sheet in readiness for entry to the computer programme for

analysis.

Elements.
Each of the nine grids, given to the participants on each occasion, was headed by a

different element, which they evaluated against each of the fifteen bipolar constructs.

The nine (ten at T3) elements were;

• Three dimensions of the self; selfnow, self one year ago, and ideal self It was

explained to the participants that the 'self referred to their 'self as a nurse, and by

way of explaining what is meant by the 'ideal self, I said that this was the self as

they would realistically most like to be.

• Four members of the students' real, and hypothetical, role set; My ideal qualified

female nurse/midwife, my ideal qualified male nurse/midwife, my ideal student

nurse/midwife, nurse/midwifery teachers. An extra element 10 (My last clinical

mentor) was added at T3 to ascertain how the students rated the qualified staff on

the grids. This element couldn't be included at Tl or T2 because at those times

they had had no clinical contact.

• Two further elements were added for comparison/contrast purposes; Somebody I

really dislike, somebody for whom I have no respect.

The elements were all supplied by me because I wanted the element selection to be

restricted to those that might make up the students' educational role-set, and

therefore might have some relationship to the 'nursing self of the individuals. I felt



139

that at the start of the course, the students would have only a limited perception of

who would make up their role set. I did, however, show the list of elements to

teaching staff colleagues (n=5) and a group (n=13) of third-year students to confirm

that the list did represent the students' educational role-set. On the subject of

supplying elements, Fransella and Bannister (1977) comment that, "Elements are

chosen to represent the area in which construing is to be investigated" (p.12). They

say, also, that the list of elements can be modified to suit the needs and requirements

of the grid designer given the situation they are investigating. I had no qualms,

therefore, in supplying the elements, particularly in view of my own experiences, and

as I had taken the added precaution of confirming it with groups of knowledgeable

others.

Construct provision.
The choice of constructs was not so straightforward (Thorne 1997). There is

considerable debate surrounding the legitimacy of providing constructs when

undertaking repertory grid research whilst claiming to remain faithful to Kelly's

(1955) principles of repertory grid theory. The constructs in the repertory grids

completed by the respondents were supplied by me, with a willingness to accept that

criticism might be levelled at the study as not adhering to the 'accepted wisdom'

expressed by other devotees of Personal Construct Psychology approach. The

argument against my supplying of constructs is that, for the approach to be truly

called Personal Construct Psychology, then the constructs must be elicited from each

of the participants individually. If the constructs are not elicited, but supplied by the

researcher, then the study ceases to be a Personal Construct Psychology study, and

becomes a semantic differential study (Phillips 1989). The easy option, to avoid this

criticism, would have been to select a research methodology that did not create the

dilemma or stimulate the debate. However, in the context of my study, the Personal

Construct Psychology perception of the 'self was irresistible. However, implicit in the

name Personal Construct Psychology appears to be a rigid asswnption that only by

eliciting the constructs from the individuals can one truly call the study a 'personal

construct' study. Alban Metcalfe (1974) describes how Kelly (1955) emphasised the

need to elicit the client's own constructs in his original Role Construct Repertory Test
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(Reptest). Central to the debate, according to the 'purist', is Kelly's (1955)

Individuality Corollary which states that, "Persons differ from each other in their

construction of events". Here Kelly reflects back to the' Fundamental Postulate',

which states that, "A person's processes are psychologically channelised by the ways

in which he anticipates events". Importantly, Kelly (1955) also says that, "No two

people can play precisely the same role in the same event, no matter how closely they

are associated".

The odds, therefore, appeared to be against being able to justify supplying the

constructs to the participants in my study. Even Allport (1958) seemed be against

supplying the constructs when he commented that, "... this technique is essentially

idiographic in approach, since it leads to the discovery of the unique pattern of

relationship among several constructs of a given person ".

It seemed appropriate at this point to seek support for the notion that constructs

could justifiably be supplied. In my repertory grid study I worked on the principle that

Kelly had originally devised the repertory grid as a therapeutic tool, and so

understandably it was essential to him and those working in the therapeutic field that

'personal' constructs be used. However, if one were looking at an issue that was not

so crucially 'personal' and in an environment where peers influence each other's

construct formation anyway, then eliciting each individual's constructs may not be so

crucial. Essentially, the argument appears to revolve around certain issues.

Proponents of eliciting constructs appear to centre their argument on those studies

where only 'personal' constructs are acceptable such as in the therapeutic use of the

repertory grid technique, or where only a small number of participants are used,

making the elicitation of constructs a feasible and manageable operation. Those of us

who are willing, and happy, to supply the constructs are those working in non-

therapeutic settings and those employing large samples, where a consensus grid would

supply the required data. Beall (1984) explains that, H••• some researchers have

combined series of individual grids to produce a consensus grid in order to make

generalisations about it" (P193). Fransella (1975), states that when, "both constructs

and elements are supplied by the investigator the rankings or ratings of individuals
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can be averagedfor a group of people ". This averaging, Beail explains, "Produces a

consensus grid which can then be analysed in the same way as an individual grid"

(p193). This is what my study proposed to do. Also the consensus grid is eminently

suitable for my needs as my study is concerned with student nurses in general, rather

than a specific nurse who would need to be studied using the single grid with elicited

constructs. However, Beall (1984) warns that, "Doubts have been raised about the

validity of this averaging method, first, consensus in the perception of elements and

constructs is assumed, and second, no account is taken of the variance within the

matrices" (p.193).

Easterby-Smith (1980) makes the point that the quickest way to generate constructs is

to supply them. He continues by adding that supplying constructs can be useful, "... in

some situations provided that the constructs supplied are known to be representative

of the ones that the subject would have produced spontaneously, and he already has

an adequate understanding of what they mean" (p.6).

One could argue (and I do), that custom and practice should dictate and set the

precedent (Thome 1997). Several studies have used, with effect, supplied constructs

(e.g. Ryle and Breen 1974), and analysis packages have been designed specifically

with the supplied construct in mind (e.g. Grid Analysis Package, UMIST 1990).

UMIST, Dept. Of Management Sciences (1990) make the point that when employing

large numbers of subjects it is not feasible to elicit from each individual. In these

circumstances it is quite legitimate for the researcher to supply the elements and

constructs. I remained conscious of the fact that even though I was trying to devise a

grid that was not only amenable to consensus analysis I still wanted to remain as

'true' as possible to Kelly's (1955) original principles. The answer, I realised, lay in

the use of focus group interviews (Krueger 1988). My choice appeared to be

supported by Kingry et al (1990), who comment that, "Focus groups have taken a

place in social science research for the purpose of generating constructs, hypotheses,

and informationfor questionnaire development ... ". Also, Ryle and Breen (1974)

justify supplying constructs to the participants in their study of social work students

by explaining how the sixteen unipolar constructs had been selected on the basis of
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previous pilot studies and that these pilot studies represented a range of judgements

relevant to the relationships under consideration. This use of pilot studies appeared to

have some similarities with my use of focus groups.

My thesis was that students entered nursing because they felt that their personal

constructs of themselves were coincidental with those of the public image, and

therefore their own, of what qualities are required of a nurse. Because there is a

generalised public image of a nurse, generated through stereotypes and media

influences (Gallagher 1987, Kalisch and Kalisch 1987), I felt justified in using focus

group generated constructs in my repertory grids. However, in order to ascertain

which were the most important qualities/constructs for use in the grids, I followed a

formal process to derive the final fifteen constructs which were used in the grids:

1. I organised four focus groups (Krueger 1988) of student nurses and elicited by

discussion those qualities they felt a nurse needed. The four focus groups each

contained eight members and were selected from different stages in the three-year

course. The first group was two weeks into the course, the second was six months,

the third group fifteen months, and the fourth group was thirty months into the

course.

Table 1. Demographic details offocus group 1, two weeks into course.

AGE
FOCUS % % MEAN S.D.
GROUP MALE MARRIED AGE

NUMBER
1 (n=8) 12.50 (n=l ) 0.00 (n~O) 21.63 4.96

Table 2. Demographic details of focus group 2, six months into course.

AGE
FOCUS % % MEAN S.D.
GROUP MALE MARRIED AGE

NUMBER
2 (n=8) 12.50 (n=l ) 25.00 (n=Z) 22.13 5.72
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Table 3. Demographic details offocus group 3, fifteen months into course.

AGE
FOCUS % % MEAN S.D.
GROUP MALE MARRIED AGE
NUMBER
3 (n=8) 12.50 (n=l ) 12.50 (n=l ) 23.50 9.06

Table 4. Demographic details offocus group 4, thirty months into course.

AGE
"FOCUS % % MEAN S.D.
GROUP MALE MARRIED AGE
NUMBER
4 (n=8) 25.00 (n=2) 25.00 (n=2) 26.50 6.41

2. Initially the groups described one hundred and forty-seven adjectives. Because

many of them overlapped, they were asked to combine and eliminate adjectives as

they felt appropriate. For this they used a thesaurus.

3. As each of the groups created smaller, more comprehensive lists, I presented the

new versions to the other groups for consideration. Eventually, following this

cross-referencing of amended lists of adjectives, all four groups agreed on fifteen

constructs that for them described the most important qualities required ofa nurse.

4. I then asked the same focus groups to agree on the adjectives that they

considered to be the opposite of those qualities they had already identified. These

were not 'positive-negative' constructs, but simply 'opposite' bipolar constructs. It

was important here that the focus groups emphasised their own descriptors of

opposites, rather than depending on antonyms from a thesaurus. I did allow a

thesaurus to be used, but only to clarify words, not to elicit them.

5. This produced the final list offifteen 'bipolar constructs' to be used in the

repertory grids.
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These were;

Caring

Knowledgeable

Confident

Uncaring

Ignorant

Lacks confidence

Good communicator Poor communicator

Prejudiced

Good leader

Empathic

Assertive

Non-judgmental

Prefers to be led

Lacks empathy

Submissive

Disorganised

Unapproachable

Without ambition

Poor role model

Not interested in research

Hates studying

Without technical skills

Well organised

Approachable

Ambitious

Good role model

Research-minded

Enjoys studying

Technically skilled

The exercise to reach a consensually agreed list of fifteen bi-polar constucts took four

sessions for each of the groups, over a period of two weeks. There were no major

disagreements amongst the members of any group, or between groups. Minor

disagreements were resolved by compromise following discussion.

4.4.4 Validity and reliability.

Validity of repertory grids.

With regard to validity, Bannister and Mair (1968) comment that the evidence of

regular use of repertory grids in research studies is sufficient to make a claim for

validity of the grid as a research tool. However, Yorke (1985) is less certain. He

claims that often, a grid's validity is taken as axiomatic, thus leading us away from a

rigorous scrutiny of method. He adds that, "As with any technique of research in the

human sciences, all grids are flawed to some extent: the problem is to decide

whether, all things considered, the particular grid in question can be regarded as an
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acceptable instrument of enquiry" (p.397). Daniels et al (1995), however, did find

evidence for the concurrent validity of grids. They identified a significant association

between the structure of the grid 'maps' and the structure of maps derived from a

different method (card sorting). The authors also demonstrated predictive validity in

their study. Their sample were able to discriminate between their own maps and

random maps (both unidentified to the participants) some 3-6 months after the grids

were constructed. The repertory grid has often been used, with effect to measure the

self-concept of individuals in organisational settings (Arnold and Nicholson 1991,

Button 1990, 1994), and in work-role transition (Fournier and Payne 1994). Its use,

therefore, in the context of measuring the self-concept, is widely acknowledged and

published. A claim for content validity for my grids may also be made inasmuch as the

elements and constructs comprising the grids are representative of those generally

used by student nurses. The methods used in deriving the elements (employing the

students' educational role-set) and constructs (elicited from focus groups of the

participants' peers) ensured this. With the foregoing in mind, I was satisfied that I

could, legitimately claim that my grids were valid, to the extent that any grids can

claim validity (Fransella and Bannister 1977).

Reliability of repertory grids.

Bannister and Mair (1968) conclude that there is a growing diversity of approaches in

the construction of repertory grids. Because of this, they add, there is no such thing as

the grid. Therefore, there can be no such thing as the reliability of the grid. Slater

(1974) also points out that the conventional statistical methods for assessing the

reliability of psychometric techniques do not apply to grids, because the assumptions

concerned with sampling randomly from defined populations are not met. He adds

that rather than employ the technical word 'reliability', it is preferable to speak non-

technically of the stability of the grid indices. However, because there was some

intervention (nurse education experiences) between the occasions of completion of

the grids by the participants in my study, this stability was understandably not evident.

On this point, Norris and Makhlouf-Norris (1976) conclude that in their study, "Some

subjects have been re-examined repeatedly with the same grid over several months,

and it has been the common finding that the indices change little unless some
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intervention occurs which results in substantial behavioural change" (p.90). The

changes in the 'nursing' self-concept indicated in the analysis of the grids completed

by my participants, indicated that they had, as Norris and Makhlouf-Norris (1976) had

stated, undergone considerable changes in attitude over-time. Because the use of grids

have often been used to measure change in self-concept over-time (Arnold and

Nicholson 1991, Fournier and Payne 1994), and it is this change that the grids in my

study are intended to measure, then I feel that the question of the reliability is not at

issue. Change is expected, and change is what is measured. Therefore any measure of

reliability is made difficult. Iam satisfied that the many published accounts of the

occasions when repertory grids have been used in similar contexts to my own study

qualify my study as being of acceptable reliability, whatever 'yardstick' of reliability is

used.

4.4.5 Analysis process.

Repertory grids do present considerable problems of data analysis. Goodge (1979)

comments that, "...problems of analysis are made significantly more difficult when

we wish to compare two or more repertory grids" (p.516). This comment was of

particular poignancy when I considered that I wanted to analyse, and compare, data

from 88 grids at TI, 74 grids at T2, and 64 grids at T3. To add even more complexity

to the problem, various analysis tools are available to analyse repertory grid data.

Dyson (1996) employed a 'cluster' analysis in her study of caring (n=9). Barnes

(1990), in her study of nurses' feelings towards patients with specific feeding needs,

employed a 'content' analysis (n=20). Because of the nature of my study data,

though, particularly considering the size of the sample (n's=88,74,64), I decided to

employ computer analysis. Specifically, I decided to employ the Grid Analysis

Package (GAP, UMIST 1990).

The Grid Analysis Package (GAP) held particular attractions because it contains a

number of analysis programmes, each specifically designed to deal with data from

different fonnats of grid. I could, therefore select those programmes specific to my

needs. Investigation of the analysis programmes available in the GAP, identified two

that were suitable for my needs; the SERIES and the INGRIDA. The SERIES
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programme is suitable for analysing group grids, where, like mine, they are aligned by

element and construct. The output is in the form of a consensus grid which can then

be subjected to an INGRIDA analysis and a detailed study of the grid produced

(UMISTI990). Following SERIES analysis, the picture of the average for the group,

derived from the total number of grids within the group, can now be seen. This single,

derived grid can now be subjected, as an individual grid, to analysis by the INGRIDA

programme. INGRID A will undertake a number of analyses simultaneously. The

significant analysis functions for my study are described here (notes adapted from

analysis printout UMIST 1990);

• Analysis of component space and loadings.

Analysing the component space with Principal Components analysis enables a large

number of constructs to be reduced to a smaller, conceptually more coherent, set of

Principal Components. These 'Principal Components' are a linear combination of the

original variables (Lewis-Beck 1989). Usually, there are only two or three highest

Principal Components considered because they have the highest percentage score by

occupying most of the component space. This function on the INGRIDA programme

is used for identifying 'Principal Components'. A component is, itself: a construct

expressing a contrast between elements. A Principal Component may be considered as

a variable that effectively summarises a greater number of variables, and thus enables

analysis to be less convoluted. The elements with the high positive loadings, when

contrasted with those elements with high negative loads, epitomise the contrast. The

nature of the contrast is indicated by those grid constructs with high 'loadings' on the

component. The tables produced are then used to draw the 'cognitive maps', which

show the locations of the elements on two components simultaneously.

To draw the 'cognitive maps', the following steps are taken;

1. Draw two lines at right angles across the centre of the page to form a cross.

2. Divide the lines according to a scale that will accommodate the loadings of the

elements on the two selected components (Le. identify the highest and lowest

values). Use the horizontal (X-axis) for loadings on the lower numbered

component.
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3. Plot the position of each element using the loadings from the two principal

components (X and Y axes) from the table. The positions are labelled as you enter

them.

4. Draw a circle so that it encloses all the elements.

5. Project the positions of the constructs to the outside of the circle. To do this, one

plots the positions of the constructs as in step 3. Next a ruler is placed across the

circle to pass through both the intersection of the axes, and the position of the

construct with the name of the construct corresponding to the higher end of the

grading scale. The line on the opposite side of the circle should be the opposite

pole to the construct 'name'.

This process was employed when plotting the 'cognitive maps' for my study.

• Relations between constructs and the three 'self' elements, expressed as

degrees.

This demonstrates how close each construct is to each of the three 'self' elements

(El - selfnow, E2 - self a year ago, E3 - ideal self). This enables one to compare

each of the elements to the other elements on the basis of the different constructs.

This is achieved by comparing, from the INGRIDA printout, the numerical

distances that are apparent between each of the elements and each construct and

finding which of the elements is closest to the construct. This 'closeness' is

computed in the form of degrees. These degrees may be thought of as average

distances (UMIST 1990). This conversion of degrees to distances enables the

reader to have a graphic representation of the changing relationships between the

constructs and the 'self elements over-time, for example the changes on element

E3 - 'selfnow' at TI,T2, and T3 measured against any of the constructs (see

chapter XI).

• Distances between elements.

As well as showing the distances between elements and constructs, the relationship

between elements can also be expressed as distances. The smaller the distance, the

more alike the elements are. The table generated can be used, if needed, to produce
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diagrams showing the clusters of elements (see chapter XI). This, for example, can be

used to show how close people consider themselves to be to their ideal self.

5. Conclusion.

This purpose of this chapter has been to describe the various research methods

employed in the four studies and to give some understanding of the rationale

underpinning the practitioner research approach and the postpositivist paradigm.

Because the purpose of the studies was to examine the various conceptual

components of four selected dimensions of the 'peri-entry' approach, any single

methodological approach was difficult, ifnot impossible, to accommodate (Sackett

and Wennberg 1997). Therefore, four different, but contextually suitable methods

were selected. This has, unfortunately, meant that this chapter has been somewhat

unavoidably complex in structure. Also, because I have included the methods in one

single chapter there may be some overlap with the contents of the study chapters. This

is unavoidable if one is to ensure continuity and the ability, in the study chapters, to

see the 'complete picture'. The following four chapters relate to each of the studies.

Chapter VITI, the first of those empirical chapters, relates to the examination of the

conceptual components, and any possible relationships, of the pre-entry expectation

formation phenomenon, as they apply to a group of candidates for nurse-training at

their formal selection interview.
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CHAPTER VIII

STUDY ONE - PRE-ENTRY EXPECTATION FORMATION

1. Introduction and background to the study.

This chapter, the first of the four empirical chapters, follows on from chapter III where

the literature concerning the possible connection between expectations held by students

on entry and the reported changes in attitude were explored. Specifically, this small

qualitative exploratory study is concerned with examining the first part of the reported

socialisation trajectory of new students by exploring certain aspects of the pre-entry

phase of the 'peri-entry' approach, namely the source, nature, and process of

development, of the expectations that new students hold when they enter nursing (Ilgen

and Seely 1974, Greenhaus 1983). The purpose of the study is that it should act as a

precursor to, and identify any possible relationship to, the three post-entry studies which

examine the nature of the socialisation trajectory experienced by students following entry

onto the course, and by so doing serve to inform any debate that might ensue following

the results of those studies.

The literature described in chapter III appears, convincingly, to support the thesis that if

individuals form unrealistic expectations about nursing before they commence training,

then negative consequences may follow (Lindop 1991, Katzell 1968, Kibrick 1963,

Stoller 1978). Studying the formation of these expectations has, therefore, considerable

implications for any suggestions proposed by the 'peri-entry' approach (see chapter II).

The structure and purpose of this study arose consequentially, therefore, out of the

literature described in chapter II, my own experiences, and many conversations, over the

years, with students and colleagues. Because these negative feelings could be the

instigators of the onset of Reality Shock, negative feelings about nursing, and an altered

self-concept, areas covered in the three post-entry studies, I decided, as part of the

framework of the 'peri-entry' approach, to examine empirically the phenomenon of
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'expectation formation'. The 'peri-entry' approach, suggests, as part of its structure, that

if the pre-entry expectations weren't met by experience, then a negative 'atmosphere'

might ensue. Specifically, the main purpose of this study, therefore, given the apparent

importance of these expectations in the socialisation process, was to discover;

• The influences that had led the individuals to choose nursing as a career (section 2.3,

chapter III).

• The nature of the pre-entry expectations (section 3.3, chapter III).

• The source of the expectations (section 3.3, chapter III) .

•. The evolution of the expectations during the pre-entry phase of the approach (section

4. chapter III).

The examination of these issues, as stated above, was intended simply to inform the

debate concerning the possible reasons for some of the post-entry changes encountered in

the other three studies, and also to give some measured support for the claims made in

the literature and my own experiences.

Because expectations, by their very nature, are formed prior to entering nursing, it was

necessarily important to collect data prior to entry. I chose to interview, using a

structured interview approach, candidates (n=43) during the formal selection interviews

for nurse training. All of the structured interview questions employed were related to the

central issues of the nature, source, and evolution of the expectations. Other tangential

issues were also explored that might give a broad picture of the phenomenon of entry

expectation formation and how it pertains to the overall structure of the 'peri-entry'

approach. Because of their pivotal role in the pre-entry period of the 'peri-entry'

approach, some of the research questions were tested by more than one interview

question. The research questions to be examined in this study are;

1. Do prospective nursing students base their views about nursing on the images they

receive from the media and society's stereotypes? (Kalisch and Kalisch 1987,

Gallagher 1987, Dyck et al1991).

2. Do individual candidates have a view of nursing that centres on the caring and

nurturing dimensions of the role? (Black and Germain-Warner 1995, Dyck et al1991).
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3. Do individuals decide on nursing as a career at an early age? (Muldoon and Kremer

1995, Soothill and Bradby 1993).

4. Does the individual act out the perceived role through a process of anticipatory

socialisation? (Jacox 1973, Moody 1973).

5. How much appreciation do candidates have of the nature of nurse education? (Mangan

1996).

6. Do candidates expectations relate to nursing practice rather than to nurse education?

(Martins 1988, Parker and Carlisle 1996).

7. How much appreciation do candidates have of the technical and professional

dimensions of the nurses role? (Spickennan 1988, Greenwood 1993).

8. Do candidates expect to learn clinical nursing related subjects, and not academic

subjects, on the course? (Kelly 1991, Watson 1981).

9. Do candidates believe that 'caring' is more important to a nurse than technical skills?

(Black and Germain-Warner 1995)

10. Will candidates see nursing only in the sense of a satisfying career that gives them the

opportunity to show that they care about people? (Muldoon and Kremer 1995, West

and Rushton 1986).

11. How much appreciation will the candidates have of the assessment strategies

employed? (Ehrenfeld 1997).

12. Will candidates identify their role as being in nursing, and not in nurse education?

«Parker and Carlisle 1996).

These research questions were 'arrived at' through a thorough review of the literature,

and my own experiences. The reason for employing pre-set research questions inwhat is

essentially a qualitative study, was to give some structure to the data collection/interview

process and facilitate the formation and application of a structured interview approach

within a consistent framework (Newell 1994).
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1.1 The formal selection interview procedure.

As the study questions were asked during the formal selection interview process, it is

important to describe that process and structure here. This will give some appreciation of

the setting in which the study was undertaken. With regard to the formal selection

interview process, applicants for nurse training are shortlisted for formal interview

following detailed scrutiny of their application form, During the interview, the interview

panel, which is made up of two members of the lecturing staff, is given a list of

predetermined issues to raise with the applicants. The replies to the questions arising from

these issues are recorded on the interview schedule and are used as part of the basis on

which selection is decided. The interviewers are also given scope to ask related questions

that might give them a broader view of the qualities of the applicants. It was in this latter

dimension of the interview that I was able to ask my structured research questions. As a

matter of course, I asked permission from the candidates, to use their responses for my

research project. I also advised them that the questions for the research would be similar

in nature to those that would 'normally' be asked, and that their chances of selection

would not be adversely affected by their participation. None refused.

(Note: I did feel that asking the study questions, admittedly for the primary purpose of
my research, also served the added purpose of giving me a wider perspective of the
individuals' perceptions and understanding of nursing. Because of this added benefit I
have kept modified versions of the questions in my interview routine since the project
finished and have felt that they have enabled me to get a clearer picture of the candidates
overall qualities as a potential recruit).

2. Participants.

The participants that made up the sample had to be representative of the candidate

population as a whole (Bryman and Cramer 1990). To increase the likelihood of having a

truly representative sample I employed a process of ensuring that, through a process of

probability sampling, that each candidate had an equal opportunity to be included in my

sample (Bryman and Cramer 1990). All prospective candidates for entry onto the three-

year course are selected to attend for selection interview on a purely random basis, and



154

allocation to an interview panel, on the interview day, is also by random selection. The

candidate list is drawn up on a purely arbitrary basis, according to when their application

forms arrive in the recruitment department. They are then invited to attend for interview

with the clerical staff literally 'working down' the list of names. The timescale of the data

collection period, five periods offive weeks over a period of two years, also gave a more

random nature to the sample selection. Demographic details of the sample (n=43) were

also checked against a who Ie student intake (n=60) to ensure that they were also

representative. (See tables 5 and 6).

Compared with a contemporaneous intake of sixty student nurses the percentage makeup

of the study participants was as follows;

Table 5. Comparative demographic details by %.

AGE GROUPINGS BY PERCENTAGE MALE *M
% %

18-20 21-25 26-30 31-35 35+
Study sample 58.14 30.23 4.65 2.33 4.65 11.63 9.30

(n=43) (n=25) (n=13) (n=2) (n=l) (n=2) (n=5) (n=4)
Comparative 61.67 30.00 3.33 1.67 3.33 10.00 8.33
group (n-60) (n=37) (n=18) (n=2) (n=l) (n=2) (n=6) (n=5)
*M = Percentage roamed.

Table 6. Comparative age details,

AGE
GROUP MEAN S.D.

Study sample 21.30 5.04
(n=43)

Comparative 20.75 4.44
group (n-60)

Given that there are only minor differences in the demographic details of the various

intakes of students, the comparison between the two groups is close enough for the claim

that a representative sample was employed can be legitimately made. Statistical analysis
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of mean and standard deviation showed no more than usual minor differences. I also only

wanted participants in the study whose views about nursing had not been compromised

by 'knowledgeable' relatives and friends, or previous employment, and so the criteria for

inclusion, described below, were employed. Even after these criteria were applied, the

sample still were representative of the population of candidates as a whole, and as shown

above, also representative of any student intake. Admittedly, though, the claim for 'true'

probability sampling could not now be made.

The participants were selected from those candidates who had presented themselves at

selection interview for the Diploma in Nursing Studies course. Three criteria were

imposed on the candidates before inclusion in the study;

• They had to have had no previous hospital-based health-care experience, either by

virtue of voluntary work or paid employment or as part of a course. This would ensure

exclusion of those interviewees whose expectations may have been influenced by their

previous experiences in hospital settings.

• They must not have any close relatives or friends who were nurses or hospital-based

care assistants. This ensured that the interviewees would not have based their

expectations of nursing on information from informed sources.

• They needed to be successful at interview and accepted onto the course.

These criteria were chosen because I wanted to achieve, from the candidates, a view of

nursing that was based simply on their exposure to the same images of the nurse's role as

the general population. I did not want this image compromised by contact with significant

others who, because of their own experience of employment in a health care setting, may

give the participants some professional insight into the nurse's role. For the same reason,

I did not want the participants' own personal employment in a health care setting to bias

their perceptions. Fifty-two potential participants were excluded from the study because

of these criteria. I was initially concerned that by excluding those individuals who did not

meet the criteria that I might, in some way, have skewed the results and not obtain a

representative view of expectations of new entrants generally. Inorder to satisfy this

concern I undertook a review of the literature on the topic (e.g. Stoller 1978, Warner and
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Jones 1981, McCain 1985). McCain (1985), in her study of the socialisation of new

entrants into nursing using the Cohen (1981) model (n=214), found that there was no

significant differences between the socialisation experiences of participants with a family

history of nursing, or previous health-care experience, and the participants who had no

such history. She concludes that, "It was concluded that these variables did not affect

the professional socialisation process" (p.184). Warner and Jones (1981) posed the

question, 'Do students with differing demographic variables have different socialisation

experiences within the same nursing programme?' they found, by Chi-squared analysis,

that, u•.• beginning nursing students with a health professional in the family had a

similar professional, bureaucratic and service role conception as other students ... Thus,

having a health professional in the family did not influence the students' role conception

before entrance into the nursing programme" (p.187). In her study of a group of

entering students (n=34), Stoller (1978) found that in completing a twenty-one item

questionnaire, the participants with a parent who was a nurse gave statistically

comparable answers to those who had no family history of nursing. These three examples

served to persuade me that my exclusion of the fifty-two candidates who had a family

history in nursing, made no significant difference to the results of the study. By excluding

the fifty-two, I do feel that I have added to the body of knowledge begun by the three

examples cited above. My contribution serves, perhaps, to add an extra, and up-to-date

supportive dimension to their earlier findings. Nevertheless, the way is open for

somebody, in the future, to undertake a similar study without any such exclusion criteria,

and thus to enable comparisons to be made between the two groups.

3. The structured interview.

To satisfy the aims of the study, and following a comprehensive review of the literature,

the following specific questions were formulated to seek to answer the research

questions;

1. Why do you want to be a nurse?

2. When did you decide you wanted to be a nurse?

3. What makes you think you will make a good nurse
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4. What do you think nurses do?

5. How did you find out about what nurses do?

6. What qualities does a nurse need, and what is the most important quality?

7. What qualities does a student nurse need, and what is the most important quality?

8. Do you ever imagine yourself working as a nurse?

9. What, primarily, do you think nursing will give you?

10.What do you think you will learn about on the course?

11. How much of the course do you think will be spent on the wards?

12. What do you think you, as a student, will do on the wards?

13. How do you think we will assess your progress as a student?

14. How will you describe yourself to your friends and family when you start the course?

15. What are you looking forward to most about the course?

16. What are you looking forward to least about the course?

17.What would you say was the most important for a nurse, to be caring or to be

technically skilled?

I considered that these questions would not be out of place in the formal selection

interview, and this was an important consideration given the purpose of the selection

interview process. My colleagues, and a focus group of senior students agreed. To fulfil

the requirements of the structured interview approach, the questions were asked in the

order laid out above, and the precise wording was used with each respondent (Newell

1994).

Following the interviews, I repeated my request of the interviewees to use the interview

data for research purposes, and I also sought their comments on my interpretation of their

responses to give some degree of support to my claim for validity (Polgar and Thomas

1995). None refused my request to use the data for research purposes, and all confirmed

that my observations of their responses had been accurate. The interviews were not taped

as this was considered intrusive in an already stressful situation. Instead, a matrix display

format was used to record the interviewee's responses (Fig. 4). Notes were also made

immediately after each interview and my co-interviewers were asked to comment on the
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conclusions I had reached, and the wording of the responses as I had recorded them

(Burns and Grove 1993).

Reviewing the process after the data collection, I was satisfied that the structured

interview approach, although it had its shortcomings, had been the most efficient option.

This approach enabled me to pre-code the most likely responses, and enter them onto the

matrices prior to the interviews. The structured interview approach had also enabled me

to crystallise my thoughts on the question sequence (Newell 1994), and had given me the

opportunity to analyse the data making full use of the potential of the matrix display

method of analysis (Miles and Huberman 1994). Newell (1994), on this point, adds that

one of the advantages of the structured interview is that it provides the opportunity to

analyse the data quantitatively. This quantitative dimension of the study, combined with

what still remains essentially a qualitative methodology, enabled me to 'get the best of

both worlds', methodologically speaking. Appreciation of this important aspect of the

approach is important in understanding the manner in which I employed the matrix

approach for data collection and analysis.

With the matrix display method, as I employed it, the numbered questions were each

entered on separate pro-forma response sheets (see fig 4). These response sheets can be

used for several interviews, and the results ultimately entered onto a single summary

sheet (Miles and Huberman 1994). Prior to the interviews, anticipated responses are

written on the question sheets, and spaces left empty to accommodate unexpected

responses. More than one response sheet may be needed if there are a larger number of

anticipated responses, or unexpected responses. Because the interviews weren't tape-

recorded, spaces are available on the response sheets for relevant quotes from the

respondents to be recorded. Extra sheets were available if the recorded responses were

too many to record on a single sheet.
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4. Data collection.

The sequence of events in the data collection process can be summarised as follows;

1. The seventeen questions for the study were entered onto the pro-forma, matrix

display, response sheets (see fig. 4).

2. My co-interviewers, on each occasion, were shown the list of questions and advised

that these questions were intended for use as part of my research, and that they would

be integrated into the formal interview structure (Miles and Huberman 1994). All of

my co-interviewers were supportive and assisted in the interview process with regard

to the study, as well as playing a full and active part as they would under usual

interview conditions. Importantly, this gave an air of normality to the proceedings.

3. One set of response sheets was used for all of the interviews on any particular day,

with data from all the candidates being entered on this single set. Different coloured

pens were used for the responses from each of the candidates to identify the sources of

the replies.

4. Pre-coded responses were entered in anticipation of expected responses, with extra

sheets available for those responses not anticipated.

S. A 'tick' was entered in the response section when a candidate gave that response in

answer to the named question. Responses that weren't expected were written on a

separate response sheet with the same question heading, ticked, and then utilised if

further candidates also gave that response.

6. Both I, and my co-interviewers, recorded any noteworthy comments made by the

candidates in response to a question that typified the anticipated, pre-coded responses,

or was an interesting spontaneous response.

7. These responses were then added to the pro-forma sheets at the end of each interview.

Although the candidates were aware that completing the response sheets was part of

my research, completion of the pro-forma sheets during the interview was kept as

unobtrusive as possible. The candidates did not see it as unusual that notes were being

taken, as under normal circumstances, interviewers write comments as the candidates

respond to the standard interview questions. They saw this note taking as part of that

process. The candidates were advised prior to the interview of this practice. Being
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aware that it was part of the research, none objected, or appeared to be 'put ofI' by

the practice.

S. At the end of the interviews, the successful candidates that also met the other criteria

for inclusion. were advised that, with their permission, some of the interview data may

be used as part of a research project. They were reminded that they were free to refuse

to participate, and as they had already been advised that their interview had been

successful they were not under pressure to agree. Confidentiality in all respects was

assured. No candidates refused.

9: Following each interview, the completed response sheets were discussed and agreed

with the candidates and my co-interviewers, and any noteworthy comments were also

agreed (Miles and Huberman 1994). This helped to ensure reliability.

10.The response sheets were collated onto a master sheet immediately following the

interview sessions and any noteworthy comments recorded similarly.

4.1 Data analysis (matrix display method).

I needed nothing more, in this exploratory study, than for the data analysis to explore the

suggestions of the 'peri-entry' approach regarding the pre-entry phase, and I felt that

employing a data analysis method that would achieve that objective would be sufficient

for my needs, with minimal disruption to the selection interview. Consideration of the

alternatives available led me to believe that enwnerating the responses within the 'matrix

analysis' method would meet that criterion. without recourse to any statistical

dimensions, other than 'raw' percentages of responses. Dey (1993), on this point,

comments that, "Enumeration is implicit in the idea of measurement as recognition of a

limit or boundary. Once we recognise the boundaries to some phenomenon, we can

recognise, and therefore enumerate examples of that phenomenon" (p.27). The response

categories came from both a priori, and a posteriori approaches. Some of these response

categories were anticipated by me before the interviews, and this list was added to

according to the responses given during the interviews.
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The stages of the analysis process are;

1. The first stage of the analysis was to collate all of the response sheets on to a single,

similarly constructed collation sheet, so that the total responses for any given question

were together on the same sheet (Miles and Huberman 1994). Responses with the

same meanings but expressed differently were combined, but only after clarification

with my co-interviewers. This clarification was undertaken following the data

collection period when I could approach my co-interviewers outside the interview

setting. Because my co-interviewers were also my colleagues, this was relatively easy

to arrange.

2. The ticks, which signified a respondent giving that answer to the question, were

totalled and added to these sheets. There were, then, under all of the responses given

by the candidates, a number of ticks.

3. These ticks were then totalled. These totals represented a raw score of responses to

each question.

4. These raw scores were then converted into a percentage score of the total number of

candidates (n=43) giving that response.

5. Noteworthy comments, that reflected the various trends of the responses, were also

collated under the appropriate response options.

6. Following the interviews, the comments were interpreted and discussed, in the

context, both of the verbatim comments made, and by interpretation of those

comments based on the literature and on my own experiences.

7. An example ofa completed collation sheet is shown in Figure 4.
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Figure 4. Completed collation sheet.

Question Question No. 5.
Why do you want to be a nurse?

Response cluster 1. Response cluster 2. Response cluster 3. Response cluster 4.
1. I don't know 2. I've always 3. Reading and 4. Common sense.
really, I just knew. known. television.

Tick for positive Tick for positive Tick for positive Tick for positive
response. response. response. response.

JJJJJJJJJJ JJJJJJJJJ JJJJJJJ JJJJJJJJJJJJJ
JJJJ

10 9 7 17

Relevant quotes. Relevant quotes. Relevant quotes. Relevant quotes.

"1 don't know "'I suppose I've "I've read loads of "It's common sense
where 1 found out, I always known. things in books and what nurses do, you
just know. It's Everybody knows things about see it all over the
about caring isn't it. what nurses do, nursing. I suppose place" (Candidate
I'm sorry, is this a don't they?" programmes like 42).
trick question?" (Candidate 14). Casualty and ER
(Candidate 31). are quite good too,

and give you some
ideas" (Candidate
24).
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5. Results.
5.1 Discussion of results in relation to the research questions.

This section is concerned with discussing to what degree the research questions examined

in this study, have been supported by the results. The questions asked of the candidates,

results of analysis, and relationship to the appropriate research questions were as follows;

5.1.2 Q.1, Why do you want to be a nurse? (Relates to research questions 2 and 10).

The responses were overwhelmingly related to the caring dimensions of nursing

(Muhlenkamp and Parsons 1972). 97.67% (n=42) of the respondents stated that they

wanted to be a nurse so that they could care for people, 79.07 (n=34) because it is a

rewarding career, and 67.44 because it is a respected profession. ("Nursing will give me

the chance to care for people" candidate 3). In view of the context and the setting of the

question, it is not surprising that these were the main responses. The candidates would

obviously assume that they would need to demonstrate that they were caring and

therefore suitable for nursing (Kaler et alI989). With this caveat in mind, the response

'to care for people', appears to give a positive answer to research question 2, (Do

individual candidates have a view of nursing that centres on the caring and nurturing

dimensions of the role). That 79.07% of respondents replied that nursing would be a

'rewarding career', gave some positive answer to research question 10, (Will candidates

see nursing only in the sense of a satisfying career that gives them the opportunity to

show that they care about people?) (Dyck et al 1991).

5.1.3 Q.2, When did you decide you wanted to be a nurse? (Relates to research

question 3).
The three main responses to the question, 'I have always wanted to be a nurse' (16.28%),

'I have wanted to be a nurse since 1was a small child' (23.26%), and 'Since my early

teens' (27.91%), gave a positive response to research question 3, (Do individuals decide

on nursing as a career at an early age). These three responses made up 67.45% of all

responses, thus one could argue, supporting the notion that individuals do in the main

decide to enter nursing at an early age. ("Nursing's just something I've always wanted to
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do" candidate 14).) (Kohler and Edwards 1990). Given this early decision to enter

nursing there could be an argument to suggest that the reasons at such an age for making

that decision could be deemed to be based on naive stereotypical and societally induced

perceptions (Mangan 1996).

5.1.4 Q.3, What makes you think you will make a good nurse? (Relates to research

questions 7, 9).
Again, the responses centred almost entirely on the caring dimensions of the nurse's role;

93.02% of respondents gave their qualification for nursing as 'being a caring person'

(Land 1993, 1994). Interestingly, no respondents mentioned skills associated with ability

to learn or technical ability, inclining me to the belief that the respondents did not see

nursing in any light other than those associated with delivering a 'hands on' caring service

to patients who are dependent on 'tender loving care (TLe)' from the nurses who are

responsible for their well-being and recovery (Kersten 1991). C'I'm not afraid of hard

work, and] care about people. They are usually very grateful for my help and tell me

how kind] am" candidate 2). There was no mention from the respondents of

management, or organisational skills, nor was the need for professional development or

autonomy given any consideration. Even if one argues that the candidates were more

concerned, in the interview, with presenting an altruistic impression of themselves to the

interviewers, one would still expect that being given the opportunity to give a 'list' of

their qualities, that somewhere on that list would be those other, technical, aspects of

nursing that are so important (Bridges 1990). Because all of the responses related to the

non-technical dimensions of nursing, especially the responses that claimed that, 'I want to

enter nursing because I am a caring person' (93.02%), and 'Because I am hard working'

(79.07%), I would suggest that there is some argument that research question 7, (How

much appreciation do candidates have of the technical and professional dimensions of the

nurse's role?), has been answered. By implication, it could also be argued that research

question 9, (Do candidates believe that caring is more important to a nurse than technical

skills?), in some measured way has also been answered. This also appears to suggest that
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the participants were still, even at the point of entry, 'clinging to' their naive images of

the nurse's role (Day et al1995).

5,1,5 Q,4, What do you think nurses do? (Relates to research question 2).

Responses to this question centred on the caring and physical dimensions of the nurse's

role (Andersson 1993). ("Nurses work very hard on the wards, making sure everybody

has had their dressings done and had their medicines and such like" candidate 12). All

of the respondents (n=43) replied that nursing is about caring for the sick. 69.77% replied

that nursing is hard physical work, and 93.02% stated that that nursing is concerned with

practical tasks (e.g. bed baths, medicines, dressings etc.). There was no mention of health

education or health promotion, nor the need for further education for nurses or any 'off-

the-ward' activities that nurses are involved in (Black and Germain-Warner 1995). The

100% response 'Helping the sick' appears to give an unqualified positive answer to

research question 2 (Do individual candidates have a view of nursing that centres on the

caring and nurturing dimensions of the role?). However, I am inclined to the suspect that

respondents gave this response because it is the one that they thought we would like to

hear. Iffurther questioning had been possible, perhaps other dimensions of the nurses role

would have been mentioned. In this small study, though, and considering the context of

the interviews, it was not possible to explore further (Newell 1994). What is without

question is that all of the respondents felt that nursing was about helping the sick,

whatever else it is.

5,1.6 Q,5, How did you find out about what nurses do? (Relates to research question

1).
There was a relatively small, but diffuse, passively obtained, and anecdotal response to

this question. All of the responses reflected a naive impression, rather than any 'serious'

study into what the nurse's role actually comprises (Hunt 1996). ("] suppose I've a/ways

known. Everybody knows what nurses do, don't they? " candidate 14). There were four

responses given; 'I don't know really, I just knew (23.26%), 'I've always known'

(20.93%), 'Reading and television' (16.28%), 'Common sense' (39.53%). These results
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incline me to the conclusion that the candidates, even when preparing for interview, are

happy to reflect a 'common sense', societally derived image of nursing, rather tban

actively seeking out an accurate evidence-based perception, as one would expect of

anybody preparing for a new career (Kalisch and Kalisch 1987). This might indicate that

the candidates held what they felt was an accurate, albeit stereotypical, image of nursing

and that further investigation into the role, in preparation for interview, was unnecessary

(Bridges 1990). Arguably, the response that the candidates 'found out' what nurses do

from reading and television might give some degree of measured positive response for

research question 1 (Do prospective nursing students base their views about nursing on

the images they receive from the media and society's stereotypes?), and that perceptions

of the nurse's role are derived from the media. Overall though, although the responses

appear to indicate a societally derived inculcation of the nurse's role, without the

individual even being aware of it happening, it may reasonably be argued that the views

expressed simply reflect an attitudinal predisposition. In a small exploratory study such as

this, though, one has to accept the respondents' comments at face value, and simply use

them to inform the debate.

5.1.7 Q.6, What qualities does a nurse need, and what is the most important

quality? (Relates to research questions 1,2,9).

In keeping with earlier responses, so not surprisingly, 83.72% of the candidates felt that

caring was the most important quality for a nurse to possess (Muhlenkamp and Parsons

1972). I feel that this is an acceptable response, given the perceived nature of nursing.

( "Nurses definitely need to be caring. They couldn't do their job if they didn't care"

candidate 18). What is of concern is that in the list of qualities required by a nurse, as

suggested by the candidates, there was no mention of any skills other tban those that one

could reasonably expect to be offered by any individual involved in patient-care (Kaler et

alI989). The list comprised; caring (100%), good communicator (86.05%), confident

(65.12%), sense of humour (69.77%), well-organised (44.19%), and hard worker

(90.70%). This list could just as easily have been elicited from a group of candidates for a

support worker's position, and showed no indication ofan understanding of the need for
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the 'special' technical, educational, or other nursing-specific professional qualities. Again,

it would appear that the response 'caring' (83.72%) gives considerable support for

research question 2, (Do individual candidates have a view of nursing that centres on the

caring and nurturing dimensions of the role?). However, I am happy to accept this

response, because most qualified nurses, if asked the same question, would give the same

response (Kalisch and Kalisch 1987). It would appear that nurses, regardless of the

context of their care delivery setting, consider caring as their most important attribute,

therefore at interview one can reasonably expect candidates to offer the personal attribute

of 'caring' as a the response of choice, rather than some impersonal attribute such as

technical skills. Therefore, although I claim a positive response for research question 2

from the responses, I do so with acknowledgement, of those other factors that might

have influenced the responses.

S.1.S Q.7, What qualities does a student nurse need, and what is the most

important quality? (Relates to research questions 5,6).

Responses to this question, although still concentrating on the caring skills, did give some

indication that the candidates were aware of certain qualities that are specifically required

by students (Murrells et alI995). Over 20% (20.93%) of the respondents stated that

students need to have study skills, 25.58% suggested that students need observation and

questioning skills, and 32.56% stated that students need to be able to take orders (Dyck

et al1991). With regard to the most important quality, the candidates 'reverted to type',

53.49% suggested the most important quality for a student is caring, while each of the

student-specific qualities already identified only received 6.98% 'votes'. ("Student nurses

need to be caring most of all, because caring is the most important part of nursing for

all nurses" candidate 3). The responses appeared to concentrate on those clinical

dimensions of the nurse's role, with only a minority of responses giving consideration to

the study skills required by a student. This, although giving a relatively positive answer to

research questions 5 and 6 (How much appreciation do candidates have of the nature of

nurse education? and Do candidates' expectations relate to nursing practice rather than to

nurse education?), does reflect on the fact that students want, from the outset to see
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themselves as doing 'hands-on' nursing, rather than as students doing 'classroom' work

(KatzellI968, Mangan 1996).

5.1.9 Q. 8, Do you ever imagine yourself working as a nurse? (Relates to research

question 4).

This question was intended to examine for any anticipatory socialisation occurring with

the applicants during the period leading up to the interview. Merton (1966) says that

before any role-transition we all 'act-out' our part in that new role. ("I think everyone

who wants to be a nurse sees themselves as one when they are daydreaming" Candidate

4). There appears to be a considerably positive answer to research question 4 (Does the

individual act out the perceived role through a process of anticipatory socialisation?) in

that the individual does act out their perceived role through a process of anticipatory

socialisation (Merton 1966). 81.39% of respondents admitted imagining themselves in the

nurse's role at least some of the time. This, though, is hardly surprising if one accepts that

individuals, in deciding which occupation they are suited to, need to imagine themselves

in that role. However, one might equally argue that this fantasising need not continue

after a career decision has been made, particularly imagining oneselfin 'dramatic' career

situations as some of the candidates did. ("I know it's silly, but I sometimes imagine I'm

saving somebody's life in casualty" Candidate 24).

What is interesting from my study is that the role-acting admitted to by the candidates

was about working as a nurse, not working as a student nurse. Their fantasies were

concerned with the clinical role of the nurse, rather than the academic role of the student

nurse (Katzell 1968). This, one could argue, is hardly surprising, given that their ultimate

ambition is to become a nurse, and therefore it is reasonable to expect that the fantasies

wi11logically be about clinical nursing, rather than education (Jacox 1973). One could

hardly expect a young person fantasising about entering nursing, to have fantasies about

sitting in a classroom. Also it is reasonable to point out that the question asks about

nursing, and not about student nursing.
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5.1.10 Q.9, What, primarily, do you think nursing will give you? (Relates to research

question 10).

The responses to this question again centred on the satisfying and caring dimensions of

nursing. ("I just think nursing will be so satisfying, it will give me the answer to all my

dreams. I know it sounds childish, but I really want to help others, and this will give me

such afeeling of achievement to be able to do that" Candidate 18). Over 50% (53.49%)

of the responses were concerned with the satisfaction derived from being a nurse, or that

nursing gave one the opportunity to demonstrate a caring nature (Parker and Carlisle

1996). A further 39.53% of respondents described how nursing would give them a sense

of achievement, or fulfil their ambitions. Only 6.9% of responses said that nursing would

give them a sense of responsibility. This final response could perhaps, though, also be

interpreted as those respondents demonstrating a management or authority dimension to

their ambitions. Overall, there appeared to be a very positive response to research

question 10, (Will candidates see nursing only in the sense of a satisfying career that gives

them the opportunity to show that they care about people?). However, it might be argued

that 'a sense of achievement' or 'fulfilment of ambitions' could involve a sense of 'being

in charge of care' or 'organising care', as a sister or senior nurse might aspire to. There

were, though, no responses that mentioned career stability, professional status, or

financial security, nor were there any responses that mentioned opportunities for

promotion or academic advancement. This may have been, though, that the candidates, in

interpreting the question, only considered the generic entity of nursing, and its primary

role of caring, rather than what they considered to be, in the context of a selection

interview, tangential issues.

5.1.11 Q,10 What do you think you willieam about on the course? (Relates to

research question 8).

All of the responses indicated a clinica1/medicaVbiological model (Parker and Carlisle

1996), although 27.91% of responses also said they would learn 'how to manage a ward'.

There were no responses that gave any indication of the more academic subjects on the

curriculum, although 32.56% did mention that they would learn about 'psychology'.
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Interestingly, 76.74% of responses felt that they would be taught first aid. All of the

respondents felt that they would learn how to do practical tasks such as injections and

blood pressures, 93.02% felt they would learn about diseases and how to treat them, and

90.70% replied that they would learn about biology. Importantly, 83.72% realised that

they would need to be taught communication skills. What is revealing is that although all

of the responses do reflect some aspect of the course, the candidates were given the

opportunity to give multiple responses, and yet there was still no mention of those

aspects of the course that were not related to the clinical dimension of the nurse's role.

("I guess I'll learn about diseases and first aid and things like how the human body and

mind works, and what happens when they go wrong" Candidate 34). Subjects that one

could argue are 'purely' classroom subjects such as philosophy and sociology, got no

mention at all. I feel that given that the question related to learning on the course, that

one can reasonably deduce that the candidates chose to ignore, or were unaware of, the

nature of the academic learning required. There appears to be an overwhelmingly positive

response to research question 8, (Do candidates expect to learn clinical related subjects,

and not academic subjects, on the course?). Even if the candidates were interested in the

academic aspects of clinical nursing (e.g. biology, diseases, psychology), it still shows

some leaning towards clinically-based subjects rather than perceived 'pure' academic

subjects.

5.1.12 Q.ll, How much of the course do you think will be spent on the wards?

(Relates to research question 5).

At the time of the study, 50% of the course was based outside the classroom

environment. Although 32.56% of the candidates accurately gave this response, 58.14%

of the responses still believed that more than 50% of the course would be non-classroom

based. ("I think you need about half the time on the ward and half the time in the school

learning from books about the theory that helps you to do the job on the wards more

efficiently" Candidate 37). Only three candidates (9.31%) felt that more time would be

spent in the classroom than in clinical practice settings. Research question 5 asked, ' How

much appreciation do the candidates have about the nature of nurse education?'. I feel
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that the responses give only a limited answer to this question. The only aspect of the

nature of nurse education that this question explores is whether the students understand

how much time will be spent in the classroom, it doesn't examine their understanding of

what happens when in the school setting. What is more illuminating, and does give this

question some credence in respect of research question 5, is when one combines the

responses to this question with those of question 10. When combining both sets of

responses then one can reasonably claim that the candidates showed little understanding

of the nature (or setting) of nurse education.

5.1.13 Q.12, What do you think you, as a student, wiD do on the wards? (Relates to

research question 5).

All of the responses related to the clinical aspects of nurse education, with no reference to

theory, or its application in the clinical environment (Katze111968). For instance, 30.23%

of responses suggested that they would be 'pra~tising nursing skills under supervision'. A

further 23.26% said that they would be 'working with the qualified nurses', and 30.23%

said they would be 'doing the same work as the qualified nurses' or 'watching the

qualified nurses'. ("Doing the work like other nurses, but obviously I'll need to be

watched to make sure I don't make any mistakes" Candidate 32), and ( "Spending a lot

a/time watching and leamingfrom the more experienced nurses" Candidate 4). Some

16.28% of candidates did comment that they would be=talking to patients'. I feel that the

responses did give some measure of a positive answer to research question 5, (How much

appreciation do candidates have of the nature of nurse education?). Although there was

no mention of the application of theory to practice that isn't to say that the candidates

didn't appreciate that their work in the practice area would involve the application of

what they had learnt in the classroom. Itmay have been, by the nature of the question,

that I was asking only what they would 'physically' be doing in the clinical environment,

and that the application of theory to practice was a separate issue. Also, it may simply

have been an oversight on the part of the candidates, and had they had the opportunity to

develop their reposes, this may have been explored. Itmay also have been that the
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restrictions of the selection interview setting, and the nature of the structured interview

approach, may have mitigated against this.

5.1.14 Q.13, How do you think we will assess your progress as a student? (Relates to

research question 11).

Some 20.93% of the candidates gave a fairly accurate answer to this question by

responding that they would be assessed by 'written exams and practical tests'. A further

23.26% of candidates responded that they would be assessed by written exams and

assignments. ("I think we will take exams and other tests in class, to see if we can write

about what we have learnt on the wards" Candidate 9). Interestingly there was no direct

reference to testing what had been learnt 'purely' in the classroom, only how this

appeared to relate to practice (Parker and Carlisle 1996). However, one could argue that

the references to written exams would automatically assume that this aspect oflearning

was to be included. Some 23.26% of candidates accurately identified that the ward staff

would assess how the student cared for patients, although 32.56% of candidates

incorrectly felt that there would be practical exams on the ward or in the school, or that

teaching staff, rather than clinical staff, would assess the day-to-day care given to

patients. ("The nurses on the ward will test us as we go along as to whether our care is

at a satisfactory level" Candidate 3). Overall, 44.19% of respondents showed some

'approximate' understanding of the assessment strategies by including a 'written'

dimension to their answers. However, 55.81% of respondents indicated a view that

assessment would only be of a practical nature. With regard to the research question 11

(How much appreciation will the candidates have of the assessment strategies

employed?), I would suggest that there is some measured support for the claim that

candidates have little appreciation of the assessment strategies employed.

5.1.15 Q.14, How will you describe yourself to your friends and family when you

start the course? (Relates to research question 12).

The intention of asking this question was to elicit whether the candidates saw themselves

as a nurse from the outset, and thereby indicating that they were possibly ignoring the
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role, and thereby, obligations of a student nurse. If they did see themselves as a nurse,

then it would fit with their apparent ambitions for wanting to undertake the course, that is

to become a nurse, considering the period when they were a student simply as a

transitional state, perhaps just to be tolerated. If they did consider the student nurse

period as simply a transitional state, then there might be an argwnent to suggest that they

might give less than their best to a role that is not their chosen role, particularly if they

feel, when in this role, that it wasn't preparing them to become a properly functioning

nurse (Mangan 1996). However, there might equally be an argument that they would

perform to their best as a student in order to become a 'better' nurse after graduation.

However, one needs to accept that just asking what they would call themselves to their

friends and relatives has only limited scope for determining whether the candidates

identified themselves as nurses, or students. In response to research question 12, (Will

candidates identify their role as being in nursing, and not in nurse education?). Some

62.79% of respondents identified themselves with the role of student nurse, whereas

37.21% identified with the role of nurse. (HIfthey ask ]'11tell them I'm a student nurse

because they know that that's what I've applied to be" Candidate 42), and (HI 'll say I'm

a nurse because I don't think my family know the difference between a nurse and a

student nurse" Candidate 27). The evidence, therefore, appears to give support to the

view that the majority of new-entrants, certainly those in this study, see themselves as

students, and not as nurses. There may be an argument to suggest that given that the new

entrants see themselves as students, then it is possibly more important for them that the

course, by their perception, is preparing them adequately to ultimately become a nurse.

5.1.16 Q.15, What are you looking forward to most about the course? (Relates to

research question 2).

Only one response, 'making new friends' (13.95%) deviated from the overwhelming

tendency of responses tending towards those which centred on the caring and nurturing

dimensions of the nurse's role. 'Helping people' was the largest response (32.56%),

whilst all of the other responses were related to the clinical dimensions of the nurse's

role. One could argue that this shows a lack of consideration of the academic aspects of
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the course. However, one could equally, and legitimately argue that the candidates were

considering the academic parts of the course, but that they weren't considering them as

the part they were 'most' looking forward to. This is not only acceptable, but

understandable, given the reasons why they say they want to enter nursing (Kaler et al

1989). Also one could argue that the academic parts of the course were considered, but

as a support mechanism to enable the candidates to fulfil more ably the caring aspects of

their perceived needs of the course (Katzell 1968, Lindop 1991, Mangan 1996).

Conscious of the caveat mentioned above, there does appear to be a positive answer to

research question 2 (Do individual candidates have a view of nursing that centres on the

caring and nurturing dimensions of the role?). Candidates did have a view of nursing that

centred on the caring and nurturing dimensions of the role. ("I'mjust really looking

forward to helping thepatients like a good nurse should] want tofeel useful by being a

skilled nurse. I suppose to be selfish as well, I'm lookingforward to making lots of new

friends" Candidate 17).

5.1.17 Q.16, What are you looking forward to least about the course? (Relates to

research question 5).

The highest number of responses to this question involved school-work and

examinations. Exams, tests, and assignments accounted for 25.58% of responses,

studying in school for 20.93% of responses. These responses should not, perhaps, be

surprising. Few people would argue that studying and exams are the least popular activity

in nurse education, at least over the years this has been my experience. ( "I hate exams, I

always have. I'm really worried about them Candidate 36). Interestingly, 'looking stupid

in front of patients' accounted for 23.26% of responses, 'memorising all the diseases' for

6.98%, and 'not knowing what I am doing' for 9.30%. This could possibly indicate that

the candidates were anxious to learn those skills that might allay these fears. There were

two other responses; 'seeing people dying' (9.30%), and 'working in casualty' (4.65%).

One could conceivably claim that there was a positive response to research question 5

(How much appreciation do candidates have of the nature of nurse education?), that

candidates showed little perception of the nature of nurse education. However, I would



175

suggest that just because the candidates weren't looking forward to the academic aspects

of the course, it doesn't naturally follow that they don't appreciate their value or

importance. It is a perfectly understandable trait to not enjoy exams and other written

tests. Also, one needs to appreciate that the candidates want 'to nurse', and any

distraction that takes them away from the 'bedside' is likely to be less popular than the

clinical work as a matter of course.

5.1.18 Q.17, What would you say was the most important for a nurse, to be caring

or to be technically skilled? (Relates to research question 9).

Some 41.86% of responses said that 'caring' was the most important (Black and

Germain- Warner 1995). ("Caring is the most important thing to me, I can only speak for

myself. It's caring that makes nursing special" Candidate 12). In comparison, only

25.58% said that to be 'technically skilled' was the most important, and 25.58% said both

were equally important. "I'm not really sure, but 1imagine they are both equally

important" (Candidate 39). A small number (6.98%) didn't know which was the more

important. The large support for 'caring' gives some indication of the lay, and some

would argue, even perhaps the professional, view of nursing being centred on caring. This

is not to say that the candidates weren't aware of the importance of technical skills, it was

just that they felt that caring was more important (Parker and Carlisle 1996). Given that

the candidates had had no previous health care experience, and that they had been

inculcated into the lay image (Kaler et al1989), it is understandable that they did not

realise the absolute necessity for nurses to have clinical and technical expertise in order to

function effectively and safely (Bridges 1990, Black and Germain-Warner 1995).

However, the candidates did see 'caring' as more important than technical skills as

suggested by research question 9 (Do candidates believe that 'caring' is more important

to a nurse than technical skills?). Itwould appear that they saw the technical skills in a

supportive role to a pre-requisite caring nature for a nurse.
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5.2 Discussion of results.

Although the conclusions drawn from many of the responses given by the candidates

were somewhat conjectural and open to debate, and limited by the setting and the nature

of the structured interview approach, I do feel that the results of this study have served to

give some measured support for the claims made in the literature that students enter

nursing with a set of expectations based on the lay image, and have little perceptions of

the nature of the course the are entering (Katzell 1968, Mangan 1996, Lindop 1989,

Bridges 1990). Therefore, although the results should be treated with some degree of

caution, I believe that respondents in their naive honesty may have given some important

indications of the source, origins and manner of their pre-entry expectations. Importantly

for me, from a practitioner research perspective, the responses appear to give some

support to the anecdotal evidence that I have been privy to for a number of years.

Each of the research questions sought to distinguish various beliefs and expectations held

about nursing and nurse education by the candidates being interviewed. I believe that to

some degree they achieved this aim. The responses to the questions were spontaneous

and unambiguous, and each, in their own way, gave some measure of an answer to one or

more of the research questions. One has to accept, though, when considering the

responses, the setting and the context in which they were elicited. Understandably, any

individual, in an interview situation, may try to give the responses that they feel the

interviewers would like to hear, rarely being controversial or seemingly outside the

'norm' of the perceived accepted range. It is within these constraints, therefore, that the

results of this study must be considered. Given this caveat, it is reasonable to appreciate

why the responses to the questions concentrated on the 'caring, hands-on' dimensions of

the nurse's role, because by concentrating on this aspect of nursing, then the candidate

could feel that they were on 'safe ground'. Interpretation of the findings, I would suggest,

therefore, is as much about what wasn't said as what was said. Although much was made

by the candidates of the nurse's need to be caring, this appears to reflect the view that

nursing is predominantly about caring and consequently that is what the interviewers

want to hear. This inclination in response, though, reflects, not only what the candidates
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think the interviewers want to hear, but also coincides with the societal stereotypes of the

nurse's role, and may actually be the individual's genuinely held view of what nursing is

'about'. If this is the case, then the caring aspects of nursing may actually be what

attracted the individual to feel that, because of their own qualities, they would be suited

to a career in nursing. Even ifwe accept this proposition, though, one could be forgiven

for suggesting that an enquiring candidate would still have made some reference to those

dimensions of nursing apart from, and beyond, the caring dimension. The responses

indicate that this did not appear to be the case. I think it reasonable to assume, therefore,

that the candidates, given the evidence of their interview comments, have little perception

of nursing or nurse education beyond the caring dimension, or consider them of lesser

importance, and that they perceive the 'lay' image of nursing to be an accurate image,

and one on which to base their entry expectations. Given the tone and content of the

responses, one could be forgiven, therefore, for thinking that one was interviewing for

'support workers'. One would not expect support-worker interviewees to explore

dimensions other than the caring, hands-on aspect of the role for which they were

applying. This is, with only a few exceptions, what we got from these candidates for a

three-year Diploma in Nursing Studies course. This view of the interviews provides more

than a little 'food for thought' about what the candidates were expecting of their new role

as student nurses. If one were interviewing candidates for a chemistry/engineering etc.

course, then one could reasonably expect that the responses would be related to study

skills rather than to 'being a chemist/engineer'. It would appear that the candidates in my

study gave what could be interpreted as only passing regard for the time they would

spend as a student, concentrating instead on the nebulous concept of 'nursing', something

they would have to wait three years to do (Mangan 1996).

5.3 Implications of results for the 'peri-entry' approach.

This study has played an important part in examining those claims made by the 'peri-

entry' approach about the pre-entry phase during which expectations are formed. The

study has enabled me to go some way towards answering the central questions, 'What are

the students' entry expectations?', 'What are the sources of those expectations?' and 'By
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what process do the expectations evolve prior to entry onto the course?'. The students'

expectations were shown to be predominantly about the clinical nature of their new role.

They expected to be 'nursing', giving somewhat of a lesser regard to the academic

components of the course. They were inclined to view the student's role from its clinical

perspective, dealing with 'real' patients, and working alongside the clinical nursing staff,

rather than the lecturing staff. The sources of these expectations seemed to emanate from

deep-rooted societal images of nursing, and to some extent from the media representation

of the role. Over-time, the results seemed to indicate, these expectations evolved through

aprocess of anticipatory socialisation, through which the individuals 'acted-out' their

forthcoming expected role. The individuals ultimately enter nurse education, then, with

the set of 'expectation baggage' that has been identified by this study.

5.4 Limitations of the study.

I have sought to minimise the methodological limitations (Burns and Grove 1993) of this

relatively small exploratory study by imposing, for example, strict criteria for sample

selection. However, because of the nature of the study and the study sample, some

limitations are inevitable and need to be identified. Before embarking on that, though, it

must be said that asking questions of participants about a topic of which they have no

first-hand experience has its own limitation in that the questions are purely hypothetical.

However, in the context of this study, and its wider application to the 'peri-entry'

approach, it is this very naivete and hypothetical nature that makes the responses so

crucial to understanding expectation formation,

The limitations can best be identified as follows;

1. The nature of the analysis, being restricted to pure percentage scores and the need for

interpretation of necessarily short answers, limits the claim of the validity of the results

somewhat, in that no exploration or explanation of the answers was possible.

Interpretation of the results was only possible in the light of earlier literature on the

topic, and my own experiences as an educational practitioner.
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2. There were some concerns, given the nature of the sample, that there was always the

likelihood that the respondents would respond to the questions, not with their actual

feelings, but with replies that they felt would impress the interview panel. This

tendency to give 'socially desirable' (Edwards 1957) answers, though, can be seen as

an asset. If the answers given by the candidates reflected the views they thought the

panel held, then they must have believed that these answers were the generally held

perceptions. This gives even more support to the notion that the views expressed were

the views of nursing held by the population at large, even perhaps if the candidate

. personally did not hold the views, and did not want to admit to being deviant from

their perceived norm.

3. There was no guarantee that had the sample selection included those individuals with

first-hand experience of health care, or relatives in the health-care field, that the same

answers would have been elicited, although the literature suggests they should (Stoller

1978, Warner and Jones 1981, McCain 1985).

4. Because of the formal nature of the proceedings, it was inappropriate to tape record

the interviews. This put great responsibility on me to record, on paper, the actual

verbatim responses of the candidates. Although I checked the responses with my co-

interviewers, and the respondents, there was always the possibility of some inaccuracy

in transcription.

S. Time restrictions, imposed externally on each interview, meant that I could not seek

multi-question support for each of the research questions, nor anything like an in-

depth discussion of the various responses given.

6. Great care was exercised in asking the questions, but the hypothetical nature of the

questions made some misunderstanding of the questions possible.

6. Conclusion.
This study of the views of non-nurses (interview candidates) concerning the nature of

nursing and nurse education, the sources, nature and evolution of pre-entry expectations

and the perceived roles of the nurse and the student nurse, was most informative in the

context of the claims regarding the pre-entry period of the 'peri-entry' approach.
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It is proposed in the next chapter that when the expectations, described in this study, are

found to be at variance with the newcomers' experiences, that Reality Shock will ensue.
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CHAPTER IX

STUDY TWO - REALITY SHOCK IN NEW ENTRANT STUDENT NURSES

1. Introduction and background to the study.

1.1 Introduction.

In the previous chapter there was measured and cautious empirical support for the thesis

that students enter nursing with an irnageoftheir new career based essentially on the

caring dimensions of the role - a perception generally held by the population as a whole

(Bridges 1990). This was supportive of the majority of the literature on the subject

(Phillips 1997, Muhlenkamp and Parsons 1972, Kaler et a11989, Dyck et aI1991), and

was evidenced, in the study, by the candidates' responses regarding the qualities required

by a nurse. Given that the subjects in study one were, at the time of the interviews,

themselves members of the lay population, with no health care experience, it is reasonable

to assume that their views are closer to the generally held views of the 'lay population'

than to the views of nurses. It was also shown that this perceived role was reinforced

approaching entry by a process of anticipatory socialisation. This, again, was evidenced

by their disclosure that they had, to a large degree, acted out their perceived nursing role

in preparation for interview, and ultimately for entering nursing. It is proposed in this

chapter that when the individual student discovers that their expectations, based on these

'supposed' lay images, are found to be incongruent with their experiences on the course,

then Reality Shock (Kramer 1974, Hughes 1958, Dean 1983) will ensue. I sought

quantitative empirical support for this, and to test the propositions it generated.

1.2 Background.

In this study I have set out to quantify Reality Shock experiences amongst student nurses

and, in particular, I test Kramer's staged model of the Reality Shock process. Kramer

(1974) describes three stages of Reality Shock: 1) Honeymoon, 2) Shock,
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3) Recovery/resolution. The honeymoon period is a short-lived period, characterised by

looking at the world through 'rose coloured' glasses and finding everything is wonderful

(Schrnalenberg and Kramer 1976). The honeymoon phase is soon replaced by the shock

phase. This is the point when the individual realises that the reality of their new role

differs from expectations. The shock phase is characterised by expressions of moral

outrage, rejection, fatigue, perceptual distortion (Schrnalenberg and Kramer 1976), and

feelings of anger and frustration (Locasto and Kochanek 1989). The end of the shock

phase, after several months (Kramer 1974), sees the individual achieving recovery and/or

resolution, with either a positive or negative outcome. A positive outcome is

characterised by the individual achieving a realisation that things are not all bad, and

approaching their role in a more positive, and optimistic, manner. A negative outcome is

characterised by the individual continuing with their pessimistic, and negative attitude

toward their work, continuing as it were, with the outward display of the shock phase

symptoms.

Few concepts have received as much attention as Reality Shock over the years. Although

a large number of articles mention or describe it (e.g, Locasto and Kochanek 1989, Shead

1991, Bygrave 1984, Higgins and Wolfarth 1981, Goldfarb 1986, Farley and Hendry

1992), and others report action based on it (e.g. Gambacorta 1983, Hutcherson 1986,

HoIlefreund et al1981, Wierda 1989), Kramer's (1974) study is only rarely mentioned in

relation to empirical work. When it is mentioned, it is usually to give support to some

dimension of the professional socialisation process in nursing (e.g. Horsburgh 1989,

Bradby 1990). Only two studies were found (Cronin-Stubbs and Gregor 1980, Rand

1981) that sought, empirically, to confirm the staged process of Reality Shock as

described by Kramer (1974). These studies, like Kramer's, looked at the experiences ofa

group of newly qualified nurses. The results of the studies gave support for the Reality

Shock model proposed by Kramer (1974). A question arises as to whether the

phenomenon also occurs in student nurses.
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Specifically, in this study, therefore, I test the proposition that student nurses also

experience Reality Shock following entry into training. Within the framework of the 'peri-

entry' approach, I suggest that, like the newly qualified nurses in Kramer's study, the

students experience a short-lived honeymoon effect on entry to their course,

characterised by high satisfaction and enjoyment, rapidly followed by extreme emotional

shifts that are characteristic of the stages of Reality Shock as described by Kramer

(1974). Given the lack of specificity in the literature as to the exact timing of the phases I

have, based on my own experience of students, posited that the shock phase sets in at

about 4 weeks into the course, and that the recovery phase becomes evident after about

thirty months into the course. This is consistent with Kramer (1974), who estimated that

the 'honeymoon' period lasted for between four and eight weeks, and that

recovery/resolution became apparent after 'several' months.

1.3 Propositions.

Propositions were formulated for testing by the study. These are;

1. For the first four weeks of their course the new students will experience the effects of

the 'honeymoon' period of the Reality Shock phenomenon.

2. For the remainder of the course the feelings of the students will be predictable and

measurable, and follow the stages of Reality Shock proposed by Kramer (1974). The

negative symptoms of the shock phase would appear after about four weeks,

increasing in intensity until week eight. The negativity would remain stable until the

recovery phase becomes evident after thirty months. Because the 'parallel trend'

analysis package was designed to show any linear trend in the predicted negative

direction between the beginning and end of the course, it was not possible, using the

test, to demonstrate any separate statistically significant trends between

commencement and week four (the honeymoon phase), between week four and month

thirty (the shock phase), and between month thirty and month thirty-six (the recovery

phase). However, visual and numerical evidence from the 'mean ranks' (table 9) can

be employed to show any deviations, or variations, in the predicted trend which will

demonstrate an approximate concordance with the end of the honeymoon phase at, or
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about, four weeks, the beginning of the recovery phase after thirty months, and the

end of the recovery phase at thirty six months (the end of the course).

(Note. At present, only linear trend analysis is possible. Trends for more complex trends

are not yet available).

2. Method.

2.1 Introduction to the study.

The study is in two parts, part one is concerned with eliciting adjectives for the emotions

described by focus groups (Krueger 1988) of students at four stages of the course. These

groups of students were selected because they were at those stages of the course where I

felt major emotional states were evident and so poignant descriptors would be elicited.

The final list of eight adjectives were utilised for presentation to the groups in part two of

the study. There were twelve groups of students (n=286) involved in part two. Part two

was a cross-sectional study which was designed to elicit whether their was a trend among

students throughout their course that indicated the stages of Reality Shock (Kramer

1974).

2.2 Context, subjects and procedure.

Stage 1.

Stage 1 was designed to produce a list of adjectives that constituted a representative

sample of emotions experienced by nursing students as they progress through their 3-year

Diploma in Nursing Studies course. To achieve this, focus group interviews (Krueger

1988) were conducted with four groups of nursing students, each numbering eight

participants, randomly selected from groups of students at four different stages of

training. Focus group one was made up of students six months into the course, focus

group two, one year into the course, focus group three, two years into the course, and

focus group four, three years into the course. All of the randomly selected students were

happy to participate in the focus group interviews. The demographic details of the focus

groups are given in table 7.
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Table 7. Demographic details of the four focus groups used for adjective eliciting.

AGE
FOCUS % % MEAN S.D.GROUP MALE MARRIED AGE
I (n=8) 12.50 (n=l) 12.50 (n=l) 21.00 5.07

(6 months)
2 (n=8) 12.50 (n=l ) 12.50 (n=l) 23.50 9.06

(12 months)
3 (n=8) 12.50 (n=l) 25.00 (n=2) 23.13 3.04
(2 years)
4 (n=8) 12.50 (n=l) 12.50 (n=l) 25.13 5.17

. (3 years)

The interviews were conducted in several parts. First, the students were asked to

generate as many words as they were able that described the various feelings they had

held about the course up to then. The focus groups generated one hundred and twenty-

three single word adjectives and short phrases. A single list was compiled from the four

group lists and the focus groups reconvened. The groups were then asked, with the aid of

a thesaurus, to generate a common set of superordinate adjectives that combined

'emotion' words with similar meanings and that served to capture the range of emotions

of students as they progressed through the Diploma course. This process resulted in a list

of twenty two adjectives. I then convened a further focus group interview of eight

students, made up of two volunteers from each of the original four groups. This 'hybrid'

focus group then shortened the list of adjectives to eight. The original focus groups were

then reconvened and the new eight-adjective list presented for discussion. All of the

groups accepted that the eight adjectives presented by the 'hybrid' focus group had

summarised, and encompassed the earlier lists, without losing the essence of any of the

highlighted emotions. The culmination of this procedure, then was that the following

eight superordinate emotion-related categories were derived: naive, confused,

disappointed/disillusioned, cynical, rebellious, conforming/compliant, autonomouslin-

control, and satisfied. These eight adjectives then became the items used in stage 2.
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Stage 2.

In Stage 2 cross sectional data were collected, between the months of May and

September 1995, from twelve independent groups of between 13 and 43 students, at

various stages of training on a three year course leading to a Diploma in Nursing Studies.

The number of students who participated in stage 2 totalled 286. The groups were

constituted as follows;

1. A group of students (n=24), on the fust day of their course.

2. A group of students (n=21), one week into the course.

3. A group of students (n=25), two weeks into the course.

4. A group of students (n=22), four weeks into the course.

5. A group of students (n=26), ten weeks into the course.

6. A group of students (n=21), four months into the course.

7. A group of students (n=43), eight months into the course.

8. A group of students (n=22), one year into the course.

9. A group of students (n=19) eighteen months into the course.

10. A group of students (n=13), two years into the course.

11. A group of students (n=24), two and a half years into the course.

12. A group of students (n=26) at the end of their three-year course.

To avoid the problems associated with testing effects, subjects who participated in the

generation of adjectives in stage 1 were not selected for inclusion in stage 2. The twelve

groups in stage 2 of the study were also independent of each other, no contact being

made between the groups, or group members to discuss the study. The groups were

selected so as to provide a good overall picture of emotional experience at various stages

of the three year diploma course. The groups were selected for inclusion in part two of

the study by virtue of their position in the three-year course. Membership of the group

was by convenience, those students attending school on the day of the study, and were

normally members of that group, were included.
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The twelve groups are complete groups, in that each intake of students is divided into

smaller groups for lessons, and the twelve groups are those smaller groups from the

various intakes. The students remain in these smaller groups for the whole of the three

years of the course. Twelve complete groups were therefore approached to participate in

the study. Although all members of the twelve groups were advised that there was no

obligation to participate in the study, none refused. Also, because it was a one-off cross-

sectional, data collection session with each of the groups, there were no problems with

withdrawals during the study. The demographic details of the twelve groups is given in

table 8.

Table 8. Demographic details of the twelve groups from part two of the study.

AGE
GROUP % % MEAN S.D.

MALE MARRIED AGE
1 (n=24) 20.83 (n=5) 12.50 (n=3) 21.46 5.08
2 (n=19) 5.26 (n=l) 5.26 (n=l ) 19.52 3.33
3 (n=25) 12.00 (n=3) 4.00 (n=l ) 20.44 3.22
4 (n=22) 4.55 (n=l) 18.18 (n=4) 21.86 6.20
5 (n=26) 7.69 (n=2) 3.85 (n=l) 20.27 3.08
6 (n=21) 9.52 (n=2) 9.52 (n=2) 21.10 4.46
7 (n=43) 13.95 (n=6) 6.98 (n=3) 21.81 5.04
8 (n=22) 9.09 (n=2) 9.09 (n=2) 21.32 5.80
9 (n=19) 10.53 (n=2) 0.00 (n=O) 22.11 3.07
10 (n=13) 7.69 (n=l) 7.69 (n=l) 22.39 2.40
11 (n=24) 12.50 (n=3) 16.67 (n=4) 23.71 4.26
12 (n=26) 3.85 (n=l) 7.69 (n=2) 23.81 4.96

The students in each of the twelve groups were presented with the list of eight adjectives

and asked to rank order them according to how much of each emotion they were

currently experiencing, e.g. if 'satisfaction' is ranked at 1, then that means that the

respondents are saying that 'satisfaction' is the emotion that is being currently

experienced more than any of the other at that time. The other emotions are ranked

accordingly. With regard to the 'scoring' of the ranked adjectives, the adjective ranked at
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number 1 was scored 8, the adjective ranked 2 was scored 7, and so on until the adjective

ranked last at 8 is scored 1.

2.3 Results and analysis.

To test the proposition that students underwent marked shifts in their emotional reactions

to their course during the three years of their studies, I conducted a series of parallel

Kruskal- Wallis tests. This allowed me to assess whether there was a significant

difference in the rank means of the ranked adjectives between the 12 independent groups.

Given that the data were collected from a discrete distribution, these analyses generated a

large number of ties, necessitating the inclusion of a correction factor (Neave and

Worthington, 1988, p. 249-251). The statistic generated by this factor has approximately

a chi-square distribution and, in this study, all chi-squares and probabilities are reported

following correction for ties.

To test the proposition that students experienced a major shift in their emotional

reactions to the course, indicative of Reality Shock, a series of parallel Trend tests were

conducted for each of the adjectives taken independently. For each adjective I predicted

that there would be no change in the mean ranks for groups between the start of the

course and 4 weeks into the course (proposition 1); a major shift in mean ranks for

groups between four and eight weeks into the course; and no change in these latter mean

rank shifts for all groups between eight weeks and 30 months (proposition 2). Between

30 months and 36 months, I predicted some degree of recovery Ire solution of the Reality

Shock symptoms (Proposition 2). It is this pattern that I predicted would account for the

majority of the overall difference in the mean ranks between groups (see table 9). The

trend tests, therefore, were devised to identify a general trend toward negativity (see

proposition 2). Visual and graphical inspection were used to examine the exact form of

the process.
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Table 14. Chi-square and associated probabilities for the trend analyses

Adjective 2 2 2 rrtrastI 2 ('lK-W) -X K-W X rontrast X eo X K-W
corrected v=1 (X2

COIItnst)

for ties v=1 v=10
Naive 57.23*** 32.42*** 0.57 24.81 ***

Confused 7.03 0.097 0.014 6.929
Disappo intediDisillusio ned 87.38*** 60.00*** 0.69 27.39***

Cynical 65.12*** 53.39*** 0.82 11.73
Rebellious 13.21 5.05* 0.38 8.16

. Confonning/Compliant 26.73** 3.19 0.119 23.53***
Autonomous/in-contro I 11.46 0.019 0.002 11.44

Satisfied 84.16*** 72.13*** 0.86 12.02
* p < .05; ** P < .01; *** P < .001

3. Discussion of results.

It may serve a useful purpose if there is first a discussion, in general terms, of the results

and their overall implications for the Reality Shock phenomenon. As is evident from the

graphs below, the mean ranks of those negative emotions that indicate Reality Shock

(DisappointmentlDisillusionment, Cynicism), show a marked increase after a short

'honeymoon' phase, whereas the positive emotions (Naivete, Satisfaction), show a

marked decrease. Toward the end of the course there is some evidence of recovery, in

that there is an increase in some positive emotions (e.g. satisfaction), and a decrease in

negative emotions (e.g. disappointment/disillusionment). This gives support for the

propositions, and indicates that the students, following entry, do in fact experience

Reality Shock. A high degree of confusion is also evident throughout. What is not clear is

what is causing the confusion. It could be that the levels remain high but the causes

change. The other adjectives show little, or even inconsistent, change. One could

hypothesise about this anomaly, but it is better to deal with each of the adjectives

individually.
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3.1 Naive.

Figure 5. Graph of mean ranks (Naive).
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There is a highly significant difference in the mean ranks for naivete between the groups.

This ranges from 209.4 in group one (first day on the course), to 90.69 in group eleven

(after thirty months on the course). This indicates a considerable loss of naivete among

students as the course progresses. With regard to the propositions, there is a noticeable

decrease in mean ranks for naivete between the start of the course (209.4) and at week

four (147.55). This continues to decline, although there is some evidence of recovery in

group twelve (at thirty-six months). The overall difference, attributable to a linear trend,

is highly significant (57.23 = X2K-W, corrected for ties, v=1, and 32.42 = x2contrast,

v=l, at P<.OOl) with a large proportion of the differences amongst the groups due to the

trend (0.566 = x2contrastlx2 K-W). However, there is a statistically significant deviation

from the trend predicted (24.81 = (X2 K-W) - (x2contrast), v=10, at P<.001). Therefore,

a linear trend doesn't account for all the variations in the data, although there is evidence

of an overall decrease in naivete as the course progresses.
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3.2 Confused.

Figure 6. Graph of mean ranks (Confused).
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There is no significant difference, or trend in the predicted direction, with regard to

confusion (7.03 = X2K-W, corrected for ties, v=l, and 0.097 = x2contrast, v=I), with

few of the differences amongst the groups due to the trend (0.014 = x2contrastlx2 K-W).

There is also only a weak linear trend (6.929 = x2contrastlx2 K-W).

3.3 Disappointed/disillusioned.

Figure 7. Graph of mean ranks (DisappointediDisillusioned).
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There is a highly significant difference in the mean ranks for Disappointment/

disillusionment, between the groups. This ranges from 46.4 in group one (first day on the

course), to 197.9 in group nine (after eighteen months on the course). This indicates a

considerable increase in disappointment/disillusionment among students as the course

progresses. With regard to the propositions, there is a noticeable increase in mean ranks

for disappointment/disillusionment between the start of the course (46.4) and at week

four (148.1). Disappointment/disillusionment continues to increase generally throughout

the course, although there is some evidence of recovery in group twelve (thirty-six

months). The overall difference, attributable to a linear trend, is highly significant (87.38

= "lK-W, corrected for ties, v=1, and 60.00 = x2contrast, v=I, at P<.OOl) with a large

proportion of the differences amongst the groups due to the trend (0.69 = x2contrast/x2

K-W). However, there is a statistically significant deviation from the trend predicted

(27.39 = (X2 K-W) - (x2contrast), v=lO, at P<.OOl). Although the linear trend doesn't

account for all the variations in the data, there is still evidence of an overall increase in

Disappointment/disillusionment as the course progresses.

3.4 Cynical

Figure 8. Graph of mean ranks (Cynical).

mean ranks for cynical

I

150 f
I

100l, -~/
I 'C-------- ~

50 l

0~1 -----~--------~~----~~~----~
1 2 3 4

200·

5 6 7 8 9 10 11 12 13 14 15



194

There is a highly significant difference in the mean ranks for cynicism, amongst the

groups. This ranges from 78.8 in group two (after one week on the course), to 194.8 in

group eleven (after thirty months on the course). This indicates a considerable increase in

cynicism among students as the course progresses. With regard to the propositions, there

is no noticeable change in mean ranks for cynicism between the start of the course

(101.7) and at week four (98.1). The cynicism appears to increase later in the course,

between week ten (139.5), and at thirty months (194.8). There is some slight evidence of

recovery at thirty-six months (148.0). The overall difference, attributable to the predicted

trend, is highly significant (65.12 = X2 K-W, corrected for ties, v=l , and 53.39 =

x2contrast, v=l, at P<.OOI) with a large proportion of the differences amongst the groups

due to the trend (0.82 = x2contrastlx2 K-W). There is a significant linear trend in the data

(11.73 = (X2 K-W) - (x2contrast), v=10, at P>.30), which accounts for almost all of the

variation in the scores.

3.5 Rebellious.

Figure 9. Graph of mean ranks (Rebellious).
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There is a slight difference in the mean ranks for rebelliousness, between the groups. This

ranges from 128.3 in group one (first day of the course), to 180.7 in group eight (after
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twelve months on the course). This indicates only a slight increase in rebelliousness

among students as the course progresses. There is, in fact, some evidence for recovery at

around thirty months (125.5). The differences in mean ranks for rebelliousness trend are

not significant overall (13.21 = X2 K-W, corrected for ties, v=l), but the linear trend is

just significant, although only slight differences amongst the groups are due to linear

trend (5.05 = x2contrast, v=l, at P<.05 with 0.38 = x2contrastll K-W). There is no

significant deviation from the trend in the data (8.16 = (X2 K-W) - (x2contrast), v=10, at

P>.50). Overall, the results with rebelliousness show only slight evidence for the stages of

Reality Shock.

3.6 Conforming/compliant.

Figure 10. Graph of mean ranks (Conforming/compliant),
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There was no consistency of trend, in either direction, identified by the mean ranks, with

regard to conformity/compliance. There was a significant difference, but there was a non-

significant trend test (26.73 = X2 K-W, corrected for ties, v=l). The contrast is just

significant, (3.19 = x2contrast, v=l , at P<.10, with 0.119 = x2contrast/x2 K-W of the

difference amongst the groups being due to the trend). However, there is a statistically

significant deviation from the linear trend (23.53 = (X2 K-W) - (x2contrast), v=10, at

P<.OOl).
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3.7 Autonomous/in-control.

Figure 11. Graph of mean ranks (Autonomous/in-control).

mean ranks for autonomous/in-control
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There was no consistency of trend, in either direction, identified by the mean ranks, with

regard to autonomy (11.46 = X2K-W, corrected for ties, v=l). The linear trend is not

significant (0.019 = x2contrast, v=I). Few of the differences amongst the groups were

due to the trend (0.0002 = x2contrastlx2 K-W).

3.8 Satisfied.

Figure 12. Graph of mean ranks (Satisfied).
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There is a highly significant difference in the mean ranks for satisfaction amongst the

groups. This ranges from 213.6 in group one (first day on the course), to 80.5 in group

nine (after eighteen months on the course). This indicates a considerable decrease in

satisfaction among students as the course progresses. With regard to the propositions,

there is some decrease in mean ranks for satisfaction between the start of the course

(213.6) and at week four (187.6). By week ten, though, the mean rank for satisfaction

had dropped to 114.5. There was some evidence for recovery by the end of the course at

thirty-six weeks (138.1). The overall difference, attributable to the linear trend, is highly

significant (84.16 = ..l K-W, corrected for ties, v=l, and 72.13 = x2contrast, v=I, at

P<.OOl). Many of the differences amongst the groups were due to the trend (0.86 =

x2contrast/x2 K-W), which accounts for almost all of the variation in the scores (12.02 =
(X2K-W) - (x2contrast), v=10, at P>.20).

4. Summary.

Analysis revealed that there were significant, clear-cut effects of linear trend for cynical

and satisfied and, to a much lesser degree, rebellious. Also, linear trend and deviation

effects were identified for naive and disappointed/disillusioned. There were, however, no

effects for confused, conforming/compliant, or autonomous/in-control in the predicted

direction. These results, therefore, indicate an overall trend from positive attitudes to

negative attitudes, at least over the first thirty months of the three-year course. There is

some evidence ofa degree of recovery at the end of the course for satisfied, naive,

cynical, disappointed/disillusioned, and to a much lesser degree rebellious. Since there

was a significant deviance from the linear trend for naivete and disappointed/disillusioned,

the evidence for recovery is stronger in these sections.
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5. Limitations.

It could be argued that one of the main limitations was that the study was ofa cross-

sectional design (Smith 1991). Although I appreciate that a longitudinal design would

have given more revealing results for a single group, over-time (Barnard et al 1987), this

was not possible because of time constraints. The advantage of a cross-sectional design, it

could be equally argued, is that I was enabled to obtain a 'snapshot' of attitudes over a

relatively short time, thus negating any extraneous influences, such as cohort effects, that

the passage of time might occasion.

Overall, I was happy with the method of sample selection, although it might perhaps have

been better if the groups had all been the same size. Because whole groups were selected

as the samples, the demographic details of the groups were consistent with each other

and representative of the student population as a whole. This was fortunate for me, as

had this not have been the case, I would have been limited inmy selection of subjects.

This was particularly the case with group ten (n=13), which was the smallest of the

groups, and so ran the highest risk of being unrepresentative. One other limitation was

that, because the different groups were not studied at the same time, there was always the

danger of communication of views between respondents. However, as students in

practice communicate their views normally in everyday interactions, this was not seen as

a serious limitation. One danger, though, that collecting the data over an extended period

of time (although not as long as a longitudinal study), is that extraneous influences,

unobserved by the researcher, may intervene and cause changes that are due to these

other influences rather than the development of the Reality Shock phenomenon. With this

type of data collection method, though, being aware of the possibility of this happening,

and giving it due consideration when drawing conclusions, is as much as one can do.

6. Discussion and conclusions.

One of the most important hurdles facing new entrants to the nursing profession is the

phenomenon of Reality Shock (Hughes 1958, Kramer 1974). This shock is thought to
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arise from a discrepancy between nurses' prior expectations regarding the norms and

values of the profession (otherwise known as professional orientation, Fox 1957, Miller

and Wager 1971), instilled during their three years of nurse education, and the reality of

the new role of qualified nurse. This phenomenon is similar to the concept of

Occupational Reality Shock described by Dean et al (1988). In this study the students,

following entry, appeared to experience a 'honeymoon' period of approximately four

weeks. During this period the reported positive feelings were relatively high, and the

reported negative feelings were low (see table 9). Kramer (1974) described the end of the

shock phase as the period when the individual seeks recovery and/or resolution to the

syndrome. Numerical results (see table 9) suggest that this occurred after approximately

thirty months when the negative feelings were less pronounced and a more satisfied, and

more positive/less negative set of attitudes ensued. This phenomenon has also been

reported by others (Dai 1952, Gendron 1981, Louis 1980, Weller et al1988, Heyman et

alI983). Gendron (1981) claims that this upturn in emotions is due to the anticipation of

reaching the end of the course and becoming a qualified nurse. Louis (1980) describes

this phenomenon as 'sense making'. The findings from my study would appear to support

these theses.

Several authors have commented on the effects of having a pre-entry expectation, post-

entry experience mis-match without labelling it as Reality Shock (Arnold 1985, Nicholson

1984, Van Maanen 1976, 1977~Van Maanen and Schein 1979, Wanous 1976, 1977).

These have each shown that any discontinuity between expectations and experience has

resulted in negative feelings for the organisation, lowered commitment and morale, and

even resignation from the organisation. Following entry onto the course, and as the

Reality Shock process progresses through its stages, some authors also claim that the

students change their perceptions of what nursing is (Davis and Olesen 1964, Olesen and

Davis 1966, Brown et al1974, Siegel 1968, Roberts 1984). In the next chapter, the

landmark study by Davis and Olesen (1964) is extended and replicated in an attempt to

identifY whether the phenomenon as they reported it, still occurs with modern-day

neophyte student nurses.
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CHAPTER X

STUDY THREE - EXTENSION-REPLICATION of the DAVIS and OLESEN

(1964) STUDY, MEASURING STUDENTS' 'IMAGES of NURSING'

1. Introduction and background to the study.

Various viewpoints regarding the formation of images of nursing held by new entrants

were explored in chapter V (Kalisch and Kalisch 1987, Hughes 1980, Gallagher 1987,

Holloway 1992, Bridges 1990). The overwhelming majority of the literature reviewed in

that chapter appears to support the notion that prospective students form their opinions

concerning nursing from images derived from the media, or from society's stereotypes,

and are disappointed when these images are at variance with the realities of their

experiences as a student (Greenwood 1993). In the last chapter, it emerged that over-

time this resultant negativity became apparent amongst the student body concerning the

course they were experiencing, thus supporting the thesis of the 'peri-entry' approach,

that the Reality Shock phenomenon occurs, not only in new graduates (Kramer 1974),

but also in new entrants into nurse education. The study described in this chapter goes

one step further, and is designed to examine whether, alongside this negativity about the

course, there are any changes in attitude to nursing per se. I decided that in order to test

for any changes I would replicate an earlier study into a similar, and related, phenomenon.

Davis and Olesen (1964) had proposed that new students' images of nursing change

over-time, but from a lay image to a more professional image (see chapter V). The tool

they used, though, and their detailed account of the research process they followed, made

their study suitable for my purpose, that is to study whether the image of nursing held by

new entrants becomes more negative over-time, rather than more professional.

Specifically, then, this chapter describes an extension/replication study of that part of the

Davis and Olesen (1964) study which relates to the neophyte students' changing image of

nursing. The Davis and Olesen study has been described as a particularly important study

in the process of gaining understanding of the socialisation experiences of student nurses
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(Brown et al1974) and has certainly 'stood the test of time' . However, initial scrutiny of

the original study identified certain methodological anomalies, anomalies one has to say

that occurred not because of the lack of expertise of the authors, but because of the

embryonic state of nursing research and computer technology at the time. Also, it is

worth noting that the anomalies were, in part, due to context of the implementation of the

questionnaire, that is the move from lay, to professional image. I found that it was still

suitable to measure any move from a positive to a negative image. The intention,

therefore, of the replication, was not to be dismissive of the original methods or findings,

but to constructively examine, and ultimately build on them.

The anomalies identified were investigated prior to the replication, and the results of this

statistical investigation were utilised to restructure the process employed in my study. For

this reason, my study is not described as 'Replication', but as 'ExtensioniReplication'.

The process of identifying and investigating the anomalies is described first in this

chapter. Then, the new study is described, incorporating the changes felt necessary

following statistical investigation of the original study. The methodological approach

adopted by Davis and Olesen (1964) required me to, at least, adopt an equally

quantitative and structured approach, and consequently I was somewhat prescribed by the

methods of the original study as to the methodological processes that I could follow (see

chapter VII, and later in this chapter).

1.1 Propositions.

The propositions in this section are concerned with the images of nursing that individuals

bring with them at entry and how, according to the 'peri-entry' approach, these images

change over time. (See chapters III and VIII). The propositions to be tested are;

1. Students' images of nursing will change, to become more negative, over the one year

period of the study (Parker and Carlisle 1996, Muldoon and Kremer 1995).

2. The Davis and Olesen (1964) image groupings place the items in inappropriate groups

(see chapters III and VII).
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3. New, more appropriate, image groupings can be elicited by factor analysis (see chapter

VII).

2. Method.

2.1 Introduction.

It has been suggested that, during the post-entry phase of the 'peri-entry' approach, the

students' image of nursing changes from that held on entry, becoming more negative (see

chapter II). Davis and Olesen (1964), however, suggest that although changes do occur,

they do so in a predicted pattern, not from positive to negative, but from 'lay' and

'traditional-professional' through to 'advanced-professional'. However, because there

was some doubt about the image groupings suggested by Davis and Olesen (1964) to test

this thesis (see chapter VII), reliability analysis and a factor analysis were carried out

before any further testing was undertaken. One has to say also, that because of the ease

of carrying out these tests nowadays with the aid of computer aided analysis, these tests

are almost always now undertaken as a matter of course. This study uses those findings

in describing if, and how, the images of students change over-time, whether they change

as Davis and Olesen suggested, or as the 'peri-entry' approach suggests. It is suggested,

therefore, in this study that, rather than describe the changes in image in the manner that

Davis and Olesen employ, it is more appropriate, in the context of the 'peri-entry'

approach, to look at whether, in accordance with the findings of the Reality Shock study

(study 2, chapter IX), the change in image is one that becomes more negative over time.

Having said that, though, the new groupings, following the factor analysis, do enable us

to see if changes in image can be seen according to certain predetermined groups or

factors, just as Davis and Olesen had attempted to do with their named groupings. This is

dependant, though, on the new groupings being shown to be reliable following alpha

coefficient reliability analysis (Cronbach 1951).

2.2 Relationship with the original study.

In their original study, Davis and Olesen (1964) sought to answer five questions related

to students' images of nursing. My study represents only one of those questions because
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of its relevance to the perceived framework of the 'peri-entry' approach; (How do images

which students have of nursing upon completion of their first year compare with those

they hold on entry? (Davis and Olesen 1964, p.9). When formulating the conceptual

structure of the 'peri-entry' approach I recalled how students, over the years, had

commented that their view of nursing had changed as they became more experienced.

They appeared, it seemed, to have a different perspective on the nurse's role than the one

they were witnessing, and a changed set of priorities with regard to that role. What

wasn't clear was the way these experiences had affected their image of nursing. Several

authors have offered suggestions (Corwin and Taves 1962, Siegel 1968, Collins and Joel

1971, Ingmire 1952) as to why this change in image occurs. The study by Davis and

Olesen (1964) seemed to have asked the same questions that might be implied by the

'peri-entry' approach, and offered answers that appeared feasible. The original study also

employed a research methodology that lent itself readily to replication (Brown et al

1974). I decided that to replicate the original study would give an up-to-date version of,

and hopefully build on, the 1964 study, and serve to test for any conceptual linkages

within the framework of the 'peri-entry' approach regarding to the students' changing

image of nursing. Closer scrutiny of the original study (see chapter V), and comments on

it by other authors (e.g, Brown et al1974), highlighted areas of concern that rendered a

'true' replication inappropriate to test the 'peri-entry' approach. Certain modifications

were made to the original format of the Davis and Olesen questionnaire to enable a more

thorough examination of the 'peri-entry' approach. The need for these modifications was

also supported by the knowledge that Brown et al (1974) had also suggested

restructuring the questionnaire by employing a Likert scale and thus avoiding the

dichotomous responses of 'important to me - 'not important to me'. The changes made

to the questionnaire can be summarised thus;

• The items were left unaltered.

• A five-point Likert scale was employed: 'Strongly agree (SA)', 'Agree (A)"

'Undecided (U)', 'Disagree (D)" 'Strongly disagree (SD)'.

• The students were asked to rate the comment that, 'This characteristic corresponds

with my current image of nursing ', This statement was chosen because I primarily
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wanted to ascertain how the students saw their image of nursing being affected by

their experiences.

The questionnaire, as presented to the students, is shown in Figure 13.

Figure 13. Study 3 questionnaire.

This characteristic Name

corresponds with my IntakelPosition
current image of

nursing/midwifery.
KEY: Strongly agree SA

Agree A
Please tick the boxes that Undecided U
most closely reflect your Disagree D
own experiences. Strongly disagree SD

SA A U D SD Characteristics of Nursin2fMidwiferv.
1. Order and routine.
2. Clearly defined lines of authority.
3. Originality and creativity.
4. Dedication to the service ofhurnanity.
5. Ritual and ceremony.
6. Hard work.
7. Clearly defined tasks; each person is responsible for
their job and their job alone.
8. Close supervision of staff.
9. Exercise of imagination and insight.
10. Religious calling and insight.
11. Meticulous attention to detail.
12. Job security.
13. Drama and excitement.
14. High technical skill.
15. Emotional control and restraint.
16. Innovation in the solution of problems.
17. An occupation highly respected in the community.
18. Has a solid intellectual content.
19. Demonstrates care in a tangible way.
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2.2.1 Reliability of the original study.

In relation to the Davis and Olesen (1964) questionnaire, and the problems associated

with the allocation of items to arbitrarily devised groupings, it was necessary to establish

whether the questionnaire had internal reliability (Bryrnan and Cramer 1997). Establishing

reliability is about establishing consistency. Internal reliability raises the question of

whether the scale is measuring a single 'idea' and hence whether the items that make up

the scale are internally consistent (Bryrnan and Cramer 1997). There are a number of

procedures available for measuring the internal consistency. I chose Cronbach's alpha

(Cronbach 1951, Cronbach and Meehl 1955), which is a widely used method that can be

readily computed on the SPSS analysis system (Norusis 1993). The alpha coefficient

determines the internal reliability or consistency of a set of items designed to measure a

particular characteristic. This made it suitable to measure the internal reliability of the

Davis and Olesen questionnaire.

It is generally accepted that reliability coefficients should be as high as possible (Herzog

1996). For applied research the minimum reliability has often been placed at .80, although

.70 is generally the accepted level. For more basic research, the standard is less

demanding, with some opinions claiming acceptable coefficient as low as .50 (Nunnally

1967). However, the conscientious researcher would not be happy to accept a reliability

of .50, and would prefer to apply the general rule in reliability testing; 'The higher the

better' (Herzog 1996). This was the 'general rule of thumb' that I applied when

measuring the alpha coefficient of the Davis and Olesen (1964) questionnaire items.

Method.
For the factor analysis, and to test the scale's alpha reliability coefficient, I utilised the

data obtained from the subjects in my study at T1 (n=88). The study questionnaire was

completed by the subjects on three occasions. Tl immediately following entry (n=88), T2

after eighteen weeks of the course (n=74), T3 after one year on the course (n=64). Data

collected at T3 (n=64) were also utilised for the alpha coefficient reliability analysis of my

reassigned item clustering. Participants missing from data collection at T2 and T3 had not
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left the course, but were absent on the day that data were collected. To ensure

consistency in the longitudinal study, participants present at T3 who had been absent at

T2, were excluded from the study at T3. The demographic details of the subjects are

tabulated in table 11.

Table 11. Demographic details of the subjects in study 3.

subjects. Mean age. S.D.
T 1, on commencement n=88 21.78 11.35
T2, after eighteen weeks n=74 21.08 4.41
T3, after one year n=64 21.34 5.72

Results.

The reliability of the whole 19 item scale, employed by Davis and Olesen (1964), was the

first to be subjected to reliability analysis. The result was; alpha coefficient .7977,

(Standardised item alpha of .8006). This indicated that the scale, as a whole, had a high

internal reliability/consistency (taking .70 as an acceptable level of reliability). The

argument could be levelled that undertaking this alpha coefficient of the whole 19-item

scale is statistically unsound because the items are measuring different things. However, I

feel it does create a comparative discussion point when considering the next step of

undertaking the alpha coefficient test on the original Davis and Olesen (1964) image

groupings. The original image groupings (Davis and Olesen 1964) are shown in table 12.
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Table 12, Davis and Olesen (1964) grouping of items under image.

Davis and Olesen (1964)
Image groupings

Group Items
name
Lay 4 5 6 10 12 13

Trad. 11 14 15
Prof
.Adv. 3 9 16 18
Prof

Bureau- 1 2 7 8
cratic
Stand 17
alone
Stand 19

alone

The results were;

Lay image

Alpha coefficient .5932, with a Standardised item alpha of .5987

(using .70 as an acceptable reliability indicator)

Traditional/professional image

Alpha coefficient .5589, with a Standardised item alpha of .5998

(using.70 as an acceptable reliability indicator)

Advanced professional image

Alpha coefficient .6525, with a Standardised item alpha of .6499

(using .70 as an acceptable reliability indicator)
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Bureaucratic image

Alpha coefficient .3917, with a standardised item alpha of .3919

(using .70 as an acceptable reliability indicator)

The results indicated that the groupings that Davis and Olesen had allocated had a low

reliability. New image groupings needed to be found if valid results were to be elicited

from my data. To achieve these new image cluster groupings I undertook a factor

analysis of the original study items, again utilising the data at Tl.

2.2.2 Factor analysis of original study.

For the purpose of analysis, I employed the principal components analysis, and factor

analysis functions of the SPSS data analysis system (Norusis 1993). Dunteman (1989)

describes the principal components analysis as,

"...a statistical technique that linearly transforms an original set of variables
into a substantially smaller set of uncorrelated set of variables that represents
most of the information in the original set of variables. Its goal is to reduce the
dimensionality of the original data set. A small set of uncorrelated variables is
much easier to understand and use in further analysis than a larger set of
correlated variables" (p.7).

The Eigenvalue is described as the amount of the variance accounted for by this variable

(Bryman and Cramer 1997). The total variance explained by the five factors is simply the

sum of their Eigenvalues, which in this case is 9.87444. The proportion of variance

accounted for by anyone factor is its Eigenvalue divided by the sum of all nineteen of the

Eigenvalues, which is then multiplied by 100 to convert it to a percentage (adapted from

Bryman and Cramer 1997). To keep the number of factors at a manageable and

meaningful level, Bryman and Cramer (1997) explain that,

"Since the object offactor analysis is to reduce the number of variables we have
to handle, this would not be achieved ifwe used all of them. Consequently, the
next step is to decide how many factors we should keep. This really is a question
of how many of the smaller factors we should retain, since we would obviously
keep the first few which explain most of the variance" (p.282).
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Importantly, Bryman and Cramer (1997) explain that one way of reaching the decision is

to apply 'Kaiser's criterion', which states that one should select and retain those factors

with an Eigenvalue of greater than one. This is the criterion that I applied in this study.

The principal components analysis identified five principal factors based on the nineteen

items of the newly formulated questionnaire. The Eigenvalue and percentage variance of

these factors are shown in table 13;

Table 13. Eigenvalue and percentage variance of identified factors.

Factor. Eigenvalue. % of Variance.

I 4.34210 22.9
2 1.88897 9.9
3 1.37059 7.2
4 1.16122 6.1
5 1.11156 5.9

Totals: 9.87444 52.0
All of the other fourteen variants had an Eigenvalue lower than 1.00, and
a percentage of variance of 5.10 or less.

The factor analysis was undertaken using the same data as the principal components

analysis. In order to simplify the factor columns, a Varimax rotated factor matrix was

employed (Dunteman 1989).

"Rotation brings about a simple structure by simplifying the columns (factors) of
the rotatedfactor loading matrix. Varimax rotation simplifies the columns of the
factor loading matrix by maximising the variance of the squared loadings. It
results in a unique rotated factor loading matrix. That is, there is only a single
unique factor loading matrix that maximises the varimax criterion" (Dunteman
1989, p.63).

In essence, varimax rotation simplifies the interpretation of the analysis. I now had a

rotated factor matrix which related each of the questionnaire items (variables) against

each of the five principal component-derived factors by a series of factor loadings. Factor

loadings show the degree of association between an item and the factors, and therefore

can be used to interpret the factors. (See Table 14).
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Table 14. Rotated factor matrix.

Item No. (Le. Var.No). Factor Factor Factor Factor Factor
1 2 3 4 5

1. Order and routine. .60385 -.08005 .24802 .28485 .01308
2. Clearly defined lines of .61575 .03315 .09896 .25151 -.18625
authority.
3. Originality and creativity. -.01614 .62443 .35967 -.08231 -.04616

4. Dedication to the service .44723 .l4260 .52247 -.16237 .15784

of humanity.
5. Ritual and ceremony. .15825 -.15461 -.05038 .68773 .11460

6. Hard work. .68903 .20616 .11301 -.17270 .01977

7. Clearly defined work -.01367 .09405 .12578 .75423 -.21349

tasks.
8. Close supervision of .27017 .16689 .23108 .01192 -.71730

staff.
9. Exercise of imagination .20935 .66384 .30944 -.02174 .22711
and insight.
10. Religious calling and .16486 .16800 .33916 .44553 .00447
inspiration.
11. Meticulous attention to .62688 .18330 .11022 .02091 .01373

detail.
12. Job security. .37414 -.07342 .62283 .14853 .07473

13. Drama and excitement. .06918 .26247 .28043 .39644 .39413

14. High technical skill. .50729 .39186 -.06147 .19594 .04550

15. Emotional control and .49346 -.44094 .03370 .25087 .14328

restraint.
16. Innovation in the .24821 .26127 .22805 -.10114 .56215
solution of problems.
17. A highly respected -.01553 .18754 .58111 .10080 .04743

occupation.
18. Has a solid intellectual .27763 .70604 -.05417 .19666 .00247

content.
19. Demonstrates care for .07612 .07381 .63795 .08541 -.11449
others in a tangible way.

Elicited items per factor, *1,2,6,8 *3,9,18. *4,12,17, *5,7,10, *16.

creating new 11,14,15. 19 13.
'Image Groupings *'.
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The items were allocated to those factors where their highest values were situated (see

Table 14). This gave new groupings of questionnaire items according to their scores on

the principal component based factors, and derived through the rotated factor matrix

values. With regard to item 8, although factor 5 appears to have a higher score (-.71730),

it is negative, and it makes more conceptual sense to take the highest possible positive

score (factor 1, .27017).

Initial scrutiny revealed that one can, even by only exercising face validity, see that the

groupings have a certain logic to their composition;

• Group 1 relates to the management, and practical dimensions of the nurse's role.

• Group 2 relates to the creative and cognitive dimensions of the nurse's role.

• Group 3 relates to the popular 'lay' image of the nurse's role.

• Group 4 relates to the emotive, and personal descriptions of the nurse's role.

• Group 5 stands alone, but one could legitimately argue that at a face validity level, this

item should be placed in Image cluster 2. Interestingly, although the value clearly

placed it in a group by itself, its second highest value would have placed it in group 2.

I subsequently decided to subsume group 5 within group 2.

In view of the foregoing face validity of the groupings, and the comment made by Child

(1973) that one should employ the factors after the highest loading items, the following

labels were allocated to the new image groupings;

• Group 1. 'Work Dimensions'.

• Group 2. 'Cognitive Dimensions'.

• Group 3. 'Caring Dimensions'.

• Group 4. 'Role Descriptor Dimensions'.

When the Davis and Olesen (1964) groupings, without the use of factor analysis, is

compared with the groupings that I proposed, following the use of factor analysis, some

remarkable similarities become apparent. For clarity these are shown here in tabular form

(see Table 15).
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Table 15. Comparison of the new image groupings with the original image groupings.

Davis and Olesen (1964) This study
Image groupings Image groupingS

Group Items Group Items
name name

Lay 4 5 6 10 12 13 1 1 2 6 8 11 14 15
work

Trad. 11 14 15 2 3 9 18

Prof cog-
nitive

Adv. 3 9 16 18 3 4 12 17 19

Prof caring

Bureau- 1 2 7 8 4 5 7 10 13

cratic role
desc.

Stand 17 Stand alone, 16

alone or allocated
to/actor 2?

Stand 19

alone

The following observations can be made in comparing the Davis and Olesen (1964) image

groupings to the new image groupings;

• Three of the six items in the 'lay' cluster (5,10,13) are in group 4 (role descriptor

dimensions) of the new image groupings.

• All three of the items in the 'traditional professional' cluster are in group 1 (work

dimensions) of the new image groupings.

• Three of the four items (3,9,18) in the 'advanced professional' cluster are in group 2

(cognitive dimensions) of the new image groupings. The other item in the 'advanced

professional' cluster, item 16, could easily, as stated earlier, have been placed in group

2 (cognitive dimensions).

• Three of the four items (1,2,8) in the 'bureaucratic' cluster are in group 1 (work

dimensions) of the new image groupings.
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This means that ifwe count item 16 in group 2, that 13 of the 17 items (71.47%) placed

by Davis and Olesen into groups, also appear together in groups under the factor analytic

system of deriving the group structures. Two items, 17 and 19, were not allocated to

groups in the original study (Olesen and Davis 1966, p.153). It is worth noting however,

that the three items in the "traditional professional' group (11,14,15), and the three items

in the 'bureaucratic' group (1,2,8), all appear in the same group (groupl, work

dimensions) in the new image groupings. This is counter to the groupings suggested by

Davis and Olesen (1964). They considered that these six items belong in two separate

groups, and this makes the figure of 13/17 (71.47%) somewhat misleading.

Alpha coefficient reliability analysis was, at this point, undertaken on the new image

clusters. The results are tabulated in table 16.

Table 16. Results of alpha coefficient reliability analysis of new image clusters.

Factor Items Alpha Standardised
item aloha

1. Work dimensions. 1,2,6,8,11,14,15. .3041 .2844
2. Cognitive dimensions. 3,9,18. .5219 .5255
3. Caring dimensions. 4,12.1 7,19. .3370 .3200
4. Role descriptor dimensions 5,7,10,13. .5823 .5822

Results of the alpha coefficient reliability analysis (see table 16) of the new image

clusters indicated that these groupings, too, had a very low reliability, even though they

were based on factor analysis. This would appear to indicate that the problem may lie in

the questionnaire items.

2.2.3 Conclusions.

The factor analysis in my study identified five (translated to four) new groupings. There

were some similarities in the structure of the Davis and Olesen (1964) groupings, and that

of the factor analysis-elicited groupings, particularly with the 'advanced professional

image'. However, it is worth noting that in the original study reliability test, this grouping
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achieved the highest alpha coefficient value (.6526), making it the most reliable of the

Davis and Olesen groupings. Even though new image groupings had been shown to have

a low reliability, the obvious direction for my replication study to take now, was to test

these new groupings, and the individual item ratings in a longitudinal, empirical study,

2.3 Extension/replication study.

2.3.1 Subjects.

The subjects (N=88) were made up of two groups, a group of new-entrant Diploma in

Nursing Studies (Project 2000) students (n=72), and a group of 'Direct-entry' Diploma in

Midwifery Studies students (n=16). Both groups commenced on the same date, and for

this reason, the groups were henceforth considered together. An added benefit of this was

that the greater numbers (N=88) gave more 'weight' to the statistical arguments (Burns

and Grove 1993). The numbers of respondents on each study occasion were;

Tl=88 (Called the experimental group).

Tl undertaken in the first week of the course.

T2=74 (14 respondents didn't participate).

T2 undertaken after eighteen weeks of the course.

T3=64 (A further 10 respondents didn't participate).

T3 undertaken after one year of the course.

The demographic details of the subjects were;

AGE
GROUP % % MEAN S.D.

NillvfSER MALE MARRIED AGE
T1, n=88 11.36 (n=10) 10.23 (n-9) 21.78 11.35
T2,n=74 13.51(n=10) 12.16(n-9) 21.08 4.41
T3, n=64 12.50(n'-8) 10.94(n'-7) 21.34 5.72
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For the benefit of undertaking the ANOVA analysis, the remaining (T3) sixty-four

students were the basis of the ANOVA study. Investigations showed that those subjects

missing from T2, and T3 had not left the course, but were simply absent from school on

the data collection days. Also, in order to ensure consistency, those subjects who were

absent at T2 but were present for T3 were excluded from participation.

2.3.2 Procedure.

Following the reliability test and factor analysis, the data from the completed

questionnaires (at Tl,T2, and T3), were subjected to analysis of variance (ANOVA).

The items for the ANOVA analysis were allocated to their new groupings (newly-named

factors), and analysed, both in these new groupings, and individually. The analysis was

undertaken, employing the SPSS data analysis programme (Norusis 1993).

2.3.3 Analysis.

Using the ANOVA technique, the mean and standard deviation for each of the

questionnaire items were calculated for the three data collection occasions. The

percentage responses for each option (1-5) on the Likert scale, over the three data

collection occasions, was also calculated. From these data the programme then elicits the

F-ratio, and significance of the variance over time of the study (see Table 13). From the

analysis shown in Table 17, one can identify which item responses demonstrate a

statistically significant trend between Tl and T3. Items 1,4,6,11,15, are all highly

significant at P < .001. The results indicate that the students, over time, come to see

nursing as being less and less like these items portray, that is they become significantly

more negative. Referring back to the original Davis and Olesen (1964) study, the items

were spread throughout the groups (1 in bureaucratic, 4 and 6 in lay, 11 and 15 in

traditional professional), so no indication is evident of the progress through the stages

suggested by the original authors. Interestingly, in the context of my groupings, though,

four of these items, 1,6,11,15, are all in the same group, as dictated by the factor analysis

(Factor 1, 'work dimensions').
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Table 17. ANOVA results table for individual items.

TI T2 T3 Significance

Item Mean S.D. Mean S.D. Mean S.D. F-ratio p

1 3.969 0.959 3.422 0.851 3.250 1.008 9.52 .000
2 3.891 1.025 3.641 0.982 3.750 0.926 0.98 .376
3 3.766 0.886 3.391 0.886 3.500 0.756 3.85 .024*

4 4.281 0.678 3.875 0.882 3.656 0.859 9.60 .000

5 3.047 1.105 2.984 0.864 3.016 0.745 0.08 .925

6 4.641 0.698 4.172 0.656 3.906 0.921 14.87 .000

7 2.760 1.050 2.906 1.065 3.047 1.015 1.04 .357

8 3.594 0.955 3.281 0.967 3.219 1.015 2.95 .056

9 4.125 0.917 3.719 0.826 3.703 0.920 4.38 .014*

10 2.813 0.974 2.438 0.941 2.625 0.864 2.56 .081

11 4.156 0.979 3.453 0.942 3.250 0.943 14.98 .000

12 3.453 1.053 3.063 1.052 3.000 0.854 3.66 .029*

13 2.938 1.067 2.938 0.941 2.859 0.924 0.14 .867

14 3.719 1.061 3.578 0.989 3.375 1.047 1.89 .156

15 3.938 0.941 3.500 0.943 3.328 0.837 6.98 .001 **
*

16 4.063 0.833 3.672 0.714 3.734 0.761 4.95 .009**

17 4.109 0.758 4.000 0.735 3.969 0.755 0.60 .550

18 4.016 0.807 4.094 0.771 3.938 0.687 0.63 .536

19 4.016 0.917 3.906 0.729 3.922 0.650 0.36 .700
The degrees of freedom on each occasion was 2. Degrees of freedom for univariate F-
ratios = 2/61.

Item 16 was the only item significant at p < .01, (there was a slight increase in mean

between T2 and T3) which indicated that the students, over time, come to see nursing as

being less about 'innovation in the solution of problems' , and perhaps more about

following the 'rules', or accepted practices. In short, the students appear to be becoming

socialised into accepting the norms and values of the situations they encounter, and what

they are told by their significant others (DuToit 1995).

Items 3,9,12, were significant at p < .05, showing a significant trend, by the students

away from these images over time. Again, in the original study, these items were

distributed in different groups (3 and 9 in advanced professional, 12 in lay, and 14 in

traditional professional).



217

Nine items (2,5,7,8,10,13,17,18,19), showed no statistically significant trend (image

change) over the time of the study, indicating that these images remained relatively stable

throughout. The implication of this is that for a large number (9/19) of images (items) the

students feel relatively the same after a year as they do on entry. Considering the

groupings of the items, even in the new groupings, it would appear that only when

considered in a group (factor), arrived at by a factor analysis, do the items appear to

contribute to a highly significant change in image. Taken individually ten of the nineteen

items showed significant differences, while nine did not.

With regard to the percentage changes for each item over time, it might be relevant to

compare the original Davis and Olesen (1964) results with my results. The results are

given in tabular form (see Table 18), and then discussed, paying regard to the comments

made by the authors of the original study. Because the original study employed only an

'important _not important' option for the students, and I employed a Likert scale, direct

comparison is not possible. However, in order to make some sort of comparison, I have

taken the responses, 4 or 5 on the Likert scale, and totalled these as a percentage

response for that item. This is not a true comparison, but I feel that a positive response on

the dichotomous scale of the original study can, quite realistically, be considered as a 4 or

a 5 on the Likert scale (N.B. These two options, 4 and 5, are the only positive options

available. Option 3 is 'undecided', and options 1 and 2 indicate negative responses).
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Table 18. Comparison of percentage changes in 'images of nursing' as reported by Davis

and Olesen (1964), and the present study.

Item Davis and Olesen (1964), Present study, images of nursing
images of nursing

Tl T2 %diff. Tl T2 T3 % diff.
TI-T3

1 93 96 3 81 54 49 -32

2 77 64 -13 76 67 70 -6

3 20 51 31 67 49 55 -12

4 80 73 -7 86 74 59 -27

·5 16 12 -4 32 23 28 -4

6 96 89 -7 95 93 75 -20

7 40 32 -8 33 31 39 6

8 50 44 -6 67 43 47 -20

9 55 69 14 78 60 69 -9

la 25 36 11 24 11 13 -11

11 71 63 -8 82 52 44 -38

12 77 87 la 50 37 27 -23

13 60 63 3 38 30 25 -13

14 67 77 la 66 61 58 -8

15 92 83 -9 73 56 50 -23

16 41 67 36 86 64 67 -19

17 72 41 -31 76 84 77 1

18 34 31 -3 74 88 80 6

19 91 97 6 77 81 78 1
(N.B. The percentages m the present study are the totalled percentages of the Likert 4 or

5 responses. Also T1-T2 in the original study, and TI-T3 in present study, is one year).

The first thing apparent is that with the exception of four slightly positive trends (items 7,

17, 18, 19), the students image of nursing, taken from their 4 or 5 responses, becomes

markedly more negative between Tl and T3. Admittedly, a direct comparison is not

possible between the two studies, but there appears to be irrefutable evidence that the

image of nursing, held by this sample, becomes progressively more negative. Some of the

items do not change significantly over-time (2,5,7,8,10,13,14,17,18,18,19). The findings,

though, do run counter to the findings of the original study, where nine of the items

became more positive over time. It is difficult to make further comparisons between the

explanations of the findings given by Davis and Olesen (1964), and the current study, as
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those authors refer consistently to their results in the context of their arbitrary groupings

of the items.

The results of the ANOVA of the new groupings show some particularly interesting

findings (see Table 19). Each of the new groupings, as with the individual items, moves in

a negative trend. With the exception of factor 4 (role descriptor dimensions), each of

these trends is statistically significant. This adds support to the findings from the Reality

Shock study (study 2, chapter IX), which showed that the students, over time, became

progressively more disappointed and disillusioned with their experiences. The students do

not, as suggested by Davis and Olesen, move from one image to another.

Table 19. ANOV A results table for items as they appear in the new factor-analytically

derived groupings.

Tt T2 T3 Significance

Fac- Mean S.D. Mean S.D. Mean S.D. F- D. P

tor ratio F.

1 3.987 0.429 3.578 0.546 3.440 0.529 18.33 2 .000

2 3.992 0.534 3.719 0.580 3.719 0.524 5.32 2 .006**

3 3.965 0.517 3.711 0.576 3.637 0.482 6.02 2 .003**

4 2.891 0.749 2.816 0.627 2.887 0.510 0.27 2 .766

Degrees of freedom for umvanate Fvratios = 2/61.

2.4 Discussion of results, in relation to propositions.

The propositions related to this study are;

1. Students' images of nursing will change, to become more negative, over the one year

period of the study (Land 1993).

2. The Davis and Olesen (1964) image groupings place the items in inappropriate groups.

3. New, more appropriate, image groupings can be elicited by factor analysis

1. The results give considerable support to the first proposition. The students' images

of nursing undoubtedly become more negative over time. This is consistent with the
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results of study 2, the Reality Shock study. There was no evidence of the recovery

phase demonstrated in study 2. This was because in this study the length of the study

only covered the first year of the course. Study 2 showed that recovery became

evident only after thirty months of the course, consistent with Kramer (1974).

2. The alpha coefficient (Cronbach 1951, Cronbach and Meehl 1955) reliability test

showed that the image groupings presented by Davis and Olesen were, in fact, not

reliable. This gave support to proposition two.

3. The factor analysis (Kim and Mueller 1978) identified new image groupings for the

questionnaire items, thus appearing to give support for proposition three. These new

groupings, however, were also shown by alpha coefficient reliability analysis to be oflow

reliability .

2.5 Limitations.

The major limitation of the study is that, because of the apparent shortcomings of the

original study, a 'true' replication study could not be undertaken. This made direct

comparison difficult, and left any comparison open to the criticism that it was not a valid

comparison. The use of the dichotomous scale in the original study, and the use of the

Likert scale inmy study also made comparison of percentage changes in 'images of

nursing' impracticable. Also, because the original questionnaire was found, through

factor analysis, to be inappropriate for measuring images of nursing, then a new, more

appropriate scale that will withstand factor analytic scrutiny, is required.

3. Conclusions.

The method which Davis and Olesen (1964) chose to allocate their questionnaire items to

image groupings gives rise to inconclusive, and sometimes contradictory, evidence being

presented, as well as their hypothesis not being supported. However, following reliability

testing of the scale, and factor analysis, the items could be reallocated to new groupings.

The analysis of the data now showed more revealing results. Analysis of the data from the

individual items, both in terms of the percentage changes, and the ANOVA analysis,

shows that students do become progressively more negative about nursing. The students
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did not, as suggested by Davis and Olesen (1964), come to discard one image and adopt

another, they became negative in all images, with the exception of those in Factor 4 (role

descriptor dimensions).

The next study, chapter Xl, looks at another dimension of the 'peri-entry' approach, that

of changes in the 'nursing' self-concept of students over time. The 'peri-entry' approach

suggests that, counter to common reporting, the 'nursing' self-concept of students

becomes more positive as a result of the socialisation process (Gendron 1981, Weller et

al 1988, Heyman et alI983). The approach used to measure the changes is the Personal

Construct Psychology/repertory grid technique (Fransella and Bannister 1977).



222

CHAPTER XI

STUDY FOUR - A LONGITUDINAL STUDY of the 'NURSING' SELF-

CONCEPT of NEOPHYTE STUDENT NURSES USING PERSONAL

CONSTRUCT PSYCHOLOGYIREPERTORY GRID TECHNIQUE

.1. Introduction and background to the study.

So far, Chapters VIII, IX, and X have demonstrated some degree of structure and

support for the 'peri-entry' approach, with regard to the suggested socialisation trajectory

experienced by new students. They have also, in some measure, borne out those earlier

claims in the literature about the entry expectations of new entrants (Kibrick 1963,

Mangan 1996), and developing negativity (Katzell 1968, Lindop 1991). In this chapter

the intention is to examine another aspect of the 'peri-entry' approach, that is whether, as

part of the socialisation process, the individual's 'nursing' self-image changes. There is

apparent, in the literature reviewed in chapter VI, some considerable debate as to

whether, as part of the socialisation process of the newcomer to nursing, there are some

effects on the self-concept of the socialisee (Burgess 1980, Ashworth and Morrison 1989,

Ellis 1980, Shepherd and Brooks 1991). In the 'peri-entry' approach, I have suggested

that the nursing self-concept changes positively as the individual passes through the post-

entry phase, even though at the same time the students are experiencing the negative

effects of Reality Shock and a progressively more negative perception of nursing

(Gendron 1981, Weller et al1988, Heyman et alI983). Interestingly, though, as Burgess

(1980) points out, "Nursing has a long history of interest in the self-concept of patients

but has not manifested an equal interest in the development of nursing practitioners as

persons, a seemingparadox" (p.38). Arthur (1992) also comments that what a nurse, or

aspiring nurse, thinks of as a successful professional nurse will be equated with their

'ideal' professional nursing self-concept, and they will be motivated to strive to achieve

this. Examining this is one of the central purposes of this study.
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1.1 The professional self-concept revisited.

In chapter VI, Dai (1952) argues for the existence ofa number of contextually-based

secondary selves. I propose, within the suggested framework of the 'peri-entry'

approach, that the 'nursing-self' is one of these secondary selves that students possess,

not only following entry, but prior to entry. In fact there is evidence to suggest that the

possession of a 'nursing' self that is cotenninal with the aspiring student's perception of

the nurse, is what prompts them to want to enter nursing as a career (Kaler et a11989,

Dyck et a11991). I further suggest that the 'nursing self-concept' of the individual

student nurse changes in a more positive direction as a result of their socialising

experiences, which is concordant with the views of Weller et al (1988) and Gendron

(1981). In order to support these theses I needed a research methodology that specifically

measured the 'self' of my respondents in the context of their role in nursing. I ultimately

chose the repertory grid technique (Fransella and Bannister 1977) as the appropriate

approach. There are a number of standardised self-concept measuring tools available

(Burns 1979), but I felt that the personal construct psychology / repertory grid approach

to be the most informative and context-specific (Button 1994, Fournier and Payne 1994).

The structure of the grid gives freedom to the researcher to investigate those dimensions

of the respondent that are most pertinent to the study (Fransella and Bannister 1977). In

the case of my study, it gave me the opportunity to elicit from the individuals their

perception of themselves from a number of perspectives and along a number of

dimensions. It also gave me the unique opportunity to elicit how the subjects considered

themselves in relation, both to others in their educational role set and to hypothetical

'ideals' (Nicholson and Arnold 1989, 1991).

2. Propositions.
The propositions stated in this section relate to the way the nursing self-concept of the

students changes during their first year of training. Because of their need to relate to the

underpinning philosophy of my chosen methodology, the propositions stated here relate

to the personal construct psychology approach to the self-concept as used in the study.
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The purpose of the study is to seek to examine the following;

1. How the nursing self-concept of the respondents changes in relation to their ideal self

over the period of the study (Arnold and Nicholson 1991), (see section 3.5, chapter

VI).

2. How the ideal self of the respondents is situated, on the cognitive maps, relative to

those individuals that the respondents view as positive role models (Arnold and

Nicholson 1991), (see section 4.3, chapter VI).

3. How the nursing self-concept of the respondents moves, over-time, relative to those

elements representing individuals that the respondents view as positive role models

(Nicholson and Arnold 1991), (see section 3.5, chapter VI).

4. How the students will rate the 'selfnow' and the 'self a year ago' on constructs

related to the caring/nurturing dimensions of nursing and on those constructs related

to the educational/technical dimensions of the nurses role (see section 3.5, chapter VI

and section 5.1, chapter VIII).

5. How students' rate their 'ideal self on constructs related to the caring/nurturing

dimensions of the nurse's role and the ratings given to those constructs relating to the

educational/technical dimensions of the nurses role (see section 3.5, chapter VI and

section 5.1, chapter VIII).

3. Subjects.
The same sample was employed for this study as was used for study 3 (see chapter X).

Demographic details of the subjects are shown in table 20.

Table 20. Demographic details of the subjects in study 3.

subiects. Mean age. S.D.
Tl, on commencement n-88 21.78 11.35
T2, after eighteen weeks 0'--74 21.08 4.41
T3, after one year n~64 21.34 5.72
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4. Procedure.

4.1 Introduction.

The timing of the three points of data collection was planned deliberately so that;

• TI studied the students within the first week of the course (data was actually collected

on day two),

• T2 was carried out after eighteen weeks (students have no clinical contact for the first

eighteen weeks of the course),

• T3 was undertaken after one year (the students, by now have had liberal experience of

both school, and clinical, experience).

On each occasion students were advised of their rights to withdraw, and offered my

guarantee of personal confidentiality. The questionnaire booklet was explained, and any

queries answered. All data collection was undertaken on occasions when students would

normally be attending school.

4.2 Data collection.

With regard to this study, students were required to complete each of the nine grids in

turn (ten at T3), without leaving any spaces. They were asked to rate each of the

elements in tum, on a score of 1-7 against each of the fifteen constructs. Scholes and

Freeman (1994) comment on this point that,

"This approach is a refinement of Kelly's original method of scoring the grids
and was developed to resolve criticisms that the original format offered only
dichotomies for the participant, which could not capture the complex nuances of
an individual's interpretation of events, situation, and relationships" (p. 891 ).

Bannister (1960) also comments that it was becoming more common to use a 1-7 Likert

type of scale because it enables a wider range of discrimination between the poles. Beall

(1985) adds that the use of the 1-7 scale seeks to capture the complexity between the

construct dimension. Scholes and Freeman conclude by saying that, "The use of a

continuum enables participants to locate their definitions more accurately between the

polar extremes" (p.891).
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The subjects were advised, prior to completion of the grids, that both the elements and

the constructs were to be interpreted in the context of nursing. The three 'self elements

were to refer to themselves in their nursing role. The six other elements, the students

were advised, were to be hypothetical, imaginary individuals. This was decided upon

because I did not want other dimensions of any actual person influencing the ratings given

by the subjects (Barnes 1990). The only exception to this rule was the employing of the

'real' last clinical mentor (EI0) at T3. This exception was employed because it was felt

that the students' clinical experience was somewhat limited, and so their ability to

hypothesise about the clinical staff was equally limited.

4.3 Repertory grid analysis.

The grids for all the respondents, on each of the three occasions, TI, T2, T3, were

subjected to a SERIES analysis to find a consensus grid for each set of data. Each

consensus grid was then subjected to INGRIDA analysis (see chapter VII). The three sets

of analyses were then compared and conclusions drawn about the changes in position of

elements, both in the 'cognitive maps', and with regard to changes in the 'inter-element'

spaces and relationship of the elements and constructs.

Principle components analysis (cognitive maps).

Within the remit of eliciting the three (relating to Tl, T2, T3) 'cognitive maps', via the

INGRIDA programme, the following tables were produced from the data analysis for

each of the three occasions;

• Analysis of component space.

• Loadings of elements and constructs.

The analysis of the component space, for each set of grid data for Tl, T2, and T3,

showed on each occasion that there were two Principal Components to be considered

(see Tables 21,22, and 23). On each of the three occasions there were two principal

components, one occupying most of the component space, and a second one, although

considerably smaller, still occupying more of the component space than the other six

components combined.
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Table 21, Table for analysis of component space at T1.

COMPONENT ROOT AS PERCENT
1 281.2937 94.71
2 14.5951 4.91
3 0.5785 0.19
4 0.3234 0.11
5 0.1199 0.04
6 0.0507 0.02
7 0.0258 0.01
8 0.0102 0.00

Table 22, Table for analysis of component space at T2.

COMPONENT ROOT AS PERCENT
1 318.8207 96.44

2 10.3860 3.14

3 0.7630 0.23

4 0.2872 0.09

5 0.1737 0.05

6 0.1210 0.04

7 0.0265 0.01

8 0.0040 0.00

Table 23, Table for analysis of component space at T3.

COMPONENT ROOT AS PERCENT
I 332.6217 96.20

2 11.4047 3.30

3 1.1195 0.32

4 0.2845 0.08

5 0.1514 0.04

6 0.0804 0.02

7 0.0693 0.02

8 0.0354 0.01
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Having established that there are two principal components to be considered the axes for

the 'cognitive maps' can be drawn (see chapter VII). The tables for the loadings of the

elements provides us with the data to position each of the elements on the 'maps' (see

Tables 24,25, and 26). The tables for the loadings of the constructs provides us with the

data to position each of the constructs on the 'maps' (see tables 24b, 25b, 26b). To find

the position for any element on the cognitive map, a point is found where the loading for

the element on the first principal component intersects with the loading for the same

element on the second principal component.

Table 24, Loadings for elements at TI on Principal Components 1 and 2.

COMPONENT 1 COMPONENT2

ELEMENT Loading ELEMENT Loading

7, Somebody for whom I 9.4303 4, Somebody I really 1.6726

have no respect dislike

4, Somebody I really 8.6926 9, Nurse/midwifery 0.9673

dislike
teachers

2, Myself one year ago 3.0693 7, Somebody for whom I 0.6537
have no respect

1, Myself now 1.6032 6, My ideal qualified male 0.4729
nurse/midwife

8, My ideal student -3.7224 3, My ideal self 0.4597

nurse/midwife
3, My ideal self -4.6913 5, My ideal qualified 0.3235

female nurse/midwife

9, Nurse/midwifery -4.7578 8, My ideal student -0.1074

teachers
nurse/midwife

5, My ideal qualified -4.7904 1, Myself now -2.1323

female nurse/midwife
6, My ideal qualified male -4.8335 2, Myself one year ago -2.3101

nurse/midwife
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Table 24b, Loadings for constructs at Tl on Principal Components 1 and 2.

COMPONENTl COMPONENT2
CONSTRUCT Loading CONSTRUCT Loadina

3, Confident -2.53 3, Confident 1.90
11, Ambitious -2.90 6. Good leader 1.14
6, Good leader -3.15 15, Technically skilled 1.02
8, Assertive -3.25 8, Assertive 0.95
14, Enioys studying -3.82 2, Knowledgeable 0.81
15, Technically skilled -4.04 13, Research-minded 0.60
4, Good communicator -4.14 4, Good communicator 0.56
13, Research-minded -4.17 14, Enjoys studying 0.48
9, Well organised -4.29 9, Well organised 0.21., Knowledgeable -4.92 12. Good role model -0.13-,
1, Caring -5.01 11, Ambitious -0.54
7, Empathic -5.20 7, Empathic -0.94
10, Approachable -5.23 5, Non-judgmental -1.06
12, Good role model -5.33 1, Caring -1.32
5, Non-judgmental -5.47 10, Approachable -1.45

Table 25, Loadings for elements at T2 on Principal Components I and 2.

COMPONENT 1 COMPONENT2
ELEMENT Loading ELEMENT Leadina

7, Somebody for whom I 10.3098 2, Myself one year ago 2.1413
have no respect
4, Somebody I really 9.1255 1, Myself now 1.6198
dislike
2, Myself one year ago 3.2842 8, My ideal student 0.0757

nurse/midwife

1, Myself now 1.2477 3, My ideal self -0.1773
8, My ideal student -3.5886 5, My ideal qualified -0.4043
nurse/midwife female nurse/midwife

3, My ideal self -4.7300 6, My ideal qualified male -0.4530
nurse/midwife

9, Nurse/midwifery -5.0653 7, Somebody for whom I -0.6995
teachers have no respect

5, My ideal qualified -5.2602 9, Nurse/midwifery -0.8627
female nurse/midwife teachers

6, My ideal qualified male -5.3231 4, Somebody I really -1.2401
nurse/midwife dislike
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Table 25b, Loadings for constructs at T2 on Principal Components 1 and 2.

COMPONENT 1 COMPONENT2
CONSTRUCT Leading CONSTRUCT Loading

3, Confident -3.26 1, Caring 1.47
8, Assertive -3.36 10, Approachable 1.29
11, Ambitious -3.66 5, Non-judgmental 0.76
6, Good leader -3.82 7, Empathic 0.60
14, Enioys studying -4.28 11, Ambitious 0.53
15, Technically skilled -4.46 12, Good role model 0.15
13, Research-minded -4.53 9, Well organised -0.06

4~ Good communicator -4.54 4, Good communicator -0.16
9, Well organised -4.77 ? Knowledgeable -0.35-,
1, Caring -5.01 14, Enjoys studying -0.62
7, Empathic -5.15 8, Assertive -0.70, Knowledgeable -5.19 6, Good leader -0.76-,
12, Good role model -5.29 15, Technically skilled -0.99
10, Approachable -5.46 3, Confident -1.10
5, Non-judgmental -5.50 13, Research-minded -1.24

Table 26, Loadings for elements at T3 on Principal Components 1 and 2.

COMPONENT 1 COMPONENT2
ELEMENT Loadina ELEMENT Leading

7, Somebody for whom I 10.2571 7, Somebody for whom I 1.0291
have no respect have no respect

4, Somebody I really 9.9074 4, Somebody I really 1.0003
dislike dislike

2, Myself one year ago 4.0529 9, Nurse/midwifery 0.9058
teachers

1, Myself now 1.0001 5, My ideal qualified 0.4208
female nurse/midwife

10, My last clinical -2.4145 6, My ideal qualified male 0.4082
mentor nurse/midwife

8, My ideal student -3.3566 3, My ideal self 0.3123
nurse/midwife
9, Nurse/midwifery -4.5386 10, My last clinical 0.0212
teachers mentor

3, My ideal self -4.7728 8, My ideal student -0.1695
nurse/midwife

5, My ideal qualified -5.0608 1, Myselfnow -1.5525
female nurse/midwife
6, My ideal qualified male -5.0739 2, Myself one year ago -2.3757
nurse/midwife
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Table 26b, Loadings for constructs at T3 on Principal Components 1 and 2.

COMPONENT 1 COMPONENT2
CONSTRUCT Loading CONSTRUCT Loading

11, Ambitious -3.56 13, Research-minded l.35

8, Assertive -3.66 . 15, Technically skilled l.01

3, Confident -3.75 3, Confident 0.92
14, Enjoys studying -4.02 6, Good leader 0.78

6, Good leader -4.33 8, Assertive 0.78

9, Well organised -4.51 14, Enjoys studying 0.63
13, Research-minded -4.57 " Knowledgeable 0.62-,
4, Good communicator -4.70 9, Well organised 0.06
15, Technically skilled -4.77 4, Good communicator -0.02

1, Caring -5.02 12, Good role model -0.24

7, Empathic -5.20 11, Ambitious -0.57

2, Knowledgeable -5.30 7, Empathic -0.65

12, Good role model -5.38 5, Non-judgmental -0.83

10, Approachable -5.54 1, Caring -l.43

5, Non-judgmental -5.58 10, Approachable -1.48

From the above tables, we can see that Component 2 will be the X-axis of the cognitive

maps, and Component 1will be the Y-axis. Before the cognitive maps are drawn,

however, it might be appropriate to give a summary table in 'element-order' to give some

visual sense of the relationship between, and movement of, the loadings of the elements

over the three data-collection occasions (see Table 27).
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Table 27. Relationship between the element loadings at Tl, T2 and T3.

COMPONENT 1 I COMPONENT2
Elements LOADINGS

Tt T2 T3 Tt T2 T3
1, Myselfnow 1.6032 1.2477 1.0001 -2.1323 1.6198 -1.5525
2, Myself one year ago 3.0693 3.2842 4.0529 -2.3101 2.1413 -2.3757
3, My ideal self -4.6913 -4.7300 -4.7728 0.4597 -0.1773 0.3123
4, Somebody I really 8.6926 9.1255 9.9074 1.6726 -1.2401 1.0003
dislike
5, My ideal qualified -4.7904 -5.2602 -5.0608 0.3235 -0.4043 0.4208
female nurse/midwife
6, My ideal qualified -4.8335 -5.3231 -5.0739 0.4729 -0.4530 0.4082
male nurse/midwife
7, Somebody for whom I 9.4303 10.3098 10.2571 0.6537 -0.6995 1.0291
have no resnect
8, My ideal student -3.7224 -3.5886 -3.3566 -0.1074 0.0757 -0.1695
nurse/midwife
9, Nurse/midwifery -4.7578 -5.0653 -4.5386 0.9673 -0.8627 0.9058
teachers
10, My last clinical -2.4145 0.0212
mentor

'Cognitive Maps'.

The cognitive maps (see Figures 14, 15, and 16), drawn using the figures from the above

data, give a visual representation of the positions of the elements in relation to each other.

We can then compare the movement of the elements within the map structure, over time.

The maps also give us a visual representation of the relationship of the elements to the

constructs. The intersection of the loadings for the constructs is aligned with the

intersection of axes X and Y and the point where this line would exit from the circle is

marked. The constructs are then named on the outer circle, with their opposite poles

shown on the other side of the circle as a minus sign.
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Figure 14. The cognitive map at Tl.
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Figure 15. The cognitive map at T2.
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Figure 16. The cognitive map at T3.
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5. Discussion of results.

The 'cognitive maps'.

The results are best discussed in relation to the propositions, and the foregoing tables and

cognitive maps. It is worth commenting at the outset that the elements E4 (Somebody I

really dislike) , and E7 (Somebody for whom I have no respect) remained as extreme

loadings (Element 4, Tl=8.6926, T2=9.l255, T3=9.9074. Element 7, Tl=9.4303,

T2=lO.3098, T3=10.257l,) toward the negative end of the Y axis on the cognitive maps.

This enabled a contrast and positional comparison for the other elements.

The 'ideal' elements, (E3, E5, E6, E8) appear on each of the cognitive maps in a cluster,

situated positively, throughout the three data collection periods. Interestingly, the

nurse/midwifery teacher element (E9) is also consistently in this cluster, indicating that

the students hold the teaching staff in high positive regard throughout. What is also

interesting is that the element for the 'last clinical mentor' (EI0), at T3, although rated

highly, is not quite as highly rated as the teaching staff, in relation to the 'ideal' elements.

The constructs group, on the maps, into two distinct clusters. One cluster contains

primarily those constructs related to the caring/nurturing dimensions of the nurse/midwife

role, and the other cluster primarily comprises those constructs related to the

educational/technical dimensions. One can infer from this phenomenon that the two roles

are seen by the students as two separate components of the makeup of the nurse/midwife.

The 'selfnow' element (El) moves progressively closer to the 'ideal' cluster as the study

progressed, and the view of the respondents, over time became less favourable toward

their previous 'self (E2). This indicates that the students are progressively feeling that

they are.making 'good' progress in their nursing development, and therefore becoming

less impressed by their earlier self.
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The tables.

The tables shown earlier enable us to give a supportive, quantitative dimension to the

visual changes apparent on the 'cognitive maps'. The tabular results can be used to

provide substantive numerical analysis of the claims made via the visual evidence of the

cognitive maps. It is from this numerical, tabular evidence that the maps were derived,

and therefore its use lies in its ability to be used to support with 'hard' data, the seemingly

obvious visual changes claimed on the maps.

5.1 Relationship between constructs and the three 'self' elements.

In propositions 4 and 5, I set out to examine how students would rate the 'self now' , the

'self a year ago', and the 'ideal self against the caring/nurturing constructs (Cl, CS, C7,

C10), and the educationaVtechnical constructs (C13, C14, CI5). This is to examine

whether students see themselves, to some degree, with those qualities that reflect the

'lay' perception of nursing, and whether they need to work towards those skills that they

require to become a qualified, well-functioning professional nurse. These propositions are

best examined against the tabular results of the INGRIDA analysis related to the

construct/element relationships, expressed in degrees. (See Tables 28,29, 30, and 31a,

31b, 31c). (NB. In all tables, the lower the score, the closer the relationship between that

element and that construct (UMIST 1990]).



238

Table 28. The three 'self elements in relation to all constructs, expressed in degrees.

SELF NOW SELF A YEAR AGO IDEAL SELF
Construct TI T2 T3 Tl T2 T3 Tl T2 T3
1 Caring 112.0 110.9 106.5 128.1 130.0 133.6 20.5 19.1 20.1
2 Knowledge- 136.1 130.3 127.8 151.3 150.1 155.9 5.9 6.4 6.6
able
3 Confident 162.1 144.1 133.8 173.8 162.0 162.8 31.5 19.1 12.6
4Good 134.6 129.2 121.4 150.0 148.6 149.2 5.8 4.3 5.8
communicator
S Non- 115.8 119.4 113.6 131.9 138.9 141.0 17.0 10.9 12.9
judgmental
6Good 146.7 137.7 131.9 160.8 156.5 158.8 16.5 12.4 9.0
leader
7 Empathic 116.6 120.5 114.8 132.5 140.1 142.4 16.5 9.9 11.8
8~ive 142.6 138.0 133.0 158.8 157.8 161.2 10.9 10.9 9.9
9Well 129.3 128.0 122.9 145.8 147.5 149.6 3.9 2.8 5.7
organised
10 111.4 114.0 107.2 127.4 133.4 134.5 21.6 16.6 19.3
Approachable
11 Ambitious 115.6 118.6 112.7 132.5 138.3 140.0 16.7 12.4 14.2
12 Good 125.4 125.8 120.0 141.2 144.9 146.4 8.6 6.0 7.5
role model
13 Research- 133.7 141.5 136.9 150.9 161.7 164.8 8.9 15.6 14.8
minded
14 Enjoys 132.4 135.2 130.9 149.8 154.8 155.1 7.7 8.4 11.1
studvilm
15 Technically 140.8 139.8 133.7 156.5 158.4 160.7 9.3 11.5 9.2
skilled

Table 29. The three 'self elements in relation to the caring/nurturing constructs,

expressed as degrees.

SELF NOW SELF A YEAR AGO IDEAL SELF
Caring Tt T2 T3 Tl T2 T3 Tl T2 T3

. constr-
uct
1 112.0 110.9 106.5 128.1 130.0 133.6 20.5 19.1 20.1
5 115.8 119.4 113.6 131.9 138.9 141.0 17.0 10.9 12.9
7 116.6 120.5 114.8 132.5 140.1 142.4 16.5 9.9 11.8
10 111.4 114.0 107.2 127.4 133.4 134.5 21.6 16.6 19.3
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Table 30. The three 'self' elements in relation to the educationa1ftechnical constructs,

expressed as degrees.

SELF NOW SELF A YEAR AGO IDEAL SELF
Tech. T1 T2 T3 Tl T2 T3 T1 T2 T3
constr-
uct
13 133.7 141.5 136.9 150.9 161.7 164.8 8.9 15.6 14.8
14 132.4 135.2 130.9 149.8 154.8 155.1 7.7 8.4 11.1
15 140.8 139.8 133.7 156.5 158.4 160.7 9.3 11.5 9.2

Table 31a. Range of degrees for the 'self now' element in relation to the two sets of

constructs (caring/nurturing, and educational/technical), throughout period T 1-T3

Caring/nurturing elements EducationaVtechnical elements
Cl, CS, C7, CIO C13, C14, CIS

Lowest degree in Highest degree in Lowest degree in Highest degree in
the range the range the range the range
106.5 120.5 130.9 141.5

Table 31b. Range of degrees for the' self a year ago' element in relation to the two sets

of constructs (caring/nurturing, and educationaVtechnical), throughout period T 1-T3

Caring/nurturing elements EducationaVtechnical elements
Cl, CS, C7, CIO C13, C14, C15

Lowest degree in Highest degree in Lowest degree in Highest degree in
the range the range the range the range

127.4 142.4 150.9 164.8

Table 3lc. Range of degrees for the 'ideal self element in relation to the two sets of

constructs (caring/nurturing, and educationa1ftechnical), throughout period T 1-T3

Caring/nurturing elements EducationaVtechnical elements
Cl, C5, C7, CIO Cl3, C14, CIS

Lowest degree in Highest degree in Lowest degree in Highest degree in
the range the range the range the range

11.8 21.6 7.7 15.6
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6. Summative discussion of results.

The results in the foregoing tables can be employed to demonstrate how the various 'self

elements are rated by the students in relation to all of the constructs, and more

specifically to the caring/nurturing and educational/technical dimensions of the nurse's

ro Ie. Overall, the results indicate that the elements 'self now' and 'self a year ago', rate

relatively unfavourably when compared with the 'ideal self. This situation is apparent,

both on the caring/nurturing elements, and on the educationaVtechnical elements. The

inference here is not that the current self is necessarily rated poorly, but that the ambitions

of the students, in all aspects of nursing, is high, perhaps even unreasonably high. This is

confirmed when one considers the ranges of degrees for the three elements on both sets

of constructs over time, and when one refers to the position of the 'ideal self element in

the cognitive maps. More specific conclusions can be drawn, though, when one considers

the element/construct relationships separately.

With regard to the caring/nurturing constructs (El, E5, E7, E10), the subjects develop a

more positive view of their caring self-concept between T1 and T3. However, between

T1 and T2, their view becomes somewhat more negative. This could be due to the fact

that between T1 and T2 there is no clinical contact, and so the students have no

opportunity to demonstrate their caring skills. Also their self concept during this period

may be clouded by their views of themselves in a purely academic environment, and

rating themselves on their academic prowess, rather than the caring skills that they

haven't yet had the opportunity to test.

Also, on the caring/nurturing constructs, the view of their earlier self (E2) becomes

progressively worse. This indicates that they feel that some improvement is being made,

because the students feel that the distance between their earlier selves and their self now

is getting greater. It also indicates that there is a growing awareness of how little the

students knew earlier.
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With regard to the 'ideal self element on the caring/nurturing constructs, between TI and

T3 the rating becomes higher, indicating that the students are setting higher standards for

themselves as the course progresses. However, between TI and T2, the students become

particularly demanding of themselves. Between T2 and T3, the trend is less demanding,

indicating a more realistic set of standards, perhaps based on the clinical experience, only

undertaken following T2.

When one considers the individual relationships between the three self elements and the

educational/technical constructs (C13,CI4,CI5), more illuminating evidence becomes

apparent. On the 'selfnow' relationship to C13 (research-minded), the subjects become

less research-minded over the time of the study. This is particularly evident between TI

and T2 during which time a considerable theoretical input regarding research is

undertaken. Also, with regard to the 'selfnow', the students grow to 'enjoy studying'

(C14) more over time, with a decline, though, between TI and T2 when they experience

only theoretical input. This changes when the students go on their placements between

T2 and T3, when they can relate the theory to practice, and they can enjoy applying their

studies to the practical dimension of nursing. With CIS (technically skilled) the students'

'selfnow' image gets progressively better throughout the course of the study, indicating

an improving and positive self image over time with regard to their feelings of technical

competence.

Regarding the 'self a year ago' (E2) and the educational/technical constructs, as with the

caring/nurturing constructs, the relationship becomes more negative, and the students

more critical of their earlier selves. The reasons for this are almost certainly the same as

for the changes in the same element and the caring/nurturing constructs.

With regard to the 'ideal self (E3) element and the educational/technical constructs the

evidence is different from the caring/nurturing constructs. The relationship between the

element and the constructs becomes more distant over time, indicating that the students,

in the light of their experiences, have become less demanding of themselves with regard
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to their expectations. A more realistic set of expectations now seem to prevail, which

might indicate that the students are coming to terms with the realities of nursing.

7. Inter-element distances.

One major facility of the INGRIDA programme is its ability to plot the distances between

a pair of elements (see chapter VII). This function, according to UMIST (1990), is

particularly useful in exploring a person's self-concept, where the distances of the

elements (people) from the Self Now, and Ideal Selfare plotted. The graphical

distribution of the points is informative concerning how the person sees themselves

(UMIST 1990). This is particularly useful in the context of this study, where I needed to

explore how the self-concept changes in relation, not only to the ideal self, but also to

those significant others in the students' educational role set. The results are expressed as

degrees, which it is permissible to interpret as average distances (UMIST 1990).

For sake of clarity, a summary of the results is shown in tabular form (see Table 32).

(NB. If the number becomes lower over time, then the relationship, or distance, is

becoming closer. If the number becomes greater, then the relationship, or distance, is

becoming more removed or distant).
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Table 32. Inter-element distances, between 'selfnow' and the other elements, expressed

as degrees (at Tl,T2,T3).

RELATIONSHIP BETWEEN El, 'SELF NOW'
AND THE OTHER ELEMENTS

Tl T2 T3 Summary

E2. Self one year ago. 19.2 22.3 31.0 Becomes more distant
overtime.

E3. My ideal self 132.0 129.3 125.9 Becomes closer, over
time.

E4. Somebody I really 64.0 60.4 63.6 Remains relatively

dislike.
unchanged over time.

ES. My ideal qualified 130.8 131.5 126.5 Becomes closer, over

female nurse/midwife.
time.

E6. My ideal qualified 132.4 131.8 126.5 Becomes closer, over

male nurse/midwife.
time.

E7. Somebody for 57.4 56.9 63.7 Becomes more distant

whom I have no respect.
overtime.

E8. My ideal student 124.0 125.8 119.1 Becomes closer. over

nurse/midwife.
time.

E9. Nurse/midwifery 137.8 136.3 132.4 Becomes closer, over
time.

teachers.
E10. My last clinical 119.5 Single reading only,

therefore no trend

mentor. apparent.

7.1 Discussion of results.

It is suggested that, over time, the individuals' nursing self becomes more positive and

moves toward their 'ideal self'. It is proposed that the 'nursing self-image' of the

students will get closer to those significant others in their educational role set. The data

contained in the foregoing tables can be utilised to test these propositions quantitatively.

Table 32 shows the relationship between the element El (Selfnow) and the other

elements over the time span of the study. Trends can be identified from the tabular details

and explanation for the trends is best summarised according to the relationship between

element Eland the other elements as it appears in the table.

E1fE2; the respondents' view of the self a year earlier has become more negative over

time. This indicates that the students feel that they have made progress and have a

resultantly lower opinion of their former nursing self
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El1E3; overall, the students move closer to their ideal self, indicating that they are

getting a more positive nursing-self concept as the course progresses.

El1E4; the view remains relatively unchanged. This might indicate that the course has

made the students' tolerance of those they dislike neither better nor worse.

El1E5; as shown on the cognitive maps, the 'ideal' elements are to be found in a cluster,

with the 'selfnow' element moving closer to the cluster over time. The inter-element

distances table gives further data as support for that evidence. The EllE5 relationship is

typical of this trend.

El1E6; as El1E5.

El1E7; relationship becomes slightly more distant over time. This might indicate that the

students grow to consider that respect is important in nursing, and that they wish to

distance themselves further from those for whom they have no respect.

El1E8; as El1E3, El1E5, and El1E6.

El1E9; It is interesting that the students, over time grow closer to the teaching staff on

the tabular evidence. This is particularly so when one considers the Reality Shock

evidence in study 2 (chapter IX), where the students soon become disillusioned and

disappointed with the course. The evidence here suggests that this disappointment

doesn't extend to the relationship between the students and the teaching staff.

EllElO; no trend can be elicited, but the tabular evidence suggests that the EllElO

relationship sits among those other positively rated elements. This supports the view that

the respondents hold all of those in their 'real' and 'hypothetical' educational role set in

high regard, and that this regard gets better over time.

8. Relationship of results to propositions.

The relationship of the results with these propositions is best demonstrated by accounting

for each proposition in turn (propositions are restated in parentheses);

1. (How the nursing self-concept of the respondents changes in relation to their ideal self

over the period of the study). The cognitive maps showed visually how the 'self now'

element (El) moved closer to the 'ideal self element (E3). Also, the tabulated data

from the 'inter-element' distances analysis confirmed this movement over time. The
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'selfnow' element (El), moved positively, in relation to the 'ideal self element (E3)

(measured in degrees), from 132.0 degrees at T1, to 125.9 degrees at T3.

2. (How the ideal self of the respondents is situated, on the cognitive maps, relative to

those individuals that the respondents view as positive role models).As shown by the

visual evidence of the cognitive maps, the 'ideal self element (E3) of the respondents

remained, throughout the study, in the cluster with those elements that are considered

by the students to be of a positive influence to them. This includes the nurse/midwifery

teachers (E9), and the other 'ideal' elements (E5,E6,E8). Also, at T3, the 'my last

clinical mentor' element (E10) was visually situated close to the 'ideal self (E3)

element, but not quite in the 'ideal' cluster, as was the 'teacher' element.

3. (How the nursing self-concept of the respondents moves, over-time, relative to those

elements representing individuals that the respondents view as positive role

models).The visual display of the elements on the cognitive maps, supported by the

inter-element relationship tables shows the 'nursing self-concept' (E 1) moving closer,

over time, to the cluster of elements that represent the elements considered by the

students to be of a positive influence on them.

4. (How the students will rate the 'selfnow' and the 'self a year ago' on constructs

related to the caring/nurturing dimensions of nursing and on those constructs related

to the educational/technical dimensions of the nurses role). As shown by the data in

tables 29 and 30. The students rated the caring/nurturing constructs higher than the

educational/technical constructs. One interesting departure from this, though, is with

the 'ideal self element (E3), which is rated higher on the educational/technical

elements. This could be because the students are aware of their shortcomings in these

areas and would like to improve to become the well-qualified professional nurse.

5. (How students' rate their 'ideal self on constructs related to the caring/nurturing

dimensions of the nurse's role and the ratings given to those constructs relating to the

educational/technical dimensions of the nurses role). As shown in tables 29 and 30,

both sets of construct were rated highly with regard to the element for the 'ideal self,

but the evidence suggests that the elements for the educational/technical dimensions of

the nurses role, because they are rated highest, are the ones that the students feel that
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are perhaps the more important: students feel that these are the areas of nursing that

they would like to be 'good' at, and feel they need to work hardest at.

9. Limitations.

As with any empirical study, a number of limitations are evident. The main limitation is

that the INGRIDA programme is such a rich source of data analysis, that a single report

such as this can hardly do it justice. One has to argue that this, though, is certainly a

limitation of the study's use of the tool, rather than a limitation of the tool itself If the

study had not been part ofa structure to examine the 'peri-entry' approach, then more

dimensions, exploring the full potential of the INGRIDA programme, could have been

utilised. The use of the repertory grid technique is limited, only by the imagination of the

researcher, in this case, mine. When a study, with such a rich supply of data as this, is

only part of a number of studies, one is automatically restricted in how much discussion

one can have in respect of the conclusions drawn from the analyses, and of the theoretical

underpinnings of the analyses themselves. This can, though, only be considered to be a

limitation if these data are not, at some future point in time, used to demonstrate even

more dimensions of the complex process known as socialisation. Another limitation

identified is that the importance of the results would have benefited from this longitudinal

study covering the whole of the three-year course, rather than just the first twelve

months. Had the numbers in the sample been smaller, Iwould have preferred to have

elicited the constructs from each of the respondents individually. However, as explained

earlier, the argument for supplying the constructs has, by necessity, added a new

dimension to the construction of repertory grids. Somewhat perversely, therefore, this

limitation has proved to be a boon in justifying both individualised, and generalised, grid

designs (Thome 1997).

10. Conclusions and implications for the 'peri-entry' approach.

This has proved to be an important study in the ongoing debate surrounding the question

of whether the professional self-concept of neophyte student nurses is positively or

negatively influenced by the socialisation process. Views in the published reports have,
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historically, been somewhat polarised. On the one hand, the majority of commentators

have claimed that the self-concepts of the students undergo a more negative trend as a

result of their socialisation experiences (Kramer 1974, Klug 1989, Burgess 1980,

Windsor 1987, Theis 1988, Kelly 1992, Ellis 1980), whereas, on the other hand, a small

number have indicated that the self-concept of new students becomes more positive as a

result of their socialisation experiences (Hughes et al 1991, Gendron 1981, Heywood et

al1983, Weller et alI988). Within the framework of the 'peri-entry' approach, it is

suggested that, over time the students achieve a more positive 'nursing' self-concept.

This suggestion is reflected in the nature of the propositions, which, in the main, were

supported by the results of the data analysis. An important feature of the study is the

'high expectations' that the students have of themselves, as reflected in the 'ideal self (the

self that Iwould most like to be like)' element (E3), which sits consistently amongst

those other 'ideal elements' and the element for nurse/midwifery teachers (see cognitive

maps and tables for inter-element distances). One could argue that a progressively more

positive self-concept is inconsistent with the symptoms of Reality Shock (Kramer 1974).

However, Gendron (1981) argues that this positive self concept develops because the

individual grows in competence and confidence over time and that this is supplemented

by the individual feeling that they are continuously getting closer to the end of the course,

and that prized qualification.

Having now completed the substantive studies examining the 'peri-entry' approach, the

final chapter briefly summarises and then discusses the thesis as a whole and the empirical

studies in particular. The findings from each of the four studies are discussed in the

context of how they fit, ifat all, into the 'peri-entry' approach. The implications of the

studies and the approach for nursing are also discussed, and recommendations for future

practice explained.
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CHAPTER XII

SUMMARY and DISCUSSION

1. Introduction.

Having now completed the theoretical background and the empirical examination of

the foci of the suggested framework of the 'peri-entry' approach to new-entrant

socialisation in nurse education, it is appropriate to reconsider the issues covered, and

discuss them in the light of the findings of the studies. The reason for presenting the

'peri-entry' approach for consideration was because it included in its structure the

events of the pre-entry period, and earlier theories and research reports about the

socialisation experiences of new students had, in the main, seemed to concentrate on

the period commencing at the point of entry, leaving the pre-entry period relatively

unexplored (DuToit 1995, Watson 1981, Cohen 1981, Goldenberg and Iwasiw 1993).

Also, the approach was structured as it was, consisting of the four dimensions of

socialisation explored in the empirical chapters, because these dimensions were, apart

from the adopting of the host culture's values and norms, the most frequently

reported single aspects of the socialisation phenomenon (Stoller 1978, Shead 1991,

Heyman et alI984). The four dimensions chosen were also those that were frequently

studied in the general occupational fields, and were transferable to the nursing context

(Nicholson and Arnold 1991, Louis 1980, Wanous et alI992). It was convenient to

bring the four dimensions under the 'framework' of the 'peri-entry' approach because

the majority of studies into the negative dimensions of the post-entry experiences,

seemed to pay some reference to the effects on the individual's feelings of

experiencing unmet expectations (Katzell 1968). This common factor, that each of the

post-entry studies may, in some way be connected with the effects of these unmet

expectations prompted me to align the studies, albeit tenuously, within the framework

of one approach. Criticism could legitimately be levelled at the 'peri-entry' approach

that the four selected parts are not connected, and that they are all 'isolated'

dimensions of the socialisation trajectory. Also, it could be argued that the negativity

and other difficulties experienced by the students are simply 'rites of passage', and are

there to be endured as part of 'becoming' a nurse. I am also aware that by
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undertaking a structured, quantitative, approach to the three post-entry studies, that

it might be felt that I am missing the opportunity to explore the nuances of the

interactive and qualitative dimensions of the complexities of socialisation. Many

earlier studies, I felt, had approached the socialisation phenomenon from this

qualitative approach (Melia 1981, Seed 1991), and by so doing had already provided

the necessary qualitative dimension to the exploration of the subject. I felt that within

the postpositivist paradigm (Guba 1990), and with the freedom, as a practitioner to

undertake a multi-study approach, that there was "room' in the socialisation literature

for a different, yet complementary approach. Structured approaches had been

employed before (DuToit 1995), but not in the context of combining the studies under

one conceptual 'umbrella', namely the effects on the socialisation process ofunmet

entry expectations. I am happy, therefore, to accept, and defend, the criticisms by

referring back to the literature and drawing on my own, and colleagues experiences,

content simply to have at least informed some of the debate in the complex issue of

socialisation, and to have given some, admittedly attenuated structure to the

otherwise disparate socialisation process.

The 'peri-entry' approach is a three-phase approach, which seeks to examine and give

some sense of "inter-conceptual linkage' to the concepts of socialisation by paying

attention to the implications of what transpires in the pre-entry period, as well as to

the events of the entry and post-entry periods, and to examine empirically for any

possible connections between the socialisation events of the periods. Of importance to

the approach, in the sense that they 'launch' the socialisation trajectory, are the

expectations about their new career that students had when they commenced their

training, and how these expectations were formed and developed. Also of importance

in the approach was the question of what the effects might be on the students'

socialisation process if these expectations weren't consistent with their post-entry

experiences (Katze111968). In fact, the approach seeks, primarily, to explore through

reference to the literature, and through four empirical studies, whether there is

dissonance between pre-entry expectations and post-entry experience. If dissonance is

identified, as the 'peri-entry' approach, and the literature, suggest, then what might be

the debate concerning the implications for the individual's socialisation experiences in
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the three dimensions chosen for inclusion in the 'peri-entry' approach? Further topics

for debate might also be raised; Can the negativity expressed in one study be allied to

the negativity shown in another? Do similar results in the studies demonstrate

anything more than coincidence, or different aspects of the rites of passage? Can one

draw any conclusions from the results at all, or is the socialisation process so complex

that any attempt to demonstrate a relationship between concepts can be dismissed on

the grounds that each component of the socialisation milieu can only, and therefore

must, be considered as a stand-alone part of the socialisation trajectory? Does the

hmerent complexity of the socialisation process mitigate against any study claiming

support for its underpinning theory, and can any proposition concerning socialisation

simply be dismissed on the grounds that some factor not identified in the study is 'at

work' and that the researcher is invariably working to an erroneous set of

assumptions or propositions? The studies comprising this thesis make no claim to

answer these questions, they merely seek to pose the questions in order to structure,

stimulate and inform the complex socialisation debate.

One important point to consider here is whether the four studies can legitimately claim

to have correctly identified the expectations of new entrants, and also whether they

have measured the areas where dissonance between expectations and experience may

be reflected in empirical terms. The literature appears to indicate that unmet

expectations do result in negativity in the students (KatzellI968, Louis 1981),

particularly in the three post-entry areas studied here. I am, therefore, making an

assumption based on the literature, that these areas of study are the most appropriate

to measure when looking for a relationship between events in the pre-entry period,

examined in study 1 (chapter VIII), and consequences for the student's well-being in

the post-entry period, examined in studies 2-4 (chapters IX-XI). Any relationship

between the studies, though, must be calculated by 'educated conjecture', as must any

claims for a causal, or even 'loose' conceptual, relationship between the expectations

and the attitude changes. Although the literature appears to support the assumption

(e.g. Lindop 1989), I am not convinced that a causal link can legitimately be claimed,

ifone is looking for irrefutable evidence. The evidence of probability (Guba 1990)

says that there probably is a link, but one could equally argue that the negativity may
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also be simply part of the 'rites of passage' that students experience when starting

nursing (see above, and Bradby 1990). Interestingly, if one adheres to a 'critical

realist' postpositivist paradigm interpretation of the study results, then given the

available evidence, causality can be claimed. This is because postpositivists accept that

outside the laboratory experiment that 'true' claims for causality can not be made, and

one must rely on the 'laws of probability' (Guba 1990). What they argue is that if the

evidence is detailed enough, and the study is convincing in its approach to method,

data collection, analysis, and interpretation of results, then a claim can be made for a

causal relationship to exist. However, wherever one's paradigmatic loyalties lie,

though, the evidence provided by the four studies does serve, if nothing else, to fuel

the debate.

2. Summary and discussion of overall study results.

The four studies were devised as an empirical examination of the major reported

conceptual components, and possible relationships, of the three phases of the 'peri-

entry' approach. The results of each of the studies appeared to give some support to

the notion that students, prior to entry form expectations based of societal images of

nursing (Kalisch and Kalisch 1987, Gallagher 1987), and that when these expectations

are not met by the post-entry experiences, then changes in attitude and emotion occur

(Parker and Carlisle 1996, Ilgen and Seely 1974). The overall results are summarised

as follows;

Study 1.

Study 1 results indicated that;

• Individuals decide at an early age to enter nursing (Muldoon and Kremer 1995).

• Individual's perceptions of nursing appear to be guided by society's stereotypes

and the media (Land 1994).

• Individuals have a vision of nursing, based, it seems, on its caring and nurturing

dimensions, with a lesser perception of the technical or educational dimensions

(Kohler and Edwards 1990).
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• Prospective student nurses have less perception of the nature of nurse education,

than one might expect, given the nature of the selection interview setting and

purpose (Pankratz and Pankratz 1967).

• Prior to entry, all of these images develop into a set of expectations about their

new career that the individual then develops through a process of anticipatory

socialisation (Kersten et al 1991, Jacox 1973).

Study 2.

Study 2 indicated that;

• Reality Shock occurred amongst new students soon after commencing the course

(Bradby 1990).

• The stages of Reality Shock followed the predicted pattern of honeymoon, shock,

recovery/resolution (Kramer 1974).

• After thirty months, there was evidence of the recovery/resolution phase of the

Reality Shock phenomenon (Kramer 1974).

Study 3.
Study 3 results indicated that;

• A progressively more negative attitude developed over-time, on the part of the

respondents towards nursing (Muldoon and Kremer 1995).

Study 4.
Study 4 results indicated that;

• The context-specific 'nursing' self-concept of new students got more positive

over-time (Heyman et al1983, Gendron 1981).

• The educational role-set of the students was consistently held in high regard.

• The students' self-concept got closer over-time to the opinion they held for their

educational role-set.

Conceptually, I would like to claim that there is some reasonable argument from these

findings, combined with my own anecdotal evidence, and the evidence from the

literature, to support the view that the consequences demonstrated in the three post-
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entry studies might have some links with the non-meeting of expectations held on

entry. I cannot overstate the importance I place on my own experiences, and on the

reports from the literature. Consistently, over the years, I have listened to students

saying that they were disappointed with the course, and that it wasn't what they were

expecting. With regard to this, though, and considering that these comments were

forthcoming regardless of the nature, structure or curriculum of the course, I am

becoming increasingly aware that this apparent turmoil may be due to the students

experiencing a rite of passage, and that they would be disappointed and feel 'let

down' regardless of what the course held for them. I tried to present a balanced

selection of the literature that would present a more eclectic view of the socialisation

experiences, but whatever I read seemed to support the theses of the studies. There

was overwhelming reporting of the 'fact' that students do enter training with

expectations based on the lay image (Bridges 1990, Gallagher 1987, Kalisch and

Kalisch 1987), that the Reality Shock phenomenon does appear to occur (Bradby

1990, Shead 1991, Wierda 1989), and that the images of nursing held by the students

do become more negative (Ehrenfeld et al 1997, Parker and Carlisle 1996, Muldoon

and Kremer 1995). The exception to this trend was the way that earlier reports had

claimed that the individuals' professional self-concept declined (Klug 1989, Kramer

1974). Although I reported this claim, the findings of my study were counter to it,

being supported by only a minority of the literature (Weller et al1988, Heyman et al

1983, Gendron 1981).

The results are encouraging in view of the fact that there were several different

groups of subjects in the four studies, and there was a different methodology chosen

for each study, thus demonstrating variety of approaches, yet remaining within the

overarching framework of practitioner research (Reed and Procter 1995). As a

practitioner researcher I was concerned that I might not be able to maintain the

required degree of neutrality whilst drawing on my own experience-based value

system, as suggested by Reed and Procter (1995) and Guba (1990), and that I might

be forced, by circumstances, to abandon the chosen approaches in favour of some

enforced research paradigm that was incompatible with the practitioner research

philosophy (Webb 1990). As events transpired this was not the case. Each of the
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methods and the data collection approaches fulfilled the requirements of both the

practitioner research philosophy (Reed and Procter 1995, Webb 1990) and the

postpositivist paradigm (Guba 1990).

It could be argued that the 'peri-entry' approach is fragmented, and this has been

reflected in the arguably arbitrary nature of concept and method selection, but I would

argue that the 'peri-entry' approach is based on sound literature-based evidence and

my own experiences as a lecturer. This approach to method selection, and concept

identification was employed to ensure that the most appropriate samples were used

and the most appropriate methodologies employed, that is to say that the choice of

methodologies and samples were driven by the nature of the studies, the requirements

of the approach, and the previously reported evidence on the subject (Sackett and

Wennberg 1997). The four aspects of socialisation selected for empirical testing were

not chosen arbitrarily. The literature suggests some possible links between the pre-

entry events identified here and the aspects of socialisation examined in the three post-

entry studies. The point is not whether these studies were appropriate, or even

conceptually linked, but which other studies need to be undertaken to identify further

implications for the students' socialisation experiences, caused by their entering with

an inappropriate set of expectations.

3. Limitations of the 'peri-entry' approach.

With the 'peri-entry' approach I have set out to identify, and examine empirically,

some of the major dimensions of the socialisation process of the new entrant into

student nurse education. I am, as stated earlier, conscious of the fact that there are

important concepts and relationships that impact on the socialisation process that I

have omitted. How big a part they play in the process as a whole, and how significant

their absence from my approach might prove to be, is open to speculation and debate.

I hope, though, that others will identify some of the concepts missing from the 'peri-

entry' approach, and seek to 'fill the gaps' by undertaking the further research

necessary to provide a more complete picture. However, having identified at least

some of the factors, I hope that I have started the process. Any approach, though, has

limitations. The 'peri-entry' approach is no exception. With the benefit of hindsight
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there are certain aspects of the choice of participants, the methods employed, and

dimensions studied, that I might have incorporated into my approach. Not

incorporating them must be seen as limiting the scope of the 'peri-entry' approach.

These limitations, as I have identified them, are;

• The demographic details ofan individual (age, marital status, gender, education,

social background, family background in health care) may have some bearing on

how they react to being socialised (Stoller 1978, Kibrick 1963, Davis and Olesen

1963). With the exception of the sample selection in study one, I chose to consider

the study groups as homogeneous entities. To have done otherwise, I believe,

would have been both cumbersome and confusing, and would have risked missing

important points under a welter of different and confounding data. In future,

though, it may be appropriate to consider these demographic details in 'small

doses', and singly, to facilitate a clear, uncluttered view of their contribution to the

socialisation process .

• Previous health care experience could be an important factor, and deserves to be

measured at some point. My sample in study one excluded candidates with

previous health-care experience. The reasons behind this thinking were explained,

and drawing on evidence from earlier studies, justified in chapter VIII (Stoller

1978, Warner and Jones 1981, McCain 1985). However, it might be appropriate to

undertake a replication of study 1 using the same interview setting, and the same

seventeen questions to test a sample who have all had previous health care

experience and compare the findings.

• Some will undoubtedly see the structured approach I have adopted to exploring the

complexities of socialisation via the 'peri-entry' approach as, in itself, limiting. I

would defend the structured approach, though, on the grounds that it enabled me

to give the studies, and the theoretical background, some degree of relationship to

the other concepts identified when seeking to explain my four central concepts.

This, I believe, gave a more complete view than if I had approached this complex

subject in a more unstructured manner
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Methodological limitations.

As is the case following many empirical studies, some non-specific and general

limitations were identified with the methodologies employed. My first observation

would be that, although the mainly quantitative approach employed here, has given

some valuable statistical evidence on the 'peri-entry' approach, more use could have

been made of the qualitative dimensions of the research repertoire (Melia 1982).

Where a qualitative approach was used, it was not only particularly illuminating in its

own right, but also had the added bonus of 'throwing more light' on the topics also

examined quantitatively. One other potential methodological problem is that of

relating the studies to each other, as an overall structure, to examine aspects of the

approach empirically. The danger of employing different methods for each of the

studies is that they may be seen as isolated, stand-alone studies, rather than

component parts ofa whole. One major limitation of the approach, is that certain

dimensions of it are not measured after the first year of the course. Specifically, the

Images of Nursing study (study 3), and the Self-concept study (study 4), were only

measured, albeit on three occasions, for the first year. Further research should clearly

examine these issues throughout the whole of the three-year course.

3.1 Implications of the 'peri-entry' approach.

Although the 'peri-entry' approach does have its limitations, the results of the studies

give some indication that the students do appear, in fact, to develop progressively

more negative views about the course and about nursing, as they progress through the

course. This, if accepted, and not labelled, perhaps understandably, as rites of

passage, has quite profound implications for nursing in general, and nurse education in

particular. These negative feelings are often reported as being the cause of stress and

attrition amongst the student body (Lindop 1987, 1989, 1991). Another effect of

student dissatisfaction is that the educational staff might tend to blame themselves and

their input to the course, causing lowered morale amongst teaching staff. This is a

particularly important factor with the less experienced members of the teaching staff.

Student dissatisfaction may also result in inappropriate reorganisation of the curricular

content. One more implication of dissatisfaction with the educational system is that
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the students may grow to detach themselves from it, and only communicate with the

school when absolutely necessary, and then perhaps reluctantly. A major implication

of the positive self-concept that the students have is that they may give any credit due,

for their success, to their own endeavours, and not to the input from the school. The

problem here, is that if the student needs help at some point they might not feel able,

or willing to use the school, and school staff, even though evidence from study 4

indicates how the school staff are held in high regard by the students. What is perhaps

required is that we develop the positive self-concept in students, without any increase

in the apparently attendant negative perceptions of nursing.

One final implication of the 'peri-entry' approach, which is also supported by the

literature, is the need to recognise the potential power of the media, and society in

general, with regard to the expectations that students have on entry (Gallagher 1987,

Bridges 1990). Also the approach has identified that socialisation is not a passive

process (Simpson 1979), concerned simply with inculcating the new recruit into the

norms and values of the profession. It is a multi-dimensional, lengthy, complex and

dynamic process, and must be recognised as such (Coombs 1978). Students need to

be listened to, and enabled to participate in their own socialisation (Simpson 1979).

They need to be clear what their role is; are they students or nurses? Ifwe do not

make it clear, then evidence suggests that they will react negatively (Coombs 1978,

Mangan 1996). Would it not be preferable to enable them to take a proactive role in

their own socialisation? (Simpson 1979). Ifwe involve the students more then

possibly the negativity exposed in the studies here will decrease in intensity.

4. Practical recommendations, and recommendations for future research.

The first recommendation I would make is that somebody take the studies described

here and either replicate, or extend them. I recognise that the 'peri-entry' approach is

only, if anything, a basis for more work, not a final entity, and its claims, as already

stated, are intended to stimulate debate, not to provide answers. I would also

recommend that some reader of this thesis seek to develop empirically those areas

where a need is apparent in the conceptual framework of the 'peri-entry' approach. I

would suggest that some of the concepts described in this thesis, but not given
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comprehensive empirical study, be given serious consideration for future research

projects. These concepts include; segmentation, anticipatory socialisation, the 'lay'

image of nursing, teaching and assessment strategies, and recruitment practices. I

would further suggest that these, and other related topics, be preferably approached

from a practitioner research perspective. Practitioners in nurse education are ideally

situated to undertake such projects (Webb 1990) because of their background in the

setting where they will be undertaking the research. By undertaking their own

research they will also be avoiding the less-than favourable reception to their results

that is experienced by 'outsider' researchers (Reed and Procter 1995).

With regard to the findings of the studies, and in the context of the three 'peri-entry'

phases, I would like to make the following recommendations;

1. Potential recruits need to be made aware of the realities of the course for which

they are applying (Wanous 1973). The recruitment literature and selection

interviews need to reflect a realistic, rather than an idealistic interpretation of nurse

training (and nursing). Florence Nightingale said that 'it is not enough to care'.

Students appear to enter nursing with a belief that caring is the start, and finish, of

the nurse's raison d'etre, they need to appreciate that academic study, and

technical expertise also playa part in patient-care. They need to be aware that

care-assistants and support workers enter their chosen field because they care, and

that they demonstrate this care in a tangible wayan a daily basis. If students enter

for the same reasons, based on the caring dimension of nursing, then one could

argue that, perhaps without realising it, they are confusing the role of the support

worker and the role of the nurse. What they are doing, maybe, is applying to be a

care-assistant without realising it! Nursing in general, and being a student nurse in

particular, is much more than this. The students before, during, and after entry

need to be helped to appreciate this. There is ample anecdotal evidence, supported

by the literature that nurses enter the profession because they care (Katzell 1968).

Perhaps where the new entrant into nurse education makes the fundamental

mistake is when they believe that this is not only where nursing begins, but also

where it ends. Everybody involved in the care of patients can demonstrate that they

care (Coombs 1978), and that this is one of the prerequisites of the role. However,
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study one seems to indicate that new student nurses may not think beyond this

caring dimension of their role. They appear to pay too little heed to the academic

and technical aspects of being a student nurse, only considering that 'hands-on'

care is how they will progress towards becoming a qualified nurse. This is how I

feel I can make the comparison between the students and the care-assistants.

In connection with the foregoing there are, perhaps, implications for the support

workers themselves. If, in the course of their work, they see the students actively

expressing negative views about their training, saying that it isn't preparing them

for 'real hands-on nursing', then the support workers might legitimately feel that if

students are only aspiring after what they believe is effectively the support workers

role, then maybe the support worker role is of a higher status than they are

generally led to believe. This might have a considerable and positive, 'knock-on'

effect. If the support workers begin to see their role as important, worthwhile, and

one to aspire after, then they may begin to feel more valued and seek, through

education, to improve both the role and their ability to function in that role. This

would certainly make the promotion of the NVQ and GNVQ qualifications easier

by making them more credible and valued by all staff, particularly the support

workers themselves.

2. Any misconceptions, on the part of candidates, at interview, need to be carefully,

and thoroughly corrected. They need to be aware exactly what it is they are

applying for. All of the components of the course, including the need to achieve

and maintain a high academic standard should be clearly and thoroughly explained.

Evidence here suggests that inappropriate expectations held on entry have

obviously not been identified and explored at selection interview. It might be that

there is no formal mechanism in the interview process for so doing, and maybe we

should consider introducing one, by realistically restructuring the whole interview

milieu, with, at its core, a philosophy of presenting the realistic face of nursing to

aspiring nursing students. We must remember that when they enter the interview

forum this is the last opportunity we have to correct any misconceptions that

candidates might have about what they are asking to embark on.
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3. An active publicity campaign should be undertaken to correct the misconceptions

about nursing, that are held by the public (Black and Gerrnaine- Warner 1995). This

would help to correct the misconceptions about nursing, held by the candidates

such as those interviewed in study 1. We could begin by reconsidering the

recruitment and advertising literature, aiming to recruit, not into nursing, but into

nurse education. We shouldn't recruit nurses, but student nurses, fully armed with

all the necessary information about their 'life' as a student for the three years

following commencement. Recruitment tactics should also avoid the pitfalls of

concentrating efforts on the glamorous aspects of the profession and give some

insight into the technical and autonomous nature of the modern nurse, rather than

the stereotypes so often portrayed in the media and television fiction (Kalisch and

Kalisch 1982, 1987).

4. Up-to-date, and accurate advice should be given to schools' careers officers to

enable them to enable their young charges to make a reasoned decision as to

whether nursing is the right career for them. Evidence suggests that it is in

childhood that many of the expectations about nursing are formed (Soothill and

Bradby 1993). If we inform the school careers officers as to the realities of nurse

education, then this will give the young people a more appropriate view of nursing

and nurse education on which to base their expectations.

5. Following entry, teaching staffneed to be aware of the possibility of the onset of

Reality Shock and other negative views, and perhaps through student counselling

or teaching, seek to overcome them (Kramer 1974) by open discussions with

students at regular intervals following entry. This will also give the students the

opportunity to explore other issues that concern them, and give them both the

positive impression that the education staff value their opinions and that they are

being enabled to take a proactive part in their own socialisation/education.

6. The curricular content could perhaps be reconsidered so as to reflect a more

clinical bias, in accordance with students' expectations (Hunt 1996). (See study 1).

7. Further consideration needs to be given to the 'theory-practice gap' (Spence

1994), to make sure that nurse education in school, and nurse education in the

clinical areas, are part of the same continuum, rather than two separate entities
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(Melia 1981,1984,1987). This would, I suggest, lessen the degree of negativity

expressed by students in studies 2 and 3.

8. We must take advantage of the students' developing positive self-image, and their

positive image of the teaching staff and use them to our advantage (Gendron

1981). Discussion groups. between students and teachers, could be organised to

encourage the students to feel that they are taking an active part in their education.

This would also serve to lessen the negativity expressed in studies 2 and 3.

9. Curriculum planning needs to take account of the nature of student nurse

socialisation, and not assume that socialisation is just another way of describing the

transmitting of course content to a group of eager, willing, and passive recipients

(Simpson 1979, Cohen 1981, DuToit 1995).

10. The role of personal tutor needs to be explored further, and developed, to

minimise the impact of Reality Shock (see chapter IX), and to generally ease the

socialisation process. This would also have the added benefit of demonstrating to

the students in a tangible way that we do care about, and respect them. We should

also remind them that we are also nurses who understand them because we too

have been through what they are going through. Study four identified that the

students consistently hold their teachers in high regard. We should build on this

positive relationship and forge even closer links through the more personal contact

achieved through the personal tutor role (see chapter XI).

11. Ultimately, the answer to the new students' entering the course with realistic

expectations, might lie in giving them what Wanous (1973) described as 'Realistic

Job Previews' (RJP's). Weitz (1956) described the first published account ofa

realistic job preview (RJP) experiment. Since then considerable debate has been

carried on with regard to the efficacy of the Realistic Job Preview (RJP) in

lowering the degree of negativity expressed as a result of unmet pre-entry

expectations. Wanous (1989) described how the attention given to research

accounts ofRJP experiments accelerated dramatically in the 1980's. Of the 38

reported studies into RJP's, 25 had been carried out in the 1980's. Wanous (1989)

described a review and meta-analysis of 21 RJP experiments (Premack and

Wanous 1985), which concluded that RJP's lower initial expectations (r = -.17,

with a 95% confidence interval of -.1 0 to -.24) and increase job survival (r = .06).
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Undertaking his own field experiment, Wanous (1973) assessed the effect ofa

realistic job preview versus an unrealistic (i.e. traditional) preview. Results showed

that those who received the realistic job preview subsequently had more realistic

job expectations, and fewer thought ofleaving, compared with those given the

traditional preview. Wanous (1973) concluded by suggesting that future research is

needed into the effects that initial expectations have on job survival, into the

techniques of job previews, and into the timing of a job preview in relation to the

entire recruitment-selection-placement process. Aware of the importance of the

RJP described and advocated by Wanous (1973, 1976, 1977), the present study is

cognisant of the importance of realistic preparation for entry into nursing as in any

other occupation. Nursing, though, is different from many other occupations in

that prior to entry the newcomer is exposed to powerful society-based socialisation

processes. Any job preview proposed for nurse-education must be cognisant of this

important fact. The present study investigates the consequences for the neophyte

student with regard to their feelings, following exposure to the powerful lay image

of nursing and with little-or-no preparation for entry into nurse-education. The key

to making entry expectations more realistic, and the post-entry feelings less

negative, may be to devise a realistic job preview programme for prospective

candidates that is specific to the vagaries of nurse education.

12. My final recorrnnendation would be for somebody to evaluate the impact of all of

the above by undertaking a series of longitudinal intervention/action research

studies. Preferably whoever takes up this challenge should be a practitioner in

nurse education.

Summary.

Regardless of the mismatch between the public image of the nurse, and the reality of

nursing and nurse education, recruitment practices appear to perpetuate the problem

(Hughes 1980). It could be that the profession is reluctant to portray a 'professional'

image because in the past recruitment into nursing has been consistently falling

(Soothill and Bradby 1993), and it is safer to give the public what they expect

(Hughes 1980) than it is to "run the risk' of trying something new. Holloway (1992)

describes how the latest advertisements, "glamorise the role of nursing. This

glamorisation particularly relates to the concentration on emergency situations ... and
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the reality of nursing is ignored" (p.36). This is all in spite of the warnings that these

portrayals affect nurses' self-images and undermine nurses' self-confidence, beliefs

and values (Bridges 1990). Borrill (1987) emphasises this point, "For a profession to

receive suitable applications it has to sell itself to the right population. At the same

time, it should avoid an overglamorised image as entrants could become

disillusioned and leave" (p.53). Importantly, if the public have the 'wrong' image of

nursing, this makes recruitment of the right individuals, with the right credentials, and

an appropriate set of expectations about the profession exceedingly difficult.

However, before nursing blames the media, or the public themselves, for these

inaccurate images, it might pay to consider the comments by Holloway (1992),

"... it is also crucial that nursing takes account of the contribution it has itselfmade

over the years to the perpetuation of the ideology behind these images" (p.37).

As is the case following many empirical studies, some non-specific and general

limitations were identified with the methodologies employed. My first observation

would be that, although the mainly quantitative approach employed here, has given

some valuable statistical evidence on the 'peri-entry' approach, more use could have

been made of the qualitative dimensions of the research repertoire (Melia 1982).

Where a qualitative approach was used, it was not only particularly illuminating in its

own right, but also had the added bonus of 'throwing more light' on the topics also

examined quantitatively. One other potential methodological problem is that of

relating the studies to each other, as an overall structure, to examine aspects of the

approach empirically. The danger of employing different methods for each of the

studies is that they may be seen as isolated, stand-alone studies, rather than

component parts ofa whole. One major limitation of the approach, is that certain

dimensions of it are not measured after the first year of the course. Specifically, the

Images of Nursing study (study 3), and the Self-concept study (study 4), were only

measured, albeit on three occasions, for the first year. Further research should clearly

examine these issues throughout the whole of the three-year course.

One is led, perhaps inevitably, to the conclusion that simply changing the course will

have little-or-no effect in rectifying the negative feelings expressed collectively and

individually by the students. It could be postulated that any changes that need to be
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made, should be made prior to entry, to counter the impact of the popular lay images

of nursing held by new entrants, so that entry expectations match the 'real' world, not

just of nursing, but of nurse-education. New students should perhaps be encouraged

to appreciate that being a student-nurse is, in itself a role with specific characteristics

and obligations. and not merely a process that has to be tolerated before the

anticipated role as a nurse can be reached and occupied. If this peri-entry approach to

socialisation is considered worthy of debate, then the outcomes of debating it and its

implications for the socialisation process could perhaps be utilised to prepare the

Students for a realistic appreciation of their new role as student nurses.

5. Discussion.
I have noticed, in my reading, that no individual has claimed to have discovered the

definitive approach to socialisation. I also make no such claim. The beauty of the

subject is that it is never complete. The vastness and complexity of it is its very

attraction. If, however, the theorists and researchers keep adding their own reasoned,

and empirically supported 'pieces' to the socialisation 'jigsaw', then the understanding

becomes progressively more comprehensive. The importance for the nursing

profession of this constant striving, as I hope I have shown here, is that the impact of

socialisation can have such far reaching effects on the profession, on the education

system, but most importantly, on the individual student nurse.

6. Conclusions.
What work has been done in the area of student-nurse socialisation in the recent past

(DuToit 1995, Seed 1991, Colucciello 1990, Goldenberg and Iwasiw 1993) has been

of a high quality, and I have made full use of it in this thesis. However, I still believe

we have a lot to learn from the organisational socialisation literature (Nicholson and

Arnold 1991, Schein 1968, Louis 1981, Feldman 1981, VanMaanen 1976, Wanous

1976), and from general and higher education (Williamson 1993, White and Mufti

1979). I also feel that it is important to reaffirm my belief that the practitioners in

nurse education begin to appreciate the important contribution they could make if

they took more responsibility for research in this area (Webb 1990, Reed and Procter
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1995, Meerabeau 1992. 1995). I would finally, though, also like to restate the

importance that I. through the 'peri-entry' approach, place on the pre-entry period in

relation, both to the process and outcomes of socialisation. It is here that I feel

socialisation begins.

I have decided to let someone else, Afaf Meleis (1991), have the final word. She

concludes that,

"Writing and reading books are both existential experiences and ongoing,
evolving processes. Seither the reader nor the writer is the same person after
reading or writing a hook. nor are their ideas and viewpoints the same. A
book is never complete because ideas are never complete. Yet at some point a
project needs to be abandoned so that others can explore its ideas in order to
modify, extend. affirm. refine. or refute their own - all of which, if shared
with the author. will allow her to do the same" (p.7).
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BACCALAUREATE STUDENTS'

IMAGES OF NURSING

A Study of Change, Consensus, and

the First Year
l

Fred Davis

Virginia L. Olesen

A
V1EW held widely by both sociologists and
educators _is t0at, besides its many other func-
tions, proresslOnal educatlOn serves to induce

arnong students a greater uniiormity ,and con-
sensus of outlook on their chosen rrO(~SSlOn (1,2),
S ch consensus is seen as developing oy and large
fr~!n the students'. common an<:1 repeated ~xposure
t various, situauonally rein iorced , professional
o lues and attitudes proferred them by those who

d
va_l'O'n and define their learning experiences, namely,
e", "', " ' 1teachers and, In some, cases, ower pro ressiona s

aged in implementing the sducational task,
~;us it is, for example, thac, many. a teacher has
b erved chat, in addition co imparcmg theoretical

~n~wledge and practical skills to st':ldents,. much of
h i- effort is devotea inevitably to ctlSahuslOg them
:" "false" and "naive" views or the profession and

f~stiliing instead "correct" and "sophisticated"

vieWS,Although ,rarely m~de expl ici t. so111 another car-

II
rv of rh is view or studenc socia liz a ticn IS that

o a • h dwith time, as t e stu entkgrowds hm?re c~nvhersahnt
wic,h the distinctl\'e outloo .s and a oits or th aug I;

, his field, he expertences a re, uccion In w at.ever
;'~issonance" he may have sariier rerce!\'ed 10 the
li ment or his needs and, values WIth the de-

a ~:d5of "he prof:ssion (3), In summary. accord-
~ 0' to this line or reaEOOlng, not, only do student
Ino .~. n'- O'roW more conslstenc WI h e:leh other ][l
Spl' a c" o· ,a
h

;r views oi che profeSSIon, but hey ~llso grow
t e·· consistent v,·ithin themseh'es :lS ,hey are ex·
[Dared increa,inglv to the sDecia world of their
pose, -. '
. rofesSlOn, .
P The:;e are, admittedly. long, range rrOCe:3~c5. not

b
whall\" consummated In a day or e~'en a

to e .

8

Consonance

month, But, at the same time, educators assume--
with some plausibility, it would seem-that appre-
ciable headway can he made in them from the out-
set. Through exposure to such age-old pedagogic
techn.lques as precept, example, guided discussion,
and focused educational experiences, it is believed
~hat the student will begin to quickly assimilate
faculty values and outlooks and adjust his own dis-
positions accordingly, Indeed, it is a commonplace
that the student who after a suitable introductory
period reveals an insufficient attentiveness or re-
gard for those values that faculty espouse is, in the
vernacular, in [or trouble.

Background, Subjects, Methods
In order to gain some idea of the emoitical valid-

ity or these propositions on professional socializa-
tion and, more part.icularly, to shed light on their
possible relevance for nursing students. the Nursing
Career Project has over the past two years been
conducting research in this and related areas with
basic baccalaureate students at the Universitv of
Cali iornia School or Nursing in San Francisco.
Field work, interview, and questionnaire methods
have been utilized with the students. although the
data presented hen; [ire restricted mainly to those
obtained hy questionnaire, Specifically. these com-
pri~e students' respon.';:es at two points in time-at
cntry inca the school and upon completion of the
nr.,t year of the three year curriculum-to a dual-
iocused, check list question on images of nursing

I The research on which thl. paper Is based Is SUPDorted by
:\ ~rant (G:-i·067~tl\ ~ro<lJ the Olvlsloo M ::-'-urslag, U, S. Publle
Heulth Servlee. We are Indebted to Curtis aardyck ~or his
tnvuluilblt! Ildvice on a number uf statisUcal Watters.
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and their bearing on students personal values, The
studY population consists oi the seventy-five stu-
dents irom the classes or' 19G3 and 19tH who during
1960-61 and 1961-6:2 completed tlu-ir first year in
the School." The question administered to them at
the two time points appeared in .he questionnaire
(see Figure 1), "
Several technical considerations and rough-hewn

hypothes~5 underlay the. re5~:lrcher5' choice of these
nineteen items. In the first mstance. the items had
to bear some familiar or plausible relationship to
wcrk in nursing so that .1 beginning student with
her limited. knowledge or' the field could, if she
chose. associate them with her picture or' nursing,
At the same time" the items had to b,e or' a ,type
which might conceivably hold some saliency, either
positive or negative. ior the student's personal val-
ues and attitu~cs, Thus, ,:l vast number of ehar~c-
teristics which can conc~I:'ably b.e ass~;la,ted WIth
nur.::inO' (e.g., "clean .....nite UnIIOrmS, ' complex
org;ni~ationai environment." "tired feet." "risks to
health") were not included in the checklist because
of their pres~me? low ,saliency for rhe value,S and
aspirations or this part~cular, 5tud~!1t ~opulatlOn,

But. even these considerations tar rrom exhaust
the universe or' possible characte!'ization~, which,
simultaneously, ca~ apply to nursIng. and nol,d per-
sonal significance tor students, .l.r;a, 5InCe It was
impractical to construct .a more e~na~:;tl':e check-
list within the confines o~ an alreadY.lengthy ques-
tionnaire, the sel~ctlon ~r Items wc.~ run her gUIded
by certain tentatIve r:~tIO~lSentertaI~led ,by the au-
thors on probable shms, In the pat"e:-mng of, stu-
d nts' responses over tIme, In particular, Items
~re selected which would reflect changes in stu-d ot imagery on two distinguishable, if not wholly

,edependent. dimensions: the cultural sources of
In 'd h' . I ' I' ttheir attributions, a,n . t. ell' psycno Ogl?:l .Ir:,,'es -

nt in "bureaucratic' as ag::l.lnsc more InchVldual-
me , '(.)istic orientatIOns to nursmg ,%,

As for the former of these dimensions, it will be
noted that the c~ecklist encompasses item~ rang~ng
at one extreme trom mamly lay Imag.es 01 n_u:smg
(Items 4, 5, 6, 10 and 13), througtl tradmonal
" ges of a more proiessionally based charn.cter(i:eIIl5 L 11, Hand 15), to those which, at the
other extrer:te" can ~e thought or as relati\'elr ad-

ced prolesslOnal Images IItems 3. 9, 16, 11 and
van h' dd' h'18), The broad hypot eSls a vance In t IS con-

ctI'on was that as 5tudents progressed through the
ne ' '1 d' d Ischool they would c?me lllcre,asmg.y t? Isc~r ay
d traditional proresslonal Images or nursmg for

an dd' '" 'I Ife ..-ionally more a vance Image::, ::;Iml ar y,
Pro _:> I·" h hhYing in an early exp or3.~ory pn.lse OI t e researc.
ained some idea of the phIlosophy or the school and

~a facultv's emphasis on interpt:'roonal approaches,
It5tal pa.tient, care an,d problem-solvi,ng techniques
tf learning, It was :llSO post~latel1 tn~1t O\'er t~me
Oh "'ould be a tendency tor students to rejectt ere ,.,. ,

drop.oues (rom the ..e clnsses ~r~ ~>:cluded (rom tile
,NIne . ceoit was :'lOC possible to :1dminlster cl,n ~nd·,)r-th~-yel\r

nllAIysl,.Sllt'~ to them, In <l separate ,\n<li,sls or Hudenes' r~·
qaestionnu. thiS queseton on the ~nterln~ qll~stit)nnnire. no l)bV'lou~
spoose:f t~ o( lmp,)re,lnCe could be discerned b~eween the dis·
duferenee. t re'poDses of the nIne subsequent drop·outs and Chat
crlbutloo l?\~.miHe., It alti't be borne in mmd, however, that the
.,t their e,f' ·drop.,HlCs Is SI) "mall :\s to preclude nteaninlOful
Ilumber '1 cOlDP"ri~on~ between tile two .~rOllp5.
• tllcl"ciCIl
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routinized-bureaucratic images of nursing (Items 1
2, 7, 8. 11, and 15) for more indi~idualistic:
mnova nve orientations i Items 3, 9 and 16), (Ac-
tually, this last set oi items is almost identical to
~hat subsumed under the above category of pro-
tes:3lOnal_ly lllor~ advanced images of nursing, it
being difficult In the setting studied to clearly
separate "advanced images" from "innovative-
indi vidualistic orientations.")

I n the next section findings on these and earlier
mentioned issues will be discussed in terms of the
following series of questions:

l. How do images which students have of nurs-
ing upon completion of their first year compare
WIth those they hold at entry'?

2. ,Which nursing-related images acquire greater,
which lesser. importance for the self from time of
entry to the end of the first year'?

3, \\'hat relationship. if any, is there between
changes in student imagery and the value em-
phases of nursing faculty'?

4, Over-all. do students develop among them-
selves greater consensus on their view oi nursing
and on what they find personally of value
therein '?

5, During this period do students come to ex-
perience less "dissonance" (i,e" greater conso-
nance J between what they see in nursing and
what they value for themselves?

Findings

Images of Nursing. Table 1 gives the percent-
:lges oi students at the two time points who indi-
care that the item in question "corresponds with
my picture or nursing." Significant percentage
changes occur in five items and changes approach-
ing significance in another four, Clearlv, the most
striking pattern among these is the marked per-
centage increases for such innovative and individu-
alistic attributes as 'Originality and Creativity,'
'Imagination and Insight,' and 'Frequent Innova-
tion in the Solution oi Problems.' _-\ large propor-
tion oi students who did not ascribe these attributes
to nursing when they beg:m their studies do 50 upon
completion of the first year,

The pronounced trend toward individualistic and
inno\'ati"e characterizations of the field is cor-
roborated partially by a countertrend among sev-
eral. though not all (e.g" 'Order and Routine'),
oi the bureaucI'atic type items included in the
checklist, .\lthough many students still cbim to
see them in nursing by the end or the first year,
ohere ~ue percentage decreases ior such bure:lu-
cratic items as 'Clear Cut Lines of .l.uthority.'
'Emotional Control and Restraint.' 'Cle:Hly De-
fined Work Tasks.' 'Close SuperYision ;lnd Direc-
tion' and '~[eticulousness,' The decre:\::;e in the
fir:-t oi these is statistically significant :lnd that in
the :'t'cond appronches significance, In genera.1.
therl'iorc, the hypothesis that student~ \\'ould ~h!It
tow:\rds incli\'idualistic-inno\':ltiw and aw:1.y trom

9



Figure 1. Questionnaire

Belc- are listed. ::e!"~ai:: cha::-2c1;e::"st:.cs ·..:hic:-: di.f~~!"e~t people at-:ribu'te to nursing. We
·"e.!"u: you ':0 cons i.der e'9ch ~:-.a=ac--:e!"is:i.c f:-om -:·';0 '1a:::ca.ge points:

1. :! the c~a~~c~e!"~sticco~~es~ocds~ith ycu= Own pictu=e of ~ursi~g, pl~ce a check ma:k
~~ the column ~n :he le~~-har.d side of ~he page. DO ~S REG.~~LESS OF ~ER YOU
?E?SONAl..i:.Y AFPROVE OR JiSAr"'PROV2 OF tiirs CHA..'<.ActE..'U3TIC, "lJST AS LONG AS IT SOMEHOW
?:'=S YCUR ?!c:'!J?S OF !<1:RS:lm. Do this ~oi.:= :":':s::. (Check as iIlSr.;ras appl;r)

2. :~ :he char9.C~e!'::"S:~:: ':"5 pe!"£cr..all.y ·'er"1 ~por,,:an~ t o you, :pl.ace a check :na=k :!'l. the
::0"-= or. ~he ::-:'~h:-handsid.e ef :he 1:lage. DO '!EIS :\EG.;'''JJLESSOF '.~E..'t YOU THHiK
er .rm; QfAqA~~STrC Dr CmfNEC'j;ION 'N"I5 :fU2S::rG, JlJST AS :ClfG AS :T :5 TE::?.Y DlPORV':::
;:'0YOU. ;)0 :his ~ol·.ll:msecond. (caeck 3,5 :::any3,S a:9pi:,r.)

Cha=acte=ist:"~
Cor::-esponds

With My Ptct'J.re
of :r=S~:H;;

Cha!"'acteris~ic
Is Ve:-y

L'llportant to
~e Pe::-sonal.ly

1 Orde~ and ~cut:~e-------------------------- _
2. C:eer c~t iines of author~~y-----------~------

3. Or:';::'::9.Ety and c::-eat::.vi :y--- --- --- -- ----- ----

~. Ded.Lca.t ed service to ~'".U"'..an:'~y-----------------

). ~ov::'ng =i~~ai and ~e=e~o~y--------------------

6. Ha=i vcrk- ------- -- --------- --- -- -- -- - - -------

T. Clea=ly iefL~ed ~ork :asks; each perscn
r es pcna fb l,e f·~r he!" Joe and ~e= ~cb al:lne

8. Close suye::-yision and directior-*--------------
~. Exe=cise of ~~gina~ion and insi~~t-----------

la. Re2igious inspiracion and calling-------------

ll. Meticulousness--------------------------------
___________ 12. Job sec~ity----------------------------------

___________ 13. ffuman drama and excit~'llen:--------------------

l4. Eigh technical skill-------------------------·
15. Emotional c:ont:ol and :est:a~nt---------------

16. Frequent i~ovation in the scl~t!on of
?roblems--------------------------------------

17 .. ~ occu?ation ~~ghl;r ::-espected in the com-
mun1ty----------------------------------------

:.8. Sol::'::I.intellectl!aJ..:on:.enc*-------------------
~9.De~cnstr9.tir.g care and concern for others in

~ ~ediate and cangiole ~ay*----------------

20. Otcer charac~er~sticsin ycur P~~~U:9 ~!
u',;,:s!.:1g or of :..;n:por'ta:tce to ycu ?e=scn-
ally. (Speci!), ) _

* :te!ll.Sadm.i.."l1s~eredon.ly -:;0 t~e Class ot 1$64, 11=32.
!'or all other i te::!lS N=75.
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Table 1. Percentages of Students Designating Attributes as Corresponding
with their Picture of .'lursing. at Time of Entry and Upon Completion of

the First Year, :\,=i5
Ceremony,' 'Hard Work,' 'Re-
ligious Inspiration and Call-
ing' and 'Human Drama and
Exciternent'-in onlv "he first
three is there a decline in ac-
ceptance from time of entry
to completion of the first vear
none significantly the' last
two show increases. one of
them-'Religiou." Inspiration
and Calling'-<)f some mag-
nitude, although neither
change 15 statistically sig-
nificant. Ambiguous as these
findings are. It is perhaps
not, un r e a s o n a b l s to sug-
gest that while first year
baccalaureate students prove
hizhiv recentive to certain
professionally advanced char-
acterizations of nursing, thev
also show some reluctance
about relinquishing many of
the lav images that thev
brought with -them at entry,
These trends and counter-

trends norwithstundinz, it is
important to bear in mind
that in the aggregate the stu-
den ts also reveal considerable
continuity in their imagery of
nursing from time of entry
to completion of the first vear.
Thus, for example, of the five
items receiving the highest
percentages o( entrv-'Hard
Work.' 'Order and Routine,'
'Emotional Control and Re-
straint. 'Demonstrating Care
and Concern ror Others' and
'Dedicated Sen-ice to Human-
itv'-onlv the last or -these
is· excluded from the too five
a vear later. Similarlv. of the
fi,,:e lowest ranking items at
encrv-'Ritual and Ceremo-
ny.'· 'Originalitv and Crea-
th·ity,' 'Religious Inspiration
and Calling,' 'Solid Intel-
lectual Content' and 'Clearly
Defined Work Tasks'-onlv

one, 'Originality and Creativity.' is absent fro~
this cluster a year later.

.-I. TTRIBUTE

AT
E"TItY
(PF.R·
CE"T)

ESD 01'
FIRST
YEAR
(PER·
CEST)

PERCE:-."T

Cn.'SCE

.O~
,DOl

Order and Rou ttne
Clear Cut Lines III Au thorl ty
Orl~inllllty and Creativity
lJedlcated iiervice
Ritual nnd Ceremony
Hard Worl<
Clen ~ly D~rIned \\",ork Tasks
Clo~e supervtston and Direction.
Imaglnlltioll ,111<1 Jnstg h t
Relll;ious Insp lrn tton
lCctlculousness
Job Security·
Dramn and F;,cltement
High Technical Skill .
Emotional Control and Restraint
Frequent Irmova ttcn
OCcl1pntlon HiS(hly Respecteds
Solid Intellp.,wal Con ten ta
Demonstrating Ca re and Concer ne

93
77
ZO
'0
I~
96
~o
50
5:1
2:5
7'l. ,
60
67
92
H
72
34
91

96
64
51
73
12
S9
32
H
69
:16
63
S7
';3
i7
S.3
67
H
31
97

3
-13
31

-,
-3
-0
14
11-.,
10
3

II)
-9
36

-31
-3
6

.os
,10>P>Ofi

.10>P>05

.10>P>05

.10>P>05
.01
.025

a ~-3" for thP.~P.Items.
II siinillcance de rerrntned hy ;I[cXemnr ~e't f',r chnn!:'e In reIn ted samples. All P values

@ported are for one-ratted tests. Quinn ~[c:-;emar, P~1}chQlolJical Stati,itic3, 3rd. Ed.,
~ew York: Wlley, 1962, pp. 225·26.

Table 2. Percentages of Students Designating Auributes As Very Important
to the Self, at Time of Entry and Upon Completion of the Fir.t Year, ;:'I(=i5

ESD OF
At' FIRSt'

ENTRr YEAR
(PER· (PeR· PERCEST

ATTRIBUTE CENT) CEST) CHANGE

o der nnd Routine 56 48 -8Clr ar Cut Lines ot Autllorlty 16 23 7
Or~glnnlltY and Crell:17lty 48 79 31
Dedicated Service i5 64 -11
RI tual and Ceremony 3 9 I:l
H rd Work: H 37 -,
a I Dedned Work: Ta~ks 11 7 -4g~::~up~rTISlon and Direction. 9 3 -6

Imagination and Inslgb t 59 85 26
Rell&"IOus InspiratIon 36 39 335 39 4liedculousness 48 :59 11Job Seeurlty

41 40 -1Drama and Excitement
37 Si 20It Tech nlcal SklIl

~I~ tlonal Control and Restraint 6~ ,~2 -n
mo nt InnoTstlon ..0 75 35

breQ~~tlon HIghly Re.pecteda 4i i1 2~
cCd Intellectual Contenta 56 71 IS

~I~onstratln; Care and Concern. 87 9i 10

Pb

.001

,01
.10>P>015·

.001
.05

N-32 for tllese items.
• • -~ltleaDce determined by lic:-temnr re't (or chnnge In related samples. All P values
b S~&'d are tor one·talled tests. Quinn l(cNemar, P"1}ChololJical Stati8tic~, 3rd. Ed.,

~:;r;ork: Wiley, 1962. pp, 225-26.

bureaucratic charact~rization~ of the field appears
t be borne out, albeit not umformly.
o On the other han~, the hy~othesis that studen~s
"'ould come increas~ngly to dIscard la.y and tradI-
tional professional Im~ges for professIonally I?ore
dvanced images receIves much le~s support. tram

ahe data. While they do co~e ~ ~Isp.lay decidedly
t receptiveness toward OriginalIty and Cre-
m?r~tV' 'Imagination and Insight' and 'Frequent
f!l;~;a'tion,' there is a decline in receptiveness

. rd other advanced images such ilS 'Occupa-
t~wa HiO'hlv Respected in the Community' and
~!O~d It~teliectual Content.' .Sim.ilarly, of the. five

b:'lo ntly lav images appearmg m the checkhst-
ata. H' '·R· I d'Dedicated Service to umanrty,' Itua an
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Importance of Characterizations for Self. Par-
allel, though somewhat less pronounced, crends are
evident in the personal importance that students
assign to the listed characterizations of nursing
(Table 2). Over the year indi"iclualistic a.nd ad-
vanced images oi nursing, such as 'Origin:11ity and
Creativity,' 'Imagination and Insight' and 'Fre-
quent Innovation' show statistically significant in-
creases in the percentages of students who declare
them to be of importance to the self. \Vith the ex-
ception of 'Clear Cut Lines or _-\uthority' and

II



')Ieticulou5ne~::' \ both of which show very small
io.cres.:;es I, there :1fe ccrroboracive percentage de-
creo.~e~ for such hureaucratic artr: bu res as 'Order
and Routine.' 'Clearly Defined Work Tasks.'
'Close Supervision and Direction,' ana 'EmDciDn81
Control and Restrainr: :\g.lin, a mixed picture
obtains with respect to the discarding of lay images
oi nursing which lI.re deemed or' import ance to the
setL two,-'D~dic3.c.:d Service -,0 Humanity' and
'Hard \Vork,'-decline and three- -rRitual and
Ceremony: 'Religious Inspirution and Calling,'
'Human Drama ••nd Exciremem'-incre:;1.5e 3lighdy
Of remain the same over the two time points,

A panic:ll.::<rly mteresnnc finding appears in
connection with the item, 'An Occupation Highly
Respected- in the Community.' <'Yhereas it pro-
duces a statistically significant increase in the
percentage of students who claim it is important
to the self (Table Z) ,ove!" the same period it also
produces a s~stist!cally s.ignific:l,r:t de~rea~e in ~he
percenta.ge 01 stud.ents wno attnQute !t to nursmg
(Table 1), )Jany possible explanCltions can be ad-
vs.need ior this seemingly contr:l.elictory finding,
That favored by the a.uthors on the ba"is oi im-
pressions gained tram field work with :3tlldcncs, i~
that during their first year students experience con-
siderable reality sh~ck in observing t~e frequent
lapses or respec~ anG de terence a~cordeC1 nur"les by
doctors, pa.tients, and even auxll!ary llut';;mg per-
sonneL The impa.ct oi these event3. is. of course,
peculiarly reinforced by their own :ow status a.s
novices beset hy f~elings of ina,dequacy In the mas-
terv of even the Simplest nursing t,1sb, They are
rone to become highly sensitive to issues of occu-

~1:\.tionat prestige, in t~eir personal lives {Ta,ble 2,
Item 1i) -especIalLy trom theIr vantage POInt as
colleg:P. educated roun~ ~~omen-w,hile at the same
titne giving ':ent to then teelmgs or deya.lued status
bY' projecting them onco the field as a whole {Table
1 Item 17) ,3
! In O'enera.1 when the findings in Tables I and 2

are c;mpared it is fair to conc,lud~ that t.o the ~x-
tent. thall 5tud~nt5' ~haracr.enzatlOns or nt:rsmg
change from time or entry to the end at tile
first year, roughly parallel change;; ,occur in the
personal ,iml?orca.nce that they assIgn to these
cha.ra.cterlZatlOnS,

Relationehip of Changing ,Student Imagery to
Emphases in Facult_y T,eacJllng. That the c~ang~s
'n student characterl,Zia.t~Ons are not merely !OrtUl-
~ous or idiosyncr:l,ClC, IS 5ugge:lted by T:l?l~ 3
V'perein is ::urnmarlzea the responses to :l slmliar
'uestion admini5t~:ed to t.h~ 17 ~3.cu~ty m~mb~l.'s
qnde'" whom the 10 students studIed m thelf first
u ar ~ Gi"en the same check-list oi 19 items, the
:recuitv n1erl.lbers were asked to inc!ic:l.te on a nve
r~iut; scale ho~' much ~hey em~h:lsized each in their,
fec.cning :lnd other conc.lCC.s WIth :!cudenrs, .whecher
"Strong(y.·' ")'Ioderlcely." ")Iinim311y," "Xot at
(It,'' or "I Try !O De-emp~asi!e ~hi~,"

,\Vith one or twO exceptIOns W[\t\C !S most reveal-
ing a.bout Table :3 is that the :\ttf:cutes which 3---• wo" wlsb co clltlok Charlotte GI1!fMY ror her lnslghttul cOCQ-
lIleDtS tn tbiS ~ollneetlo[l,
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Table 3. Percenrages of Faculty Stalin" Th I Th
E hasi • ib 'S I • .. u ermp aSJ2:e ,.. UrI ute Irong r 01' ')Iodcl':llel,,· in Th '

T""cniulf atHl Other Contact$ with Studenl'$, ~:::::.17elr

Pt:P'C!;~T
'STRO~GLY'

OB.
'~(OOi;~'
.,~e:Lt'

Order a n d Routine
CI~'lr cue Lines 'l( Authority
t)ri~\nallty :\ud CL·ea[i\"'ic.;.·
u"diCnce<i Service
Ritual "!Id C:~r~UlO[ly
H"rd W·',rk
Ce'lriy Ue>;lne,:I "or .. 1',\sk~
Clv:;e Supe r viston a nd Dt re c t io n
lma~inatloll ao<:l lnsi"ht
ReligioUS Insptru rto n
)!e!iClll(lu,'ne~s
.To/:> S~curic"
Dram" and 'Excitemellt
HiI;h Techuic:tl Sid!!
EnlOtion,'1 Cancrol and R~strail1C
Frequent Innovarron
Occtlpntion Hil;hlr Res p~cted
Soliu [n(~lle~cua.l C'.)ncenc
Demollscr;ICinl; Care and Concern

ii
H
100
42
5

~O
f)

29
lOO

\3.rge majority of faculty {bet-ter r.h:'>"t1 7.'i per-
GenG! claim co emphasize ~'StronO'lv" or ":\fod-
ertltely" :J.re precisely the same one~ "which re~eive
1arge percentage increases among students from
time of entry to wmoletion of the first vear ITab\es
1 imel 2}, 1;hus. for' example, 'Originality and Cre-
ativity,' an item receiving stfong emphasis from all
iaculty also shows a 31 percent incre::l.5e in the
number of students attributing it to nursing a.nd
an equivalent. increase in the number claim-
ing it as important to che self. Similar convergences
of iacultv and student values obtain for such
other inaividualistic-innovative characterizations
as '1magination, ,md In::ight' and 'Frequent Inno-
vation: 'High Technical Skill: still a.nother at-
tribute endorsed strongly by ia.culty, also sho\~'s an
irv:.r~8.se in ;:,t\ldents a.t.tributing it to nursing and a
scaciscically significant increase in the number of
students deeming it or importa.nce to the self.

Of the two remaining items emphasized
"Strongly" or ":\loderately" by more than 75 per-
cent of faculty, one ('Demonstrating CMe and
Concern for Ot-hers in an Immediate ;lud Ta.ngible
Way'\ tlncls fac\lity and students in strong agree-
ment from the outset, thereby permitting little
leeway tor a further convergence ae the end of the
year, Even ~1.G chs.c. chis item registers ne::.r maxi-
mally possible percentage increases among students
in both ies );'ut'sing and Self dimensions,

The one item strongly endorsed by iacultv on
which students fai.i to converge either :.t entrv or
a year later is 'Solid Intellectua.l Content,' .\.lthough
a large proportion of students subscribe to it for
themselve:5 :le boch times! T::tb!e 21 , a~ n.eichet' time
do m.any ~1t,tribur,e it to nursing J Table 1), despite
the tacll~ty 5 dam .. co value it highly, This a.p-
p<uenc dn"ergence of opinion rela.tes clDselv co a
recurrent ~heme encountered by the authors j"n their
field work \vith swdents: the frequent complaint
of m,\ny tha( their nursing course5 did noe measure
up in incetiet:tu<d and theoretic.\l content with what
th~y had received in academic co!l~ge subjects be-
ioee coming to the :3chool 01 )l'ur5ing. Typically,
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such complaints \\'('1"(' suffused witn nostalgia for
the "liberal arts atmospbere 0 t' former college
campus.e5. the. equivaleru oi. which ,eoule! .n.ot b~
found. It was felt. In we professionu lized milieu 01
the hospital-medical center. For some, .thl~ per-
ceived discontinuity of educational experience be-
came a source of much inner stress and uncertainty
regarding their career ~hoice 1.5). .

In summary, It may De said that whereas nursmg
facult....- does exert :l significant influence on the
images and self-values that students come. to .holel
in relation to nursing, such influence IS tar trorn
uniform. As with all forms oi social influence. the
a -similation of racultv viewpomts and standards
is:) in large l?:lrt a fun,ction oi the stude_nts' o~'n
values. cogrutrons, and prior expe:lence:; I?, I I.

,Vhere these somehow mesh. as .n tne case 01. s~c~
exnres.5ive values as ·Ongl~al.lty an~d Creativity
an-d 'Imagina~ion and Insight.' s~gnIncant chang~s
are induced. Where. however. tne present cogni-
tions oi students conflict somehow. With expecta-
tions and norm5. e~ge.n?ered by rr,lor expen?nce,
as in the case. 01 '~OII(l Inte!le,ctu~l C?nten.t. the
mere propagation or ~n llna~e oy [acuity \:'Ill not
prove suffiCIent to insure Its incorporauon by
students.

Consensus among Students_. Th~ 5el~ctive char-
acter oi attitude change during .. tne nrst year IS
further underscored by che finmng that students
do no~ achieve greater consensus amongthe~nselve~
either with re5pect to their charac::enzatlons or
nursing or in the personal Importance that they ai;-

Table 4_ Mean Consensu! Score of Studenls for Ihe
Auribules, al Enll']' and Upon Complelion of

Nioeteen FirSI Year, N=i5

CATEGORY 011' .!.'tTRIBOTIOSS
AT

ESTRY
Eso or

'·IRlIT YF.AR

Cbnro.cterlstlC ot )(ursing

Important to Selt-

AS .-i6

.•1:)

• )!llX1mUm po~sible score, 1.00: minimum •. 00.

-i n to these characterizations (Table -!_!. On the
t,!sis of deri\'ed group 1:1ean Consensus .~core::;~ f?r
the tWO periods. th~re. IS. bMely any dlneren~e In

the former and ..an Inslgmficant seven pOint (lIfter-
e I'n the lauer. WhIle more students come toenc .. . h .a "ee on certain characterIZatIons. elt. er lor nurs-

. g. or themselves, an almost. equal number come
tngd' "agree on other characterizations. The net re-
to It lis hardly any change in.the over-all level. of
!~udent consensu,; from time or enery co completion
~f the first year.

• Followinll' ehe io:;lc tbut ~I) p..~eent .,cud~n a~rel!menc on
elD In Table. I ·)r :! rel'r~.ents tbe [,,),nt n{ atlnlmum con·

:111 ~~5 I i.e .. ilS nlany .<cuc!ent3 attribute ehe Item to nurslne-.
seQ· 0 ~~lt .• \:- do nIH). .\. Cl)n:-o~n~lI:14~core- .'.vj,:-. ·J~rl,,"l?d (or each
.)r C e nioeteen items bv e:llculnt,nl: the ;!r,cnmeelc drtl'er.nce on
I,t t~'C!!:;d j1~~("t':t[a::p \eor ... from ;')4) [wre .. ut. th~ ::rea(~r ch...
chP ·enc~. che i:reaC~r tbt! pr@~lIm~d ...tthl~n t 1:.)n!'ole.n~II:01 rln an
~llf'er The 10 tlirt~r."c., were Chen ;1\·er:o:;.<1 CU :;1\'0 a ::rulI[I
,t..IIIA c..,,,..n.. ,, Score. cbe i\nal 1i;lIr.. be,n:: IIIl1ltll'll ..<1 hy
~:~ :Id ,,~ w loea t~ it within ,I .00 co l.I)O run ....
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Dissonance and Consonance of Imaees between
~ursing and s-ir. Xluch the same" picture un-
raids In regard to the amount 01 dissonance (or
consonance) obtaining between what students see
in nursing and what they deem oi importance to
the self. Proceeding on the assumption that a stu-
dent is psychologically consonant on an item if she
checks it for both Xursing and Self and psycho-
logically dissonant if she checks it for one but not
the other I see Figure 1. Questionnaire), Conso-
nance Score:'; were calculated for each of the
7.5 students at time of entry and. again. upon
completion of the first year:' The individual scores
were then averaged to give a group mean Con-
sonance Score, one for each time point .

.\S in the case of Consensus Scores. the students
as a whole evidence no significant increase in the
extent to which they reconcile. or bring into closer
harmony, their perceptions of nursing with personal
values (Table ,j). Despite marked changes in some

Table 5. :\lean Consonance Score of Students at Entry
and Upon Cornplerion of Fir~t Year, :'Ii=i5

TDIl: SCORE S. D.

.H Entry

End 0f FIrst Y~llr

.48 .22

.21

individual scores from time of entry to completion
oi the first year. the mean Consonance Score for
both time points hovers near the .50 mark. Thus,
at either time point the average student is likely
to be consonant on as manv items as she is dis-
sonant on. The assumption "that professional edu-
cation serves to reduce dissonance generated by the
percei\'ec! clash of occurational demands and per-
i:ional values is, in this instance at least, not
supported.

Discussion
Drawing together the above, the composite pic-

ture of early professional socialization that emerges
at this collegiate school of nursing is one wherein
students do not develop a greater over-all consensus
oi outlook on their chosen field. ~or, as we have
just seen, do they on the average come to reconcile
their perceptions of the field with what they find
personally of \'alue therein. Despite such molar
outcomes. the students do come to gravitate per-
ceptibly towards indi\'idualistic-innovative views
of nursing and away from bureaucratic orientations .
In this. nursing faculty appears to exercise an im-
portant and possihly decisive influence. .-\s regards
other professional values. however. the influence of
iaculty on student outlooks is much less decisive.

In light of the generally negative implications
of these findings ior prevailing depictions of occu-
ri1cion~!l socialization in professional schools. two

'.\ ,tlld~nc·., Cnnsonance >;core \\"1'; de{~rmined 0." dlvldlne-
tlo~ nllnoh~r .. ( It.."" "h~ckP.d (.'r bnch :-;'Irsinl: :lnd Self by the
...urn pr iCram:oi ch~ck ...d ~I)r I)ne. the ,Hner. and both. Hence. a
.. <.· .. t·... 1ft 1.1)0 \\'I)uIJ rer>re",~nt rna:t!mum cnn:<ionance and .00
milllUlIIlIl r.nU:-iUnance \ i.e .. absolute dl",:-;onance). [terns leCt blank
,i. ... eheeked neither (or ~·ft'rsln!l' lIor S..IO do nnc enter the
calculation.
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important issues rem::in to be, con5i~ered. The ~r.:;t
is whether the irn u al year, or 3. C?tleglate nursing
program is enough time ror s~u~lcr,ti; ,to ,develop
~ufficiendv stable outlooks on tnerr proression and
~n them5€dves III relation to it. \\',:uid no.( greate:
consensus and consonance have oeen discovered
amona- them had the same question been adrnin-
i5tered upon completion or their second and third
years'? And, would not these measures have re-
~'e:l.led them to be in even closer accord with inc-
uuv outlooks than appears to be the case after only
a ';ear'? The second and. perhaps. more important
iss'ue is the gener3.iiz~bility oi the findings f.or other
collegiate. schools or nursing and :or proressionai
education gener3.11y ., .

In line with the suggestIOn or Ollr hypothetlcal
interrogator, the first oi these issue.s ca~ ulti~llatel;.:
be disposed at through repeated :J.ctmlOlstratlons or
the que5tionni1.ire co these same 5cudents at later
time point.;. ,\lthough such data ar~ currently be-
ing collected. as yet the ~um.lJer or 5tudent~ sur-
veyed over :In. ex~~n.ded longItudinal span IS,. too
SInaI! to permit renaole.compansofls. wHh finCl1ng~
presented here. It IS With 50rl:1e ~e:::ltatlon, there-
fore, tha.t we report on the baSIS or these very par-
tial data irom succeeding ye:lrs that few. if any,
major deviations seem to take pL1.ce from the gen-
eral pattern oi student responses establisl~ed by the
end of the first year. Ir: other word~, It appears
that in the later y~ars or the curr.cu~um students
continue to respond to .t~e question m. much the
saroe fashion as .they dIU upon completlOn of the
first year. ThiS. m turn, suggests that not only do
roost changes in student imagery occur mainly dur-
ing the first year, but that beyond this point the
curriculum ceases to .alter ,to any 51g~dicant extent
the basic configuration or student Imagery, con·
sensus, and con50na~ce established by t~en:

Tentative though It may be, we are mclmed to
attach more t~an passing si~nifica~ce to, this find-
ing because or the supp~rt It receIves rrom o~her
fllcets oi our research with. the s~udents!. partlcu-
larty our field work and mternew.s w.Ith them.
Thus, as have 50 many other researcnes IOta ~1Urs-
ing education, we too have. noted a much higher
student drop-out ra~e from th~ school ~n the first
year than in succeedtng years or the curriculum (8),
But, even am~ng the many who .remain to. grad~ate,
it is evident rro~ our observatIons :l~d mtervIews
that the perio~ or ~reate~t stress. anxiety. and un-
certainty ior mem IS ag.am the first ye~r, and that
iter this time most a.chleve, :l comparatIvely stable

fe1tel of adjustment to nursmg and the school (9).
These obsen'ations wou~d also 5Ugg~st that. from

tiroe of entry, ~'hatever,lmpo~tant c~ang~s oc~ur
, the students' Images or nursmg :lno selt are tor
~~e most part consummated :lnd stabilized by the
end of the first year. Xeedless to point out, this is
not to 5~Y t.hat other aspects at the students:
-ocializ!l.tlon :::l.i:O the proresSlOn ,e.g.. range or
;kiIls and breadth of knowle?ge' also remain
-table. or chat their concepts or nursmg may not
= ndera-o iurther change following graduation.
u On "'the broader issue oi the gener:.1.lizability, of
our finding:>. only th~. most c~utlOll~ :.1.nd~enmtlve
of inferences are p05SlOle. _\5!Or the:r pOSSible rele-
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vance ior professional education in general. there
15 clearly no ba51.5 ror inferring that findings ap-
proxunatmg the amhivaicnt pattern depicted here
would. for example, also obtain tor first vear stu-
den,t5 in schools of l1ledi~ine" law. engineering,
arcrutccture. etc. Indeed. m View of the firmer
career couuuitments that are thcuzht to be zen-
ern ted in the iuulc pro ressicns, it m~\' well be that
students in these fields do achieve greater con-
sensus and consonance in their professional out-
looks than do nursing students 110 I, Yet. to the
extent that50ciologi::'t:> and others are prone to
uuputc certain structural reguiarities :0 the career
socialization process in professional schools (irre-
spccti ve 0 i field). our findi ngs ma:: bewk('n an im-
ponant qualification to stich theorizin"'. In any
en'nt. whethcr collegiate nursing stu(ic~ts consti·-
cute a special case ot the career socialization
paradigm. or whethcr in their ic!e:Hional ambi-
valence tllcy sh::tre more with other professional
students than ordinarilv meets the eve. is an em-
piric::1.l que;;cion. To answer it would- reQuire 1110re
cro;5,;-institmional research on the profe"'5ions than
exi ts presently.

Confining the comparison to other collegiate
schools of nUl'~ing, there are perhaps better grounds'
for inferring that essentially similar findings would
be obtained irom first ve!'!.!' students elsewhere as
were obtained here. This statement is, of course.
predicated on a number of as vet unverified as~
5umptions. one being that within rather bron.d limits
a.1l present day collegiate nursing students share
much the same kinds of social backgrounds, aspira-
tions. and lire-stvles: another that. desnite certain
local variations. the ideational impress oi collegiate
nursing programs upon students is much the same
everywhere.

The former assumption would appear co be justi-
fied in view of the increasing stn.nd1l.rdization of
student selection criteria in institutions of higher
learning, the spread of uniform accreditation
schemes for baccalaureate nursing programs. and
most important, perhaps, what numerous com-
mentators (11) have referred to as the growing
"Homogenization" of our national culture along
urban middle class lines. especiallv within the
voung adult sector of society. .
. _-\ good case can be made 'for the latter assump-
tion, too. given what 5eems to be the emergence in
recent years of certain distinctive, widely dissemi-
nated value predilections among collegiate schools
of nursing. We refer. in panicular. to: the philos-
ophy of total patient care and the centml place
accorded therein to psychological and interpersonal
determinants; the importance attached to social
and cultural iactors in health a.nd illness: the
movement away trom functional specialization
towards generalist approaches; the emphasis on de-
lineating ,md defining fl,utonolllOUS facets of the
graduate nurse'5 role: the strong reaction against
former didactic 5tyles of pedagogy (with ~heir pre-
sumed effect of rote-like task master.." bv students
for its own sake; tl.nd increasing experImentation
with problem solving and other 5tudent initiated
tl.pproaches to learning. To the extent that the~e
~tatements adequately char~1.cterize the emergent.
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and possibly by now predominant. educational
philo50phy or' American collegiate schools of nurs-
ing. it would seem reasonable :0 hypothesize that
it.:; impress on first year students-e-grunting the
manv broad social and cultural sirnilarities ob-
tain(ng among them-would be sufficiently the
sanle everywhere :0 give rise to the same ideational
trends, uniformities. and inconsistencies as were
noted for the 7.'5 here. But. intriguing though these
speculations may be. it goes without saying that
thev are no substitute ior the empirical inquiry
necessary w substantiate or invalidate them.

Summary.
In an attempt to assay the validity or certain

widelY held notions on professional socialization
and to weigh their relevance for students in a col-
legiate school of nursi.ng. a dual-focu~ed checklist
questionnaire was devised which sougnt to record
chanacs that occur in students' images of nursing
and ~ the personal importance they attach to such
images. The questionnaire was administered to
i5 students t;,t the University of California School
of );ursing. can Francisco. upon their entry Into
the school an~!. again. ~~pon cOlllpletion. or' their first
vesr of studies. Findings resulting !ro~ll :\ C?lll-
parison oi student responses at the two tIme POlllt;;
are:

1. A prono~mc~d trend. towa.rcls indi\'idual_istic
and innov~tlve Images ot nllr51ng; :1.nd awa~ ttom
bureaucratic Images; :llso. a 11unor and incon-
sistent trend away from lay images of nursing.
2. A commensurate increase in the ~e~sona~ ilp-
port''I.nc~ 5.tudents attach to Incilnciualtstlc-
innovatIve Image~. but .at the same t1111C no. ap-
preciable change In the Importance they contInue
to attach to lay images.
3. While the teachin.g emphas~s oi nur~ing fac-
ulty appear to exer~lse ~\_~onslderable lllftucnc~
on the students' In~reasll~g e~dorsement .or
individualistic-innovatnre onentatlons. such In-

fluence does not extend to all proiessional values

which t:\culty claim to emphasize in their Con-
tacts with students.

-1. Over-all. however there is from time of entry
to completion or the first year no significant in-
crease In consensus among students, either with
respect to the~r chnracterization, oi nursing or
the personal unportnnce the,' J.ttach to such
charucteri zations. .

5. :3imilarly. there is no evidence that. on the
average. students grow less "dissonant" in terms
or' reconciling their images of nursing with per-
sonal values .

.-\.lthough it would be extremely hazardous to
generalize these findings to first year students in
other kinds or' professional schools, there are zood
grounds tor conjecturing that essentiallv the 5~'\me
findings would be secured from students in rnnnv
other collegiate schools of nursing. The validity of
this inference, however. must await comparative
research on ,\ wider cross-section oi baccalaureate
programs.
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BACCALAUREATE STUDENTS
IMAGES OF NURSING
A Follow-Up Report

Virginia l. Olesen

Fred Davis

I
NAN earlier paper published in this journal, we
reported on changes in images of nursing among
first year baccalaureate students at the Univer-

sitv of California School of Nursing in San Fran-
~isco (4). Several dimensions of change were dealt
with in that paper:

1 The attributes by which students characterize nurs-
ing; tor example, whet.her it is hard work, whether it
in volves order and routine, et cetera

Z. Whether such attributes are viewed as important or
not iIIlPortant to the self
3 The amount ot consensus students reach among

the~selves regarding what they see in nursing and what
they view as important to the selt

• The amount or consonance students achieve within
themselves be~ween what they see in nursing and what
they vieW as Important to the selt

The present paper is a follow-up report on these
saIIle students upon graduatIon from the school of
nursing two years later. -

Without repeating here the rationale and content
f the specific hypotheses that gu~ded the presenta-

~.on of findings in that paper, It Will. perhaps, suffice
t1 broadly summarize these findings as follows.
From. time oi en~ry into the baccalaureate program-
to completIon at the first year, It was found that
students: .' .

1 Came incre?osingly to characterIze nursing In terms
t 'ertain advanced proressio!1al images or the field. e.g.,

~or~ginalityand crea~~vity," "frequent innovation in the
lutlon ot problems.

SO Relinquished somewhat, t~ough not as much as
~ been predicted, layman-type Images ot the field such

ha "dedicated service to humanity" and "moving ritual
as ..
and ceremOny.
--=-searcb on wbicb tbis paper Is based is suppoeted by a
'!'beui~, graDt of the Cnlted States Publlc Health Service.

contil1 SU·0024.Grallt •
-d es do Dot eDter tbis baccalaureate pro~ram uDtii tbey
, stuo~~leted at least two years ot college liberal arcs studies

bave ~ere Graduation tram tbe program requtres tbree years.
else- If a' total at dye years ot baccalaureate study toward cbe
ataklll I this nrtlcle desll"DatiODSsuca as "the tirst year" or
S.Sc. tbfrd year" refer exclusively to tbe drst and tblrd years
"thehe lIurslng school phas .. ot the curriculum and not to time
~I~ts 10 tbe dve year spao.
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3. Came dramatically to think of advanced profes·
sional images as important to the self. in proporttons far
in excess of those subscribing to them at en try into the
school.

4. Did not. contrary to our hypothesis, reach greater
over-all consensus among themselves either with respect
to those attributes which characterize nurstng or those
which are viewed as important to the self.

5. Did not-again, contrary to our expectations-
achieve on the average greater consonance within them-
selves between what they saw in nursing and what they
valued for themselves.

Interesting though these findings were, their most
obvious limitation is that they pertain only to the
first year of baccalaureate nursing education. This
leaves open the question of whether the changes
and trends in occupational imagery registered then
would sustain themselves, or undergo further
modification, in the succeeding years of the curricu-
lum. While in the original article we were able to
offer speculative reasons for our belief that the first
year trends would, by and large, persist to gradua-
tion, such speculations are, as we noted then, no
substitute for concrete empirical findings on the
issue t S) .

Fortunately, we are now in a position to remedy
this shortcoming, having in the interim extended
our longitudinal questionnaire survey to cover the
same group of students reported on earlier through
graduation from the school. What follows, there-
fore, will essentially replicate the topical outline
and points of interest covered in the earlier article,
except of course that it will deal with the effects of
the entire three years of baccalaureate nursing edu-
cation on occupational imagery and not JUSt those
effects evidenced over the first year alone. In pre-
senting these extended findings we shall not only
consider what meanings and implications they have
in their own right, but will at certain points com-
pare and contrast them with the first-year's find-
ings. Before proceeding, however, so as to bring
readers unfamiliar with the earlier report up to
dace, we will review briefly some of the ba.sic back-
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ground mater rat -oncernina the studv the students
iur,'eyed. and the (Iue"t:onn:l.i~e instrument which
generated the data for the ~r,:,::e:1t :1:1<1 previous
papers.

Background. Subjects, Methods
The 5ubject3 or this report are :he 65 graduating

students of the classes of 1963 and 196-1:who entered
the baccalaureate program in 1960 and 1961. re-
5pectively.~ :-1..tentry in the _:~dor' .:he year ~nd
each 5ucceed:ng .Tune the!'e:l!:er untu graduation.
the students were administered an extensive ques-
tionnaire which. among its many subjects of in-
quiry , inciu~ed :l. ~9-!.tem che:~li,st [.oee Table .1
for the wording or tne Items I ;rr.IC:1 sougnt to elicit
from them their images of nursing. For each item
the student \Va5 asked to signify. 11 whether it
corresponded with her picture of nursing and, 2)
whether it was "very important to [he:'] person-
ally."!

\Vithout restating here the detailed rationale that
lav behind our se lection of these 19 items. suffice it
to' say that they group themselves quite naturally
into four fairly distinct "image clusters" which we
have variously labeled Layman images. Traditional
Professional images, Advanced P:-oressional images
(or, alternatively, In.di:'iduaiis(:c-I~novative. im-
ages) and Buresucrauc Images 16). The analysis we
shall present here will focus more on the patterning
~f student responses among and between. these i.r::-
age clusters than on their responses to the specinc
items per se. Further, although we hold In our files
complete data on student responses to "he check-
list at ever:: phMe of their p~ssage through the
curriculum (I.e., at entry, en~ or t~e first year, end
of second year, and graduation I, ror econ~my and
clarity of presenta~lOn we shall confine ~hlS, report
solelY to a comparISon of entry and graau~tlon, re-
sponses, omitting those secured at mtern:edlate tlme
points. Taking the present and the pr~vlous ~eports
to ether this means that the only time pomt we
ha~e left out of considerati:lil. is the end o~ th: sec-
ond 'lear. However, a prelImmary analy~ls ot stu-
dent' respoI_lses se

l
cured then r~vealedh no h shard

P
deviations irom t le pattern s~t oy elt er teen
of the first year or at. graduatIOn. ,.

Finallv before movmg to the !lnamgs r.he reader
. entitlecl to a ruiler picture of the make-up of the
~~udent group, These stud.ents .are! ~Y and large,
women in their early twe~tIes, 01 Imdale and upper
.ddle class Socloec~nomlC_ background.,. reared In

~l e and medium med cmes. and a~jlated pre-

d
1argl'n"nth' '.vith :he more soc!al1y pres'Clgeful Prot-
oIll .. , . . .' E . I Ct denonunatlons le,g., plscopa. ·ongrega-

e~tanl t:nitari::l.O I. Less than 15 percent, classify as
~l~~;king class social origin accord:ng to Hollings-

_-:::: ,outs. transfer studeots Ieither in ')r out of the•• -\.u drofod ot!:er~ wllo did not both b"l;'in and ;!'llduate wit!:
I'ro,ra'f) :ses !la..e b~"!l ~llminated ~rom th~ analysis. This !le·
tbete cl~ 'be' dtif<!"ence in the present ~ ot ~:5 t~om that or 7:5
countS 0 hOeearlier pilper. Between :he end ot tile drst y~ar
ct.-ell illdutadoll an additional ten scudeot5 from these two classes
..ad ,r(J. 91 Cor vne ", ..~on or anotll"r.
w1tbdre .'..snct lar,out of the checl;:llSt wtth :ne IDstruct!oD~

~ '1'be -yiOg it is duplicated on p. 1v ,,' tlle ... rller &rtld ...
accoalpan
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head's ~ndex of Social Position and an equally small
proportion 15 Catholic (13). Except for a handful
of Oriental students. all are white. Prior to en-
rolling at the School of );'ursing, a large proportion
had attended :l nearby universit ...' campus noted for
its high academic standards. 'While there their
grade point averages placed them as a group on a
scholastic par WIth those of their classmates who
remained to complete the normal four "ear under-
graduate liberal arts curriculum. .

Findings
Table 1 presents the percentages or students who

at entry arid upon graduation indic-ated that the
items ?n th~ checklist corresponded with their pic-
ture or nursing.

Characterizations of Nursing. Looking at the first
cluster of items. layman's images of nursing, it can
be seen that three years of professional education
have done little to alter student attributions in this
sphere. With the exception of "Dedicated Service
to Humanity." the shift in student view is slight and
is not clearly patterned. The decrease in students
who change on the attribute "Dedicated Service to
Humanity," probably reflects readjustments of
early romanticized images of the field, as well as
"reality shock," .U the same time. it should be
noted that certain common layman images such as
"Religious Inspiration and Calling" and "Moving
Ritual and Ceremony" received very little assent
from students, even at the outset, and to the extent
that this changes, it is in a declining direction.

Inspection of the second cluster shows that stu-
dent~ do; however, clearly move s:way from viewing
nursmg III accordance With certam traditional pro-
fessional images, Thus, for example. the statis-
tically significant decline in the number of students
who attribute "~reticulousness" and "Emotional
Control" to nursing approximates a fifth of those re-
sponding,

The most vivid and dramatic changes may be
seen in the third cluster, where the increases in at-
tributions of such advanced professional images as
"Originality and Creativity" and "Frequent In-
novation" are significant beyond th? .001 level.
Such large increases (their magnitudes exceed all
others in Table 1) suggest that strong iacuity em-
phasis on these themes, a matter discussed at length
in our ear tie!' report, was not lost on these students,
and that the trend established during the first year
was forceiully sustained over the succeeding two
years l i) .

.\n opposite trend, but one which complements the
gain in ad,'anced professional images. is seen in the
fourth cluster. Here. statistically significant losses
occur in student attributions to nursing of such im-
ages as "Clear Cut Lines of .-1..uthority" and "Close
Supervision." i,e .. the bureaucratic characterizations
of the field. The::e decreases are generally consis-
tent with other re:;earch findings that have sho\vn
that baccalaureate students acquire a strong aver-
sion to bureauc:-atic conceptions oi nursing prac-
tice (3).

NURSING RESEARCH



Table 1. Percentages of Students Des ign at iug Attributes 35 Corresponding 'With Their Picture of ~ur!ing at Entry and
Up on Graduation. (~=65) .

- 1 I
I AT UPO:;'

A'TRISCTF.S ESTRY GRADl:aTIO:;' I CRAse!:"
I-

Dedicated Ser"lce to H'lmanlty SO 67 -13'
~'oV'lng Ritual and C~r~mony 12 6 - 6

Hard Wort.: 95 90 - :I
ReligiOUS Insplrat!on and Call1nl;" 28 20 - 8
Burnan Drama and Excitement

!
58 64 + 6

Job Security 71 SS + 8

~(etlculousness
.,6 49 -li'

High Technical Skill S9 74 +5
Emotional Control 92 71 -21··

I-
I

Orlglnalltr and C~eat!"lty 17 5·9 +41···
E:o:erclse ot Imagination and Insight 55 59 + 4
Frequent Innovation In the Solution or ~- I 60Problems .) 1 +23···
Intellectual Content' 37 I H + 4

-
Order and Routine 93 92 - 1
Clear Cut Lines ot Autbor!ty I. ~s -19·'
Clearly Defined Work Tu!;:s: Each Person

Responsible for H~r Job and Her .Tob Arone 38 34 - 4
Close SupervIsIon and DIrectIon' I 48 22 -26·

DelDonscrRt!ng Care and Concern (or Others
I

IIn an ImmedIate and Tan.;ible Way' 89 93 +4

-
""" occupation Highly Respected in tile 70 37
commu.nlty· -33"

-• Sigalfic:lnce at cha.nges In ~elated samples tested via a one- tailed test with ~{cNemar test. Quinn ){cNemar. Psychological Statidics.
3rd Ed .• Sew York. Wiley, 1962. pp. 22S·226.

" ~::::2'j on these Items .
••• p:::.OOlor less .
•• p::::.Ol>P.> .001-
• p::::.05>P.> .01.

Of the two remaining characteristics, "Denom-
stra.ting Care and Concern for Others" is attributed
t graduatIOn .to nursing by the same overwhelming

~a.joritY as did so at .the .o~tset. Clearly, th?ugh,
the same c~nnot be said or :'.\~, Occupation HIghly
Respected In the Community." On. the. contrary,
between the st.art ~and completion .?! their nursmg
ducation, a 5lgnmc:mt numoer OI these students

~ame to believe that nursing is not accorded the
community respect which. as we shall see, they
;\I'ould like it to have.

<; 'fa sum up. the. changes in. student characteriza-
.ons or nursing, In general It. was round that the
t~ends which had been noted at the end of the first
tear were sustained through graduation time. In-
Y..easinO' numbers of students came to depict nurs-
~~S!. in ~rms oi advanced pro,iession.al images: :vhile
\;ver of chern c~me to at~rIoute elthe~ t.radltIOnal
1 oiessional or oureaucratlc charactenstics to the
P~ld At the same time. student opinion concerning
~1~ ~oprooriatene~:; I)i certain lay ctut'acterizations
~i [he field conti~ued to be mixed and not 5t~!kingly
different from wnat It had been upon entry IOta the
baccalaureate program.
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Importance of Characterizations for Sell. Look-
ing at the first cluster of items in Table 2 it would
'seem that there i~ considerabla variation among
students as to which lay Images of nursing zrew
more, and which less, important to the self. Thus,
many students cease to claim that "Dedicated
Service t? I?;umanity" a~d "Religious Inspiration
and Calling' are very Important to themselves.
Yet, at the same time there are statistically signifi-
cant increases in the number who came to regard
"Human Drama and Excitement" and "Job Se-
curity" as personally important. The decrease in
student idealism and gain in realism reflected in
these findings has often been noted in other studies
of professional student bodies (1,14). It is an at-
titudinal trend which is alleged to "'row more pro-
nounced as graduation approaches. '"
.~s for traditional professional images. it is clear

chat a significant number of students who had pre-
viously regarded these as personally important no
longer.do 50~by ~~meor graduation. ~·hereas "High
!eclu:llcal :,klll" ~ho:n no. appreciable change,
<\;Ieuculou;;ne5s and "EmotIonal Control and Re-
5traint" come to be widely rejected by students.
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Table 2. Percentages of Students Designating Atrr ibures as Very Important To Self at Enlr:v and Upon Graduation.
(:"=65)

I AT Upo~
.\T'!'RIBCTC I ESTRY GRADl1ATIO~ CRASG!:'

I

D~dicat"d S~n#ic~ r" Hum:tnltr I i:2 45 -27'···

~fovlng Ritual lnd Cp.remllny

I
:! 0 - :!

Rard Wllrk 43 35 - S

RelhrinllS Inspiration and C:lllln~ 38 14 -24:-
HUGl3n Dra.ma .md Excitement I 38 I !'S5 +1,-
Job S.~cu ri ty i 41) 69 -+."" ••. _u

I 3~~(eticulouslless

I
15 -17··

HilOh Technic:tl Skill 38 4i +!)

Emotional ('vntrol and Res t ra ln t ~6 :!!) -3j···
I

Ori~iDt\lItY nnd Cr'!ach·; tr I H S1

I
+31-··

Exercise of Irnlll;ioation and In'ir;ht 5S S5 ~I)- •••

I
. _.

Frequent Inno",:\tlon_ In tile Solution o(

Problems 40 SO +1.1) •••

SoUd III tel1ectual Coo ten c· I !'S5 67 +12
!

Order and Routine 55 35 -20··

Clear Cut Lines o( Authority 14 15 + 1
ClearlY Dadned Worf< Tasks; Eacll Persnn S 3Responsible ~or Her .rob and Her Job Alone - 5

Close supe ....1sion and Direction" 11 " - 7

DeDloD8tratln:; CHe and Concern. (or Others
In 3D Immediate and Tangible Way· S!) 7S -11

A.n Occupation HI;lIly Re~pected In the
Community·

44 56 +12

• Sll:llUicance of chanre tested with one-tailed test. utilizing ){c~emnr test (or change In related samples. McNemar. 011 eu., pp.
22:S-228.

b N::27 on these !tems •
••• p:: .001 or less .
•• p::.Ol>P> .001.
• p:=.05>P> .01.

Paralleling. the sharp. trend evidenced in their
characterizatlOn~ of nursing. by graduation a much
eater proportlon ot students declare that ad-

fa,need professional images are personally impor-
tant than did 50 ~t entry. The magn.itu~es of ,~ha!l~e
in -ueh items as "Frequent Innovation and' Origi-
nality and Crea~ivity" ~.~e among the largest in
Table 2 and are In a positive direction.

The diminution oi personal re~ard for items ~n
the fourth cluster. tho~e refieccmg. bur.ea~cratlc
imagerY, is, in general, slight. There IS a significant
trend away from believing "Order and Routine"
important to the self, but the other items show no
appreciable change .. However. It. shou,l~ be noted
that even at entry, with the exception or Order and
Routine." none of these }tems proved personally
attractive to more than a lew students.

An anomaly which made itself eV.ident as ear~y
a.S the end of t,he first ye~r, IS agam ~efiect~d In
the last item or Table 2.. ':\n Occupaclon Highly
Respected in the CommunIty I~)." 1_'houg~students
come increa.;;ingly to ,'alue ,thiS attrIbute lor t?em-
"elves, with d~e 'pa:;~ag~ at time fewer and tewer
-lailn to find It m nurSIng 1 also see Table 1). In
~he absence of data which might throw light on this
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odd disjunction of aspiration and perception, one
can only speculate on the peculiar ambivalence
which a sizable number of these students must feel
towards their chosen profession, even as they are
about to graduate.
Over-all, as in the case of characterizations of

nursing, the trend established by the end of the
first year in what students personally value in nurs-
ing is in all essential respects sustained throughout
the curriculum. Advanced professional images of
the field appear to enjoy an ascendancy at the ex-
pense of traditional and bureaucratic images.
Consensus among Students. Our initial expecta-
tion that agreement among students would increase
as they progressed to graduation is only partially
borne out by the data. Whereas on the one hand,
as Table 3 shows, there is no appreciable change
from entry to graduation in the over-all consensus~
• Following the 10l;ic that 50 percent student agreement on an

item in Tables 1 or 2 represents tile point o( minimum consensus
(I.e .. as many .cudentll attribute the Item to nursing. or to selt.
"II do not). a Consenllus Score wns derh'ed (or each o( tb'e 19
ic..m~ br calculating the arltllmetlc dUhrence on tile actual
Ilercento.ge $core (rom ISOpercent; tbe greater che dUrerence. the
greater the pre~llmed student consensus on an Item. The 19
dUl'erences were cben averaJ;ed to give a. group mean Coasensus
Score. the final figure being multiplied by two so as to locate
It within a .00 to 1.00 range.
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re:il.ched by students on tneir c:-taracte:'izations of
nursing, on the other hand, there is an apparently
me!lningful increase / from .36 to ..50 I in consensus
concerning those cnar3.cteriz[nion5 wh ich are im-
portant or unimportant to the self.

Table 3. being a set of averages, obscures certain
selecti v e facets oi student con5en5US. such as those
attributes on which sizable numbers or students do
ae:ree. This infol'm~l"tion may be iound in Table -to
\,,:-hich lists those items which large majoricies of
students I i5 percent or more) did or die! nor attrib-
ute to nursing and did or did not :'eg:ud as im-
portant tu the self.

Tahle 3. :\Iean Consen!us Scores fM the 19 Items at
Entry ann Granuation, (:'I'= 65)

~[E"S COSSESSt:S'

Characteristic of ~ur5inl;'
Important to Selt

.4S .43

.36 .~O·

• )(axlmum po~~iblP.score 1.00: minimum .. 00.
• "I" test dl1ference .10>P>·I):) (or chaol;'e in related ....ample~.

)rC~el11ar. 01'. cit., pp. 225, 226.

The upper part oi Table 4: ShOW5that throughout
the curriculum stable, high level con:5ensus exists
that "Hard Work" and "Job Security" are charac-
teristics of nursing. There is also continued, wide-
spread student agreement that "Demonstrating
Care and Concern for Others" also characterizes
nursing. By contrast, at both time points most stu-
dents concur that "Ritual and Ceremony," "Reli-
gioUS Inspirat~on," and "Close Supervision" do not
belong to nursmg.

As for items which students regard as personally
important, the lower half of Table 4: discloses con-
tinuing high level agreement for "Demonstrating
Care and Concern." Significantly, such individual-
istic-innovative images as "Originality and Cre-
ativity," "Imagination and Insight," and "Frequent
Innovation." which registered relatively little posi-
tive consensus for the self upon entry, come to
elicit striking support. by time of graduation. By
contrast. several bureaucratic attributes (e.g.,
"Close Supervision" and "Clear Cut Lines of Au-
thority") are rejected for the seif by large ma-
jorities of students.

Viewing Table 4: as a. whole, it is interesting that
whereas at entry large majorities of s'oudents could
agree on the presence or .absence in nursing of 9 out
of 19 items, 3.t graduatton they could do 50 with
respect to only 7 oi the same 19.. \n inverse pattern,
though, reveals itself conc:rning the per.sonal im-
portance attrtbutedto the ttems. Here, high agree-
ment on only five items at entry comes to encom-
pa.ss ten by graduation. It would seem, therefore,
that to the extent thae students do achieve consen-
sus among themselves. it is more likely to reflect
their personal occupational values than their pe:'-
ceptions of the field. Somewhat obiiquely this sug-
gestt', as does the comparison of graduation con-
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Con!'ona~ce 1 I2} .. Our findings on consonance-e-the
amount ot subjective agreement :.1 swc:e:l: feels be-
t "·ec. ··1· t .' - -; . cl' .;. ~:1.\ .1,: ":'le ::eE:'~in nursmg an '.\'[1::": sne values
:o,r l1e.rselt-?g::l.ln _r::tn counter to au' expectations.
The outa reveal little over-all change in consort-
;1mc.~' On the other hand. as can h.c -;:1t",r:-ed from
th~ bottom ~ine of Table 5. neither does dissonance
Iwe attitudinal imbalance between :he two dimen-
sionsi increase.
. On only one cluster 01 items. advanced profes-
siena! :m.ages, IS there any evidence of a significant
inc-ease In consonance. 'With respect to the other
dusters. however. there are neither sharp increases
nor decreases in consonance. The students would
seem to be. to borrow ,1. term from ohvsics. in a
"steady 5tate of opposed valances." .,

In Table ,j we C:J.n see that the magnitudes or
consonance reveal a :iimibr stOI'V aboLit the fit of
5elf and nursing images .. \t th~ outset lavman's
(con;;onance .54i and traditional pro iessional im-
ages 1.51 ') produce Lhe closest nt. BV2:!'a.duation
hO\Ye\'er, advanced proie:;.sional image; resuLt i~
high consonance 1.53). .\t both time - ooims there
was least consonance (i.e., highest dis..5onan~e) for
bureaucratic-routinized. images. These findings on
con50nance are wholly In keeping with the central
trend noted elsewhere in this article, nllmely the
growing attractiveness of advanced professional
images and decreasing attractiveness of bureau-
cratic images for students as they progress through
the baccalaureate program.

Discussion
In the earlier Nursing Research article we pointed

to some _common assumptions of sociologists and
educators to the effect that proiessional socializa-
tion induces among students a greater consensus of
outlook on their ch0i5en profession. along with a
closer psychological fit between what they perceive
and value in it. The findings reported there ga.ve us
reason to question these assumptions. But. because
those findings were limited to iust the fir5t year of
baccalaureate nursing education, we were reluctant
to press our doubts too strongly.

);"ow, on the basi5 or these extended findings
Ivhic:\ cover the full three year course oi 1jhe bac-
calaureate curriculum, we are in a. bener position to
challenge the aforementioned assumptions. .\gain,
as ~n the preVIOUS report, it was found that, except
for the selective influences exercised upon occuoa-
Lional imagery by advanced proressional themes in
the field, students by :1.nd large did noe radically

'.\ student's C.)n,unllnce Score W:lS determined by dh'ldlog
the :lumber of it.m~ checked tor boch :-;ur~io~ ;lne! ;;elt by the
:-oilm 1)( itpm:-40 ch~~ked tor ()tie. the (lther. and boch. Hence. B.
~core 1)[ 1.00 wouid repr~~~nt uUlximum con:-ionance and .QO
minlmuQl con,onance \ i.e .. absolute dissonance). ltew~ reet bl:lnt.
Ii.e .. cilecked Mither for :o;urslng nor Self) do not enter the
calculll tion.
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Table 4. Items on Which Large )Iajorities of Students Showed Ag-reement At Entry and Upon Graduation.' (:-';=65)

Items Which Large ~!:ljorltj of Stud~:lCl Saw In ~ursing-------------------------------------
Dedicated Service
Hard Work
Job Security
Emotional Control
Order and Routloe
Clear Cu t Lloes of Au chority
Demonstratlog Care aad Coace ru

Hard Work
Job Securlt,'
Order and Routine
Demcnst ra ttng Care and Concern

Items Which Large ~!ajority of Students Old :-;ot See in :-;ursin,----------~----------------------------~------------------------------------
r:?O~ GUDr:.\':ION

Ritual and Ceremony
.Rellglous Insplrat10n

Close Supervision
Originality and Creatlvlt}·
Ritual and Ceremony

Items Which Large )!ajorlty of Students Thought Important to Self-------------------------------------------------------------------------
(IPO:;" GRADUATION

Demonstrating Care and Concern Origillallty, Creativity
Imagination. InSight
Frequent Innovation
Demonstrating Care and Concern

Items Which Large )!aiorlty ot Students Did ~ot Hold Important to Self

{;"PO!f GRADUATION

Ritual and Ceremony
Clear Cut Lines ot A.,uthorlty
Clearly D-.flned Tasks
Close Supervision

Ritual and Ceremon;v
RI!Uglous Inspirntion
Meticulousness
Clear Cut Lines of Authority
Clearly Defined Tasks
Close Supervision

1LarSe Majorlty-7lS percent or more.

alter their perceptions of nursing or of what they
valued therein fo~ themselves, Nor did they, for
that matter, achieve greater over-all consensus
among themselves or consonance within themselves
in these respects. (The former must be qualified
-omewhat inasmuch as they did reach greater con-
;ensus concerning what they personally valued in
nursing.)

Clearly, either, the implicit model of professional
socialization posited by sociologists and educators
is amiss, possibly throu~h over-simplification, or
there is somethmg 50 unique about baccalaureate
nursing students ~s t~ render them a special c.ase
deserving exempClon _ t~OIll the presumed apposite-
ness of the model. Unfortunately, empirical guide-
lines are as yet lacking for choosing on~ or tl~e
ther of these explanatIons. As WIth mucn else In

~ocioIOgy, conceptualizations of the professional
;ocialization process abound;, u;;~ful cornparati v e
findings that transcend a partlCUla.r occupauon or
proression3.nd which speak. therefore, to the re!:
eV$nce oi the general model as a whole are mucn
harder to come by.

156

- Given. the-dearth of analvticallv viable compara-
rive data, we are left in ~ peculiar dilemma. In
criticizing the traditional model we may be doing
it an injustice; for, when all is said and done, our
data represent but a single instance, an instance
which may be enough unlike a class of other "single
instances" as to afford little warrant for a critique
of the model's relevance. Single instance or no,
though, not to criticize is to leave unexplained, in
limbo as it were, a body oi findings which patently
dies in the race oi certain of the model's key as-
sumptions,

Perhaps, then, the best strategy for the present is
to assume a certain crude validity for the model.
recognizing all along that it probably harbors nu-
merous lacunae and over-simplifications, some or
which may be redressed on the basis of our findings.
At the same time, though. by attributing to the
model a certain rule-of-thumb relevance, we allow
for the possibility that these unexpected findings do
reflect genuine tendencies which, in some part at
least, are more or less unique to baccalaureate nurs-
ing students, In what iollows we shall alternately
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Table 5. Students' :\{ean Consonance Scores at Entrv and Graduation. (:\=65)

.-l.T E;';TR~ t"r,)" GR.-\DCATt.)-;..·
CH.\SGE"

~(u:-: S.D )(r..' " S.D.

.54 .30 .5~ .~t) -'-.01

.51 .311 5,) .~I) -01

.36 .3:.1 .5:: .3., ~.17··

.34 34 .2:) .37 -.0:1

A7 .ai 51 .10 .04

Layman's Ima;es
(Dedlcat~d Spro;-icp .• t~.)

Traciltional P~,:i~5'lonal
I )[p.t!~!110t",np5" ~tc.)

Ao:i<"anced Proie.si,)nal
t Orl~lnallt.\·. He.)

BII reallcr3 tl,,·rOll tinlzed
(Ort1er a n d R,'"tlne. e tc.:

A.....erage on _-1.11111 Items

• SIgnificance ot change tested .. I>, .oc" ce't ~or related samples. ucillzin!: 1\ oria-tatled test .

•, = .Ol>p>.OOl.

evaluate our findings from each or these stand-
points.

Regarding the presumed relevancy of the tradi-
tional model of professional socialization. we would
suguest that one of its major deficiencies is that it
dra~vs too uniiorm and monochromatic a picture of
what is supposed to transpire in the minds of StU-
dents receiving proiessional training. We refer to
such stark sociological depictions of the process as
the whole5ale displacement over time of lay occu-
pational images by distinctly proiessional ones, the
high unanimity of professional outlook accruing ~o
aspirants_. .and the gradual. but almost total, elu:u-
nation 01 inner conflict and ambivalence regarding
one's commitment to the profession. Our findings
Suggest that barr.ing,'per~aps, cenain, ex~reme forms
of career llldoctr~natl~n I e.g., nonproo.atIO~er~, p~o-
fessional revolutionarIes). professional socialIzatlon
in an open democratic society such as ours is a more
variegated process. allowing for considerably more
pluralism, contradiction. ambivalence. and idea-
tional "slippage" than the simplistic traditional
model would have us believe. ,\Vitness. in this con-
nection, the sizable number of students in our study
who continue irom entry to graduation to hold on-
to certain predominantly lay images of nursing and
who manage~omehow to live with sometimes sharp
discrepancies between what, occupa~iona~ly speak-
ing. they value for themselves and wnat tney see in
nursing.

Qualitatively,. we m,ter from these findings .that
colleO'iate nursmg scnools-and. qUIte pOSSIbly,
othe; professional ,5cho.ols as well~posses5, so~ne-
times contra~y to tneir Yltent. 5uffic:en~ ~,edagogical
and ideologIcal fle.xlbllity lor ·:siack. as ~ome
would have It), to ado\\" persons .Ol dec:dedly .dlffer-
ent backgrouna. outlook, and strlnng ;:0 acquire the
minimal iden~ities necessary for the. practice .of the
rofession. Without. at the same Clme, ha ....mg to

~ra.5tica!ly remake themselves as people. Because
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such fiexibility exists and, teleologically: :5 perhaps
necessarv 0.5 well, there is no reason co expect the
neat. symmetricaL ideational moldings ,'hat are
predicated by the bmiiiar model of professional so-
cialization. ),"onetheless, it follows that until the
model is conceptually revised and enriched to where
it better accommodates the diversity :ound in pro-
fessional socialization. its utilitv will remain se-
verely limited. .

We would qualify these criticisms only insofar
as it is recognized that the model's historical origins
in sociology can be traced almost wholly to studies
of such prestigeful male professions as medicine,
law. the ministry, and the military. Even though
there are grounds ior suspecting that it over-sim-
plifies socialization processes in these pro Iessions as
well. it. nevertheless. is perhaps true that aspirants
in these fields do acquire a. somewhat greater
similarity of occuoational outlook than did the bac-
calaureate nursing student.> whom we studied.s The
latter's 5eeming failure in this respect point.>, in our
estimation, to an important intervening variable in
the process of professional socialization. namely, the
aspirant's prior imernaiization oi and attachment
to the concept 0 i a lifetime adult professional
career. And, the psychological sources of a person's
attachment to this concept a.re to be located not in
proies.sional training per .se. but rather in 3. complex
of antecedent social roles. chief among which in our
society is one's sexual role as male or female.

"-hat we wish to sugge5t by these ob5ervations
is that to the extent that collegiate nursing students
may con5titute a more or less unique :nstance of
professional socialization. this ha5 vastly more to do
with their status a.s \'oung women than it does with
ocher :l.spectii or their persons. 1)1' ,.....itn the prof~s-
sional educ,uion they l'er.ei\'e .. -\s We :lnd other In-

,I \\'~ l'~icer:J.te. thou:!h. thilt this interpretiltit.Jo ru~ric. clos~
scrutiny. ideally. 1)0 che bnsis of systematiC ~rl)ss4profess10nal
coruOllrisoos.
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ve5tigator~ have noted in related connections. it is
precis~ly beca_use the cultural expectations sur-
rounding the remale role in our socrety so inhibit
the internalization of a career-oriented concept of
self that we discover such apparently diffuse and
ambivalent patterns of occupational imagery arnonz
these 5tudentsllO.17). It is 3.5 if their underlying
indifference to a career, and consecuent lack of
commitment to the profession, permitted them the
freedom to continue to concern of nursing and of
their relationship to it in peculiarly individual and
idiosyncratic ways. Such. "'e would submit. is prob-
ablv much less the case with medical or law stu-
dents (2.16 \ though probably analogous to what one
would find among young women studying elemen-
tary schoo l teaching or social work (15)_

Finally. we wish to consider briefly the implica-
tions of certain of our findings for student job selec-
tion and area specialization in nursing in the years
following graduation, at least tor those who remain
active in the field. As we have noted throughout.
the single most striking trend in our data is the
pronounced shift among 'students towards what we
have termed advanced professional images, e.g.,
such attributes as "Originaltiy and Creativity" and
"Frequent Innovation in the Solution or Problems."
For reasons which would take us too far afield to
discuss here. students come to associate these at-
tributes to a much greater degree within such areas
as public health and psychiatric nursing than they
do within other specialties in nursing. Therefore, we
would predict that a disproportionate number of
those remaining active will affiliate with such
specialties as public. health and psychiatric nursing.
Indeed, some preliminary post-graduation follow-up
data on the students, which we have reported on
elsewhere, indicate this to be the case i.11).

Summary
In this follow-up report of a longitudinal study

of changes in occupational imagery among bacca-
laureate students at the University of California
'chool of Nursing in San Francisco. it was found
that from time of entry into the school until gradu-
ation three years later:
1. Students came increasingly to characterize

nursing and what they valued in it in terms of
advanced professional images of the field.

2. Complementary to this trend, a larger pro-
Dortion of them came to reject bureaucratic imagesof the field, although, surpr!singly, a fair number
continued to hold onto certam layman images.

3. Despite these trends, howe,·er. students do
not achieve greater consensus among themselves
concerning w~at they beli~\'ed did' a~~ did not char-
acterize nursmg. They did reach iugner consensus.
thouo-h, on what in nursing they viewed as impor-
ta.nt ~r not important for the self.

4. Except for their increasing endorsement of
advanced profe~.sional iIIl:ages for bach nursing and
seLf, in the mal.n ~hey did not effect a closer cor-
respondence tL'1thm themselves (l.e .. grow more
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consonant) between what thev saw in nursing and
what they valued therein. -

These findings confirm in nearly everv respect
th.e. cha.nges and trends in occupational" imazerv
·:vtllch w: reponed on in this journal following"th·e
students compictlOn of their first year of bacca-
laureate. nursing education. By thelr very nature,
t!IC fin(tl~gs ~Ug:ge5cthe need for major revisions in:Cle ~~a(htlonai conceptual model or' professional
~OCladZatlOn propounded in contemporary sociologi-
cal theory .
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Correction Please
Please make a. correction. in the footnote on

page 25 of the article. "Clinical Inference in
:'-iursing I. A :\"urse's Viewpoint." by Katherine
Kelly in the Winter 1966 issue of yursinu Re-
search.

The Cootnote refers to an article which a.p-
peared in the "'linter 1964 issue of Nursing
Research and should read "Winter 1964."
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These courses provided students
with their first major clinical ex-
periences which focus on illness as
contrasted with earlier clinical ex-
periences which focus primarily
upon the maintenance of health. It
is likely that students in the adult
health/child health course had di-
rect experiences with dying pa-
tients. Experiences ..vith death and
dying patients in mental health or
maternal health settings are less
likelv to occur. However. should
such- events occur in these settings.
thev tend to be e m o t io n al ly
charged and dramatic as well as
unexpected. -

The third exception to the trend
identified earlier is in the dying of
self score of faculty. The greater
mean age of faculty members and
a resulting chronological nearness
to an age at which their own death
is more likely to occur may account
for the increased subscale score.

The results also indicated that
dying of others was least feared by
all subjects. Mean scores consis-
tently decreased with increased ed-
ucational preparation.

Inconsistency s c 0 re s demon-
strated the previously identified
trend of a decrease with increased
academic preparation. The major
exception was the score ach ieved
by the first-year graduate student
group.

The second hypothesis, that fear
of death and dying will be posi-
tivelv related to choice of clinical
specialization in medical-surgical
nursing rather than with choice of
clinical specialization in community
health. rehabilitation. or mental
health-psychiatric nursing, was not
supported. There were no signifi-
cant differences between the mean
scores of the total sample according
to area of clinical specialization
and educational level within areas
of clinical specialization. Tables 2
and 3 illustrate these data.

However, some interesting
trends appeared within the data.
The scores achieved by the adult
health clinical specialization group
su!Zgest the tendency of fear of
death and dying to decrease with
increased academic preparation.
Another interesting trend is the
tendency of the mental health-psy-
chiatric nursing group to achieve
the overall highest scores.

These results support the Golub
and Reznikoff ( 1971 ) findings that

rEARS OF DEATH ,,:-0;0 DYI!'oo"C

peclalization

FRAT!
~r.us EFFECT OF'

AREA OF
SPECt ..U.IZA.TION

F RA TIO FOR IST'ER.A.CTION'
OF ARE .. OF

SPECtAL'%ATtON ay
EDl1CATION'A£. LEVEL

Death of self
Dealh "f others
Dvmz of self
DYln~ or others
Ceneral fear ot death
Inconststencv

1.73
0.10
1.34
1.08
0.63
1.28

0.68
0.43
1.17
1.93
0.07
0.47

Jf
F needed for ~i\lnific:lnce

H nv~ percent It!' v t:'l 2 ..50

4/8S

3.12

J. nurse' s professional education
does influence her attitudes toward
death. However. there were major
differences in the manner in which
levels of education and experience
were identified as well as in the in-
struments utilized to measure at-
titudes toward death and dying in
these two studies.

These data also tended to sup-
port the findings of Feifel et al.
( 1967) that differences between
subgroup classifications of clinical
specialization were minimal. The
conclusion in the Feifel et al. study
regarding the relationship of ac--
culturation to the professional role
and increased fearfulness was not
borne out of this study. However,
this particular question requires
further investigation in that pro-
fessional acculturation would ap-
pear to be accomplished through
both professional education and
clinical service processes.

In view of the trends in the data
presented here and the limited sam-
ple in clinical specialization areas
other than adu It health. cornmunitv
health. and mental health-psychi-
atric nursing, the necessity for fur-
ther study with a larger sample is
indicated.
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Baccalaureate Students' Images
of Nursing: A Replication

Julia S. Brown

Yvonne Badcl.,. Swift

.....ary L_ Oberman

In a replication at the University
of Oregon School oi Nursing i~
1972 of a study conducted between
1960 and 1962 oi University oi
California nursing students' images
of their chosen profession, begin-
ning students in both schools were
found to hold similar views of nurs-
ing and of personal occupational
values. Faculty at the two schools
were [ound t; be alike in their
emphases. Selective changes in
their conceptions 0; nursing were
round to have taken place during
the year 0; study regarding ad-
vanced projessional, bureaucratic,
lay, and traditional images of the
profession. Students in the Oregon
study arrived at a higher consensus
o] what they considered important
in nursing, but neither group
showed greater achievement in
consensus of what thev believed
characteri::.ed nursing. The Oregon
students were more able to recon-
cile their perceptions of nursing
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with their personal values than {he
Caiifornca students fwd been. The
influence of Time span between the
')t~(dies was acknowledged. Impli-
cations jar l1ursil1'j were discussed.

Almost a decade 320. In article.
"B'accabure:l'~ Students' Images
of Nursing" (D:'.\ is and Olesen,
196..1). appeared in ~t.:RSISG R E-

SE ....RCH which reported earlv find-
lnzs of research on the professional
socializ3[ion or nurs.ng students
Over [he years the paper has be-
come somewhat of :1 classic and
has attracted considerable atte a-
rion from professional educators
and behavioral scientists.

Orhdnal Study. Davis and Ole-
sen ~based their investig:ltions on
three propo~ itions:
r. .-\5 students :Ire increasingly e;.:·

posed :0 ·he ;pecial world et the:r
chosen profession. they modify
their orilZinal lay conceptions so
as w accord more closely with the
professional VIC',VS :lnd :lttlrudes
of their teachers Jnd preceptors.

II. .\5 the euuc:uional process con-
tinue~. students J.rrive at :l con-
senSLIS orJutlook on the
procession.

IlL Over tIme. the ;[Lldem develops
a grealer "inner :onsistency" in
that les; discre;><,ncy is perceived
between occupational demands :tnd
personal :leeds and values.

To test the ;!mpirical validity of
these propositions for nursing ~tu-
dents. an instn.lment was ,deVised
to determine the student s "Im-
ages" of nursing and the be.::wn_g
of these images on the stuaent s
personal values. :--rineree.n charac-
teristiCS commonly attnbuted to
Ursina were listed. Jnd the stu-n ::> 1. d h ,. fident was as ...e. . to c ~~.... [st.

those characterIStics whlcn co:re-
sponded to her picture of nursl~g.
and. 5econd. those characterIStics
which were imponant to h~r per-
sonally. This 19-item dual-tocused

It:Ll.o\ S. BROW'; (Ph.D .. Yale Cni-
versity, :-lew H?ven. C~:>nnec.tlcut)
'5 associate proressor or socIology
~t the University oi Oregon S.;;hool
of Sursing. Ponland.

"{vOC'i'iE B'DOE!l~ SWIFT is J..n under·
IZradu3te ~t [,he l) nrverslty or Oregon
S.;hOOI or :-< urslng. Portland.

"(ARY L. OBER~(":-; is an ll~dergrad-
~ate at }he UniverSItY or Oregon
School ot ~llrsmg. Portland.

checklist questionnaire was adrnin-
istered to all incoming students
1\' = 3.1) at the Cniversitv of
Caluornia School of ~ursin'g at
SJ.n Francisco for two consecutive
vears (1960-1961 and 1961-1962).
T~e questionnaire was re adminis-
tered to all students (N = '75)
who cornoleted the first vear of
studv at the School.' .

.:"',: similar instrument was de-
vised to measure faculty emphases
.n teachinz. Each of the I! tacultv
members -responsibl.:: for instruct-
inz first-veer nursing students W3S
ziven the same .list -of 19 charac-
:e~istics and asked to indicate on
J 5-point scale the extent to which
each Item was stressed in teaching
or in other contacts with students':"
·'stronglv.·' "moder:1.telv." "mini-
mallv.;; "'not :11 alL" '0r' trv to de-
emphasize this." -

The responses of the 17 faculty
members to ,his questionnaire. to-
gecher ,\lith the responses of the 75
stl!d~nts to :heir questionnaire at
~,IiO points in time. comprised the
d:lta for the Cllifornia study. From
an :lnalvsis of these dlta.· the :lU-
~hors derived partial support for
their first proposition. but little if
::l.t1y support for their second and
third hypotheses. Reasoning that
the California facult\' subscribed to
the same educ:ltional philosophy
and emphases as prevailed gener-
cD!!V among colleziate nursing:
school facultCes. D:w';s and Olesen
inferred that essentially similar
findings would be obtained were
investigations to be conducted on
first-year nursing students in other
colleiriJte settini"s. To our knowl-
edge: no empiric::!l evidence hJS
been reported to d:lte to substan-
tiate or refute their inference. For
this re:lson. we present the findings
of a modest study recentlv con-
ducted at the University of Ore£!on
School of Nursing.' ~

Rationale for This Study. This
investig:ltion was designed to rep-
licate the Davis 3nd Olesen study
in order to de:crmine whether sim-
ilar or different results would be
obtained in the Oregon setting.~ It

'. !n ,tn t"'(tP~iinn Jf :hi.;; 5ttld~' to ~::tdl.utin.~
senIOr'S, nl"'lriy Ic.{"nncai re"iui~s were l)ot3meCJ.
The"::~ result'S ~';eril? :"t"pnrtf'd in Olt"sen 3n~
D,\"i~ . 19"0 \ For.l ~'t1i1de-scription ,lnd anal·
ysi.:; 'f ~hC' ;HO;,.·ct ,)i \\'hic!"t th~se ;tudi~<; wf;"re
:1. ;J<lrt. ';~t" Olt"sen .\Ild \\"11itt,\k~r i 19~~ ) .

,; This in\'C"Stl~~\tIOIl '·"a$ !I!lcierr,lken initii.llh·
h ..· :Wf) ~ophnmore :llIrsU'1'l Hlldtmts to fuitHI
th~ r~'ie-:.\rch ;'~q\\irt':-nl!nt for ,10 intToductorY
::nc!tlil)"y COllrsp..

appeared reasonable to anticipate
ditjereni results on the arzumenr
that the sweeping social ch:lnges of
the 1960's might have affected stu-
dent values 7lnd conceptions of
nursing. It appeared equally plau-
sible to predict similar results in
that student backgrounds and edu-
cational experiences at California
and a: Orezon were bas icallv alike
Both schools were state-supported:
West Coast institutions. Both
schools recruited mainly white.
Protestant. middle-class vounz
women. Both schools offered a
baccalaureate degree program. de-
luvinz admission of the student to
th~ nursing curriculum until the
sophomore or junior year. Both
schools subscribed to a philosophy
which stressed total patient c:lre,
increasing autonomy ::1nd profes-
sionalization of the nurse. the si!l-
nificance of psychosocial f:lctors In
heJI,h matters. the need for inno-
vation in nursing C3re. ::md the
importance of student-mitiated ap-
proaches to learninz.

:\[ethod. To repiicate the Davis
:lnd Olesen study. the same instru-
ment was used, However, we
quickly found that the limited time
and resources at our disposal ne-
cessitated seveml modifications in
the basic design. The longitudinal
design of the Cali fornCa study
proved unfeasible, and. instead o-f
administering the questionnaire to
the same students at entry and
again a year later. the questionnaire
was administered to two separate
groups of students. a group of
sophomores recentlv arrived on
c:lmpus and a group of juniors who
had completed one year of the
nursing curriculum. '\foreover. be-
cause of the large size of the sopho-
more and junior classes in the
Oregon school ( 161 :lnd I ..W mem-
bers. respectively). we decided to
draw a sample of respondents from
these classes. rather' than to use
them in their entiret,· .. -\.rbitr:lrilv.
the size of the tot:!l 5amole W:lS Set
:It 75 to 100 students.' Inclusion
in the sample was as follows: From
a list of :lil sections vC all required
nllrsing courses for sophomores.
sections were random Iv &:lwn until
the section ~nrollments :1pproxi-
m;lted 50 students. Simll::lrIv. sec-
tions ,vere selected random Iv from
the total lisc of sections tor required
nursing: .::ourses for juniors. Sub-
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sequently. questionnaires were dis-
rribu red to these students. r n rh IS
w av. we obtained i4- completed
questionnai.res -:- 5.3 ~rorr; sopho-
mores. 21 rrorn Juniors. The ques-
tionnaires were administered in the
fall of 1972.

The: facultv questionnaire W:lS
distributed to' all 21 instructors of
the sophomore and junior students
during that term, Of these. 1:
responded. .. .

We are fullv aware ot the lirnita-
tions and failings of these proce-
dures. Nonetheless. we st.rongly
believe our findings .to be 01. suffi-
cient interest t? rnertt reporting.

FindiJ1!!s. lmaees of Nursing, In
Table lour findings are compared
with those of Davis and Olesen.
The attributes in the first column
are ordered Jcc~r~ing to. the ~re-
quency with wnlc;, the incomIng
California 5cudents designa~ed the~
as corresponding co theIr ·.·IIT~ageor
nursing." Indiclted withIn the
parentheses is the nature .o.f the
characterization - lay. trldmonal.
bureaucratic. ldvanced profes-
sional.~ Students ''':'00 .entered. the
tWO schools herd qUite Similar vIews
of nursing. For example. four of
the fille attributes ,~ost. frequently
checked by the Calltorma students

;1 Som~ of th~jf' chdrac~er~stlcs may. be
d into :t10rf' ~han "ne? n.r ~he. specdit"d

ph,\C;e rit'i with ~qual l<?\tlc. \1Y~ .ht!'hev~d. that
~ilre~~~ms of hi\th tecnnlc~i skill. emoh,?nai
.he al iob .1if'C1.lrity .• t(ld :tlt"t:iculousn~ss. mllZ'ht
con~as'sined as hnreaucrtltic It.tTibut~' In ~hat
b., h ical .~pt'!'tise. imp~rson"htv .lnd, r:Jt.~on-
t~~ n m~thodicaln~s.5. ion ~t'nionry .\n(1:\ ca ..
•1 It:. lacidc?r'· ,lre :dt '~sllaHr !isteod in the
f~~~:lt\\re :\5 ch~rnc~prisrtcs ·"t hurt"!\lIcr:1CV,

- hard work. order and routine,
dernonstratinz care and concern,
dedicated service - were included
among the rh e attributes most fre-
quentlv checked bv the Oregon
students. A:1d three attributes --
orizinalitv and creativitv. relizious
inspiration. and ritual and cere-
rnoriy - appeared among the five
Items least frecuentlv checked bv
both groups oi students. Despite
this basic sirnilaritv of the two
groups at entry. the Oregon stu-
dents appeared somewhat less
likelv to attribute to nursinz certain
b u r e auc r a n c traits - clear-cut
lines of authority. emononal con-
:rol. close suoervision. meticulous-
ness. order and routine. Thev also
acoeared somewhat more likely to
attribute to nursing certain' ad-
vanced professional -traits - orig-
inalitv. innovation, imalZination.
and solid inte lIectllal contc:;r. Both
grollps Co an equal degree con-
sidered nllrsi ne: to be a hil.!hlv re:!-
specred occ:'Jpation. _.

The data for both schools sug-
gested considerable stability over
the vear in the conceotions of nurs-
ing: 'held bv student-so Davis and
Olesen reponed that of the five
items that received the highest per-
centag:es at entrv. onlY one - dedi-
c3ted-serllice .....:.was' absent a year
later: of the five lowest-ranking
items at entry, only one - origi-
nality and creativity - had risen
on the scale one year later. At
Oregon, the views of the junior and
sophomore students were similar.

Student views at both schools at
the end of the year acain showed
considerable simi13ricv~ a I th 0 u crh• :>
this resemblance in outlook on the
profession was Slightly less pro-
nounced than at entry. This small
divergence might be' attributed to
the somewhat differing socializarion
experiences provided- by the two
institutions.

This brings us to a consideration
of the selective nature of the
changes in conceptions of nursing
that occurred during the first year
of the study. Davis and Olesen
found that. 'for their subjects, lay
images of nursing held steady, bu-
reaucratic imazes weakened', and
innovative and- individualistic irn-
ages srrensthened markedly. At
ve:lr's end." most students r~tained
their belief that nursing implied
dedicated service lncl hard ""ark.
The tendency to see nursing as
J. bur~aucratlc enterprise, though
seron!!, was less chan at entry. Per-
centa;e decreases were noted for
all bureaucratic ieems excepe for
order and routine. Manv more stu-
dents than at entrv ctlaracterized
nursing as individ~alistic and in-
novati~e. The trend to J.ccept ad-
vanced profession;:tl images of
nursin!2', hO\1iever. did not extend
to sllch items as solid intellectual
content or high respect of the oc-
cupation. I n fact. this latter belief
lost credence with students to an
extreme degree.

rn contrast. no substantial posi-
tive increases occurred for the

1 P t "'eo of "turlents 'Who Designated Attribute; as Corresponding to Theil" Picture of :\'ursing at EntryT ble. crcen II,. > ~ • f . I h B .. f co h d J .a C I t'o of Fir-t Year of '\1ur.ing Curriculum at CUll orilla all( "t t e egmnang 0 ::oap omore an unlOrand upon .amp e I n - - - Year~ at Oregon'

f-!;1rd ",ork .
Orrl~r ,\Od rounn~ .
gmotionaJ ~ontrol lnd :,,!!'srrllnt
Demon$tr;ltu'~ .c.:~re lnd concem
O"djc,'t~ , ..rv,e", .
Cle ..u-cuC' ,Hnei nt luthonry
ron .ecunty . d
occupation hl1lhly ,.,peete
\Icticulou.sness
Hi.ztt !~chnic"l skill
Dram"1. :1.nd '!"xctt't....m~nt'
Im;.uunarion ~~d miucnt
Closl! iuo~r""'1.s1t.,n,
Freoqllent Innn\'anon
Clt'"rlv J.tlned 'Nork ,~.ks
Solid intel.lt'ct~,at. content
Re"li2'i()\l~ IOSPlranon , ,
Ori(fln"lir': .\nd Cff"3tlnty
Ritu;ll ;'lnd cerernon~'

C~Lr"OR':";(A :)Tl'DF.XTS

AT E':";TRY
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Oregon sample in the percentages
of students who viewed nursing as
characterized by one or the other
trait. Rather, a general erosion of
preconceptions was noted. The ex-
tent of this erosion was greater,
however, for traditional. lay, and
bureaucratic images than for the
advanced professional views. The
major exception to this gener.al
statement was the decided drop In
the number of Oregon students who
believed that nursing was a highly
respected.occupatio~. Such a strik-
ing reversal of oprruon on the part
of both California and Oregon
students in regard to this belief
needs explanation. Davis and
Olesen attributed the change to stu-
dent observations of the general
lack of respect accorded nurses by
doctors. patients. and auxiliary per-
sonnel in clinical areas. We sug-
zest another possible cause was
(acultv ambivalence demonstrated
bv the fact that only 67 percent of
the Oregon facultv and 58 percent
of the California faculty reported
thev stressed that nursing is a
highly respected occupation.

Davis and Olesen claimed par-
tial support for th~ hypothesis that
nursing students With Increased ex-
posure to t~eir field discard lay and
traditional Images and assume ad-
vanced professional images of nurs-
ina in that their subjects adopted
individualistic and innovative con-
ceptions to a significant extent, al-
though they ret~ined traditional
views. Evidence tor their hypoth-

esis was provided by our finding
that our subjects discarded lay and
bureaucratic images; counterevi-
dence was provided. however. by
our finding that advanced profes-
sional images were not further re-
inforced through the educational
experience. Th-e situation with re-
spect to the hypothesis, then re-
mains ambiguous.

These comments relate onlv to
changes in the relative standing of
various attributes with respect to
the frequency with which the par-
ticular attribute was designated as
representative of nursing. It was
not our intention to imply that
students at year's end viewed nurs-
ing primarily in advanced profes-
sional terms or that they denied
the existence of bureaucratic and
traditional aspects of nursing.
Rather, at both schools, students
first and foremost thought of their
profession as the demonstration of
care and concern. and as order and
routine. In the rank-ordering of the
19 attributes. bureaucratic items.
such as close-cut lines of authority
and emotional control, placed high
on the list. None of the advanced
professional images was subscribed
to by as large a majority as 75
percent of the students at either
school.

We wish to add here our own
observation that at 110 time
(at entry, one year later. or at
graduation) was any advanced
professional trait designated as
characteristic of nursing by a large

majority of California students (75
percent or more). whereas several
traditional and bureaucratic items
(e.g., order and routine, hard
work. demonstrating care) were so
designated. With the Oregon sam-
ple. the fact that fewer and not
more students viewed nursing in
advanced professional terms at the
conclusion of the year ran counter
to expectation. The only support
that might be claimed for the prop-
osition was the lesser tendency of
Oregon students to discard innova-
tive -and individualistic conceptions
than to discard lay and bureau-
cratic images.

/mportance of Characterizations
for Se~f. Data concerning the per-
sonal Importance that students at-
tached to specific characterizations
of nursing are summarized in
Table 2.

Values endorsed bv the two stu-
dent groups were basically similar.
A majority of the incoming stu-
dents at both schools cherished
dedicated service, imagination and
insight. the demonstration of care
and concern, and solid intellectual
content. Converse tv. few members
of either group cared for ritual or
for such bureaucratic aspects of
work as close supervision. clear-cut
lines of authority, meticulousness,
or clearly defined tasks. Moreover,
these values remained relatively
constant over the first ve ar. At the
end of the first vear: students at
the two schools espoused common

T bl 2 Percentage5 of Students Who Designated Attributes as Very Important to the Self at Entry and upon

C
am ele!ion of First Year of :'I'ursing Curriculum at California and at the Beginning of Sophomore and Junior Yean
o p at Oregon'

CAt.IFOR!'ltA STt.'DENTS OR.ECOS ST't..""DE:-'·T'
AT ESD

.\r:"'1\..IBt.'TES ORJESTATros:Z
0..1ST

AT ESTRY YEA-JI. SOPHOMORE" J~~IOJl..~
(:-T=7Sl (:0; == 75) CKASCB (~ =5.3) (:-:= 11) DIFFI!USCE

(%) ( ~o) (%) (0/0 ) ( ~CJ (':"0)

Dernonstratiuj: ,care and concern 37 97 10 91 31 -10
Dedicated service L 75 64 -11 66 39 -28
Emotion~l eenrrol . .It,td ~e'traint T. 8 65 52 -13 32 24 - 9
Ima,pnatlon and ,nJl!lht AP 59 35 26 . , 67 -10
Order. and routIJ1l! B 56 48 - 3 32 38 6
Solid lncelleerual COD~e?t AP .56 71 IS eo 4.3 -1'7

Orilf1l1ality and creatrvrtv AP 48 79 31 76 62 -H

Job ,ecunty L. 8 48 59 11 Si JJ -24
occupation hil(hty resp.ce~ .~P 47 71 24 S.'5 24 -JI
Hard work . L 4'; .37 - 7 47 24 -23
Or3m~ an~ exclt~ment L 41 40 - 1 57 H -33
Frequent iano v·at10Q .\P 40 7S :35 7~ 31 9
Hid> technical sktll T. B 37 S7 20 5.5 41 -12
f\eiilzious Ins;uratlon L 16 39 3 38 14 -24

~(etlCulou'JneS5. . T. B 3S 39 " ~3 ::!4 - "Cll!ar.cut l!n~~ ot luthor~tY 8 16 23 7 9 ,4 6

Clearly denn~ work ,ase B II - .. 26 24 - 2

Close supervUlon B 9 :3 - 6 19 0 -19
Ritual and C1!'t'emony L J 9 6 6 0 - 6

; T~blo •. \d3Pt~ in part irom Table 2. Davis and Olesen. 1964. p. 11
'I L == lay image; S = bureaucraetc ima.e: T = traditional im.\~e. AP = "dvanc~d profenional image
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valU~5 to an even greater extent
than they had at entry. At entry,
Oregon students regarded ad-
vanced professional aspects of the
nursing role some'.vhat more highly
than did their California counter-
parts; a year lat:r. a d v a n ~ e d
professional values had g:ltned im-
?ortance for the California group
but had lost importance for the
Ore!!on group. As :1 result. the
values of the two groups further
conver2:ed. with both groups favor-
ing ad~anced professional charac-
teristics or nursing over lay and
bureaucrltic characteristics. The
sli!Zht convergence in values may
be- contr::lsted to the slight diver-
aence noted in conceptions of thetWO groups as to the nature o~
nursin!!. Perhaps. in the process of
socialization to a profession, ideals
rnav be the first to crystallize
amon!Z recruits: and perhaps it is
more -essential for beginners to de-
velop a consensus about what the
profession should be than about
what the profession currently is.

Regarding the nature of the
chan2:es in values that occurred
during the first year at nursing
school, at C:llifornia Davis and
Olesen found no change in the de-
(Tree of commitment of students to
~arious traditional values. Both at
entrY and one year later. dedicated
service was important to a majority
of students. whereas hard work,
ritual, religious inspiration, and
drama were not. With regard to
the importance accorded various
bureaucratic elements. no clear
trend was apparent. Only one -
emotional control-enlisted strong
support at entry, and its impor-
tance declined during the year.
\Vith reference to :ldvanced pro-
fessional values. everyone - orig-
inality, imagination. innovation.
intellectual content. and high re-
spect for the occupation - ac-
quired much greate.r Importan~e
for students followlOg a years
schooling.

At Oregon. however. junior stu-
dentS were less enamored of all
traditional attributes than were
sophomores. Ev~n dedi.cat.ed ser-
vice carried emotIonal slgmficance
for only a minority of the juniors.
Bureaucratic characteristics were
noC overpopular with sophomores
(only high tecnnicJ.1 skill was
checked as important by over 50
percent of the sophomores) and

even less popular with juniors.
With respect to advanced profes-
sional irnazes. although all were
valued by -;1 majority- of Oregon
sophomores, only innovation won
the favor of a majority of Oregon
juniors. Only ..1.3 percent of the
juniors held solid intellectual con-
tent to be personally important.
and only :?'.+ percent believed that
the respect accorded the profes-
sion was a matter at personal con-
cern. In short, at Orezon. the
older. more eXDerienced -students
kit less attachment to advanced
professional norms and values than
beginning nursing students. This
findinz mav reflect a zrowinz cvni-
cisrn of students (Pso.th:ls. -19(8)
and runs in the face of Davis and
Olesen's first proposition. How-
ever. our other findinzs and all
those of Davis and Olesen concern-
ing changes in values supported
their proposition that students with
increasing exposure to their field
discard lav and traditional values
and take on J.dvanced professional
values. Our data also indicated.
on the part of Oregon juniors. an
aversion to the bureaucrJtic aspects
of nursinz and a general affinitv
for the more expressive elements
of the advanced professional com-
ponent of nursing (i.e .. innovation.
creativity. imagination).

Relation of Changing Student
Imagery and Values to Faculty
Emphasis. Within the theoretic
framework adopted bv Davis and
Olesen. chanzesin the 'opinions and
values of snldent, were explained

in terms of the socialization proc-
ess. They assumed that faculty
transmitted professional views and
that students internalized them.
This implied a convergence of stu-
dent and faculty opinions and
values over time.

To determine if such conver-
gence did. in fact. take place, fac-
ulty emphases were examined. The
percentage of faculty members who
responded "Strongly" or "Mod-
erately" with reference to specific
items on the faculty questionanire
is shown in Table 3. Faculties in
both schools of nu r sin g placed
greater stress on advanced profes-
sional aspects of nursing than on
lav. traditional. or bureaucratic as-
pects. I n both schools. 75 percent
or more of the instructors agreed
that orizinalitv, irnazination, inno-
vation. -hi!Zh 'technical skill. and
demonstrating care and concern
were vital and. converselv, that
ritual was unimportant. In addi-
tion. the California faculty ex-
pressed total con sen sus on the
importance of the intellectual com-
ponent of nursing. I n contrast.
Oregon instructors did not endorse
solid intellectual content to the
same extent. and placed more em-
phasis on order and routine. Over-
all. the similarity in emphases
between the two faculties was
strong. This finding lends some
support to the Davis and Olesen
assumption that American colle-
giate nursing programs subscribe
to approximately the same value-
systems .
• If it is true that educators exert

Table 3. Percentage of Faculty at California anci at Oregoll 'Who Stateci
that They "Strongly" or ")lodcrately" Emphasized an Att-ribute in Their

Teaching and in Other Contacts with Students'

C,,,:-IFOH.::I. ...
,:'<=1.)
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(:-;= l~l
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Demotlstr.ltinq C:lre- ,lnd concern
Ong;in~tiity <lncl cr~;lrivity
[m;,\2inauon :.lnd insi\!ht
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Hil(h technicill sklll
Frequ~nt inno ....ation
Emotion,\l controL .tnd :estr:lint
Occupation hiqhly re.,pected
Drama, .lnd C',tcitement
Ordt"r .tnd routine
C:~ilT..cut tint"s ()f .luthoritv
D~dici.Ht:d seorVlce '
Hard work
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C;ose- jupe-n.'ision
Jon security
Cl,,~rlv Jefined work t:tSks
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67
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42
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'75
42
42
58
.50
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'Tahle "dapted in part frolll T,\hl~ :1. Davis "",l Ok"n. 191>4. p. 12
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an influence on students' profes-
sion;ll ODI;1lon5 and values. it
should foilow that both student
bodies should manifest change in
the direction of the particular em-
phases of their raculties. Davis and
Olesen reported :h:lt more than 75
percent 0'[ the California faculty
strongly or moderately emphasized
ori2:inalitv. im a z i n a t io n , innova-
tion. :lnd technical skill. These
were precisely the characteristics
which increasing proportions of
students came to attribute to nuts-
inz. and to value personally, tram
time of entry to completion of the
firs! year. Faculty unanimity in
stressing solid intellectual content
apoarently iriduenced only its valuefor students. but failed to alter their
belief that such content did not
characterize nursing. Thus. the dis-
-rApancy between this ooinion and
~alue widened over time. and sug-
l!estS a potential source of frustra-
tion and regret."
In the case or the Oregon stu-

dents. the effect of faculty was
more difficult to assess because
change appeared to. take the form
of a shedding of prior concepnons
and values rather than a conv~rslOn
to faculty values. Perhaps thiS was
a consequence of the less.er con-
sensus of the Ore?on ~.taff.In com·
parison with the Callrornla starr:
or perhaps it was a consequence ot
the closer correspondence of values
of entering Oregon students an?
faculty members. At any rate. It
would appear that those ~recon-
ceptions and values least lIke the

tacultv's were most readily relin-
quished. Convergence was indi-
cated by two facts: Sophomore
images and values were found to
relate less stronzlv with Iacultv em-
phases than Junlo'r students' images
and values. Specificallv, the inno-
vative and ind'ividualistic values
championed by the faculty were
eroded least over time. and hence
were judged by the junior students
:0 be of zreater importance than
lay and bureaucratic elements.
Thus. the demonstration of care.
frequent t n nova ti 0 n. imagination
and insight. and orizinalitv and
creativitv- ranked highest on the list
of junior values. However. juniors
did not incorporate into their own
value-systems the faculty emphases
on order and routine ~ or even
technical skill. Thev recoznized
that nursing did in' fact involve
order and routine. but did not par-
ticularly [ike that aspect of nursing.
Two other advanced professional
attributes - solid intellectual con-
tent and occuoation hizhlv re-
spected - were emphasized b~
only two-thirds of the Orezon fac-
ultv, a fact which mav account for
their endorsement bv onlv :l minor-
ity of the junior stu'dents. Finally.
a majority of s~udents at Oregon
(and. it may be added. at Cali-
fornia also) thought clear-cue lines
of authority char-acterized nursing
althoul!h neither faculty reportedly
stressed th is aspect.

We echo the conc!usions of
Davis and Olesen (1964) regard-
ing faculty influence:

. . . whereas nursing faculty does
exert a silZniikant inftuence on the
imal!es and self·values that students
come to hold in relation to nursing.
such influence is far from uniform. A,s
with all forms of socia! innuence. the
:lssimilation of facultv viewpoints and
standards is in large part a function of
the students' own values. cognitions.
and prior experiences. . Where these
somehow mesh. J.S in the case of such

expressive values as "originality and
creativity" .. significant changes are
induced. Where. however, the present
cognitions or students coridict somehow
with expectations and norms engen-
dered by prior experience ... the mere
propagation of an image by faculty
WIll not prove sufficient to insure its
incorporation by students (p. 13).

Consensus among Students. Let
us now consider the evidence for
the second proposition that stu-
dents achieve a consensus of out-
look on their profession through
the educational experience.

Consensus scores for both Cali-
fornia and Oregon students and
faculties are pres-en ted in Table 4. s
The Oregon students. both It entrv
and a vear later. were less com-
pletely 'in agreement upon what
nursing entailed (the accuracy of
these judgments is not at issue
here) than were the California stu-
dents. However. at bach periods
the Oregonians manifested more
uniformitv with respect to the at-
tributes they thought to be im-
portant.

These fizures also suzzest that
exposure to the educatio-nal proc-
ess did not increase consensus for
either group of students with regard
to their perceptions of the field; if
:tnything, the erosion of prior con-
ceptions may have led to less agree-
ment Consensus with regard to
values, however. did indeed in-
cre3se for both groups. This con-
sensus. at least in the case of the
Oregon students. took the fonn of

\ A ttrnllp mean consensus score was devel ..
oopd t,... Da,·is and Olesen" 1964) as folInws:
"FoI1o\~'in!1! the I02ic that ;0 ;>ercent student
aQ:re'eoment ,)0 an item in Tables 1 Of' ~ rep-
resents tht' ?oint of minimum consensus (i.e .•
as many 1hld~nt$ attribute the item to nun-
inll. or 'he self. as do not). ~ Consensus
Scor. was derived for each of the 19 item.
bv calculatin'l th~ a.rlthm~ri.c differen.ce .J£ the
actUl\l ;It"rcentiHle score from .50 ;J~rcent: the
'il"eat~r the differe-nce. the 'Zl"t3ter the pre·
sumed Hud~nt conse-nsus on J.n it~m. Th~ 19
differences were thtn lvera2ed to 'live 3. zroup
me:tn Con.st"n~us Score, the 5.na1 RtZure betn~
mUltipiled by t'W() sn ;\$ ~o locate it within a
.00 :0 1.00 r~n"e" \ p. 13),

4-. )fean Con!~n$u$ Seol'es' oC Faeulty and Students w.ith. Re§pee~ to 19 Attributes o~ ~u"in!l at Entry ~nd
Table C mpletion oC First Year at California and at Beglnnmg oC ;:,ophomore and JUnIor YeaN at Oregon"upon 0
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I:>: = :'5)

ESD Of' Gi\.~l·-
1ST YEAR ,T10S
:" :: 75) (:>l::;5 ,
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'.:>: :;: 50)
Jt."':'oiIOR.i

1:1/ = 21i (:-;= 17)

.48
.35

.46 43
.42 ..50

.·H

.39
.J3
..50

..55 .J5

'\« ....jm1,Jm "o:isibr~ 'icar~: 1.00: minimum. _.1)0
,;''':1 ... ,d3ptL"d .n ~ilr. "om T~bl. ~. D.1n.. ,od Olesen. 1964. p. 11; .,nd from T,hl. J. Olesen .>od Davis, 1966. p. I';.)
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a discarding of surplus values and
an a!lreement or. what was not im-
portant. A[[ these data suggest the
possibility that consensus may de-
velop among beginning students
first with relation to the ideals of
the profession. ~lOd only late~. if
at all. with relation to perceptions
concerning trends and current sta-
tus of the procession. The modifi-
cation. "if at 3.11." was inserted for
[he reason that neither faculty ex-
hibited a particularly high degree of
consensus. 'Whether this phenom-
enon is specific to the nursing pro-
fession. or ch:tracteristic of all
professions. is open to speculation.

A certain uneasiness about the
measure of consensus employed
here must be acknowledged. It is
difficult to relate student consensus.
as measured. to faculty consensus
in anv meaningful way. Perhaps
"important" and "not imp?rtant"
do not lie on the sameconunuum:
perh a p s it may be theoretically
more useful to operationalize con-
~ensus solely in terms of agreement
on important aspects of nursing.
while i!rnoring agreement on which
asoects- are not important.. .

Dissonance and Consonance be-
tween Student Percetuions of Nurs-
ing and Student Values. Davis
and Olesen computed consonance
scores for all their subjects at entry.
one year later. and ~gain at grad-
uation. On analYSIS. they con-
cluded that the students as a whole
evidenced no signifi.c:lnt increase in
the extent to wh ich they reconciled
their perceptions of nursing with
personal values.

For reasons beyond our control,
no conson:mce scores were com-
puted for Oregon students. Hence.
a direct comparison in thi~ r~spect
is impossible. Ho: ...ever. It IS our
impression that dIssonance was
\ITeater at California than at Ore-
~on. This impression may be sup-
ported :n specific instances. as. for
example. the wide divergence be-
tween values and images expressed
for the items .. "solid ~nte[Je~tual
content" and "occupation hIghly
respected." \Ve pres.urc:e that the
perceived lack of solId Intellectual
content and respect created prob-
lems of frustration and diseon.tent
for the California students. SlOC:::
the v claimed to value these highly;
but' these values did not create sim-
ilar problems for the Oregon stu-

dents who denied their importance.
\\'c are led to speculate that the
zreater consonance of the Orezon
5~Cldents rnizht have been achieved.
in part. through the whittling down
of great expectations to conform
to harsh realities. In the literature
such a phenomenon has been des-
iznared as cvnicisrn and has fre-
quently beer; reported to develop
among students in professional
schools. (For a discussion of
cvnicisrn in nursing schools. see
Psathas, 1968).

Dlscussion. The findings - that
students at entrv to the ,~·o schools
were basicall v similar both in their
perceptions o't the field and in their
personal occupational values: that
faculties at the two sehools were
alike in their emphases: and that
rollowinz the first vear of studv,
students- were still 'basicallv sim-
ilar - lend support to the' Davis
and Olesen assumptions that col-
le siate nursing students evervwhere
ar~ recruited from a common pool
of applicants. similar in social
background, aspirations. and be-
liets: that collegiate nursing pro-
zrarns e v e r vw h e r e subscribe to
similar p h ilo s o p b ie s and value-
systems; and that the impress of
collegiate nursing programs on stu-
dents is everywhere much the same.

/ mplications jar tVursing, The
process of professional socializa-
tion in nursin!! is clearlY not an
easy one, proceeding automatically
and painlessly to produce a uniform
product. Rather. it is fraught with
inner conflict. ambivalence. com-
promise. and differing expectations.
'\'[oreover. it is clear that role con-
flicts and ambivalence remain to
plague even those nurses who have
completed their formal training and
have gone on to become leaders
::lOd educators in their profession.
I t remains :1n empirical question to
determine whether such conflicts
and ambivalence are £Teater for
members of the nursing-profession
than for members of. for example,
the medic::1! profession. In these
matters we agree with Davis and
Olesen. \Ve do nor. however. be-
lieve that the current theoretical
model of professional socializ:1tion
is :15 simplistic as those authors
implied. and that for us their attack
on this model possessed a "tilting-
at-windmills" quality.

JANUARY-FE8RL:ARY. 1974 • vel 23. NO. 1

Our findinss and conclusions
closely paralleled those of the
earlier studv. Some of the small
differences mav be attributable to
the vagaries of time. place. and
procedures. Other differences such
:15 the tendencv for the 1972 stu-
dents to hold more modern views
of the profession may reflect
chances during the past decade in
.he public's conceptions of nursing.

\Ve would like to suggest new
directions for research in~the area
of the professional socialization of
nursing students. Further replica-
tions of the Davis and Olesen studv
would be r e l a t ive l v unfruitfuL
Rather. the basic instrument needs
fresh examination. Thus. the dis-
tinctness of the various imaze clus-
ters ( lav. traditional. bureaucratic.
advanced professional) should be
determined, perhaps by means of
a factor analytic technique. Second.
the assumption that those items
designated as personally important
are also those that are oositivelv
valued requires empirical valida-
tion. And. third. it might prove
useful to determine the relative de-
zree of importance of each item
for the indi vidual respondent rather
than simply to dichotomize be-
tween items personally important
and items not important. In addi-
tion to revising the basic instru-
ment. we also suzzest that alternate
operational measures of consensus
be devised. which might relate
more meaninrlullv to other f:lctors
such as faculty emphases. These
methodological refinements may
aid in resolving such basic issue's
as the Jrticulation of student views
and values with those of facultv.
Tn this Way future research mav
lead to a fuller understanding of
the whole phenomenon of profes-
sional socialization.
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