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ABSTRACT

There 1s an increasing emphasis on accountability in all public services,
which 1n nursing 1s based on the desired political objective of aligning
nursing more closely with the goals of health services This study
fundamentally s derived from the increasing demand for economic models of
nurse education as a process within a wider economic agenda which converts
inputs (example training costs) into outputs (example registered nurses)

This thesis provides an understanding of student nurse learniag as it occurs
through nursc education programmes for the Republic of Ireland and Northern
Ireland

A research design of triangulation including quantitative and qualitative
measures was utilised to provide a greater breadth and depth of understanding
on contrasting philosophies, objectives and practices arising trom the two
different models of nurse education

The cohort included all student nurses (1122) who commenced a nurse education and
tramning programme m October 1991 in the Republic ot Ireland (714 nurse student
nurses) and Northern Ireland (408 students nurses)

The findings demonstrate significant ditferences in regard to learning between
student nurses from Northern Ireland and between student nurses from general,
psychiatric, mental handicap and sick childrens, in the Republic of Ireland

and between younger and older student nurses

The study does however, 1dentify a number of key factors which emerged from all
measurements and transcended all programmes and therefore appear to be
fundamental to student nurse learning These are presented as a twelve factor heur-
istic model of student nurse learning  The central tenet of the study is that student
nurse learming 1s context dependent Students’ constructs of learning are dependent
on their interpretation of the demands of the task, influenced by the assessment and
teaching, their previous knowledge, experience and personal charactenstics

It 1s concluded that the profession of nursing must be deliberate in pursuing
quality learning 1n nurse education and must be determined in 1ts explicit
procurement of the type of education desirable for the futuie practice of
nursing
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"The contemporary concern in education for learning rather
than teaching clearly has behind it the important principle
that learning is logically necessary to education whereas teach-

mg 1s not”

(Hirst & Peters 1980 p 77)



INTRODUCTION

Thus study essentially aims to provide an understanding of student nurse learning It
is particularly concerned with identifying significant factors which during the pre-regi-
stration nurse education and tramning programme shape the learning approaches and
expenences of student nurses The central thesis of the research 1s that the quahty of
student nurse learning s primarnly determined by how the student interprets the
requirements and demands of the learming situation, therefore, learning is context
dependent The study of the apphication of two quite different models of nurse
education in Northern Ireland and four different types of nurse education pro-
grammes for General, Psychiatric, Mental Handicap and Sick Children’s nursing in

the Republic provided a rich basis for comparative analysis

On the basis of previous research undertaken (Cowman 1985) and 1 identifying a
lack of nursing research on learning, the researcher considered that an understanding
of student nurse learning was fundamental to nurse education at this period n its
evolution The researcher was further motivated by the fact that nurse education was
now at a crossroads and the apprenticeship system of nurse education which has been
1n existence for over a century was now being disbanded in favour of more academic
models ot nurse education Northern Ireland has replaced the apprenticeship system
with Project 2000 The Republic has published the findings of a major review on the
future of nurse education and traming Both reports (‘Project 2000° in Northern
Ireland and 'The Future of Nurse Education and Training in the Republic’) have
argued a strong case for change 1 educational structures, however, 1n the context ot
both reports there remains a lack of clarity on student nurses learning approaches
and experniences The researcher, (n recognising this void of research, believed that an
understanding of student nurse learning was fundamental to judgments on nurse
education and training The researcher also believed that research of this nature

provided a key to ensuring quahty in nurse education 1n a chimate of accountability

It 15 argued (Parlctt and Hamulton 1972) that a "powerful check on a study’s validity”



1s whether or not 1t presents "recognisable reality” to those that read 1t’> For the
researcher, the outcomes of this study do confirm and substantiate many of the basic
assumptions that the author had formed regarding nurse education and training The
finding of learning differences in students from various programmes of nurse educa-
tion and training highlights the contextual dependence of learning approaches and
experiences The finding of a greater preference for teacher controlled learning
situations and the influence of exposure to a dominant teaching approach calls for
greater diversification 1n teaching/learning strategies Literature has grown up on
adult learning approaches 1n nurse education By identifying a consistent pattern of
differences between older and younger students across a range of measurements, this
research adds to that literature This study therefore does present "recogmisable
reality" to the author and the findings do create further agendas at the level of policy

formulation and curriculum evaluation

The Future Nursing Environment

Nursing theorists have discussed the epistemological basis of nursing and created
debates on paradigmatic differences between education and training in nursing  Such
debates have suggested that the traditional training paradigm in nursing does not
overtly encourage the development m nurses of skills related to problem solving,
critical and analytical thinking 1nnovation , research and creativity It 1s concluded
that essentially nurse education should not be an end in itself It should be set 1n a
context of changing health services Nursing 1s a practice discipline and theory and
practice are intrinsically related Nursing theory 1s intimately related to practice and
theory grows out of practice Nursing today operates in a complex environment
where constant change 1s taking place in societal and health care trends The nursing
protfession therefore has a responsibility to look to the tuture to ensure that its poten-
tial continues to be reaiised in the context of changing health services Many changes
in the later half of this century brought about by social, technological and medical
change have presented the nursing profession with challenges requiring nurses to be
flexable and adaptable The health care systems of today are complex ones Health

care 1ssues involving new and different demands from informed consumers,



economics of health, health service resourcing, issues related to accountability and
legislation are all influencing and transforming the role ot the nurse The next
decade 1s expected to be a time of rapid global change It 1s clear that technology and
scientific advances will provide a different environment for nursing n the future The
future will bring further advances in information technology used 1n data bases to
accommodate knowledge related to chnical, epidemiological and environmental
factors Artificial intelligence will lead to sophisticated systems for chinical and admin-
istrative decision making The advances of biomedical and psycho-social knowledge
in recent decades has created much broader horizons for health care professionals,
including nurses Sophusticated knowledge, clinical reasoning, problem solving and
decision making wil! be crucial in armving at sound chinical nursing judgments Nurses
therefore can no longer approach their practice from a task oriented perspective,
nurses need to be educated and prepared to adapt to the changing health care enwvir-
onments It 1s therefore reasonable to suggest that the nurse’s role will change in
accordance with the emerging health services Besides increased levels of clinical
expertise, new and enhanced roles can be envisaged 1n areas related to health promo-
tion, innovation research and management However, in a context of the future, the
profession needs to be mindful of Fretwell’s (1985) insightful reflection on nursing
developments when she identified 1n nursing "an nbuilt desire tor routine order and
conformity which militates against change" She suggested that nurses have been
good at providing “a veneer ot change” through documentation while leaving underly-

ing practices unchanged

The Challenges to Nurse Education

Traditionally, nurse traiming has predominantly followed a medical model of nurse
training based around the care of sick people 1in hospital However nursing now
operates 11 an environment where constant change 1s required and health needs are
diverse In responding to this challenge 1t has been felt necessary to reorientate
approaches to nurse education Such changes have resulted in closer links and inte-
gration into higher education with a resulting academic validation for nurse education

and nursing quahfications It was suggested by McFarlane (1987) amongst others that



the graduate nurse will have the powers ot critical analysis and a knowledge base for
nursing prescription and action necessary for a competent climcal nursing role
McFarlane 1n arguing the case for a graduate nursing profession stated, ‘the skills
which the health service will require from nurses 1n the year 2000 are those which
only the graduate can bring What we have to learn is the intense practicahity of

theory in a practice discipline and its power to transform practice’

Nurse education has a major role to play in ensuring that nursing practice 1s sensitive,
relevant and capable of responding to the wide range ot health and social needs of
society Nurse education must also ensure that nurses have the capacity to adjust
where and when appropriate to changing circumstances The diversity and complex-
ity of nursing in today’s health care services makes 1t necessary to prepare nurses who
are nnovators, who can think cnitically and creatively and who have a substantial
education 1n nursing related sciences and the humanities The nurse must also poss-
ess the motivation for hfe long learning and the abulity to transfer new knowledge and
skills 1into health care tor individual famihies, groups and communities 1n all settings in

which health care services are needed

It 1s considered vital in today’s health services that programmes of professional educa-
tion should instil positive attitudes about continuing education Continuing change n
today’s health care environments imposes greater responsibilities on nurses in their
practice These responsibilities are both legal and professional Young (1991) in
reviewing case law identified the legal responsibility of the nurse in maintaining up to
date research based knowledge and skills Professional imperatives are imposed on
nurses by a code of professional conduct Nurse education therefore, can be regar-
ded as a continuum, not something that begins on entry to the nurse training pro-
gramme and ends at the point of registration as a nurse The limited lifespan of
knowledge has been recognised and it has been stated that professional knowledge
has a half-hife of about 2 5 years before it becomes outmoded and obsolete (Barker
1985) Therefore, in order to advance professional competence and prevent obsoles-
cence, continuing education and lifelong learning 1s essential for active practitioners

of the prolession



Learmng as a Focus m Educabon

Reviewing the extending base of knowledge leads to fundamental questions about
nursing values and where the educational focus should lie wathin the nursing curricu-
lum It may be argued that traditionally a greater focus has been placed on teaching
rather than learning Nurse educators have tended to use didactic methods of teach-
ing and learning i nurse education However, there 1s now an emphasis on nurse
education as a process which incorporates a tacilitative approach including student
centred methods and the concept of learming how to learn  Problem solving, self
directed learning, interpersonal development and contract learning are all very much
a part of the associated nomenclature Based on a study of the workplace, Cheren
(1990) highhghted the importance of these educational concepts and principles to
quality, performance and practice The study identified that learning how to learn
was the most important basic skill to be acquired Twelve other skills are 1dentified
listening, oral communication, problem solving, creative thinking, self esteem, goal
setting/motivation, personal negotiation, organisational effectiveness and leadership
The traditional debate on traming versus education may now be considered to be
rather sterile because discussions appear to have progressed on to the centrality of
the learner and learning 1n education, this has brought about a particular tocus on the
process of learmng and the effects ot teaching, the curriculum and the learning envir-

onment

The individual’s perception of the learning context i1s central to understanding stu-
dent nurse learning A combination of antecedent variables such as previous exper-
lence, personal characteristics and the presentation and conduct ot programmes,
primarly influence the individual’s learning approaches and experiences of the

course

The study

The specific tocus 1n this study is student nurse learning A total of 1122 students are

included in the study This represents all students who commenced nurse training



October 1991 1n the Republic of Ireland (n =714) and 1n Northern Ireland (n = 408)

A descriptive type research approach was used The research design was longitudinal
and incorporated methodological and data triangulation By undertaking comparative
analysis the influence of different programmes was examined The comparative analy-
sis mncluded the Republic and Northern Ireland, the four different programmes of
nurse training in the Republic, and an age criterion distinguishing those students aged

24 years and under from students 25 and over

This study focuses on the uniqueness ot students’ experiences and on the vanety and
quality ot factors influencing them as learners Fundamentally 1t 1s concerned with
explaining student nurse learning trom the "inside" through striving to understand
students’ own descriptions of what learning means to them and of their learming

approaches and experiences

The Research Objectives

1 To investigate the approaches to learning of student nurses from Northern

Ireland and the Republic and to describe significant differences

2 To nvestigate the course experiences of student nurses from Northern Ire-

land and the Republic and to describe significant differences

To nvestigate the teaching/learning preferences of student nurses from

LI

Northern Ireland and the Republic and to describe significant difterences

4 With regard to the Republc of Ireland cohort to 1dentfy difterences between
student nurses trom general, psychiatnc, mental handicap and sick children’s

nursing in relation to

a) approaches to learning
b) course experiences

c) teaching/learnmg preferences



5 To wdentify 1if age 1s a significant factor 1n relation to student nurse learning

approaches, course experiences and teaching/learning preferences

6 To provide information on the imphcations of nurse education policies as

implemented 1n Northern Ireland and the Republic

7 To provide feedback on nurse education which might inform policy formula-

tion and implementation

OUTLINE OF THE THESIS

The thesis 1s presented in five sections Each section 1s made up of a number of

chapters

Section 1

The first section of the study includes chapters which review the hterature Chapter 1
provides an historical overview and reviews significant events n the development of
nurse education Chapters 2 examines the range of research conducted on nurse
education and aspects which were considered relevant to this study are explored 1n
greater detail Particular emphasis 1s placed on matters related to the curriculum, the
learming environment and the ntegration of theory and practice 1n nurse education
Chapter 3 establishes a theoretical basis for the study and review the research on
learning outside nurse education The theoretical constructs and findings of the
Lancaster Studies on student learning which are central to this research are discussed
Chapter 4 provides a more specific focus on the research into learning which has
been conducted ameng the health care professions, including medical, paramedical

and nursing

Section 2

The second section of the report describes the research basis for the study The



propositions and research objectives tor the study are outhned The research design
of tnangulation and 1ts inherent advantages in a study of learning are explored The
range of data gathering techniques involving the three questionnaires and focused

interviews are outlined Aspects related to their vahdity and reliability are discussed

Section 3

The third section of the report 1s concerned with quantitative aspects of the study and
1s presented in three chapters The results obtained from the (i) approaches to learn-
ing, (1) teaching learning strategies and (1) course experience, questionnaires are
presented The comparative analysis undertaken 1s structured as

a) Northern Ireland and the Republic,

b) Age Groups 24 and under, 25 and over, and

c) Four groups of student nurses 1 the Republic of Ireland

On the basis of the findings, a twelve factor, heuristic model of learning in nurse

education 1s presented

Section 4

The fourth section of the report discusses the quahtative elements of the study The
theoretical basis (as derived from the quantitative findings) for the focused interviews
18 discussed  The various themes emerging from the interviews and their importance

in the context of enriching the quantitative data s highlighted

Section 5

As the final section, it explores the findings of the study and draws conclusions The
importance of the tindings as an evaluative statement on nurse education and as a
benchmark for future education developments 1s argued In a context of future policy
on nurse education, the imphcations of the study are discussed and certain

recommendations are made about the formulation of such policy



SECTION 1

THE LITERATURE REVIEW



FIGURE 1

LITERATURE REVIEW SUMMARY MATRIX

Chapter 1 Historical Developments
!
}
i
| | 1
| ] |
1 1 Legislative 1l 2 Formal 1 3 European
Control Reparts Directives
l : i
?
Chapter 2 The Learning Milieu

|
|
{

| |
| 1
] |
| | | |

2 1 The learning 2 2 Theory/ 2 3 Curricular 2 4 A teacher
environment Practice Activities focused or student
centred education

1
!

Understanding Learning

Chapter 3

1
1
{
Theoretical Perspectives on Learning

Learning Styles/Preferences

Assessment and examination

W W W oW W
[, N S VR SRS

1
{
i
Approaches to Learning !
I
Teaching style and Teaching method H

1

|

Learning Styles and Approacnes in

Chapter 4 : |
! the Health Care Professions !
| ]
) t

4 1 Learnaing styles & 4 2 Learning Styles
approaches in professions

allied to nursing

! '
I t
| and approaches |
H in Nursing H
| |
| i




THE LITERATURE REVIEW

Introduction

The literature review represents an essential basis from which any research study can
develop Besides reviewing the research problem and obviating duplication, a litera-
ture search can also serve to stimulate the research imagination Castles (1987)
suggests "No investigator works n isolation”’, the researcher therefore uses conclu-
sions from previous research as a base line for determuming the sigmificance and
importance of their findings It 1s clear that a review of literature needs to be system-
atically structured with a planned properly informed and ordered approach so as to
ensure comprehensiveness Benton and Cormack (1991) distinguished between a
Iiterature search and a literature review A literature search was described as, "the
process of systematically identifying published material which met a set of pre-deter-
mined criteria ' The hterature review was stated as, "to systemucally read, cnticaily

appraise, then synthesise into a coherent structure a logical review of the hiterature'

The search and review of literature in this section in complying with conventionally
stated approaches, adopted 1n the first instance, a relatively mechanical set of steps to
obtain relevant books, articles and research reports These were then reviewed and
analysed with relevant positions and arguments being commented on In searching
the lterature, various facihities were utiised Iibranes which contained relevant
books, journals and nursing indices were searched as were readily available data

bases on CD-ROM including MEDLINE CINAHL, and ERIC

Thus section of the report outlines the range of findings trom the available literature
which are relevant to this study The review of literature s presented n six chapters
with an approach which is general in the first instance and 1s then cumulatively aimed
at building up a very specific understanding of the relevant hiterature A schematic
overview of the literature review presentation style 1s provided 1in Figure 1 In the
first two chapters, a rather general approach 1s taken Chapter 1, provides a historical

overview and highlights the unstructured approaches of the carhiest developments in

10



nurse education and training It particularly highlights aspects related to the appren-
ticeship type system, the vanous reports on nurse education and the influence of

nursing legislation

In Chapter 2, the significant aspects which are deemed important from the general
range of research on nurse education are reviewed In this chapter, 1t becomes clear
that during the 1970s and 80s there was voluminous research conducted on nurse
education which details findings related to theory and practice, learning environment
and curricular activities However, there appears to be a general lack of specitic
research on understanding learming ameng student nurses n Ireland and the United
Kingdom The remaining chapters, 3 and 4, discuss specific aspects related to learn-
ing in higher education and learning in nursing  In Chapter 3, a theoretical perspec-
tive for the study ot learning 1s discussed This 1s further developed i Chapter 4 by
focusing on seminal research, on student learning in higher education which was
undertaken 1in unmversities in Gothenburg and Lancaster The wide array of research
on learning styles and approaches as conducted among health care professionals is
discussed 1n Chapter 5 Most of this research 1s American in origin as there 1s a pau-
city of research on student nurse learning approaches and expernences 1in British and

Insh nurse education

11



CHAPTER 1

HISTORICAL DEVEL.OPMENTS

Overview

In Ireland the tradition of caring for the sick dates back to pre-Christian times The
earhiest form of care was given by relatives of people suffering from diseases of natur-
al causes The evolution ot nursing can be traced from the arnval of the Celts and the
Brehon Laws, to the contribution to the care of sick offered by the Christians and
deaconesses Examnation of the ancient Brehon Laws indicates that those who
tended the mentally 1ll, lor instance, were given special standing (n the community or
even exempted from the laws attentions Later the religious orders provided care and
refuge on a chantable basis until the suppression of the religious houses in the six-

teenth century

In the earliest days there was no formal training for any person who provided care to
the sick Knowledge was handed down by word of mouth In ancient Greece, Hippo-
crates, (460 B C), tor instance, was the first to suggest the need for trammng in the
care of the sick The title "nurse” was attributed to anyone who looked atter the sick
Gradually, the title took on a more formal interpretation as applying to professional
women whose skilled services extended over a wide area of help for the sick, not just
1n mstitutions but also in the home and community In Ireland the religious orders,
from the early mneteenth century onwards had a profound impact on the develop-
ment of nursing through the work, for instance, of the Insh Swisters of Charnty, the

Sisters of Mercy and the Brothers of the Order of St John ot God

In Dublin, plans for instruction in nursing were outlined as early as 1817 however
training was relatively unsystematic with no overall pattern It was only n the latter
half of the nineteenth century in Victorian England, during a period of humanitanan-
1sm and romanticism 1n a era conducive to change, that nurse education and training

began to be more formahsed Florence Nightingale pioneered a system of classroom

12



mstruction and practical traming for nurses in hospitals Nightingale's scheme of
training was exclusively for females and the system was strictly divided to accommo-
date the upper class lady nurses and the poor law probationer nurses Her feats in
the Crimean War, her dedication and caring, accompanied by her upper class back-
ground, became the mnstruments which allowed nursing to develop as an acceptable
occupation With the support and approval of soclety came the recognition of the
need for the education and traming of nurses The system of nurse education and
training that emerged was one ot classroom instruction, accompanied by ward exper-
iences and participation 1n patient care predominantly mn a hospital setting Formal
classes would be arranged at a time when the probationer nurses were not too ex-
hausted to benefit from them Teaching was aimed at writing, general improvement
and bible classes given by the home sister which was planned to smooth the intellect-
ual and social crudities of recruits  Whulst there was no attempt to devise a theoreti-
cal curniculum, Nightingale expressed the need to provide educational structure and

she stated,

"Too much medical reading  unguided purposeless reading  the
most dangerous of all 15 inducing women to think they know some-
thing when they know nothing we give them no system Ther
reading 1s wholly without purpose If we give them a purpose and a

system we might save them trom conceit and folly” (Nightingale 1875)

The system of nurse traming as it developed was considered to be one of apprentice-
ship, yet, 1t did not fulhil the highest 1deals of apprenticeship, which 1s the certamty of
a learner working with a master craftsman Nightingale’s system of nurse training was
spectfically tor what we now call general nurses, while towards the end ot the nine-
teenth century the Medico-Psychological Association co-ordinated the traimng of

psychiatric nurses and the awarding of certificates
Maggs (1980) outhlined the characteristics of nurse traming as 1t evolved between

1881 and 1914 He suggested that probationers were subjected to an informal sociali-

sation process loosely and erroneously termed an ‘apprenticeship’ The process

13



which was ward-based was aimed at producing standard nurses from a common
mould Maggs 1dentified demands which were placed on probationers during this
period Those who stayed the course were vindicated by the criticisms aimed at those

who lett One matron referred to nurse trainimg as "the survival ot the fittest”

The historical events and developments 1n nursing during the Nightingale era have
had a pervasive influence on nursing and nurse education for more than 150 years
The formalising of nurse education was undoubtedly perceved as a deliberate and
positive act in a historical context However, the narrow and confining interpretation
of the type of education that nurses required has left a legacy of unanswered ques-
tions which have served to haunt and stunt the development of nursing as a profes-

sion in later years (Prince 1982)

Nightingale’s failure to define the elements of nursing and to lay the foundations for
the integration of theory and practice remained as a distinct anomaly 1n the provision
of probationer or student nurse education and training Just as the balance between
theory and practice in nurse education has never been rationalised, neither has the
adequacy or inadequacy of a 3 year nurse training period As regards the duration of

traimung, Abel Smith (1975) stated

"Over the past seventy years there has been an immense expansion of
the technical procedures and theoretical knowledge which can be
taught to nurses If three years of training was needed in 1890 the
period of training (still three years) must now be too short If three
years are adequate now three years was too long sixty years ago " (P

243)

The underlying ethos of the nurse education and training system as it developed had
a strong basis of discipline and spintuality (Seymer, 1960) As to the process of
education and tramning, one nurse educator wrote "Metal must be hammered into
shape and human bemgs must be subjected to disciplne and severe traiming if they

are to develop the highest type of character and the highest mental attainments"

14



(Mollet 1913) Prince (1984) suggested that the provision of lectures for probationer
nurses was a recruiting device and not an educational one The Nightingale Fund
Commuttee which was established to co-ordinate and finance the Nightingale school
of nursing took no action to improve technical nursing nor the knowledge base of
nurses’ work, nor to detine the role of the professional nurse As Prince (1984)
argued, the halo surrounding the name of Nightingale and her skill 1n dealing with
mncipient criticism and publicity ensured the public acceptance of a sham The con-
trolling mnfluence of medicine over nursing was evident from the earlhest days of
nursing Henry Bonham Carter, a member of Parliament and Secretary to the Night-
ingale Fund Commuittee thought that medical men had no conception of what is
wanted n nursing Yet knowledge, what 1t was, what was relevant, how 1t should be
transferred,and the testing of its acquisition, was under the control of the medical

staff (Prince 1984)

In translating this early period of nursing history into modern day nursing, Baly
(1981) suggested that the protession has tended to look back to its days of glory and
has chosen not to reform The period at best has been described as a superficial
contrivance charactenised by confusion and dissent Nurse education at its commen-
cement was established on an unclear theoretical basis through a model that had a
basic philosophy ot training rather than education and which left many unresolved
dilemmas As Abel Smith (1975) noted what the nurse was taught, who taught her,
who examuined her, are all questions which were left unanswered However, this
period of history in nursing did alter the course of nursing as an occupation, gone was
the Sarey Gamp 1mage, no longer were nurses thought of as drunken and promusc-
uous Instead nursing had now cultivated a controlling, caring image aimed at provi-

ding a distinguishable level ot service to those 1n need

Historically nursing has been very much influenced by its emergence as a women'’s
occupation in the mneteenth century It may be argued that one of the results ot
these historical influences was that much of nurse "education" took the form of tram-
ing rather than education This notion was supported by Maggs (1978) when he

stated
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"In exchange for stable employment opportunities, hmited further
education and training, soual approval for their work and limited
technical tunctioning in cure and care, nurses became representatives

of contemporary beliefs about women "

The development of nursing as an acceptable occupation for women 1s nextricably
linked to the doctor/nurse relationship The doctor/nurse relationship replicated the
male/female roles of Victonan society, one of male dominance and female subser-
vience with the nurse perceived as a medical auxiliary Doctors expressed little inter-
est in having well trained nurses They shared the 1deology that nurses are born not
made and need intuition and character, learning obedience rather than protessional

expertise (Leeson & Gray, 1978)

In providing a cohestve structure for nurse education Nightingale’s intent was clear

Writing to one of her former pupils in 1867 she said

“the whole rcform in nursing both at home and abroad has been to
take all power out of the hands of men and put it in the hands of one
temale trained head and make her responsible for everything (regard-
ing internal management and disciphine) being carried out Do not

let the doctor make himself head nurse!”

Closely linked to the development of nursing as a caring profession was the contribu-
tion of the religious orders to the care of the sick The Sisters of Charity of St
Vincent de Paul had been nursing the poor since 1649 The Brothers of the Order of
St John of God devoted their skills to the care of the insane and the mentally atflic-
ted The Sisters ot Mercy founded in Dublin 1n 1831 were pioneers of domicihary

nursing care 1n Ireland

The notion of nursing as a vocation or calling was also very evident outside of the
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religious orders  This quasi spinitual calling related to the carrying out of disreputable
tasks associated with patient care, and served to justify nursing as an acceptable
occupation Links were forged between the work of nurses and mid-Victonian reli-

giosity which ensured the respectability of nursing (Dingwall & Mclntosh, 1978)

The desire for professionalisation conflicted with the notion of vocationalism and
female servility In this sense, Smuth (1982) pointed out that the two notions of voca-
tion and professionalism influenced education Smith went on to argue that tradi-
tional nurse education, that s, nurse education which is hospital based and nvolves
service commitments, incorporates both professional and vocational 1deologies The
vocational aspect is concerned with producing a "good bedside nurse” while clinical
competence through skilled performance and observation represents the professional

component

The training principles constituting apprenticeship nurse education laid down m this
period of history became the accepted pattern for Ireland and the United Kingdom
Fundamentally it operated on the behef that nurses automatically learn as they work
and that to place them as a member of rostered duty statf in a ward full ot patients

made a valuable contribution to their training

Historically Northern Ireland and the Republic of Ireland have had a similar model of
nurse education and traimng, 1€ apprenticeship The apprenticeship model was

discontinued 1n Northern Ireland in 1990 with the commencement of Project 2000

Following the Nurses Registration Act (1919), the traiming of nurses was relatively
unstructuied and took the format of a practical syllabus of tasks to be achieved by
nurse learners It was published in booklet form and issued to each learner The
theoretical instruction given was hmited and tended to be the odd lecture given by
the matron or doctor when available Gradually the examination system became
more structured and formalised and in the 1950’s national policies were established
Assessment techniques also developed rapidly and in the sixties the established trad:-

tion of doctors setting examinations for nurses began to be questioned
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The mechanics of assessing climical and practical nursing skills also underwent
change In the earhiest days 1t took the torm of a practical room 1 a hospital un-
known to the nurse, a totally artificial setting The student on entering the practical
room was asked to 1dentify instruments, demonstrate certain skills and select correct

equipment and medical instruments as requested by the assessor

In the UK during the seventies, the General Nursing Council discontinued the practi-
cal room assessment technique and local assessment of clinical nursing skills was
advocated In Northern Ireland clinical assessment of student nurses following 1969
was locally conducted with each nurse education centre taking responsibility for the
arrangements and conduction of learner assessment In the Republic of Ireland it
wasn’t until the early 1980’s that clinical assessment for learners was devolved to the

hospital with the introduction of clinical proticiency assessment for student nurses

In the U K durnng the 1980s, schools of nursing had greater powers invested in them
through the national boards By the mid 1980s, schools ot nursing were required to
establish an education committee The national boards created policy and provided
guidance to schools of nursing to undertake their own style of assessment and exami-
nation The final registration examination which was previously set and controlled by

the National Boards was devolved to the schools of nursing

Because of the employee status of the student nurse many problems were encoun-
tered with the ward based technique of assessmeat These have been highlighted
consistently for more than two decades Castledine (1979) reported problems with
allocation of learners to ward areas and facilitating assessment, increasing numbers of
new student nurses arriving on wards with each requiring formal assessment put extra
pressure on qualified staff Lack of qualified assessors in some clinical areas and the
pedantic attitudes and unnecessary behaviour of some examiners who conjured up a
range of stress provoking situations were highlighted by Castledine The many con-
cerns surrounding unfavourable conditions for ward learning led to a statement of

policv by the General Nursing Council in 1979 (G N C 77/19/A)

The examination system as 1t evolved consisted of continuous assessment in relation
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to deterniming chnical competence at ward level and a state final examination
Registration as a nurse was granted on successful completion of a dual form of as-
sessment incorporating climcal skills assessment and a wntten examination In the
Republic of Ireland currently there 1s continuous assessment of clinical skills in the
form of proficiency assessment and a written final registration examination conducted
by An Bord Altranais It has been a source of dissatisfaction that no compensation
exists between the two areas of assessment During the period of three year traimming,
numerous ward reports and assessments are conducted However, no percentage
award 1s given to clinical assessment 1n the final examination Student assessment 1n
the clinical area and written examination are independent of each other and no
compensation towards tinal examination 1s allowed 1n the form of continuous assess-
ment Ultimately, satistactory completion of the course and the award of nurse regi-
stration 1s granted on success i the final written examination It 1s also noted that
school assessment methods during the course are generally through the form of wnit-
ten examinations The Northern Ireland assessment and examination system 1ncor-
porates a continuous assessment approach  There 1s an accumulation of credits
through the various assessment procedures which ultimatelv contribute to the final
examnation result The Northern Ireland curriculum generallv utilises a greater
range of assessment techniques throughout the course Such assessment methods
include care studies, case studies, research proposals and multiple choice examina-

tions

In the Republic, the final examination 1s controlled and prepared by the regulating
body, An Bord Altranais In Northern Ireland, all examinations including final
examinations are controlled and prepared by individual colleges of nursing under the

guidance of the National Board

The first recognition ot the need for a nurse teacher came 1n 1872, when a Home
Sister was appointed to assist the Matron with the training ot nurses (Hector 1973)
The basic educational role of this Sister was to give training 1in wnting and the bible
and to supervise the probationers attendance at doctors’ lectures The Home Sister

had no special preparation for this role and was subordinate to the doctor and under
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the authority of the Matron (Davis 1980)

In the UK the first course tor nurse teachers was conducted by the university ot
London 1n 1926 as a one year diploma course In 1947 a one year diploma course for
Sister Tutors was established During the sixties a plethora of courses became avail-
able for aspiring nurse teachers through varnous colleges and universities These
courses, which were accredited as a certificate in education and ensured eligibility for
registration as a nurse tutor enabled nurse teachers to be prepared for their role with

teachers from other fields

In the Republic of Ireland Nurse Tutor preparation did not commence until 1960 in
University College Dublin Rules made under the 1950 Nurses Act enabled the regi-
stration of Nurse Tutors This Nurse Tutor course was later developed 1nto a three
year, Bachelor of Nursing studies in 1984 This course which 1s current has an explicit
aim to enable experienced registered nurses and midwives to teach in the classroom

and the chnical areas and to manage nurse education

11 Legislative Control

The debate concerning registration of nurses established two encampments, those for
registration, led by Mrs Bedford Fenwick and those against, led by Florence Night-
ingale Those in tavour of registration argued that it would unite all nurses in
membership of a recognised profession and would provide evidence of their having
recerved a systematic ttaiming (Baly 1980) Nightingale, m arguing against registra-
tion, suggested that devotion, gentleness, sympathy and other qualities could not be

ascertamned by public examination (Woodham Smuth 1950)

However, as the provision of health care increased, there was a need for a greater
regulation of nursing services with a consequent need for legislative control  The tirst
regulatory recognition given to any aspect of nurse traimng in Ireland came about as
a result ot the Midwives Act 1902, which, although only applied to England and

Wales, recognised midwitery training certificates from certamn mstitutions in Ireland
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The first piece of legislation directly concerned wath nursing i Ireland was the
Midwives Act 1918 which established the Central Midwives Board The Nurses

Registration Act, 1919, established the General Nursing Council for Ireland

The General Nursing Councll, as a statutory body, exercised a control over nurse

training and as part of its functions was charged with the responsibilities of

1 compiling a syllabus of mstruction
2 compiling a syllabus of subjects for examination

compiling a register of qualified nurses

I

The 1919 Nurses Act served to be the final focus of common legislation and deve-
lopment for the whole of Ireland From 1921 to the present day, Northern Ireland
and the Republic of Ireland’s developmental paths through legislation portray two

distinct and separate histories

As a consequence of the enactment of the Government of Ireland Act, 1920, the
jomnt Nursing and Midwives Council Act (Northern Ireland) 1922, was passed, under
which the Joint Nursing and Midwives Council for Northern Ireland was constituted
and the register of nurses for the sick in Northern Ireland and the midwives’ roll for

Northern Ireland was tormed

The 1919, Nurses Act provided for the establishment and mamntenance of a register

of nurses with five parts

a) general part

b) supplementary part for male nurses

¢) supplementary part for nurses trained in the nursing of the mentally 1ll
d) supplementary part for nurses trained in the nursing of sick children

e) any other presented part

Prnior to the 1919 legislation there had been since 1891 a co-ordinated training system



and a certificate award for mental nurses orgamsed by the Medico-Psychological

Association

An Bord Altranais was established under the Nurses Act, 1950 which repealed pre-
vious acts  Under this act a statutory committee ot An Bord Altranais was estab-
lished and was known as the Midwives’ Committee On foot of rules published under
this act, five new parts were added to the register, nurses caring for the mentally
handicapped 1958, nurse tutors 1964, public health nurses 1966, chinical teachers and
advanced psychiatnic nursing 1973 It 1s sigmficant that the first formal recognition
for a teacher of nurses in the Republic of Ireland did not occur until 1964 through the

creation of a nurse tutor division of the register of nurses

During the 1980s, new legislation was taking effect in the U K. (Nurses, Midwives,
and Health Visitors Act 1979) and the Republic (Nurses Act 1985) Both pieces of
legislation were designed with a specific intention of affording the nursing profession
a greater autonomy and control over its affairs through self regulation This was
particularly the case in the Republic where for the first time, the Nursing Board
comprised of a majonty of nurse representation It was expected that durning the
1980s these new bodies would speak authoritatively on behalf of nurses and provide
clanity and guidance on professional matters As the education debate gathered
momentum, the UKCC in 1984 set up Project 2000 with terms of reference "to
determine the education and traiming required for the professional practice of nur-
sing, midwifery and health visiting 1n relation to projected health care needs 1n the
1990s and beyond and to make recommendations In the Republic, An Bord Altra-
nais established a review of nurse education and tramming in 1989 and this commuttee

has now completed 1ts work

The Nurses Act, 1985 1s the present governing legislation, and this act repealed the

Midwives Act 1944 and the Nurses Acts of 1950 and 1961

The rules in accordance with the Nurses Act, 1985 provided for divisions of the regs-

ter where the names of nurses who are qualified as competent to practice are en-
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tered The seven divisions of the register are

General Nurses (RGN), Psychiatric Nurses (RPN), Sick Children’s Nurses (RSCN),
Mental Handicap Nurses (RMHN), Midwives (RM), Public Health Nurses (RPHN),
Nurse Tutors (RNT), (Nurses Rules, 1988, Part 3 2)

The Nurses and Midwives Act (Northern Ireland) 1959 repealed the 1918, 1919, 1922
and parts of the 1946 Act which through the creation of the roll of assistant nurses
(State Enrolled Nurses) established a second grade of nurse The 1959 Act provided

a new constitution for the General Nursing Council

The Nurses and Midwives Act (Northern Ireland) 1970 made provision for a re-orga-
nisation which led to a grouping of schools 1nto seven colleges of nursing, with one
college of midwifery The 1970 Act etfected the separation of education and service
so that unlike schools of nursing in the Republic, the Northern Ireland National

Board had direct responsibility for the colleges and their staff

The Nurses Midwives and Health Visitors Act 1979 established the United Kingdom
Central Council for Nursing, Midwifery and Health Visiting, with boards for England,
Scotland, Wales and Northern Ireland This Act also introduced tundamental
changes in the education, training and registration of nurses, midwives and health

visitors throughout the United Kingdom

The Northern Ireland National Board in accordance with the 1979 Act delegated its
powers 1n relation to colleges, to the training commuttee of each college an arrange-
ment subsequently carned forward by a new board established under nursing legisla-
tion enacted 1 1992 The training committee was responstble for the proper conduct

of the college and all aspects related to the functional elements of the college

The current legislation, the Nurses, Midwives and Health Visitors Act 1992 has led to
major reform regarding membership of the UKCC and National Boards and aspects

related to their operational strategies



12 Formal Reports on Nurse Education

It 1s noted that the nursing profession 1n the Republic of Ireland has not been studied
as extensively as 1n the United Kingdom, nor 1s there such a range of reports on
nursing Reports on nursing i the United Kingdom, including the Lancet Commus-
sion 1932, Athlone 1938, Horder Committee 1943, Wood Report 1947, Nutfield
1953, Platt 1964 and Briggs 1972, point out a variety of problems and solutions con-

cerned with nursing and nurse education

It 1s significant to note that the apprenticeship aspect of nurse education was central
to many of these nursing reports As early as 1932 the Lancet Commussion rejected
any possible reduction in the length of training, arguing that it would be detrimental
to the hospitals who required the probationers (student nurses) to give service It
went on to suggest that nursing was essentially a craft The report effectively did little
to enhance nurse education However 1t did state that Ward Sisters should be re-

lieved of some of their duties to enable them to spend more time teaching nurses

The Horder Committee (1943) strongly recommended a separation between tramning
and the obligations to provide service for hospital patients and that the educational

needs of nurses should take prionty

However, little change occurred and in 1953 the Nuffield Report highlighted unsatis-
factory aspects of apprenticeship nurse education and reported that teaching, as such,
was found to take up no more than a neghgible amount of time "Durning a ward
sister’s nine hour day tuition to student nurses was observed to occupy an average ot

five minutes only" (p 121)

The Platt Report (1964) recommended that student nurses should be students and
not apprentices and that they should be supernumerary tor the tirst two years ot train-
ing and receive an educational grant The report further suggested that the School ot

Nursing should be independent of the hospital



It was only in 1970 that the first report on nursing appeared in the Republic of Ire-
land The Irish Matrons Association commussioned a report on student nurse train-
ing (Hanrahan 1970) 1In this report, 1t was highlhghted that 60% of respondents
expressed a favourable attitude to linking nurse traiming schools to university depart-

ments

A Working Party report on Psychiatric Nursing Services of Health Boards reported
in 1972 and outhined a strategy for a new direction and approach n relation to the
role of the nurse and student nurse training The report recommended a common
basic training course to be followed by turther training and speciabsation n the dif-
ferent fields of nursing It suggested that hnks should be formed with Regional

Technical Colleges

In the UK the Briggs Report (1972) made wide ranging recommendations for
change 1n pre and post registration nurse education It emphasised nurse education
as a process of continuing learning and recommended a common core training for all
entrants In recommending University or College education for some nurses 1t urged
caution and stated "basic skills can be learnt thoroughly only in clinical practice” This
Report laid the foundations for many of the changes which were to follow 1n the next
decade, particularly in relation to Project 2000 It also identified fundamental pro-
blems inherent to apprenticeship nurse education, and stated that the cntical pro-

blems 1n nurse education and training were,

“The ambivalent position of the nurse 1n training both as learner and
worker, determumng the balance of theoretical and practical work 1n
the learning process itself, the dual role of the hospital as provider of
nursing care for patients and the provider of education for nurses" (P

64)
The Working Party Report (1980) commussioned by the Department of Health was

one of the most sigmficant reports in the history of nursing 1n the Republic of Ire-

land In its wide ranging recommendation for pre registration and continuing educa-
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tion the report called for a common basic traming course for a period of two years to
be followed by further training and specialisation 1n the different fields of nursing It
recommended that priority be given to the development of a degree course for regis-

tered nurses

In 1991 An Bord Altranars published a Consultative Document on Nurse Education
and Traiming This helped create a debate on the future of nurse education in the
Republic of Ireland The report highhghted the need for a Common Core Pro-
gramme with academic recogmtion for nursing qualifications In discussing the pro-

cess of nurse education 1t stated

“reviewing the extending base of nursing knowledge leads to funda-
mental questions being raised about nursing values and where the
educational focus should lie within the nursing curniculum  There 1s
an urgent need to examine teaching and learming strategies in nurse

education” (P 17)

In 1986 the Umited Kingdom Central Counci for Nursing Midwifery and Health
Visiting published Project 2000 which served as the blueprint for the current pro-
gramme of nurse education and training in Northern Ireland The gradual implemen-
tation of Project 2000 across the U K generally, and particularly the full implementa-
tion 1n 1991 n Northern Ireland, served to break the long established tradition of
apprenticeship nurse education 1n the Umted Kingdom Project 2000 has the follow-

ing characteristic features,
1 a common foundation programme of eighteen months for all entrants to
nursing followed by an eighteen month preparation for a particular division of

the register 1n adult, mental health, mental handicap and children’s nursing

2 the discontinuation of the employee status of student nurses

(V3]

conjomnt professional and academic vahdation between the Nursing Board
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and third level educational institutions with students recemving a higher

diploma 1n education (nursing) at the point of registration as a nurse

4 the preparation ot registered nurse practitioners competent to function in

institutional and non nstitutional settings

5 an emphasis on health promotion as well as care of the sick and disabled

Project 2000 programmes comprise 4,600 currcular hours of which half are designa-
ted to learning within practice settings Normally one third, that 1s six months, or no
more than 20% of the course, 1s designated as rostered contribution to nursing ser-
vices This service contribution s educationally directed and normally takes place in
the third year of the programme Student nurses receive 68 weeks theoretical instruc-

ti1on

In contrast, the Republic of Ireland currently has apprenticeship type nurse training
with student nurses as employees of a hospital or Health Board Student nurses are
an tegral part of the health services and as such provide a very substantial service
contribution Hospitals have developed traming programmes which incorporate their
specialities with the emphasis strongly placed on hospital based nurse training pro-

grammes

In contrast to the Project 2000 model where specialisation begins following a
common foundation programme, specialisation in the apprenticeship model begins at

the point of entry to the training programmes

The registration programme in the Republic, ike Northern Ireland, 1s of three years
duration In the Republic, torty weeks theoretical wnstruction 1s provided to student
nurses In Northern Ireland student nurses receive sixty eight weeks theoretical n-

struction An overview of the characteristic features of both programmes 1s provided

in Figure 2
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Figure 2

Charactenstic Features of Nurse Education in Northern Ireland and the Republic of Ireland

Northern Ireland

Republic of Ireland

Specialisation

Name of
Qualification

Status on
Course

Contact with
Higher
Education

Level of
Qualification

General
philosophy
and approach

Educational
emphasis and
assessment

Students undertake a common

foundation programme for

18 months and then a
branch programme for
Adult, Mental Health,
Mental handicap or
Children’s Nursing for
a further 18 months

Registered Nurse (RN)
with (adult)(mental
health) or (mental
handicap) or (chiid)

Student nurse with
bursary Supernumerary
status on placements for
all but 20% of the ime

All colleges of nursing
have links with a
Urniversity for academic
dccreditation

Ehgibility to register
with UKCC as a nurse
and a diploma 1n
higher education

An emphasis on health
and holstic care 1n
both institutional and
community settings

Sixty eight weeks theoret-
ical instruction Emphasis

on student centred methods

and adulit education
Continuous assessment

28

Students embark on a specialist
three year programme {or
general, psychiatric, sick
children’s or mental

handicap nursing

Registered General Nurse (RGN) or
Registered Psychiatric Nurse (RPN) or

Registered Mental Handicap (RMHN) or

Registered Sick Children’s (RSCN)

Employee of a hospital or health
board

A member of the workforce except
for some specialist areas

No formalised contact

Ehgibility to register as a
nurse with An Bord Altranais

An emphasis on 1ll-health focused
mainly on institutional settings

Forty weeks theoretical instruction
Proficiency assessment for climical
skills and final registration
examination conducted by An Bord
Altranais



13 European Council Directives

In highlighting the distinctiveness of the programmes 1n Northern Ireland and the
Republic of Ireland 1t must be noted that both programmes fulfil the E U directives
European directives exist for General Nursing and Midwifery only, and were
established in 1979 for nurses training in General Care and i 1980 for Midwifery

The directives for general nursing are concerned with

"the mutual recogmtion of diplomas, certificates and other evidence
of the formal quahfications ot nurses responsible for general care,
including measures to facilitate the effective exercise of the right of
establishment and freedom to provide services” (Council Directive
77/452/EEC)

"The co-ordination of provisions laxd down by law, regulation or
administrative action in respect of the activities of nurses responsible

tor general care" (Council Directive 77/453/EEC)

In 1989, Council Directive 89/595/EEC amended directives 77/452/EEC and
77/453/EEC and set out the length of theoretical instruction to be at least one third
and that of clinical instruction at least one half of the mimimum length of training

which 1s 4,600 hours

The Commussion of the European Commumties (1990) through the Adwvisory
Commuttee on nursing has had its anxieties about nurse tramning programmes and in
1990 1t produced guidelines aimed at reducing the gap between theory and practice in
programmes leading to the qualification as a nurse responsible for general care The

guidelines focused on a range of very specific relevant issues including

- ashortage of nurses with the appropnate preparation in teaching,
- differences in the design of programmes of preparation,
- the status of students as employees

- the lack of continuing education,
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CHAPTER 2

THE LEARNING MILIEU

21 The Learmmg Environment

To examine aspects related to learning styles and learming approaches in nurse

education, it is fundamentally important to provide a contextual background

Nurse education does not operate n a vacuum and 1n a reductionist way is inherently
viewed as a mechanism for preparing the major group of health care workers for
service delivery Therefore student nurse education must be strategically viewed n
the context of the delivery of nursing and health services, including new paradigms in

health care

Health service statistics reveal a continuous change i demographic and
epidemiological patterns which have fundamental implications for nursing and health
care delivery in the future To date, certain of those changing patterns have tniggered
the commussioning of a number of new reports and the formulation of health policy in
elements of the health service (Planning tor the Future 1984, Health, the Wider

Dimensions 1986)

An Bord Altranais (1991) through the consultative document on nurse education and

training raised fundamental issues,

‘Rapid, social, technological and medical changes have in the later part of this
century, presented the nursing profession with many challenges requiring nurses to
be fleuble and adaptable =~ The orientation towards commumty care will mean the
re-orientation of many traditions 1n nursing mcluding educational preparation and

the role and function ot hospital, community and public health nurses (p45)

In the Unmited Kingdom the changes in nurse education brought about by Project
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2000, were rationalised n a scenario ot changing social and health service trends  As
part of the National Health Service reforms, 1t was considered necessary to
re-orientate the mtial preparation of nurses for registration  Project 2000, n
recommending change, raised fundamental questions about ’care in the community,

care in the home self care, and independence’ (p 19)

Project 2000 and the Consuitattive Document on Nurse Education and Training
places a greater emphasis on student centred education than was the case
traditionally In highlighting adult education principles as a desired focus in nurse
education, problem-solving, independent self-directed learming and interpersonal

development are very much part of the associated nomenclature

In terms ot educational philosophy underpinning Project 2000 the emphasis 1n
documentation from Colleges of Nursing are consistently on student centred methods
and on integrating the range of subjects 1nto a nursing focused course Some typical
statements of educational intent from the various curncula from the Colleges in

Northern Ireland include,

‘Negotiated self learning aims to foster an appropriate degree of self-directedness
while investing the student with equivalent responsibility for the process of their own

learming’

‘The student will become an informed consumer actively questioning and discussing

what he/she learns on this curniculum’

‘The philosophy throughout the course will place emphasis on students as adult

learners preparing for professional work’

In the Republic, national syllabi or training programmes are provide by An Bord
Altranais The vanous syllabi espouse a medical model of tram:ing and detail lists of
subjects to be taught to student nurses dunng their traimng The psychiatnc

programme since 1986 unlike the others stipulates the requirement for the use of a



nursing model This programme also distinguishes itself by requinng learning
activities related to structured formal teaching and self directed learning and

supervised clinical experience

Crotty (1993), 1n a Delphi study of teaching and learning activities 1n Project 2000
(England) noted many developments She reported that nurse teachers expenenced

many changes 1n classroom teaching 1n regard to level, content, style and amount

Some nursing commentators, Hurst, (1985), Silcock, (1991) 1n noting the trends 1n
nurse education have remnforced the need for higher order cogmtive behaviour

current and tuture nursing practice Reilly and Oerman (1985) stated that

"nursing’s charge to act within an ambiguous ever changing society
demands that its practitioners be skillful in learning to learn and
continually relate nursing practice to developing events at any pomnt

In time”

A review of the hiterature on aspects of learning environment highlights the tact that
1t 1s very much mfluenced by the dual role of the student nurse as an employee and

learner (Fretwell 1985, Orton 1981, Treacy 1987)

For student nurses, learning potentially exists in two quite separate and distinct
environments - the school of nursing and the clinical areas of a hospital With regard
to control and power, Martin (1973) quoted a student’s comment "It 1s the hospital
not the school which 1s the dominant influence in the student nurse’s existence”
Quinn (1980) suggested that in nursing the hidden curriculum 1s far more potent than

the official curnculum of the school of nursing

Whilst theorists and researchers have identified that learning from practice 1s central
to the development of a nurse’s competence, studies of the suitability of clinical areas

as learning environments 1s far from encouraging

While nc single theory of learning succinctly describes powerful learning
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environments, there are charactenistics that are likely to instigate higher order

thinking and stimulate reasoning of greater mtellectual complexity (Chickering 1969)

Krikonan and Paulanka (1984) 1o a study of students’ perceptions of learming and
change m the psychiatric chinical setting, summed up the emerging scenario In

relation to learning environment

‘Learning occurs primarily through experience and self awareness
within the context of a structured environment The implication
would seem to be that 1n the clinical setting the instructor needs to go
beyond the didactic role of the traditional teacher to a more

facilitative managerial role in the promotion of student learning’

22 Theory and Practice

Balme (1937) stated

"it 15 only by a happy accident that a lecture given 1n the school of
nursing will have a direct beaning upon some particular case which a

nurse is attending to at the moment"(p 17)

Balme’s statement represents one of the earliest concerns about the theory-practice
divide 1n nurse education which m later years became a preoccupation with nurse
researchers There 1s now volumious research indicating that the integration of

theory and practice 1s a cause for concern

The discrepancy between what was taught educationally and that which was practised
on the ward 1s well documented in many areas of nursing practice, (Dalton 1969
Hunt 1971 Jones 1975) Wong (1979) suggested that the mability of student nurses
to transter classroom knowledge to clinical nursing practice s a common learning
problem and she 1dentified the shift from the technical aspects of a nurse’s education

to the teaching ot principles without integration Wong concluded that nursing
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students may become superb passers of examinations but might be unable to help a

troubled patient take heart

The vernacular term ‘theory’ may be judged to be at a distance from the
implementation ot practice nursing skills Many nursing theorists such as Henderson
(1966), King (1970), Roy (1976) Orem (1971) Rogers (1970) have conceptualised
nursing by the describing of nursing models which may be applied to nursing practice
However, the disparate and unscientitic nature of the nursing models and the lack of
a universally accepted definttion of nursing has contributed to the theory-practice
dichotomy  Nursing is still largely about the applhcation of expertise to the
performance of practical skills Ashworth and Longmath (1993) point out that the
many nursing theories are lived with rather than known For instance, nurses may not
always be aware of the germ theory of disease, when they observe as matters of habit

the rules of asepsis

It may be argued that nursing 1s by definition an eclectic rather than a pure discipline
Knowledge 1s derived from many sources including the social, biological and
behavioural sciences  The evolution of nursing practice and the associated
knowledge to 1its current position reflects a pathway ot constant redefinition  The
penod of the pre-1970s was a pernod of prescribed role with the major emphasis on
nurses performing tasks for patients in an unsystematic pattern  Educational
preparation of nurses during this period was strongly based in a training paradigm
with a strong emphasis on behavicural and biological sciences From the 1970s to the
mid 1980s, nurses were moving toward a more nteractive role and systematic nursing
care patterns Educational preparation ot nurses incorporated a more humanistic
element From the 1980s to the present, the emphasis has been strongly placed on the
practice of nursing and the mdividuality of the patient and chent in care The
educational preparation of nurses 1s aimed at preparing nurses to be knowledgeable,
critical thinking and reflective The knowledge base, besides including the biological,
behavioural and social sciences includes a major component of nursing and

professional studies
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Learning from practice has been described as a central way m which people create
their world and give 1t meaning However, in recent decades society generally has
gwven legitimacy to knowledge that 1s formal, abstract and general while devalung
knowledge that 1s local, specific and based n practice (Benner 1989) Schon (1983,
1987) portrays reflection as occurring 1n practice linked to experience as being central
to the concept of professional artistry Reflection 1s presented 1n two forms
reflection in action and reflection on action Basically, Schon’s (1983) contention is
that practitioners reflect upon their practice and that their practice 1s actually
reflection 1n action  ‘Reflection n action’ refers to the process where practitioners
encounter a situation which 1s 1n some way out of the ordinary and they devise and
test hypotheses to deal with the situation The implications of Schon’s work 1s that a
proportion of knowledge is generated from the practical situation and therefore, the
nurse teacher’s role may include that of assisting nurses to crystallise the 1deas that
they have generated in practice It may therefore be argued that aspects of nursing

knowledge may be best learned through practice or reflection on practice

Systems of theoretical knowledge, however, are distinctly different from systems of

practical knowledge This issue was highlighted by Friedson (1986) when he stated
"to assume that textbooks and other publications of academics and
researchers reflect consistent and predictable ways that knowledge s
actually exercised in concrete human settings s erther wistful or

nawve" (p 229)

Ryle (1949) was one of the earliest writers to distinguish between the two types of
knowledge when he described declarative knowiedge (that something ss the case)
and procedural knowledge (how to do something) It is now accepted that both forms
of knowledge are necessary for skilled performance It 1s suggested that declarative
knowledge varies in scope and 1s relatively static  Procedural knowledge, in contrast,

1s dynamic  Declarative knowledge firstly, provides the knowledge to perform
procedures However, having been performed a number of tiumes, they then can be
applied directly without accessing the declarative knowledge Procedural knowledge

18 acquired when executing a skill It 1s claimed by Gagne (1985) that a major
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difference between experts and non experts 1s that experts have more procedural
knowledge Ryle’s construction of declarative and procedural knowledge raises
fundamental questions for nurse educators 1n their quest for a greater integration of
theory and practice It may be argued that traditronally nursing may have expected
students to develop procedural knowledge 1n the absence ot a declarative knowledge
base The absence ol modular programmes 1n some schemes of nurse education

serves to highlight this situation

Research into the integration of theory and practice 1n nursing s in its infancy With
the 1ssue of learning from practice continuing to be a contentious 1ssue, recent trends
in the education and training of nurses have seen a retreat from the locations of
practice to locations of research (example, unversities) In some way, it may be
regarded as a process of de-legitimisation of practical knowledge in favour of abstract
knowledge Cervero (1992) highlighted the relatively new research area of cultural
cognition to understand fully why the knowledge gained trom practice is viewed by
most professionals as the gold standard Cervero pointed out that researchers have
sought to understand the nature and process of what 1s variously termed practical
intelligence (Sternberg 1986), practical thinking (Scribner 1986), everyday cognition
(Lave 1988)

In summansing the main differences between learmng in school and in practice,
Resnik (1987) illustrated the central charactenstics of the knowledge used in
practice This knowledge s created and made meaningful by the context in which 1t 1s
acquired It 1s also stated that the use of this knowledge 1s not simply a matter of
pattern recognition, but rather 1s onentated towards action Resnik concluded that
the packages of knowledge and skill provided by formal mstruction in school seem
unlikely to map on to the clusters of knowledge people use, even tor highly technical
professional training  Some of the earliest research into the integration of theory and
practice 1n nursing was undertaken by Bendall (1973) Bendall demonstrated that for
many nurses what they wnte in exammations did not predict what they would
subsequently do 1n practice on the wards Bendall concluded that in nurse education

there 1s an 1deal type of care bemng taught in the classroom and a quite separate



reality being practised on the ward From the student nurse’s perspective, Cowman
(1985) and Burnard (1991, 1992) demonstrated that students learned more and better
in the chnical setting than they did in the school of nursing Harvey and Vaughan
(1990) 1dentified that nurses appeared to learn most from practical clinical activities

by observing role models and interacting with people

The theory-practice gap in nurse education has remained a constant theme 1n the
literature for over twenty years Theoretical perspectives and research themes have
been established in many areas, Clarke (1986), Wickendon (1988), McCaugherty
(1991), World Health Organisation (1991) It 1s noticeable that in later years there
has been an increased focus on the student’s perspective and the individual nature of

the problem and solution Alexander (1983) suggested that,

“the actual achievement of integration s a matter for the individual
student It 15 part of the active dynamic process of individual

learning"(P 35)

The depth and breadth of research and inquiry on the theory practice divide in
nursing has contributed to a level of matunty of thinking on nursing and what
constitutes substantive knowledge Barrett (1991) distinguished between theory
nursing’ and ‘theory for nursing This fundamental distinction progresses the debate
on unique versus borrowed knowledge 1n nursing Barrett’s contention 1s whether or
not nursing 1s viewed primarily as a basic science, meaning to know what 1s clearly
unmque 1 nursing, or an appled science, meaning to know what 1s required m the
practice of nursing It may be argued that traditionally nursing implied the latter, as
generations of nurses almost exclusively concentrated on the act of ‘doing’  Nurse
education therefore adopted a medical model of traiming and nursing practice

developed within a medical subspeciahisation model
However, as nursing research developed, the knowledge base of nursing extended

and a level of introspection occurred in the nursing profession Nurse theorists

cntically examined nursing trom a perspective, which Barrett describes as ‘that which
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1s uniquely nursing as a basic science’ The development of models of nursing with a
distinction, albeit unclear between the ‘totality’ paradigm theorists and the
simultaneity paradigm theorsts, reflects such developments However, even such
progress by nurse theorists met with critical acclaim from nursing commentators who
suggested that the primary focus in such theories 1s on application of knowledge

rather than the development of new knowledge

Regardless of difterences in epistemology and indeed ontology, what 1s common to
both "theory of” and "theory for" schools of nursing thought 1s that nursing theorists
firmly embrace nursing as a science that differs in varying degrees from other
sciences In recogmition of differences in epistemology, Barrett concludes that
uniformity of perspective 1s neither possible nor desirable An alternative perspective
was related by Northrup (1992), who argued that uniformity of perspective which
entails agreement at the macro level on some of the most fundamental and
meaningful components 1s essential The theory-practice debate in nursing does
symbolise the contextual nature of learming 1n nursing and the lack of

clanty on fundamental 1ssues including a definition of nursing Project 2000 has
recognised the shortfalls ot the traditional system of nurse education and by 1its
expliuit aim of the development ot 4 *knowledgeable doer * may redress, fundamental

1ssues 1n the theory practice divide

The dichotomous relationship between theory and practice 1n nursing presents the
greatest challenge to the evolution of nursing as a profession This challenge 1s best

related by Northrup (1992) when she stated

"the relevant quest before nursing, then, 1s the development and
articulation of a coherent philosophy that reflects our (nursing)
values and our (nursing) moral 1deals and in the larger context a

unified prospective”
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23 Curmicular Activities

Historcally, the curricutum revolution reflects an emergence from a cultural tradition
deeply rooted 1n the past to a transition stage involving a search for a umique and
scientific base for nursing Unlke American nursing, British and Insh nursing has
been relatively slow in strengthening its educational base through links with higher
education In this regard, Armstrong Esther (1979) in highlighting the curriculum

development problems for nurses 1n Britain stated,

"It 1s clear that curricula are built from the conventional wisdom of
generations of nurses, which for the most part 1s untested
Conventional wisdom can be a euphemism for ritual, superstitions,

speculation and unstructured expenence "

Whereas the essentials of modern nursing practice were very much comned during the
Nightingale period in Victorian England, the curriculum revolution 1s best reflected
in developments i1 American nurse education Bevis and Watson (1989) illuminated
the many issues reflecting the American nursing curriculum revolution and identified

four curriculum development stages

The earliest stage 1 curriculum reform occurred 1n the seventeenth century and
mvolved a basic level of structured training for untrained carers (Stewart, 1947) This
earhest curriculum design was in three parts the practical (skills and procedures),
the theoretical, made up of rules, and the code of conduct containing the ideals,

general philosophy, loyalties and obligations

The second stage of the curriculum revolution mcorporated the nursing practice
ideals of Florence Nightingale 1n the 1860s During this period the programme had
the aim of traming the nurse to undertake specific functions These functions were
provided as a hist ot practical skills to be acquired The curniculum also sought to
develop twelve characterstics in nurses which could be identified as behawvioural 1n

nature Such charactenstics included being sober, honest, truthful, trustworthy,
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punctual, quiet, orderly, clean, neat, patient, cheerful and kindly This particular
period also represented the first attempt to describe the elements of nursing and this

receiwved mnternational acceptance

The third stage of the American nursing curriculum revolution was charactenised by
the publication of the Standard Curniculum produced by the League of Nursing
Education 1in 1917 The Standard Curniculum provided objectives 1n the form of
general and specific goals, content and methods for each course It also listed mater-
1als, equipment and bibhiographies A third edition called "A Curniculum Guide for

Schools of Nursing" was published 1n 1937

Following the second World War, curriculum planning and theory in nursing gained
considerable ground This tourth stage which introduced the concept of behaviourism
and the use of behavioural objectives (Tyler 1949) reflected the nfluences of
educational theorists on the nursing curriculum The incorporation of principles from
general education was percewved as providing a level of credibility to nurse
educational planning and made 1t mewvitable that nursing regulating bodies would
adopt Tyler’s (1949) model Durnng this period the Tylenan model of training
became the only model acceptable to approval and accrediting bodies for use in
developing the nursing curriculum at all levels of nurse education The behaviourst
model, as proposed by Tyler was tirst used in American nurse education in 1954
(Sand, 1955) Besides Tyler's (1949) objectives model, curriculum developments in
nursing reflected theoretical contributions from the Neo-behaviourists including
Thorndyke’s (1949), connectiomism, Skinner’s (1953), stimulus-response, Bloom’s
(1956), taxonomy of educational objectives, Gagne’s (1970), conditions of learning,
Taba’s (1962), learning activity model This fourth stage which mcorporated the
behavioural objectives approach made the greatest impact on nurse education 1n the
UK and American nursing curriculum designs and to a lesser extent in the Republic
of Ireland Pnor to the behavioural objectives era, curriculum developments in
Bntish and Insh nursing tended to be prescnibed 1n the form of a content laden
syllabus and a course programme Nurse education i the United Kingdom and

Ireland gradually accepted the Tylerian paradigm as the predominant curriculum
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design The General Nursing Councll for England and Wales, Scotland and
Northern Ireland 1n its policy document 77/19 stated that one of the charactenstics of
a satisfactory learming/training setting was that learning objectives and opportunities
are 1dentified and written worksheets are available for the student nurse Given such
a directive, many nurse tutors began working on learning objectives for their
educational programmes, (Hume 1981) In the Republic of Ireland, An Bord
Altranais (1987) m a statement on conditions of suitability for schools of

nursing/midwifery stated

"areas bemg used for chmcal instruction/experience must have

attamnable learning objectives”

Nurse educators, in adopting the behavioural objectives Model percerved its
strengths as being 1ts neat and logical approach through its potential to identify
desired behaviours and to provide a mechamsm for evaluating those behaviours The
potential to dentify positive behavioural changes in students as a result of traimng
was more than acceptable to a practised based profession such as nursing Such a
doctrinaire approach to nurse education through behavioural measurements also
fulfilled the requirements of regulating bodies who through nursing legislation were
charged with ensuring sale nursing practices in the interest of public protection
Theretore the granting of registration to- nurses on the basis of successfully
completing a course of training based on an objective model of curriculum provided
regulating bodies with a base line for ensuring desired behavioural changes related to
safe practice It mav be argued that the strong behavioural associations of Tyler’s
(1949) model served to focus the curniculum and prowvided regulating bodies with an
educational means for supporting other statutory functions related to investigating

malpractice, unprofessional behaviour, unethical behaviour and fitness to practise

Colucciello (1988), in relation to powerful learning environments 1n nursing, stated
that objectives can focus learning for students but used improperly can also inhibit
discovery Gould and Bewis (1992) outhned the extent to which the behavioural

model of curriculum historically has had a pervasive influence on nurse education In
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discussing the hmmtations of the behaviourist paradigm, they argued that major

assumptions have been made n nurse education, and they concluded

'No paradigm, no one curriculum model can be allowed to dominate
State Board attempts to regulate nursing education and ensure

quality ’

Maclean (1992) argued that because ot the drive to legitimise nursing as a

profession, nurse education has accepted a techmical Tyleman approach to
demonstrate acceptable levels of nursing practice In examining the appropriateness
of the behavioural measurement of nursing outcomes, Maclean contended that nurse
educational practices had not kept pace with changes in the ethos of nursing practice

1n the 1990

It 1s accepted that the behavioural approach can provide technically efhcient nurses,
however, 1ts limitations in nurse education have been explored (Gibson, 1980) The
requirement of behavioural objectives for all planned learning 1s educationally
limiting and narrow It can be perceived as representing minimal achievement levels
and as such 1s useful for skills tramming and mstruction The curriculum legacy
therefore 1s presented as a dominant positivistic paradigm, a chauvinist ornientation
and a narrow bromedical model of care Bevis and Watson (1989) suggested that the
model! can stifle creativity, provide rigid and restrictive guidelines for evaluation and
as such can become an mhibitor of achievement of the very purposes of professional
education They are, therefore, percewved as being out of step with transtormative

education and nursing as a human science

Educational perspectives based on the transformative and humanistic paradigm reject
the more technical and positive scientism (Kirby and Slevin 1992), of the behaviourist
paradigm Chinn (1985) argued that such a cause effects, numeric scientific method
(behaviourst) can only be viewed as reductionist and thus ot limited refevance n the

complex human field of nursing
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Transformative education and the humanistic nursing curniculum perspectives
provide for an emphasis on the importance of the indvidual engaged 1n the
educational process The educational process helps the student work towards

acknowledging and understanding the dynamucs of their inner and outer worlds

Based on the humansstic and transformative perspectives the evolution of the caring
curriculum represents 4 response to providing a new age curriculum The caring
curriculum goes beyond the transfer or mere acquisition of knowledge and skill, and
toward the development of the person This in itself represents an acceptable
framework on which to educate nurses since 1t espouses the essential characteristics
desirable mn nurses for their caring responsibilities This approach also encourages
the indrvidual to reflect on their practice and how what 1s learned influences practice,

thereby encouraging the integration of theory and practice As Bevis (1988) stated

"Living theory 1s encountered in praxis, a dance wheremn ideas
concepts, and theories may arnise m the imntellect from reading,
discussions, lectures, classroom learning activities or in practice
Practice both tests and enhances theory, and theory both tests and
enhances practice Each enlightens the other, provoking insights,
alteting and changing the form, shape and meaning i the truly
professional curriculum, each informs the other in the magical world

of praxis (p48)

In accepting the bipolansed argument of behaviourist versus humanstic/
transformative curniculum models, there 1s an innate danger that neither model in
isolation from the other will provide a satisfactory basis for curnculum development
in nurse education Theretore in the interest of fulfilling the requirements and
demands of the wide range of interested parties in nurse education, a view should be
taken with regard to the inclusion of behaviourist ,humanistic and transtormative

curriculum development models
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The American curriculum revolution 1n nursing has been parallelled by other events,
including the movement from hospital based training programmes to more academic
settings 1n higher education This development provided a process of legitimisation
and validation in nursing Such a change has endorsed a more dynamic and creative
approach mvolving a recogmtion for professional practitioners to be research
minded, critical thinking, reflective, self-directed and creative At this pernod in
history, 1t would appear that both British and American nursing and to a lesser extent
Insh nursing systems espouse similar philosophies through their educational systems
This 1n essence appears to be signalling a move away from the behavioural approach
and more towards a humanistic basis for curriculum However, what must be
recognised s that the long association of American nursing with higher education has
impacted on the American nursing curriculum and influenced advanced thinking and
theoretical perspectives on nursing practice  From the early 1960s onwards,
American nursing theory and curriculum theory became increasingly integrated into a
developmental framework American nursing theorists developed many nursing
models which defined and conceptualised nursing (Henderson 1966, King 1970, Roy
1976, Orem 1971, Rogers 1970) In contrast, British and Irish nursing 1s 1n 1ts infancy
as regards the development ot nursing theory, however, there is a gradual growth of
validated hypotheses as nursing becomes more focused McCloskey (1981), in a
comparative sense, suggested that ‘a look at the English scene today 1s a look at the

American system of yesterday’

24 A Teacher Focused or Student Centred Education

Philosophically the current literature on nursing curriculum generally reveals two
broad wviewpoints, corporating coatrasting ideologies such as traditional versus
progressive nurse education (Hurst 1985), curriculum process versus product
(Sheehan 1986, Lauder 1992) Fundamentally the two schools of thought are
symbolic of a wider educational debate outside nursing in which contrasting
curriculum models with opposing perspectives have been described, for example,
Lawton’s (1973) romantic versus classical model The classical model which s

teacher centred views the teacher as being more important then the student in that
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he plans and executes, the programme The aims/objectives/teaching methods are
predetermined by the teacher Measurement of learning 1s by tests and examinations
set by the teacher or boards of examiners The teacher 1s the one who knows and the
student 1s the *one who comes to learn’ The romantic model 1s student centred, the
teacher acts as a facilitator of learming  The aims and objectives are negotiated with
the students Evaluation of learning 1s through self and peer evaluation and students
are considered as equals 1n the educational process Similar distinctions have been
made by Freire (1972), when he described the 'banking concept’ versus the 'problem
posmng’ concept The banking concept involves the teacher providing the knowledge
which 1s later "cashed out" relatively unchanged in examinations In contrast, the
problem posing approach mvolves the student and teacher meeting and exchanging
ideas and expeniences 1n a cnitical way  Certain aspects of this debate having been
contextualised in nurse education have tocused specifically on student centred versus

teacher centred education (Slevin & Lavery 1991, Sweeney 1990, Richardson 1988)

The nursing literature from the 1970’s onwards has critiqued many aspects ot nurse
education Eisemann (1970) argued that nurse education not only fails to stimulate
cntical thinking but actually stifles originality and creativity of thinking 1n nursing
students The process of nurse education embodies a passive role for the student
nurse Programmes are devised and recruits are required to unquestioningly tollow
the path laid out for them (Davis 1983) Consequently it has been said that nurse
education discourages thoughtful reflection on the nature of nursing practice (Meless
and Price 1988) In relation to commitment to (1) autonomous learning and (u)
continuing education Alexander (1984), suggested that 1t was undermined by earlier
nursing experience of learning as a passive process resulting from spoon feeding and

teachers msistence on covering the currnicuium

The notion as to whether nurses receive a traiming or an education s also a focus in
the literature and many debates have concluded that nurses recewve a verv good
tramning but a poor education The words ‘education and training’ are otten used
synonymously and this 1s reflected at the most basic level For example, the titles

‘School of Nursing’ has been used interchangeably with ‘Nurse Education Centre’

45



with an underlying lack of educational mterpretation In relation to process, the
terms ‘education and training’ imply ditferent sets of assumptions Traming 1s usually
considered to be a convergent process aimed at the development of pre-determined
skills  Education 1s usually referred to as a divergent process aimed at the
development of knowledge, skills and attitudes This distinction has previously been
made by the philosopher, RS Peters (1966) Peters relates trainmg to the learning
of skills and education to the implementation of change It may be argued that
histonically nursing has utilised the training approach to prepare registered nurses
French (1992) proposed that pre-registration preparation of nurses was not an
educational experience but subsumed a traimming paradigm Having undertaken a
meta- analysis of selected major studies on nurse education, French concluded that
‘the roles of teacher and student operate around a mechanistic view ot man, the
teacher being the font of all knowledge and the student a passive recipient of that

which was given’

In the context of apprenticeship nurse education, much discussion has taken place on

the role of the school and the nature of tutor student relationships

The question as to whether the curriculum aims to develop the intellectual processes
of student nurses or to prepare them for scrvice commutments 1s another major theme
in the hterature This lack ot clanty has created concerns for student nurses

Alderton (1983) a student nurse wrote,

'Any student who aims to bring school standards and practices to a
ward where these differ will not be popular, and will often be viewed
with suspicion being seen as implicitly critical and potentially a trouble

maker’

Holloway and Pearson (1987) have argued that nurse education 1s a form of social
control mmvolving a process of role learming  On one hand, there 1s much casual
learning, on the other, there 1s an inculcation of nituals  Alexander (1983) noted that

In terms of their preterence for teaching and learning, student nurses showed that
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their favounite and most rewarding method of teaching was the ward tutoral A
previous study undertaken by this researcher (Cowman 1985), clearly demonstrated
that students learned most whilst in the clinical area Nurse tutors had a mimimal role
to play in relation to student learming 1n the chinical areas In apprenticeship nurse
traning the nurse tutor’s role 1s fundamentally concerned with the provision of
information for examination purposes It has even been argued that the principal

role of the nurse tutor 1s to help students pass examinations (Gott 1979)

The role of the nurse teacher has never been clearly defined Their specific teaching
role which has been generic, not specialist, has been a source of study and comment
over many decades Project 2000 has resulted m nurse teachers operating
predominantly as subject specialists Crotty (1993) in a Delphi study of teaching and
learning activities in project 2000 noted many developments She reported that nurse
teachers experienced many changes 1n approaches to classroom teaching 1n relation
to levels of contact, content, and style The recent hiterature evaluating Project 2000
(NFER 1994), indicated that students percewved the Institutes of Higher Education
(HE) and the Colleges of Nursing to be quite different in terms of ethos and teaching
style Lecturers from HE ‘stood up, lectured and left’ Students expressed anxiety
about this ‘cut and dned’ approach Teaching 1n Colleges of Nursing was reported as
being so informal that it left students frustrated and teeling they were time wasting
Reference was made to difficulties in adjusting from the ‘cosy’ School ot Nursing to

the HE setting

The extensive range of literature on the role of the nurse teacher has been reviewed
(Crotty and Butterworth 1992) The activities ot nurse teachers have been described
as multi-faceted and complex (Crawshaw 1978, Gallego et al 1980, Nolan 1987) The
Judge Report (1985) described the life of a nurse teacher as being marked by the
restless movement of students through the classroom and repetition of courses which
generates an educational atmosphere remniscent ot a 19th century teacher’s training

college rather than further or higher education

Payne et al (1991) reviewed the nurse teachers experiences of planmng and
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implementing Project 2000 mn England Nurse teachers were generally unhappy
about the effects of the hasty mtroduction of Project 2000 on their work and were
concerned that students should not loose out Many nurse teachers reported that
student intakes for Project 2000 were so large as to militate against what were seen as
the best teaching methods and teachers had to resort to ‘chalk and talk’ Despite the
earliest difficulties experienced, the teachers nevertheless gave widespread

endorsement of the philosophy and principles of Project 2000

Akmsanya (1993) on reviewing the emerging role of nurse teachers in a context of
Project 2000 argued the need for nurse teachers to become graduates Akinsanya
questioned the logic of teacher preparation specifically for nurses, particularly as
nursing departments 1n universities are now relying more on academic qualifications
of nurses rather than the possession of specific nurse teaching qualifications as

prerequisites to teaching appointments

It 1s stated that future teachers must be able to demonstrate an advanced level of
knowledge as regards both the theory and practice of nursing or mdwifery They
must be qualified or clinically credible 1n the area of practice they teach and hold a

teaching qualification (Department of Health (UK) 1989)

External factors, notably the growth of the market philosophy and the
implementation ot Working Paper 10 (Department of Health (UK) 1989), have
created a level of debate about the future role of the nurse teacher Working Paper
10, mn raising the funding arrangements for nurse teachers prompts a complete
rethink of the current teacher preparation courses, and their relationship to the
needs of the services Nurse educators can no longer be the generic teachers they
once were, if nursing knowledge 1s to continue to develop and acquire academic
credibility and recognition Recent literature reflects this trend with debates on the
requirement for nurse teachers to empower nurses through research based teaching
(Bassett 1993, Chfford 1993) Such changes are also reflected in the vanous
strategies for nursing In the case of Northern Ireland the strategy tor Nursing,

Midwifery, and Heaith Visiting (statement 2) 1dentified the need for teachers to
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maintamn professional knowledge and competencies and to undertake appropriate
research Statement 3, states the commitment towards an all graduate teaching work
force In the Republic the report on the future of nurse education and traiming (An
Bord Altranais 1994) recommended that the role and preparation of nurse teachers

should be developed n a context of future educational change

The hterature generally reflects the fact that authortanan and hierarchical styles
have resulted n the teacher’s role being viewed as superior and the student’s role as
subordinate Nurse tutors have felt the need to assume responsibility for every aspect
of a student’s learmng Commentators, 1n noting this established and historical trend
1n student teacher relationships, have argued vehemently for more student centred
educational approaches Parfitt (1989) demonstrated that creative teaching produced
better results in terms of problem identification and planming than did didactic

teaching

The need for a more student centred curriculum has created alternative themes in
nurse education, learner centredness (Sweeney 1990), experiential learning and
androgogy (Burnard 1989,1992), empowerment (Lutz et al 1991), self directed
learning (Slevin and Lavery 1991) These trends are now fashionable and have been
applied and adopted by National Boards as requirements for the development of new
curricula Project 2000 aims to enable students to have more responsibility tor their
learning, encourage selt-awareness and self direction and to motivate and develop
nurses to continue learmng after registration An Bord Altranais (1991) m its
Consultative Document recogmsed the need to provide nurses with greater
opportunities for independent learning, interpersonal development and generally a

greater balance of student centred approaches

Today, nursing continues to be a diverse occupation with a lack of agreement on a
specific defimtion of nursing This provides a challenge to nursing curriculum
designers and nurse educators to capture what knowledge and skalls are required for
effective nursing practice and patient care 1n a complex health care environment

Such complexity 1s succinctly stated by Alexander (1983) when she described learming
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N nursing,

‘Learning to nurse 1s learning to care Learning to care for people
Whole people not parts of people such as a fractured skull, an
amputated lmb, a gastric ulcer, but mdmduals of different
appearance with different ways of behaving with often vastly different
experiences of life as a result of which they have different problems

and accomplishments, sadness and joys, fears and faiths (p 31)’
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CHAPTER 3

UNDERSTANDING LEARNING

Setting a Scenano

The W H O (1991) has stated that nursing 1s both a science and an art It 1s therefore
likely that no single theory of learning can account for all aspects of learning 1n nurse
education Consequently, there are likely to be reflections of many learning theounies
n nurse education The assumption of nursing as a science and art has created much

debate Holden (1991) stated,

"the carning role, ntnnsic to the meaning of the word ’nurse’
demonstrates nursing under the rubnc of the arts, while nursing
embraces high technology which constrains the disuipline under the

rubric of science”

Within the academic sector there has traditionally been a division between the arts

and the sciences Nursing however, does not fit neatly into erther category

Nursing knowledge as a distinct entity 1s 1ll defined and some commentators (Burnard
and Chapman 1990) have considered three domains of knowledge, "propositional”,
which 1s contained mn theories or models and may be descnbed as text book
knowledge, "Practical’, which 15 developed through the acquisition of skulls,
"Expenential”, which 15 gained through direct encounter with a subject, person or
thing The importance ot incorporating all three forms of knowledge into the nursing

curriculum 1s highlighted

In recent years there has been an mcreased interest 1n educational theory among
educators 1n the professions, including nurse education Educators have examned
and questioned the lundamental principles upon which their systems of education are

constructed The various learning theories, each with its own rational, theoretical
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construct, have served as a basis for understanding student/teacher interaction and
the learning process Aspects of the literature (Condell and Elliott 1989, Coulter
1990) have examined the application of various learning theones in British and Inish
nurse education  Coulter (1990) having examined two contrasting theories of
learning (1 ), Gagne’s (1985) cogmtive theory and Rogers’ (1983) humanistic theory
concluded that there 15 a strong case for employing a combination of approaches to

learning 1n a nurse education programme

The multiphcity of factors contributing to an educational exchange 15 noted by
Beckwith (1991) and 1t 1s suggested that numerous elements interact i the
teaching/learming process, including approaches adopted by the teachers and
learners, the nature of the matenal to be learned, pre existing knowledge of relevant

matenal and the nature of assessment

The distinctive features of each of the main learning theories provide the theoretical
basis for much of the research on approaches to learming and styles of learning In
this regard, this particular comparative study of learning 1n nurse education 1s rooted
1n a paradigmatic assumption of two opposing 1deologies ot learming, which Entwistle
(1991) described as the two dominant educational philosophies  The first
philosophical orientation assumes the purpose of education as being vocational It 1s
based on the premise that mental discipline enhances learning by developing faculties
of the mind with teacher control of knowledge and learning Teachers sce their role
as imparting a body of knowledge and managing student learning Teaching methods
emphasise structure and draw on principles derived from behavioural theory In
contrast, the second philosophical belief s one of natural enfoldment and learning
through a stimulating environment which fosters curiosity self-initiated exploration
and a self-directed learning approach There 1s shared control of knowledge and
learming methods with student-centred education  This student-centred approach
very much espouses humanistic models ot education with the person being central to
the educational process Problem based learming (Boud 1985, Sums & McMillan,
1991), adult education, Knowles (1978) with teachers as facilitators encouraging

reflection, critical thinking and questioning are domimant themes in this philosophical
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tradition The theory of androgogy was first described by Knowles (1970) as the art
and science of helping adults to learn Knowles contended that any theory of
education must ultimately revolve around the nature of the person as well as the
nature of the subject being discussed The author goes on to claim that the type of
learner in the educational process, whether child or adult must effect the teaching
and learning transaction and therefore the nature of the educational process

This comparative study of nurse education recognises the fact that human learning 1s
a complex process and 1s determined by such factors as preferred mode of perception
and the cognitive processing of information It 1s noted that the hterature generally
highlights the fact that learning theornsts do not speak with one voice and that many
of them have attempted to describe and explain complex learning processes by

reducing them to some prototype or prototypes of learning

31 Theoretical Perspectives on Learning

Early in this century, uneasiness with the faillure to address the thinking and
reasoning potential of human beings became evident Prior to 1940, research efforts
on learning were concerned mainly with the relationship between memory, oral and

visual teaching methods (Keefe 1979)

Thorndyke, (1932) 1n a mechanustic way, explained learning and reduced higher level
processes to connectiomstic conceptions  Allport (1937) described attitude, interest,
aimm, concept and ideal as forms of mental organisation that result in, and effect

learning

Systematic research 1nto cognitive styles commenced in the late 1940’s with the ‘new
look movement’ in perception (Witkin and Goodenough 1981) The new look
movement primarily aimed to re-establish a focus on the individual in perceptual
studies The approaches to understanding how mdividuals typically receve and
process information which grew from this movement have formed the basis of much

subsequent research (Joughm 1992) Some of the earliest commentators (e g)
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Thurnstone (1948) and Guildford (1959) recognised individual perceptual abilities

and flexibility as significant aspects in the teaching/learning process

Parallel to the focus on the individual’s perception of learning, the notion of
academic environments which encouraged student learning developed Ramsdon
(1979) suggested that there was no clear agreement in the literature as to what
constituted an academic environment It was noted that the early work involved the
investigation of teacher opmions (Gaff & Wilson 1971) or the measurement of
student behaviour such as informal nteraction wath staff or the amount and

frequency of student contributions in classes (Astin 1968)

Biggs (1978) provided one of the earliest models of student learning which had, as its
focus, what he termed process factors that made up the "learning process complex’
which comprised three approaches (deep, surface, achieving) Biggs suggested that
studies on student learning processes may be classified into two main types, [irstly,
relatively large scale studies in which students are grouped according to general
characteristics frequently assessed by self report inventories (e g Entwistle & Wilson
1977) and secondly, more intensive experimental or observational studies of students’

learning in situ (e g Marton and Saljo 1976b)

Van Rossum & Schenk (1984), categorised the research on learning in terms ot first
order and second order perspectives They suggested that traditional research has
been of a first order perspective mvolving a description of different aspects of reality

The first order perspective 1s best defined by Marton and Svensson (1979),

"We (the researcher) thus observe the learner and descnibe him as we
see him and we observe the learner’s world and describe 1t as we see
it  We trequently relate our descriptions of the student to our
descriptions of his world and generally do this within an explanatory

tramework" (p 472)
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The second order perspective 1s not directed so much to reality as it 1s, but more to
how people view 1t In this case one has as a starting pomnt, the perspective of the
learner and not, as it 1s traditionally, the perspective of the researcher Marton (1981)
coined the term phenomenography to refer to research which systematically focuses
on the second order perspective It 1s the second order perspective which

accommodates much of the research on approaches to learning

32 Learning Styles and Preferences

As the breadth and depth of literature on aspects related to learming increased, the
need to define the associated nomenclature was ewident Educationalists and
researchers offered numerous definitions of learming style, learming preference,

learming strategy, cognitive style

The concepts, "learming style” and "learning preference" having often been used
mnterchangeably were based on the hypothesis that students will learn more, and more
thoroughly 1f taught the way they preter to learn and they will be more motivated to

learn if taught the way they prefer (Merritt 1989)

Gregore (1979) took a phenomenoclogical approach in defining learning style and
stated that learning style consists of distinctive behaviours which serve as indicators of
how a person learns from, and adapts to, his environment It also gives clues as to

how a person’s environment operates

In contrast to Gregorc, Hunt (1979) percewved learning style as being more precise
and quantifiable, by suggesting that learning style categorises students in terms of
educational conditions under which they are most likely to learn and the amount of

N B

structure they require for learning to occur ~

Della-Dora & Blanchard (1979) viewed learning style as a personality preferred way

of dealing with infarmation and expenence tor learning that crosses content areas
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The individuahity and the holistic nature of learning style 1s reflected in Keefe’s

(1982) definition,

"Cognitive, effective and psychological behaviours that serves as
relatively stable indicators of how learners perceive, interact with, and

respond to learming environment” (p 44)

Keefe’s perception of learning style, as stable, may be contrasted with the 1deas of
Dunn et al (1981) who suggested that learning style 1s not permanently fixed and

preferences may be affected by motivation, interest and teaching style

Rezler & Rezmowvic (1981) noted that the terms "learning style" and "learning
preference” have been used synonymously They suggested that learning preference
1s the choice the individual makes for one learning situation, or condition, over
another, whereas learning style 1s the manner 1n which an individual percewves and

processes information 1n the learning situation

One of the earliest contributors to the hterature, Pask (1976a), differentiated
between "learning style" and "strategy" and coined the terms Serialist and Holist A
serialist learning strategy involved the buillding up of understanding out of the
component details, logical steps and operations n a linear sequence The student
had a narrow focus of interest Contrastingly, in the holistic learning strategy, the
learner attempted to build nght from the start a broad view ot the learning task, how
the subject matter fitted 1n with other related topics, with real ife and with personal
expertence Learning invoived a search for relationships between ideas As an
adjunct, Pask identified a redundant holist as a learner who personalises learning and

depends on individualistic ways ot discrimination

Pask (1976a) suggested that holism and serialism are more extreme manifestations of
more fundamental processes which are induced by systematic enforcement of the
requirement for understanding Pask indicated that behind the specific learning

strategies hie distinct learming styles which he defined as comprehension, operation,
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and versatile  Comprehension learning places emphasis on broad description
building and 1s associated with a holistic strategy Operation learming involves the
building up of meaning from the details and 15 associated with a seriahst strategy
Pask argued that m order to reach a full understanding of academic topics both
learning styles may be tollowed He attributed a versatile learning style to learners
who are consistently able to adopt a strategy (Holist or Serialist) appropriate to the
task, and to integrate what they learn into theirr own personal interpretations Pask
(1976b) found that students matched with learning materials of their own style

learned faster and more fully than did students who were mismatched

Whereas learning style and cogmtive style are often used interchangeably there 1s a
recognition of the distinctiveness of "cognitive style" and 'learning style” Witkin,
(1976), regarded cognitive style as a potential variable, 1n students’ academic choices
and vocational preferences, in student academic development throughout therr
school career 1n how students learn and teachers teach and 1n how students and

teachers interact 1n the classroom

Messick (1976) argued that, cogmtive styles are stable attitudes, preferences or
habitual strategies Similarly Macneil (1980), Kirby (1979), described cognitive style
as characteristic information processing habits that typify an individual’s mode of

percewving, thinking, problem solving and remembering

In reviewing the range of contributions on learning style and cogmitive style Merntt
(1989) concluded that, 1n contrast with cognitive style, learning style 1s concerned
with the practical applications that can be made of how people learn 1n educational or
training mstitutions  Cognitive style 1 seen as a more generic term n that it includes
thinking and memory behaviour that occurs internally and 1s often used to describe

human behaviour 1n a variety of situations beside the teaching learning process
Ansing from work in the 1940’s Witkin’s contnbution of field dependence versus field

independence has been extensively used 1n research on cognitive style The authors

distinction between field dependence and field independence 1s based on perception
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and the differences between global and analytical ways of perceiving the environment
(Witkin, et al 1977) A field dependent indmidual 1s one who relies on his
environment tor his onientation (1€ demonstrates less abtity to deal with parts of the
field separately and 1s more attentive to the whole situation) Such individuals are
depicted as having difficulties with tasks requiring analytical abihties (Cross 1976,
McCleod and Adam 1979-80) Field independent individuals consistently utilise
internal cues to orient themselves and deal with situations 1n an analytical way and
tend to process information with greater isolation from the environment They are
portrayed as individuals who have well developed nterpersonal skills (Cross 1976,
Jacobs 1972) Based on these characternstics, field dependence 1s assoctated with a
global mode of perception and field mdependence 1s associated with an analytical

mode of perception (Goodenough, 1976)

It 15 ditficult to determine whether teachers adapt to students’ learning needs or if
students respond to teacher applied strategies for learning through the use of specific
instructional techniques Brookfield (1986) noted that much of the research on adult
learning 1s based on the teacher’s perception of learning rather than reports of the
students’ experiences Brookfield expresses skepticism about the over simphification
which can occur when one attempts to recognise appropriate learming styles It 1s
suggested that teachers should concentrate on providing students with a bench mark

agamnst which learning can be measured

In reviewing the range of contributions to the literature it 1s noted that theory and
research on learming style, learming strategy and cogmitive style 1s complex and
encompasses sensory perceptual preferences and the environmental factors most
conducive to learning The range of research which encompasses a variety of
learming models and learning styles/preferences, inventories prompted Partridge

(1983) to state,

"Under the rubric of learning styles one finds a baffling array of
research and rhetoric which unquestioningly has profound

implications for educational planning"
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Tamur (1985) reviewed the research dealing with cognitive preferences and included
fifty-four of the studies in a meta-analysis Curry {1983) reviewed twenty-one models
of learning style Marshall (1987) noted that learning style research has been

reported 1n almost all areas of professional work and education

In trying to provide a classification there has been a semblance of agreement that
learning style models may be organised into mutually exclusive strata Curry (1983),

identified three distinctive classifications of learming style models based on

(1) mstructional preference,
(2) information processing,

(3) cognitive personality style

Curry’s framework prowvides a basis for orgamsing the research and information
currently available about learning styles into a coherent body of knowledge It
suggests that the educator mught best choose a model for assessing learning style
based, on the use to which the mformation will be put, that 1s whether one 1s
concerned with modifying the learning environment to account for mstructional
preferences or using teaching learning strategies that influence the ways people

assimilate information

Curry (1983), in reviewing and classifying learning styles into three strata, noted the

existence of a range of learning style inventories which have been developed,

(1) Instructional preference models portray the individual as interacting directly with
his/her environment and represents an individual’s preferential learming modes within
specific situations Because of the situational dependence it can be expected that
individual learning styles are somewhat variable (Marshall 1987) The mnstructional
preference classification 1incorporates learning models developed by Dunn, et al

(1978), Rezler & Rezmovic (1981), Cantield (1980)
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(2) Information processing models are concerned with how individuals assimilate
information and are independent of the actual learning environment, therefore they
are more stable than the wstructional preference models Through this particular
approach the concept of "cognitive mapping" has developed (¥izzel 1984) One of
the most utilised information processing models 1n nursing 1s that developed by Kolb
(1976,1984) which described a four stage model of learming based on

conceptuahsations of experiential learning

Kolb (1984) described a cyclical learning process which requires the use of four types
of learning competencies Concrete expenence competencies (CE) enable individuals
to become immersed 1n actual situations Reflective observation competencies (RO)
allow indwviduals to reflect upon their expenences from different perspectives
Abstract conceptualisation competencies (AC) are used to develop symbolic
representations or explanations ot what has been experienced Active
experimentation competencies (AE) are utilised to test hypotheses derived from the

previously developed theoretical explanations 1n attempts to solve practical problems

Four learning style categories are related to the learning competencies described by
Kolb Duwvergers have strong CE and RO skills and preter concrete people - onented
learning expeniences They are good at seeing situations from a varniety of situations
and generating ideas Assimuilators have AC and RO skills and preter symbolic
thoughtful learming experiences Convergers have strong AC and AE skills and are
good at testing out theories or ideas 1n practical situations They are capable problem
solvers and preter learning situations which nvolve the search for a single answer
Accommodators have CE and AE skills and are good at carrying out plans and
seeking out new experiences They are less analytical than others and trust their

mstincts in problem solving situations

Kolb (1984) suggested that members of a professional disciphine develop learning
styles that reflect the predommant learning demands of their disciphne and that
disciphnary structures of knowledge determine the required learning competencies

necessary for successful functioning in these disciphnes It is further suggested that
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learners are attracted to disciplines with learning environments comparable with their
learning styles and that these styles are further accentuated with experience 1n the
disciphne Kolb maintained that professional education programmes tended to focus
on the development of core learning competencies essential for imtial protessional

role functions at the expense of other types of learning competencies

Success 1n a disciphine 1s more likely if personal learning style and environmental
press of a discipline are matched (Kolb 1984) In an earlier series of studies Kolb et
al (1981) had demonstrated many of the relationships between professions and
environmental press Kolb (1984) contended that members of people oriented
professions have learming orientations, with a feeling based theoretical approach

towards dealing with the world

(3) Cogmuive personahty models represent the individuals’ approach to adapting
information as 1t has been assimilated through his/her information processing style It
1s reported as being relatively stable because ot its inclusion of the underlying
personality dimension of the individual learner Witkin’s et al (1977) classification
of feld dependence and field independence and the Myers-Briggs type tndicator
based on the works of C G Jung (Myers 1962) appear in the literature as the most

utihsed of the cogmitive personality models

33 Approaches to Learnmg

Research nto relationships between learning approaches experiences, preferences
and other personal characterstics 1s 1n its embryonic stages As multiple models are
available for determining ways people prefer to learn and their particular learning
style, Grasha (1984) has questioned which learning style characteristics are most
likely to prove useful to educators in designing the instructional process It therefore
may be argued that an understanding of learning styles mn 1solation of other factors

such as approaches to learning, i1s an incomplete equation

Alongside the developmental research on learming styles, a considerable range of
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exploratory studies on approaches to learning have been conducted, e g research on
approaches to learning and students’ study processes, although distinctly different to
learning style research, 15 extricably related and therefore complementary n

contributing towards a greater understanding of student learning

The research on approaches to study and learning 1s rooted 1n the works of Heath
(1964) and Perry (1970) Heath (1964), in terms of personality and intellectual
development, described three types, The Non-Commuitter who 1s over cautious, the
Plunger who allows his thoughts to fly from one 1dea to another without apparent
connection, and the Reasonable Adventurer who manages to integrate the

aforementioned contradictory attributes

Entwistle & Ramsden (1983) in highhghting the significance of Perry’s work stated,

"Students move from simplistic acceptance of facts presented by
authority through a period of confusion about the nature of
knowledge and belief to a recognition that they need to establish a
personal philosophy of lfe which 1s built out ot therr own
interpretation of relevant ewvidence, but, which recognises and 1s
tolerant of other peoples alternative, even conflicting interpretations

of reality” (P 11)

Ference Marton’s work at Gothenburg represents one of the most significant pieces
of research on approaches to learning (Marton 1978) Marton and Saljo (1976a)
mitially described the distinction which they found among students reading an
academic article as deep and surface levels of processing Some students indicated
that they conceived the task as being mainly reproductive and described how they had
directed themselves to parts of the text most likely to feature in questions afterwards
The student focus of attention was thus limited to the specific facts or pieces of
disconnected mformation which was rote learned They described this approach as a
‘surface approach’ to learning Other students reported that they took a more
constructive view of the task and had tried to penetrate to the mtention of the author

of the text and to understand the meanimng of the article They questioned the
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author’s arguments and related them to previous knowledge, personal experience and
tried to determne the extent to which the author’s conclusions seemed to be justified
by the evidence presented Marton & Saljo (1976a) described this approach as a

‘deep approach’ to learning

Saljo (1979) categorised conceptions of learning nto five qualitatively different
categortes Three of these were essentially reproductive and described learning as
being related to an increase in knowledge, memorising, and the acquisition of facts
and procedures which may be retained or utihsed in practice In the other two
learning conceptions, learning 1s viewed as a constructive activity and 1s perceved to
be the abstraction of meaning, and an nterpretative process aimed at an
understanding of reality Saljo (1979) suggested that learning conception would
probably show a relationship wath the level of processing applied in certain situations

and thus with the eventual learning outcomes

Deep and surface learning approaches teature strongly in educational research and
remamn as a distinctly valid and reliable categorisation for differences i learning
approaches The many significant tindings which emerged during the period of the
Gothenburg studies, highhighted a relationship between the orgamsation of teaching,

the specific type of course, the assessment technique and approaches to learning

Svensson (1977) demonstrated that students who adopted a deep approach to
learning tended to spend a longer time studving Fransson (1977) concluded that
anxiety provoking situations induced a surtace approach to learning and that students
who felt the situation to be threatening (whether this was intended or not) would be
more likely to adopt a surface approach Lack of interest or perceived relevance

evoked a mechanical rote learning approach

As regards how students approached learming n their everyday studies, Launllard
(1979) reported that 1t was associated with their perceptions of the purpose of the
task, therefore learning was context dependent, a point which was also supported by

Gaff et al (1976)
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Learning environment 1s a predominant feature in many studies Aspects related to
nigid assessment techniques, impersonal student/teacher relationships, lack of choice
over content and method are reported as being vital factors in reducing the quahty of
learning  Brennan & Percy (1977) reported that learning i higher education 1s
facilitated and enhanced when students are permitted greater freedom over methods
and content ot study and negative attitudes may develop where choice 1s perceived to
be absent Student approaches to study were affected by the type of questions they
were gven 1n tests (Marton & Saljo 1976b) The authors concluded that 1t 1s much

easier to induce a surface rather than a deep learning approach

In summary, the Gothenburg mmvestigations have demonstrated clear functional
relationships between the quality of teaching, the characteristics of academic
departments and the approach to learning which students use (Entwistle & Ramsdon

1983)

In the context of this study, a very significant research development occurred through
the major five-year research programme at Lancaster University The Lancaster
Studies as reported by Entwistle and Ramsden (1983), built on the phenomenological
foundations and research work surrounding the Gothenburg Studies Just as the
penod following the Gothenburg Studies gave nise to a concentration of research on
learming, similarly, the post Lancasterian research period resulted 1n an mtensification
and extension ot significant aspects associated with learning Entwistle and Ramsden
(1983), operated on the assumption that the sole purpose of the teacher 15 to
facilitate learning and that once the teacher understood more about how different

students learned, then the better they would be at helping students to learn

The Lancaster Studies, n design, utiised both qualitative and quantitative research
methods and mcorporated theoretical constructs from earlier research studies The
researchers attempted to umte and extend conceptually and emprrically many earler
research findings on learning styles and approaches to learning and to present an
eclectic synthesis of research findings emanating from a vanety of research

perspectives
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Entwistle and Ramsden (1983), determmed the extent to which approaches to
learning reflected the eftects of teaching and assessment demands, and highhghted
the important association between perceptions of learning context and approaches to

studying,

"it might be possible to make improvements to the quality of student
learning 1n higher education by alterations to the context 1w which 1t

occurs” (p 192)

Later on, Entwistle (1987) highhighted the notion that it 1s the student’s perception of
the academic environment rather than the environment per se, which most directly
influences learning He formulated a heuristic model which demonstrated how
aspects of the academic environment mught be expected to interact with the
indwvidual characteristics of learners, affecting both their approaches to learning and
the quality of learning outcomes In providing further clarfication, Meyer and Muller
(1990) argued that altermng the context of learning does not necessarily alter the
perceptions of it This fundamental point gives rise to a more general hypothesis that
perceptions of learning context represent potentially powerful intervention variables
that can be used to influence the quality of students’ approaches to studying (Meyer,

1988)

Some of the earliest research, which was conducted by Laurnilard (1978), supports the
general trend of argument that student strategies and approaches to learning are

context-dependent Entwistle and Ramsden (1983) stated,

“positive attitudes to studying, deep approach, mtrinsic motivation
and academic progress are all related to good teaching, freedom in

learning and avoidance of overioading” (p 202)

Conversely, the authors suggest that perceptions of inappropriate or excessive
assessment, together with a too-ngidly structured curriculum, encourages extrnsic

motivation, engenders poor attitudes and thereby encourages surface approaches to



learning Trigwell and Prosser (1991) highlighted the fact that perception of heavy
workload and assessment aimed at recall 1s associated with students adopting a

surface approach

34 Assessment and Examinations

The Lancaster Studies highlighted the mfluential role of assessment and examination
methods and the importance of setting examinations and assessments which test
understanding and demand independent thought, and which do not seem to reward
simple reproduction Much attention has been given by researchers to the influential
role of examination and assessment on approaches to learning and the extent to
which attitudes are shaped by examinations While individual differences between
students and approaches to learning and studying may remain stable over time and
course (Entwistle, 1991), the balance between deep and surface approaches for the
whole course can be altered by the assessment procedure (Thomas 1986 Beckwith
1991) Thomas (1986) demonstrated that students are strongly influenced by the
form of assessment they expect He argued that multiple choice formats, an emphasis
on detailed tactual answers, push students towards the surface approach, while open

essay-type questions encourage a deep approach

Entwistle and Entwistle (1991), in a study which contrasted forms of understanding
for examinations, revealed the worrymg feature of the way in which the examination
distorted the abilities of students to achieve personal understanding, and the limited
extent to which some types of exammation questions actually tapped conceptual

understanding

35 Teaching style and teaching methods

Teaching methods and aspects related to teacher-student relationships have featured
predominantly in recent research Entwistle (1984) concluded that lecturers are
mainly concerned with instilling the skills of critical thinking about the discipline and

the fostering of conceptual understanding However Entwistle and Tait (1990),
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identified that many of the practices currently found 1n education are madvertently
pushing students towards reproducing knowledge, contrary to lecturers’ intentions
The authors concluded that students who are relying on a surface approach actively
prefer and rate more highly lecturers who provide predigested information ready for
learming, while students with a deep approach prefer lecturers who challenge and
stimulate Prosser and Miller (1989) showed that only students who had used the
deep approach to their learning developed the more sophisticated technical
conceptions required by lecturers Students relying on surface approaches were left
with madequate conceptions which created increasing problems for them as they

moved through the course

Teaching style has a profound influence on learning, and it 15 suggested that
preferences for different teaching styles are related to approaches to learning
(Entwistle and Tait, 1990) Teaching methods have been focused on consistently
over the years by writers and researchers (Bowden, 1988, Sheppard and Gulbert,
1991) Evaluation of teaching pertormance has presented a formidable task to
researchers Many diverse models have been explored, including the linking of staff
performance appraisal to student evaluation of teaching skills Marsh (1987) Biggs
(1993) summarised the range of research studies which highlighted the critical
importance to ettective learning of teaching methods, which emphasise student
enterprise, student autonomy and co-operation endeavour — Fox (1983), m
highhighting the complimentary nature of teaching and learning describes four basic
theories of teaching, each with its own distinct charactenstics The effectiveness of
feedback on learning and on subsequent test performance 1s acknowledged (Kulhavy
1977, Crooks 1988), and that the provision of student teedback by teachers support

students’ engagement in productive study activities (Duckworth et al, 1986)

Accountability i education has had a prevailing influence on the process of
education and 1s retlected n all elements of education It provides a focus on ability
and the products of education and its manifestations in approaches to learning are
varied Cole (1990) argued that in relation to vanous types of schools, teachers need

to change their conceptions of educational achievement Cole further suggested that
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too great an emphasis exists on the acquisition of skills and facts rather than on
relationships and meaning Sheppard and Gilbert (1991), researched the notion of
quahty 1in hgher education, and concluded that course content which explicitly
considers alternative conceptions of knowledge and teaching and which addresses the
existing conceptions of students, would be more likely to facilitate learning based on
personal meaning and orientation, this, it was argued would enhance the quality of

the learning outcome

Many of the earlier research findings have generated new themes and an associated
nomenclature 1n the recent hiterature (Meta-Learning, Meta-Cogmtion, Biggs 1985,
Study Orchestration, Meyer, 1991) Within a framework of accountability and
economic models of education, Ramsden (1991) discussed the concept of
performance indicators in higher education and designed a Course Experience
Questionnaire (CEQ) to measure differences between teaching pertormance m
educational units The CEQ, which 1s semnal to this studv of nurse education and
traiming has a theoretical basis derived from the work of Ramsdon and Entwistle
(1983), who descnibed a Course Perception Questionnaire as part of the Lancaster

Studies
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CHAPTER 4

LEARNING STYLES AND APPROACHES IN THE
HEALTH CARE PROFESSIONS

Overview

In the case of British nurse education there 1s a wide range of research literature
highlighting concerns about learning, conditions, chinical learming environment and
the integration of theory and practice (Bendall 1973, Fretwell 1978, Orton 1980, Reid
1986) Treacys'(1987) work sheds some light on the situation 1n the Republic The
very limited information which 1s available on the overall learning styles and learming
approaches in nurse education comes mainly from the United States of America The
USA’s nursing hterature generally reflects the trend of the general education
literature where during the 1970’s and early 1980’s intensive research was conducted

into learning styles and approaches to learning

DeTornyay (1984) in an annual review of nursing research identified thirty seven
major 1nvestigations of the teaching learning process from 1971 to 1982 and noted
that none of these studies incorporated a specific conceptual model to investigate
student nurses’ learning styles As De Coux (1990) suggested there has been a
vertable deluge of research on learning styles amongst health professionals and a
puzzling arrav of research where the terms learming style and cognitive style are used

indiscriminately

It 15 noted that, generally, models of learning for health care professionals reflect and
pursue the notion of learning from practice and the location of theory in practice
(Schon 1983, Benner 1984) The notion of learning from practice i1s not new 1 the
health service occupations and has been portrayed as a central way that people create
their world and give it meamng (Cervero 1992) The more recent nursing research on
learning has followed the trend of general education and research themes have been

developed in areas such as metacognition (Worrell 1990) computer assisted learmng
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(Van Dover and Boblin 1991), field dependence and field independence (Blagg 1985,
Norris 1986, Ostrow 1986, Ismeurt et al 1992), problem based learning (Simms and
McMillan 1991) and cognitive style mapping (Cranston and McCort 1985)

The various health care professions, including nursing, medicine, occupational
therapy and physiotherapy have been studied fairly extensively using a range of
instruments adopted from general education Merrtt (1989) reported on the wide
array of learning style research carried out among health care practitioners and
students Merritt’s review included, learning style preferences of students in a varnety
of health care fields (Rezler and French 1975), differences between students at
graduate and undergraduate level (Barris et al 1985, Llorens and Adams 1978),
differences between practitioners and students n a particular field (Merntt 1983,
Wunderlick and Gerde 1978), whether or not preferences are stable over time and/or
effected by a specific programme of study, (Barris et al 1985, Cahill and Madigan
1984), the relationship of behaviour and work habits in climical settings to preferences
(Chnstenson et al 1979), the relationship between academic success and style
preferences (Blagg 1985, Cranston and McCort 1985, Ostrow 1986) Kolb's
(1976,1985) learning style inventory has been extensively utilised in health care

research and the results reveal a preponderance of the ‘concrete experience’ mode

The approaches to learning instrument arising from the Lancester studies has also
been utilised in the health care research on learning, Newble and Gordon (1985) with
medical students, Colgan (1992) with student nurses The resuits demonstrate a
predominant reproducing orientation towards learning The findings of research on
learning style preterences and learning approaches amongst health care professionals
generally demonstrate a majority preference for concrete learning styles, reproducing

orientations, and teacher structured learning environments

For review purposes the literature on learming styles, and approaches to learning
amongst health care professionals will be divided into two main categories
1 Studies mvolving professions allied to nursing

2 Studies specific to nursing



41 Learmng Styles and Appmacflcs m Professions Alhed to Nursmg

Comparative studies mnvolving a range of health care professions have been
undertaken Rezler and French (1975), using the Learning Preference Inventory
investigated the learming preferences of six allied health professions and concluded
that all six groups preferred teacher structured learning experiences dealing with
concrete materials and practice orientated learning  Vittetoe and Hooker (1983)
reported on a three year study involving ten health related occupations 1 a umversity
teacher education programme The results showed that all groups had higher scores
on concrete rather than on abstracts scales The highest scores on concrete learning
were found amongst the radiological technologists group and the lowest means
amongst nurses The authors concluded that most allied health students preferred
learning where there 1s structure and where facts can be applied, skills attained with
task onentated learning and concrete assignments  Similarly, Vittetoe (1983)
identified a predominant concrete orientation amongst medical technology and
physiotherapy students The learning styles of students and practitioners 1n five
health professions 1n Israel (occupational therapy, social work, nursing, physiotherapy
and chnical psvchology) were investigated by Katz and Hewnmann (1991) Using
Kolb’s (1985) learning style mventory the findings indicated a greater vanance in
learning styles amongst students compared to practitioners In relation to nursing, it
was reported that nursing students were diverger type while registered nurses were

convergers

A diverse array of mformation exists on learming amongst medical students and
practitioners In one of the earhest studies, Joyce and Hudson (1968) demonstrated
that medical students obtained best examination results when teachers and students
had similar learning styles In a study of medical family practice residents Sadler et al
(1978) 1denufied that the learning style preference of the group tended towards the
active expenmentation and concrete expenmental mode  Newble and Gordon
(1985) using the Lancester Inventory investigated the learning approaches of medical
students The results revealed high scores on reproducing orientation with low scores

on meaning orientation 1n the first year and a sequential nise for students 1n later
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years with final year students producing the highest value The authors conciuded
that in medical education a greater focus must be on approaches to studymg and the

way approaches to learning might be influenced by the activities imposed on students

The relationship between learning style and medical career choice has been reported
on Using a Learning Style Inventory the results indicated that different types of
medical careers are associated with certain predictable learning styles, Plovnick
(1975) 1dentified that general practice and general medicine were chosen most often
by concrete types (accommodators and divergers), medical specialisation was chosen
more often by convergers, academic medicine and pathology were selected by
assimilators Overall, the study highlighted concrete expenence and active
experimentation as the most common style of learning Plovnick’s (1975) study was
later replicated by Wunderlich and Gerde (1978) but Plovnick’s findigs relating
career choice to learming style having been cntiqued were not supported
Wunderlich and Gerde (1978) identified that the converger was the most common
learning style 1n all medical career groups except psychiatry The authors concluded
that the high mcidence of converger learnmg style in medicine 1s consistent with
Koib’s (1976) description of a converger as an individual whose greatest strength lies
in the practical application of 1deas and who excels 1n the use of deductive reasoning

to solve specific problems

Garvey et al (1984) investigated the learning style ot pharmacy students, and a
predommant converger learning style was identified  Significant correlations were
found between learning scores and preterence for learning situations and between
report grade point average and learning style scores The authors concluded that
students with a converger learming style are likely to be more successfully

academically than are students who process other learning orientations

The Rezler and French Learming Preference Inventory (1975) and Kolb’s Learning
Style Inventory (1975) were utihized by Cahill and Madigan (1984) to investigate the
influence of curriculum format on learning styles and preferences amongst

occupational therapy students Using a pre and post-test format, no sigmficant
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differences between scores were reported The authors concluded that faculty efforts
to develop and introduce diverse methods of instruction are unwarranted However,
the provision of a variety of instructional modes will enable more students to learn

according to their learning preference

Katz and Hemnmann (1991) in demonstrating a preference for the active
experimentation mode amongst occupational therapy students highhghted the
surtability of a learning environment which was well organised with clear goals and

objectives

In a study of graduate and undergraduate occupational therapy students, Barrs et al
(1985) showed that both groups conformed to a profile of preferring teacher
structured, concrete, mnter-personal learmng The graduate group had a greater
preference for abstract learming while the undergraduates experienced a greater
satisfaction with their education In relation to learming style and course work

Cunningham and Tricky (1983) demonstrated no significant relationship

Generallv, studies of learning styles and preferences amongst occupational therapy
students indicate a learning preference for direct expenence and practical skills
(active, experimentation), (Rezler and French 1975, Llorens and Adams 1978,

Rogers and Hill 1980, Stafford 1986)

42 Learming Styles and Approaches in Nursing

Nursing students are amongst the most frequently studied group ot professionals with
regard to learning style construct  Generally the research demoanstrates a
predominance of concrete learning and a preference for teacher structured
environments (Chrstenson et al 1979, Hodges 1988a, Hutch 1981, Johnson 1987,
Laschinger 1986, Laschinger and Boss 1984, and 1989, Merrntt 1983, Remington and
Kroll 1990, Marcinek 1983, Seirdeman 1983, Ostmoe et al 1984 Siplon 1990) Kolb’s
work (1976, 1984) has had a seminal influence on learning style research in nursing

De Coux (1990) reviewed the extensive application of Kolb’s learning style inventory



1n the examination of learning styles of student nurses

A number of American studies on learning examined the differences in learning styles
between generic and RN students (Generic students generally enter college shortly
after completing high school and have little or no nursing related experience, 1n
contrast RN students are generally older, may be part-time and may have had nursing
experience) Hutch (1981) dentified no sigmficant difference between generic and
RN students 1n preferred learning styles with a greater proportion of RN students
being accommodator learming style and generic students being converger learning
style Hutch (1981) reported that students with accommodator learning styles were

more satisfied with their nurse training programme

No sigmficant differences were reported n learning styles between first and fourth
semester Baccalaureate degree nursing students (Wells and Higgs 1990) In looking
at learning style preferences Wells and Higgs (1990) used a Likert type scale on a
choice of twelve teachings/learning methods Demonstration and practice was the
overall preferred choice and group work received the highest positive response trom
first semester students Significant differences were reported with regard to lecture
method, 1t bemng tavoured by tirst semester students It was concluded that nursing
students demonstrated predommant learning styles and that a group of nursing

students may have major learmng style differences

Duff et al (1992) examuined the learming styles of Chinese nursing faculty and career
choice preferences using Kolb’s (1985) learning inventory  Chinese nurses do not
have the option ot leaving the profession owing to political and cultural tactors and
are subjected to teaching methods emphasising the authority of teachers with passive
student roles involving assimilation of facts and the rapid retnieval of large clusters of
information by memory The results of the study demonstrated concrete learning

styles similar to nurses m other countries

LaPeyre (1992) used the Lancaster approaches to studying inventory mn a

comparative study of learning between degree and non degree students It was
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concluded that there were sigmficant differences between the two groups m
approaches to learning On the basis of the results LaPeyre suggested that in the
learning of nursing 1t 1s important to talor one’s approach to the context of the
learning situation, because the education and training of nurses occurs in a variety of
situations and through interaction with a large number ot individuals  Specifically,
LaPayre (1992) noted that the degree studcnts obtained higher scores on all scales of

the Lancaster inventory except those of achieving and operation learning

Colgan (1992) investigated the learming strategies of student nurses in Northern
Ireland using a modified version ot the Lancaster approaches to learning instrument
Two groups of student nurses at different stages of tramming were investigated and it
was 1dentified that more junior students adopted a deep approach whilst the more
senior students adopted a surface and reproducing orientation towards learning A
link between the subject matter and the choice of learning was also reported The
author concluded that in nurse education there 1s a need to identify the context
dependent strategies of students and that prowvision should be made for such

strategies when planning courses

Laschinger (1992), using Kolb s (1984) experiential learning theory, examined nurses’
perceptions of the contributions of different types of nurse learning enviconments to
the development ot adaptive competencies It was concluded that nursing
environments were thought to contribute most to divergent and convergent
competencies, reflecting the importance of both people oriented and scientific skiils
mm nursing  Skills required for building conceptual models, testing theory and 1deas,
leading and influencing others were given a low rating  The author suggested that the
tradional view of the nurse as a doer and follower of orders may still mfluence
student nurses perceptions of the importance of such competencies 1n nursing despite

efforts by taculty to foster changes
Nurses as adult learners with particular orientations 1n learning style preference have

been a focus for nursing research Merrtt, (1983) on finding sigmficant differences

between two groups of students, suggested that consideration needs to be given to
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developing different teaching/learming situations for younger versus older
experienced adult nurse learners It was 1dentified that older experienced nurses are
less positively orientated than younger learners towards the conditions and modes of
learning commonly assoclated with formal four years collegiate situations and may
need ornienting to the learning behaviours which they are expected to demonstrate
When learning style preferences of adult learners in nursing were investigated
(Ferrell 1978) findings indicated a preterence for traditional teaching learming

strategies such as the lecture

King (1984) examined adult educational development patterns amongst RN and
generc student nurses and reported no significant relationship Predominant diverger
learning styles were found by ILinares (1989) in a comparative study of generic
students and RN students used a range of imnstruments to investigate learning
characteristics No sigmficant differences were 1dentified with regard to locus of
control, self directed readiness and learning style preference although data showed
ethnic and age effect involving all subjects The results demonstrated a strong choice
for educational environments with teacher structured learning and where
performance expectation, assignment and goals are clearly 1dentified, there was a
tendency for RN students to indicate a more adult learning orientation than generic
students It may generally be concluded that on the basis of previous research, age

may be a factor influenuing student nurse learning patterns

Facilitating a match between teaching and learning styles which has been a focus 1n
the general educational literature has also been explored in the context of nursing
McMillan and Dwyer (1990) presented problem based learning as a means of
reconciling teaching and learning  The authors suggest that nurse educators must be
flexable and be prepared to continually review their own practice Partridge (1983)
advocated the matching of teaching and learning styles on the premise that a more
comfortable interaction will probably facilitate learmng Hodges (1988,a) concluded
that in nursing, a match between teaching and learning styles anses in two ways,
socialisation to an environment moulds personahsed characteristics to fit that

situation and individuals actively select environments which are consistent with their
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personal characteristics Matching teaching and learning strategies is reported to
have positive eftects on learming and leads to enhanced academic performance and
more efficient learning (Lange 1972, Ogden 1980) Laschinger (1987) found that
nursing students whose perceived personal competencies exceeded perceived
environmental demands were less satisfied with their choice of nursing as a career
Burnard and Morrison (1992) investigated student nurses’” and lecturers’ preferred
teaching strategies, and tound that student nurses tended to prefer a teacher centred
approach to teaching whilst the lecturers preferred a student centred approach
Teachers felt that the students should take more responsibility for their learning
whilst the students felt that the lecturers should organise and manage the learning
experience Such a dissonant attitude may be ewident in the current practices of
nurse education, with on the one hand teachers espousing to student centred
ideologies and on the other hand students expressing preferences for teacher

structured approaches

The relationship between learning style and achievement has been investigated and
no significant relationship was reported (Blagg 1985, Wilkerson 1986, Zemaitis
1987) However, when instructional methods were compatible with learning style,
learning and achievement were enhanced (Smuth 1974, Frazier 1982) Siplon (1990)
examined the learning styles of student nurses and their teachers and reported a
preterence {or concrete learning styles The author conciuded that nurse education
did not accommodate student preferences for particular learning styles Dux (1989) in
a study of nurse teachers demonstrated that the lecture method was still the preferred
teaching method in general nurse education On the basis of the research findings
Dux argued that there was a need for nurse education to cater for a wide variety ot
educational approaches Sweeney (1986) has argued that the almost total reliance on
the lecture method has contributed to the failure to develop critical thinking,

research mmdedness and a positive attitude to change
The planning of teaching strategies or a curniculum around only one learning style

may result 1n failure ot students with other learming strengths (Highfield 1988) In

this context various studies report on similanties and differences between groups of
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student nurses with regard to aspects of learnng O’Kell (1988), found that both
general and psychiatric students preferred the lecture method to experiential learning
methods although the general students rated expenential learning approaches far
lower 1n terms of populanty than did psychiatric student nurses Overall, discussion
and debate was the preferred teaching method of student nurses from general,
psychiatric and mental handicap nursing O’Kell (1988) 1dentified differences
between ndividual groups of students with regard to choice of teaching method so 1t
generally appeared that the student’s choice for a teaching method was influenced by
the predomant teaching method of nurse teachers in particular areas of nursing

such as general, psychiatnic and mental handicap

Crotty (1993) reported that within the project 2000 programme nurse teachers were
concerned about preserving a range of teaching approaches Crotty's research
highlighted the fact that nurse teachers did not express a liking for the lecture
method and were keen to be mnovative i therr use of small group teaching including
methods such as the use of video, student led semunars, self directed work and
discussions Computer assisted learning (CAL) as a method was not generally
regarded with any real enthusiasm Crotty concluded that teaching approaches
reported by nurse teacher respondents could generally be regarded as being
compatible with a process approach to curriculum development and the theory of

adult learning

The National Foundation for Educational Research (1994) in an evaluation of
Project 2000 reported on the concerns of students about group work and self directed
learming The arrangement was said to be too ‘laid back’ and students telt saturated
with this approach The students emphasised the need for mixed approaches to
teaching Lectures needed to be sharply focused and groups well organised so that
staff just do not let people ‘ramble’ Students referred to the need for study time to be
planned and used constructively More mature students expressed a major

committment to achieving the course and this was reflected 1n high grades

The dimensions of field-dependence and field-independence have been investigated
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in a nursing context Ganty (1985) provided a summary of the charactenstics of
field-dependent and field-independent individuals In noting the diverse nature and
the distinctive features of each, the author argued for the assessment of learning style
as an essential aspect of ensuning expedient methods to implement learning
strategies The influence of field-dependence and field-independence on choice of
learning has been reviewed (Ismeurt et al 1992) Field-dependent people have
tendencies towards studying in groups, prefer discussion and demonstration teaching
methods The presentation of theoretical information 1n an organised form wall
faciitate learning for the field-dependent learners (Gillies 1984) In contrast,
field-independent individuals prefer to study alone Teaching strategies should focus
on providing situations to stimulate learners They may need guidance in developing
therapeutic interpersonal skills due to a tendency to be more impersonal Mutual
goal setting 1s important to ensure challenges and to provide an outlet for creativity

and self direction preferred by field-independent learners (Garity 1985)

Quinlan and Blatt (1972) found that high achieving students in psychiatric nursing
tended to be significantly more field dependent than high achieving students n
surgical nursing  No significant differences 1n the environmental press perceptions of
psychiatric and general nursing students were reported by Laschinger (1986) The
competencies which were perceived to be most important by psychiatric and general
student nurses were primarily people orientated competencies while those considered
least ‘mportant were assimilative competencies such as building conceptual models,

testing theories and designing experiments

In proposing that learning style i1s one reflection of personality type nurse
researchers have investigated the relationship between learning style and personality
Most often, the Myers Briggs Type Indicator has been used (Brown 1981, Rezler and
French 1975, Hodges 1988b) Till (1988), showed that female student nurses exiting
from a programme endorsed more masculine characteristics than entering students
Hodges (1988a) investigated a range of student nurse attributes and findings
indicated a predominant profile of concrete congnitive styles and a personality type

characterised by sensing, feeling, judging and caring characteristics The findings of
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Hodges (1988a) suggest that the typical beginning student nurse favours a learning
environment characterised by the following structure a canng relationship with
teachers, permission to be assertive and utilise nurtuning behaviours, use of practical

matenals, expenences 1n small and large group discussions, simulations and role play

The desirability of innovative teaching and learning techniques has been 1dentified
the nursing research luerature It 1s argued (Roberts et al 1992) that, if within the
nursing profession, reflective practice is to be encouraged and competence accurately
measured, mnovative teaching and evalution strategies can no longer be eschewed
Glendon and Ulrnich (1992) suggested that nurse educators are challenged to find
mnovative teaching strategies that help students think cnitically and 1nteract skilfully
with others The authors discuss the ments of co-operative learning and describe
ways that nurse educators can teach essential content using a co-operative learning
strategy The benefits of self learming packages m nursing staff development are
outhned by Cochenour (1992) Roberts et al (1992) argued that simulation as a
teaching learning strategy has much potential which has as yet to be fully explored in
nurse education Ramprogus (1988) reported that student nurses who undertook a

‘learning how to learn’ course performed better on nursing related tests

It has been argued that student centred and negotiated styles of learning strategies
are most appropnate for use with student nurses (Marshfield 1985, Raichura 1987,
O’Kell 1988, Burnard 1991) It 1s noted however that whilst nurse teachers often
favoured student centred experiential methods of learning, students tended towards

more structure and teacher led learning methods

More recently, the hterature, whilst mamntaining the debate on student centred versus
teacher centred learming has focused on the newer technologies The use of
television as a mode of access to continuing education has been explored Fry (1976)
Mullomig (1988) The efficiency of teaching vanous courses by television 1s supported

(Keck 1992, Boyd and Baker 1987)

Computer expeniences and preferences tor learning were investigated by Van Dover
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and Boblin (1991) and it was concluded that there was a lack of curricular attention
to the use of the computer 1n the hght of the future application of computer
technology 1n health care The results showed that 94% of the sample hiked to use a
computer for some aspect of the student learning role A level of understanding
about computers had a positive impact on 1ts choice as a preferred learning mode In
relation to students’ preferences for the use of computer learning Koch et al (1990)
reported that students, in their acceptance of this form of learning resource, had a
majority preference for using the computer with other students Respondents
identified the positive aspects of computer assisted learning, (CAL) as being 1ts self
paced nature and the allowance of a one to one relationship with the teacher n the
form of a computer Koch and Rankin (1984) suggested that computers will not
replace teachers 1n the classroom but the increasing use of computers in relation to
(CAL) will challenge nurse teachers to re-examine their roles and the current
teaching strategies which they adopt Generally, the nursing literature 1dentifies the
potential attractiveness of computer assisted teaching in nurse education There 1s
increasing evidence to support the notion that students learn at least as well in terms
of knowledge retention when taught by (CAL) versus the lecture method (Conklin

1983, Warner and Tenney 1985)
The value ol interactive video mn terms of individual and active learning has been

analysed by Ward (1992) The fear 1s expressed that nursing will be "left behind”

unless 1t 1s able to harness the potential of such technology
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Counclusions

The review of literature identifies apprenticeship nurse education with the student as
an employee and learner as being the earhest expression of nurse education This
system operated on the belief that nurses automatically learn as they work and that to
place them as a member of rostered staff m a ward full of patients made a valuable
contribution to their tramming However, subsequent reports and research confirms
that the model did not lulfil the 1deals of apprenticeshup training, that is the certanty
of a learner working with a "master craftsman” Whereas legislation served to tighten
policy and rules and matters ot curriculum, there remamned problems 1n relation to
the creation of a satisfactory chinical learning environment In the early part of the
twentieth century, the desire for the professionalisation of nursing conflicted with the
notion of vocationalism and female servility, and 1t was suggested that the limuted

form of training offered to nurses reflected contemporary beliefs about women

The control of medicine over nursing was apparent from the earbest days This
appears to have impacted on the development ot the "medical model” of nursing
This later on appears to have been retlected in the lack of definition of nursing and
what constitutes nursing knowledge Nursing syllabi generally reflected lists of
subjects to be taught to nurses The evolution of the nursing curriculum is rooted in
the American system of nursing where 1t appears to have been influenced by links
with the higher education system Educational perspectives which orniginated n
higher education were gradually reflected in nurse education with the most notable
curriculum development being the use of behavioural objectives 1n the nursing
curriculum  As the curriculum debate 1n nursing gathered momentum during the
1960s and the 1970s, the nomenclature reflected a wider educational debate on
student centred versus teacher centred learning The requirement for the integration
ot theory and practice and a greater breadth and depth of knowledge prompted a
review of fundamentals in nurse education The 1970s and 1980s revealed voluminous
research on learning environments and the dichotomy between theory and practice in
nurse education The notions of learming ‘from practice’ and ‘in-practice’ were

dentified as central to the nurses learning
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In higher education during the 1980s within a chmate of accountability, there was a
particular focus on understanding student nurse learming  Previous work in
Gothenburg provided a basis for more recent UK research at Lancaster on student
approaches to learning The methodologies and outcomes of both studies are central
to this study of student nurse learning It 1s now accepted that many factors related to
teaching, assessment and curriculum design can capture a student’s nterest and
motivation and lead to a better quality of learning In recent years, there has been a
trend of research albeit rather limited on student nurse learning styles emanating
from America In the light ot changes to nurse education through Project 2000 and
potential change through the report of the Review Commuttee on Nurse Education
and Traiming (An Bord Altranais 1994) 1z the Republic, 1t 1s unfortunate that there is
a complete absence of research and understanding ot student nurse learning On the
basis of the literature review in this section, 1t may be argued that an understanding of
student nurse learning 1s central to all aspects 1n the development of nurse education

and training
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SECTION 2

RESEARCH DESIGN AND METHODOLOGY



CHAPTER 5

THE RESEARCH FOCUS.

Introduction

This section of the thesis provides an outline of the research perspectives used n the
study An overview 1s provided on the background to the development of nursing
research The epistemological basis of quantitative and qualitative research and their
complimentary roles in modern research is discussed The importance of triangulation
as the choice of research method in a study of learming 1s 1dentified The propositions
and research objectives as the basis for the development of all aspects of the study are
highhighted The four data gathering procedures which include the three question-
naires and the focused interview are reviewed The background to the development
of the questionnaires, their scales, subscales and meaning including aspects related to
rehiability and validity are discussed An outhine of the research design and data

gathering time frame 1s presented in Figure 4

The Frame of Reference

The general focus of this study is student nurse learning and the extent to which 1t is
influenced by formal and informal aspects of the learning environment Specificallv
the research tocuses on the umqueness ot the student nurse’s experience in nurse
education and the variety of qualities they display as learners As a second order
research perspective (Van Rossum and Schenk, 1984), (discussed chap 3), the study
1s not directed so much to reality as it 1s, but more to how people view that reality
The researcher, therefore, concentrates on the perspective of the learner and not as
has been the case traditionally, the perspective of the researcher  The research
perspective 1 this study is one which 1nvolves the use of triangulation and mixed

methods and 1s essentially descriptive research as 1t sets out to describe and interpret
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"what 18" from the perspective of the student The advantages of descriptive research
n education have been identified Best (1970) suggested that descriptive research is
concerned with conditions or relationships that exist, practices that prevail, belefs,
points of view or attitudes that are held, processes that are going on, effects that are
being felt or trends that are developing In essence, Best’s view of descriptive re-
search serves to state the frame of reference for this research study aimed at under-
standing student nurse learning Hawving adopted a descriptive research perspective, a
longitudinal research approach was utibsed This method gathered data over an
extended period of time because 1t involved successful measures with the same
respondents at difterent points in time, it may be most approprately termed “follow-
up" or "cohort" study (Cohen and Manion 1984) Douglas (1976), who pioneered the
first follow-up study, outlined the mam advantage as being its ability to uniquelv
identify typical patterns of development and to reveal factors operating on the sam-
ples which elude other research designs However, longitudinal studies also have
several disadvantages, including being time consuming and expensive, sample mortal-
ity (students being lost to the study), and measurement affect (the influence of the

ongoing research on the behaviour of subjects)

The use of student evaluations of educational settings provide a direct measure of
consumer satisfaction 1n nurse education and 1s entirely consistent with trends 1n
higher education where an emphasis has been placed on accountability and teacher
performance related factors (Ramsden 1991, Marsh 1987) The research perspective,
in 1its broadest sense, permitted the study of a number of varniables considered to be
important i gaimng an understanding of student nurse learning This was important
since the study included nurses from two countries with programmes of nurse educa-
tion which espoused different philosophies and approaches However, reciprocal
recognition of quahfication exists between the two countries Registered nurses from
general nursing (through £ U Directives) and psychiatric mental handicap and sick
children’s nurses (through custom to practice) have been eligible to register and
practice nursing 1n either country irrespective of the particular type of educational
programme undertaken Clanfication of student learming onentations 1n both pro-

grammes therefore would be helpful in charactensing the type of registered nurse
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qualifying A major review of nurse education in the Republic has been undertaken,
Project 2000 has been implemented However, there remains a lack of clanty with
regard to student nurse’s approaches to learning and course experniences and the
teaching learning preferences of student nurses The issue of adult learning has
received much discussion in the hterature on Project 2000 which explicitly aims to
provide adult education approaches Yet, there remains no substantial research on
age as a factor in student nurse learning This study therefore has adopted age as a
variable to be investigated in student nurses’ approaches to learmng, course exper-

iences and teaching/learning preterences

The Propositions

This study aims to provide msights, with substantial information on the various rela-
tionships which exist between learning, strategies, approaches and various pro-
grammes of nurse education and training The propositions are necessarily broad and
highlight certain relationships which may exist between the variables m the study
The range of data collected and analysed will establish the veracity of the proposi-

tions

Proposition One

The two tundamentally different programmes of nurse education and traimning as
provided in the Republic and Northern Ireland provide two characternistically differ-
ent student approaches to learning profiles The more academic nature of the
Northern Ireland programme against the more traditional and vocational oriented

programme 1n the Republic is a significant teature

Propositon Two

The status of the student nurse as supernumery in Northern Ireland and employee in

the Republic will be reflected in the course expenences of students In the Republic,

the service requirement aspect combined with the learning needs of students focuses
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learning on breadth of knowledge The Northern Ireland programme, because of the
programme orientation, extra class time, and theoretical emphasis provides depth of
knowledge

Proposition Three

Chinical experience 1s percewved as central to learning in nursing However, both

programmes are deficient in providing favourable teachingflearning environments

and consequently maintain the dichotomy between theory and practice of nursing
Proposition Four

Student nurses have preferences for more teacher centred teaching/learning strate-
gies However, the curriculum orientation and a dominant teaching/learning strategy
implied in a particular programme can influence teachingflearmng preferences
Proposition Five

Older student nurses, in contrast to younger students, have a different learning pro-
file and draw on a greater reserve of previous experience and are more assertive and
questioning 1n ensuring more favourable learning environments

Proposition Six

In relation to the Republic of Ireland cohort, psychiatric nurse students will exhibit a

significantly different learning profile compared to other groups of student nurses

The Research Objectives

1 To mnvestigate the approaches to learning of student nurses from Northern

Ireland and the Republc and to describe significant differences
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2 To investigate the course experiences of student nurses from Northern Ire-

land and the Republic and to describe significant differences

3 To nvestigate the teaching/learning preferences of student nurses from

Northern Ireland and the Republic and to describe significant differences

4 With regard to the Republic of Ireland cohort to identify differences between
student nurses from general, psychiatric, mental handicap and sick children’s

nursing 1n relation to
a) approaches to learning
b) course experiences

¢) teaching/learmng preferences

5 To wdentify if age 1s a significant factor in relation to student nurse learming

approaches, course experiences and teaching/learning preferences

6 To provide information on the implications of nurse education policies as

impiemented in Northern Ireland and the Republic

7 To provide feedback on nurse education which might inform policy formula-

tion and implementation

The Population

The population (N= 1122) included all entrants to student nurse education pro-

grammes 1n Northern Ireland (n= 408) and the Republic (n= 714) during the
Autumn 1991 period (Figure 3)
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Figure 3 Population of student nurses included in the study

(Republic subdivided by division of the nurses register)

Northern Ireland 408
Republic of Ireland 714
RGN 467
RPN 82
RSCN 41
RMHN 124

The total student nurse population in the Republic 1s accommodated in 32 Schools of
Nursing, 17 General, 6 Psychiatnic, 7 Mental Handicap, and 2 Sick Children’s The
total student nurse population 1 Northern Ireland 1s accommodated 1n 5 Colleges of

Nursing

The questionnaires were distributed to the students by Nurse Tutors in each
School/College who served as a mailing pomnt for the return of completed question-
naires A series of mstructions and a covering letter (Appendix A and Appendix B)
were provided to ensure standardised administration and completion of the question-
naires As the questionnaires were anonymous the method of distribution did not

influence the completion of the mmstrument

Project 2000 1s a new programme and students were 1n therr first year when some of
the data were obtamned Therefore some of the results pertaining to Northern Ire-
land may have been the result of the major change involved rather than the specific
charactenstics of the new curriculum

Access and ethical considerations

As the study did not involve patients/chients and related nursing practice the ethical

considerations were minimal However the 1ssue of informed consent was considered
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to be important 1n respect of the prospective subjects being given sufficient informa-
tion about the research to enable them to take an informed decision on whether or
not they wished to partxcxpate?fln this study this was done by providing an information

sheet with the questionnatres (Appendix A and Appendix B)

The protocol to gain access to student nurses in Northern Ireland mnvolved a formal
request to the Northern Ireland National Board for Nursing Midwifery and Health
Visiting The National Board, having agreed to the study, then intormed the Colleges
ot the researchers impending approach to access student nurses for research pur-
poses In the Republic access was gained by contacting Matrons and Principal Tutors
The ssue of confidentiality i respect of individual students and the various

schools/colleges of nursing remained a priority 1ssue throughout the research
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FIGURE 4

Outline of Research Design & Data Gathering Time Frame
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CHAPTER 6

| THE RESEARCH PARADIGM

Background.

Unlike Bntish and Insh nursing, American nursing has a long tradition of research
The generation of research in American nursing s prncipally due to its long
established tradition 1n academia Despite many aspirational notions of the need for
nursing to become a research based profession, research into British nursing 15 a
relatively new activity (Lelean and Clarke 1990) and to date there s no research
strategy for nursing 1n the Republic of Ireland (Cowman 1990) Just as the theoretical
foundations of nursing are, to a major extent, drawn from disciplines such as
psychology, anthropology, physiology and sociology, nursing has also adopted and
utilised a range of research methodologies from academic disciplines Some nursing
commentators, in percewving a rather conservative approach towards nursing
research, have called for a more imagmnative and dynamic research paradigm in
nursing The percerved conservative approach adopted by nurse researchers 1s
historically not without toundation Nursing, 1n not being a traditional academic or
research based profession, has had to gain respectability in both professional and
academic terms The earliest nurse researchers in the 1950s predominantly adopted a
quantitative approach which Lemninger (1985), 1n relating the American experience,

believes to be related to [our factors

1 Nurse researchers adopted the prevailing quantitative approach as the
primary base for their research because they wanted 1t to be accepted and

respected by other academic scientists
2 The researchers who established the first doctorate programmes 1n nursing

implanted the quantitative paradigms as the prnimary research model within

these programmes
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3 The foremost nursing research publications would accept only quantitative

research reports for publication

4 National funding for research projects was awarded only to quantitative
research projects, thus, the quantitative approach became the nursing

research model ot choice

The Quabtative/Quantitative Debate

Generally, there 1s a perceved conservative approach by nurse researchers often with
wholesale acceptance of one epistemological approach to the exclusion of others
(Cowman 1993) As the scientific approach 1n nursing continues to develop, much
debate has occurred over the ments, approaches and usage of quantitative and
qualhtative methods in nursing research  Whereas the quantitative approach was the
dominant paradigm 1n nursing research in the 1950s and 1960s the 1970s and 1980s
have increasingly located the research approach in the quahtative paradigm Each
research perspective has several inherent differences which can give nise to a specific

type of research endeavour

The quantitative approach has been exclusively associated with the domunant,
emprrical analytical paradigm, and seeks the causes of human behaviour through
objective, observable and quantifiable data Most commonly, research methods are
associated with experimental research designs where casual relationships between
vaniables are exammned, controlled or removed from the natural setung and
observations are quantified and analysed to determine statistical probabulities and the
certainty of a particular outcome (Duffy 1985) It s argued that quantitative research
methods make an epistemological assumption that the social world lends 1tself to
objective forms ot measurement Leminger (1985) suggests that people are not
reduceable to measurable objects and do not exist independently of theiwr histoncal,
cultural and social context There s a growing awareness that the traditional
paradigm, as characterised through quantitative methods 1s mappropriate when

dealing with the complexities of individuals relating to each other and functioning
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within their social and educational settings (Hamuilton 1977)

Finch (1986) 1n support of qualitative methods, cnticised the positivistic ‘fact’ finding
approach to explaining social hife on the grounds that it assumes an unproblematic
conception of facts and an impartrahty 1n their collection that is unrealistic Finch’s
exposition of the strengths of the qualitative dimension demonstrates 1ts importance
1n a study of an educational situation The qualtative paradigm 1s concerned with the
value of meaning and the social world from which meaning 1s derved (Benoliel 1984)
Through a vanety of theoretical perspectives, including phenomenology and
ethnography, naturahstic and famihar data which serve to gain an understanding of
people, are sought and valued Differences between quantitative and qualitative
approaches can be seen at even the most basic level Qualitative methods develop
nursing theory inductively from the data, while quantitative research 1s deductive and

its methods are primarily aimed at testing theory

The Emerging Paradigm Triangulation

Within the research hterature there 15 general support tor the separateness of the
qualitative and quantitative paradigms (Duffy 1987, Haase and Myers 1988)
However, 1n accepting the inherent ditferences between the two methods, nurse
researchers have been concerned that neither method, in 1solation from the other
will truly provide an understanding of human bemngs and of their physical
psychological and social needs The polarnisation which has ansen 1s based on the
disparate nature of the principles constituting the two paradigms and has created a
separatist versus combmationist debate  Leininger (1985) describes the separatist as
a nurse researcher who remains purist, totally commutted to either the quantitative or
qualitative research perspective Such nurse researchers want each perspective to
remain separate from the other so that neither will be contaminated In contrast,
combinationists believe that they must combine the two methods for a variety of
reasons Capra (1986), in stating the need for elements of more than one paradigm,
argued that in research integration rather than a shift of paradigms 1s possible In

defining qualitative research, as theory developing hypothesis generating, and
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quantitative research as theory modifying hypothesis testing, Field and Morse (1985)
have 1dentified the complimentary nature of both In acknowledging the disparate
nature of quantitative and qualitative methods of research and in identitying the need
for the integration of research approaches in nursing, trmangulation as a research

strategy 1s proposed

In accepting the inherent differences between the two methods of research, this
researcher was concerned that neither the qualitative nor the quantitative method n
1solation from each other would truly provide an understanding of learning 1n the
context of this study This study, therefore, through the chosen research
methodology of triangulation with the integration of research approaches, recognises
the complexity of the phenomena requiring elucidation  With reference to
undertaking research to gain an understanding of student learming, Entwistle and

Ramsden (1983) have stated

"We would argue that i our experience, neither qualitative nor
quantitative methods of research taken separately can provide a full
and convincing explanation of student learning It seems essential that
an understanding of student learning should be bwilt up from both

qualitative and quantitative approaches to research” (p 219)

The use of triangulation as a research approach s relatively new m nursing and 1s
percerved as a way oOf mtegrating and reconciling many of the paradigmatic
assumptions inherent to quantitative and qualtative methods (Cowman 1993)
Campbell and Fisk (1959) are acknowledged i the lterature as bemng the first
researchers to apply triangulation as a research method Denzin (1970) has defined
triangulation as the combination of multiple methods 1n a study of the same object or
event to depict more accurately the phenomena being investigated Denzin went on
to describe four types of trrangulation data triangulation, nvestigator triangulation,

theory tnangulation and methodological triangulation
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Data trangulation and methodological triangulation are the specific research

methods employed 1n this study

Data triangulation involves the collection of data from multiple sources incorporating
quantitative and quahtative methods The qualitattve dimension atfords the
opportunity to explore more fully the dominant, sigmficant and relevant 1ssues which

emerge from the quantitative findings

This approach to the integration of data permuts the researcher to discover which
dimensions of the phenomenon are similar and which are dissimilar across settings,

which change over time and which differ by group membership (Mitchell 1986)

Methodological triangulation 1s 1deally used when studying complex concepts that
contain many dimensions (Jick 1979) and may involve the use of two or more
methods Learning 1s a complex issue and therefore more than one research
approach must be used Mitchell (1986) has distinguished between two different
types of tnangulation, ‘within method’ and ‘across method’ In this study ‘across
method” was used and involved the use of dissimilar but complementary methods
including quantitative and quahtative methods The combmation ot dissimilar
methods provided opportunities for counter-balancing the weaknesses of one method
with the strengths of another Cohen and Manmon (1984) have pointed out that by
using or drawing from each of these usually mutually exclusive categories, contrasting

perspectives can be disclosed

In recent years, triangulation has been used more frequently in educational research,
simply because of the single method approach yelding only hmited and sometimes
misieading data This comparative study of teaching and learming involved two
countries with contrasting educational philosophies, objectives and practices arising
from two different models of nurse education Consequently, a single method
approach would have provided data of very limited value 1n that it would in no way

have reflected the more subtle, less tangible, features distinguishing the two systems
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Advantages and Disadvantages of Tnangulation

Triangulation, by reconciling the paradigmatic assumptions inherent to qualitative
and quantitative methods, provides rich and productive data (Cowman 1993) Duffy

(1987) notes that 1n terms of data collection, three benefits may accrue

1 By using quantitative methods prior to qualitative work, the rephes to surveys
can provide leads for subsequent interviews and observations and the need to
ask background information during an nterview could be eliminated should
these questions have been answered by respondents m a previously

admimistered questionnaire

2 Quantitative data can provide information about informants or subjects

initially overlooked

The use of a survey mstrument that coliects data from all respondents may

[U3)

serve to correct the qualitative research problem of collecting data only from

an elite group within the system

Triangulation also has inherent problems In the first instance, a researcher, 1n
accepting the advantages of triangulation, may lose sight of the differences underlying
the chosen methods There 15 a danger of collecting large volumes of data which are
subsequently not possible to analyse or which could be treated superficially Fielding
and Fielding (1986) stressed the danger of multiple methods without simultaneously

utilising the bias checking procedures

This study, by utiising the triangulation approach, 1s prepared to move outside the
rather narrow and conservative methods which to date have served the profession
well  Trnangulation does offer an alternative to the bipolar, qualitative and
quantitative approach and fundamentally mtroduces another perspective on nursing
research Triangulation also encourages creatvity, flexibility and insightfulness in

data collection and analysis As Cohen and Manmon (1984) stated,
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"methodologsts often push particular methods whether because these
are the only ones they have famihiarity wath or because they believe

their method to be superior to all others” (p209)

Historically, nursing research methods were, in the first mstance, strongly based on
the quantitative domain and more recently in the quahtative domain It 1s now time

to reconcile the methodological encampments

In a context of this research, trnangulation was not applied as a ‘time series’ approach
which involved triangulation using the same instruments at each stage of data
collection The researcher utilised different data collecting methods at different
stages of the research (Figure 4) This permitted the researcher to discover which
dimensions of the phenomenon were similar and which were dissimilar across settings
and which differed by group membership This approach to triangulation
accommodated the collection of a greater range and level of data It also permitted
the use of quantitative methods prior to qualitative work and therefore, provided
leads for the focused interviews (Duffy 1987) This n itself eliminated the need to
ask background intormation during the interviews This was important owing to the

researchers limitations of time and resources
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CHAPTER 7

DATA GATHERING TECHNIQUES

Four different data gathering procedures incorporating qualitative and quantitative

measures were undertaken, and these included

1 Approaches to studying questionnaire

2 Course experience questionnaire

(O8]

Teachmg/learning strategies questionnaire

4 Focused interviews

An outhne of the research design and data gathering time frame 1s presented i

Figure 4 (p91)

Approaches to Studying Questonnaire (ASI)

Researchers at Lancaster developed the Approaches to Study Inventorv (ASI) to
examine student’s approaches to learming (Entwistle and Ramsden 1983) The ASI
was developed through three pilot versions before acceptance of the final sixty-four
item version The final version of the questionnaire was first used 1n 1981 by
Entwistle and Ramsden  The earliest developmental work and background
information on the ASI s described by Entwistie et al (1979) The ASI (Appendix C)
1s a self report inventory and contams sixty-four items which are grouped mto
subscales and these n turn are grouped under four general orientations to learning
Each of the sixty-tour items 1s scored on a tive-poimnt Likert type scale ranging from

definitely agree to definitely disagree
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The items included in the ASI were drawn primarily from the works of Entwistle and
Wilson (1977), Marton and Saljo (1976a, 1976b) (Deep and surface approaches),
Pask (1976, 1976b) (Comprehension learming, operation learming and related
pathologies) and Biggs (1978, 1979) (Mottvational states) Entwistle and Ramsden
(1983) indicated that the questionnaire can be used empircally to identify four
distinctive orientations to study, Meamng, Reproducing, Strategic, and
Non-Academic Previous works by Marton (1975) and Launllard (1978) provided a
substantial basis for the development of deep and surface approaches to learning
which were later subsumed within a broader dichotomy between meaming and
reproducing onientations Essentially, meaning and reproducing ortentations purport
to relate, students’ intentions to try to understand what they are learning, or to try to

memorise facts and ideas for later reproduction

Students using a meamng orientation utilise a deep approach to learning and attempt
to understand and determme the meaning of the subject Meaning onentation

involves deep learning and the use of holistic styles (Entwistle and Tait 1990)

The reproducing orientation, in contrast involves a predomnantly surface approach
to learning, with concentration on the memornzing of the material In not having time
to think about the implication of what they have learned, students tend tc be
unreflective and passive learners with a narrow, cautious stance relying on evidence,
logical analysis, and a fear of fallure Students are anxiously over-concerned with
assessment demands and are unable or unwilling to see the wider implications of what

they are learning (Entwistle and Ramsden 1983)

A strategic orientation describes well organised and conscientious study methods with
achievement motivation Students are trying to do well in their course so that they
can get a qualfication There 1s a tendency for students to relate studying to the

assessment requirements (n a mantpulative or even cynical manner

The non-academic orientation 18 a loose grouping of study pathologies and
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distinguishes students who say they have disorganised study methods and who tend to
jump to conclusions on the basis of inadequate evidence and who have low levels of
motivation and ease ot distraction with negative attitudes towards the courses they

are taking and towards studying in general

A breakdown of the four orientations into the sixteen subscales and their meaning 1s

provided 1n Figure 5

Researchers and investigators across a wide range of professions and educational
environments who have used the ASI have indicated that it offers a convenient way
of charactensing different students approaches to learning (Clarke 1986, Newble and
Clarke 1987, Newble and Gordon 1985, Watkins 1982, 1983, 1987, Watkins and
Hattie 1985, Prosser and Trigwell 1990, Lapeyre 1992, Richardson 1991, Harper &
Kember 1986, 1989, Kember and Harper 1987, Morgan, et al 1980, Meyer and
Parsons 1989, Chessil 1936)

1 Rehability and Vahdity of the ASI

Entwistle and Ramsden (1983) detaled substantial work concerned with the
development and psychometric properties of the AST The authars, in support of
rehiability and internal consistency, report on coefficient alphas tor the various scales
and subscales The published values for the four study onentations vary between 0 59
and 079 when calculated on the basis of values obtained on the individual items
(Entwistle and Ramsden 1983, p43) Clarke (1986) investigated the test, retest
reliability ot the ASQ and reported median correlation coefficients of 0 75 at one
month follow up and 073 at three months foliow up across the sixteen different
subscales, the corresponding values were 068 and 070  Watkins (1987) revealed
rehability coetficients of 080 from the general orientation scales of meaning,

reproducing and strategic orientation

Investigators have generally confirmed the rehability and vahdity of the broad

distinction between the meaning and reproducing orientation, but the other
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constructs of strategic and non-academic have been less readily identifiable to some
researchers (Watkins and Hattie 1985, Clarke 1986, Richardson 1991, Meyer and
Parsons 1989) Entwistle (1989) and Ramsden (1989) responded to such criticisms

and reaffirmed the psychometric properties of the ASI
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FIGURE 5

ASI Subscale and Scales and bnief explanation of terms.

SUBSCALES

Deep approach

Use of evidence

Relating ideas

Intrinsic motivation

High scores indicate that students are looking for
meaning n their studying, interacting actively with
what 1s bemng learned, and hnking what they are

studying with real life

High scores indicate that students are examining

evidence cnitically and using it cautiously

High scores show that students are actively relating

new mformation to previous knowledge

High scores mean that students are interested in what

they are learning for its own sake

Meanmg onentation

A composite scale mcluding all four subscales hsted
above  Also reterred to as'deep approach to
studying” High scores indicate that students intend to

understand what 1s being studied

Surface approach

Syllabus-boundness

High scores show that students are relying on rote

learning

High scores indicate an ntention to restrict learning

to the defined syllabus and specific tasks
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Fear of fatlure

Improvidence

High scores indicate that students lack self-confidence

and are anxiously aware of assessment requirements

High scores mean that students are not prepared to
look for relationships between 1deas and are

fact-bound

Reproducing onentation

A composite scale made up of the four subscales listed
above High scores indicate that students intend to
reproduce what they are studying Also referred to as

"surface approach” to studying

Extnnsic motivation

Strategic approach

Achievement motivaton

High scores mean that students see quabficahons as

the man source of motivation for learning

High scores show that students are actively seeking
information about assessment requirements and trying

to impress staff

High scores indicate competitive and self confident

students, driven by hope for success

Strategic onentation

A composite scale made up of the three subscales
listed above High scores indicate that students are
studying to gain qualifications for employment and see

this task as a game which they must win

b
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Disorgamsed study methods

Negative attitudes

Globe trotting

Low scores show that students report they are

organising their time effectively and planning ahead

High scores mean that students have httle
involvement with therr work and are cynical and

disenchanted about higher education

High scores ndicate that students are over-ready to

generalise and jump to conclusions without evidence

Non-acadermc onentation

A composite scale made up of the three subscales
above High scores indicate that students have httle
concern for academuc requirements and are
expentiencing study difficulties linked to poor academic

performance

Comprehension learning

High scores show that students use illustrations,
analogies and intuition to build up a general picture of

what they are learning

Operabon learming High scores indicate that students concentrate on
details and logical analysis
Source Ramsdon, P (1983) The Lancaster approaches to studying course

perception questionnaire  Educational Methods Unit Oxford

Polytechnic
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3 Pretesting the ASL

A pilot study that involved a dress rehearsal of all the elements of the study was
considered not to be necessary However 1t was important to pretest the mstrument
with a sample of student nurses, as the instrument had not previously been used with
such a student group This procedure of pretesting or pilot testing has been
distinguished from the more extensive pilot study procedure (Verohnick and Seaman
1978) The purpose of the pilot test was to check for clarity and understanding on
individual items ot the ASI with a sample of student nurses (n=35) Pilot testing also
allowed opportunity to find out the time required to complete the instrument and any
other general or incidental problems which could anse Overall the pilot testing
resulted 1n a satistactory level of acceptability and understanding In relation to
certain items a more appropriate addition was made The following are the range of

modifications,

- the title tutor was included with the term lecturer as tutor/lecturer n items

16, 18, 20, 60, 62,

- the term nursing was included n items 7, 15, 64,

The tollowing additions were made

- Registered Nurse to item 7, study block to item 14 and patient’s care to item

38

Course Expenence Questionnaire (CEQ)

The specific, theoretical and empurical basis for the CEQ 1s the work of Ramsden and
Entwistle (1981), and subsequent studies by Entwistle and Tait (1990), and Ramsden
(1989) As part ot the Lancaster studies Entwistle and Ramsden devised a Course
Perception Questionnaire (CPQ) which was administered in association with the ASI

The CPQ was specifically designed to examine student experiences i higher
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education and to identify influences on approaches to learning deriving from the
educational environment Entwistle and Ramsden (1983) identified a hugh level ot
correlation between items 1n the ASQ and the CPQ as used in the Lancaster studies
However, Meyer and Parsons (1989) 1n a later study expressed concern about the low
correlations between the items of ASQ and CPQ, at the level of the individual
student With an emphasis on teacher performance and accountability, Ramsden
(1989) revised the conceptual basis of the CPQ and devised the CEQ The CEQ
(Figure 6) tundamentally provides an indication of students’ perceptions of therr
learning environments Ramsden (1991) reported on the preliminary developmental
stages of the CEQ, which concluded with an Australian national survey in 1990 The
final version of the CEQ (Appendix D) which included thirty items grouped nto four
scales was scored on a tive point Likert type scale ranging from "definitely agree” to
"definitely disagree” A further subscale on memory was presented as part of the

instrument

Ramsden (1991) highlighted the properties of the CEQ as a student evaluation
mnstrument designed to measure the teaching performance of educational umits The
instrument was developed as a response to an evolving requirement for economic
models of education and the application of performance wndicators in education
Student evaluations ot educational programmes including the quality of teaching
have become important in a climate of accountabilitv and the need for a direct

measure of consumer satisfaction

1 Rehability and Valdity of the CEQ

Ramsden (1991) claims that the CEQ scales possess good statistical qualities, have a
sound conceptual basis, and are reliable and valld The analysis which was
undertaken included item factors analvsis scale internal consistencies, and scale
validity Ramsden (1991) reported on the CEQ scales Good teaching (X = 087),
Clear goals (e = 0 80), Appropriate workload (X = 0 77), Appropriate assessment (ek
= 071), Emphasis on independence ( ® = 072) Factor analysis of the ASQ and

CEQ scales indicated the presence of one dimension relating percewved heavy
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workload, assessment and rote learning to surface learning approaches and a
reproducing orientation Another dimension hnked good teaching, clear goals,
independence 1n learning to deep learning approaches and a meaning orientation
(Ramsden 1991) Such relationships were confirmed by Trigwell and Prosser (1991)
1n a study of student nurse learning Trnigwell and Prosser concluded that the results
of their study with student nurses vahdated the use of the CEQ in the evaluation of

educational programmes
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FIGURE 6

Course Expenience Questionnaire Scales and their meamngs

Scale Definmng Item

Good Teaching Teaching staff here normally give helpful feed back on
how you are doing

Clear Goals You usually have a clear 1dea of where you're going
and what s expected of you 1n this course

Appropriate The sheer volume of work to be got through in this

Workload course means you cant comprehend it all thoroughly
(negative)

Appropriate Staff here seem more mterested in testing what we

Assessment have memonsed than what we have understood

Emphasis on

Independence

(negative)

Students here are given a lot of choice n the work

the have to do

Source

Ramsden, P (1991) A performance indicator of teaching quality m

higher education The course experience questionnaire Studies in

Higher Education, 16 (2), 129-150

(Instrument and other data supphied in personal correspondence with

Ramsden 1n 1991)
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Teachmg/Learmng strategies mventory.

On the basis of research evidence, referred to in the literature reviewed, the
relationship between approaches to learning and teaching/llearming strategies is
accepted Percewved good teaching and freedom 1n learning was related to deep
approaches The relationship between anxiety provoking assessment methods, lack
of interest, and surface approaches to learning 1s also identified, therefore
approaches to learning were relational to the nature of the course and the teaching
within the course (Ramsden 1987, Thomas and Rohwer 1986) Commensurate with
the research design of tnangulation, 1t was considered important that data should be
collected on teaching/learning strategies On the basis of a reiew of college/school
of nursing curricula and the researcher’s own personal experience as a nurse tutor in
the UK and Ireland twelve different teaching/learmng strategies were selected,
these included, Films, Library work with self directed learning, Lectures, Computer
Assisted Learning, Role play, Use of models/objects, Videos, Seminars,
Demonstration and practice, Shdes, Group work,Care studies The twelve strategies
as selected were those most utilised 1n nurse education and included teacher centred
and student centred strategies Respondents were asked to rate the twelve
teaching/learning strategies, (1 bemng most preferred and 12 being least preferred)

(Appendix E)

A pilot study was conducted with a sample of student nurses (n=35) Following an
evaluation of student verbal comment and an analysis of results no changes were
made to the structure or design of the mnstrument In the main study, the instrument

was administered 1n association with the ASI

The Interviews

During the qualtative phase of the research, data were collected through a focused
interview technique The distinctive teatures of the focused interview 1s the prior
analysis by the researcher of the situation in which subjects have been mvolved The

advantages ot the focused interview have been discussed by Merton and Kendall

110



(1946) who suggested,

"By means of the technique ot content analysis, elements in the
situation which the researcher deems significant have previously been
analysed by im Using hus analysis as a basis, the investigator
constructs an interview guide This identifies the major areas ot
inquiry and the hypothesis which determine the relevant data to be

obtained n the interview"

Treece and Treece (1987) n exploring the merits of the nterview technique
highlighted 1ts advantage as being 1ts potential to explore a greater depth of meaning
on a topic Its disadvantages principally centred around the possibility of interview
bias (Polit and Hungler 1991), hence the possibility of the ‘Hawthorne eftect’, (Borg

and Gall 1979) as an influencing factor

In the context of this research the schedule of questions (Appendix F) were
composed with the explicit aim of eliciting greater clarification and attaching greater
meaning to the substantive 1ssues arising trom the quantitative element of the study
Items in the mmterview schedule included fixed alternative items and open ended
items The advantages of using both sets of items has been highlighted (Kerhinger
1970) Specific questions relating to particular areas were clustered mto five main
areas (Appendix F) The clustering of questions enhanced the interviewing technique
by focusing both the mterviewer and the interviewee on a general area in the context
of a number of specific questions The interview questions were designed to elicit
specific and unexpected 1ssues  The schedule of questions (Appendix F) were used
creatively and students were encouraged and allowed to expand on their answers in

relation to specific questions

1 The Interview procedure

Through the quantitative phase of the study, five homogeneous student groups were

dentified as general, psychiatric, sick childrens, mental handicap (Republic) and
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Northern Ireland The process of selecting students for interviewing involved a
stratified random sampling approach The main areas of concern were location, type
of education and training programme and age of the student nurse Accordingly
these factors were used as strata  The first stage was to divide the schools/colleges of
nursing nto five strata The Northern Ireland colleges were m one strata and four
strata were created 1n the Republic for general, psychiatric, sick children’s and mental
handicap nursing  The probabihity of a school/college being selected was
proportionate to the number of students i that school/college of nursing
Schools/colleges with greater numbers of students had a greater probability of being
selected The first stage of the procedure was to list schools/colleges in descending
order of numbers of students A random number greater than the total number of
schools was then used to select schools The second stage of the procedure was to
select students from within schools/colleges of nursmg Two further strata were
created one for students 24 years and under and one for students 25 years and over
The students were then selected randomly from the school/college using a random
number generator The sampling design may be classified as a disproportionate
stratified design This design essentially implies that the number ot students selected
n each strata was not in proportion to the total number of students in each strata
The disproportionate stratified design was considered to be suitable as the researcher
was more interested 1n comparing differences across the vanous strata (Good and
Hatt 1952) Gardner (1978) discussed the relevance of the disproportionate
stratification design 1n ensuring a more adequate representation of small sub-groups
Garner also identihied the financial implications of data collection 1n having to
examine larger sample ratios A proportionate sample would have been chosen it the
researcher had been attempting to gather information about the total sample A total
of 14 students were interviewed, 8 from the Republic and 6 from Northern Ireland
At the time of interviewing, the students were 1n the third and final year of therr

programme
Selected students were contacted and interviews took place at a time convenient to

the student The duration of the mterview was 15 minutes and a tape recorder was

used during the interview
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2. The Interview transcnipts.

A number of methods of analysing unstructured textual data have been identified in
the literature as for example, the grounded theory approach (Glaser and Strauss

1967)

The tirst step undertaken 1n this study was the preparation of full transcripts of all
interviews, which proved to be a very time consuming process Each transcript was
examined and any ‘dross’ removed Field and Morse (1985) described ‘dross’ as
matenal that occurs in the transcripts which does not relate directly to the topic, or
that 1s repetitious or peripheral Once this had been performed the text was examined
for themes and recurning regulanities Polit and Hungler (1987) stated the need to
attend not only to what themes arise but also to how they are patterned The
transcripts were read, line by line, looking for significant incidents or phenomena
Each individual transcript was divided into ‘meaning units” The term ‘meaning unit’
1s used by Mostyn (1985) to refer to a discrete phrase or scries of sentences which
conveys one 1dea or one related set of perceptions Each ‘meaning umit’ was 1dentified
as a stand alone 1tem, however it was refated to other meaning ‘units’ When all the
‘meaning umts’ 1n the transcripts had been separated out, the transcripts were turther
examined with a view to grouping ‘meaning units’ into distinct descriptive categomnes
which captured the flavour of what the respondents were saymng Stern (1980)

described a category as coded data which seem to cluster together

The five selected categories included,
Perceptions of the course
Student and teacher relationships
Levels of understanding
Teaching/learning strategies

Curricuium influences

The selected categories served as a basis tor writing up and summarising the results of

the interviews and are presented 1n section 3 of the report
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SECTION 3

THE QUANTITATIVE DATA ANALYSIS



THE QUANTITATIVE DATA ANALYSIS

Introduction

This particular section of the thesis outlines the significant patterns emerging from
the analysis of the three questionnatres related to,

a) Approaches to learning (ASI)

b) Teaching/learning strategies (TLS)

c) Course experniences (CEQ)

The ASI and TLS were adminustered to the student nurses during the later stages of
the first year in the programme Both of these inventories were adminstered
together The CEQ was administered during the later stages of the second year in the

programme

Frequency distnibutions and comparative statistical analysis for the three
questionnaires were undertaken on the basis of the tollowing categories,
a) Republic of Ireland/Northern Ireland
b) Age groups 24 and under/25 and over
c) Republic of Ireland by divisions of the nurses register for
general, psychiatric sick childrens and mental handicap

nursing

The results obtarned following the analysis indicated sigmficant differences between
the various categories Significant relational factors across the three instruments and
the three categories were also revealed Such findings provided a substantial
contribution towards defining important factors which influence learning in nurse
education Significant factors arising from this section provide a basis for the
development of the focused interview schedules in the qualitative section of the

study
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Statstical Analysis

The data from the three questionnaires were individually tabuilated and analysed on
SPSS-X Inferential statistics were utilized to infer charactenstics ot the population
Tests of statistical significance undertaken included parametrnc and non-parametric
tests The parametric test (t test) was used on data collected from the approaches to
learning and course experience questionnaires A non parametric test (cht square)
was used on data collected from the teaching/learning strategies inventory The
choice of non parametnc test for the teaching/learning strategies inventory was
influenced by the style ot questionnaire which included ratings and therefore

parametnc testing was inappropriate

A level of P= 05 was accepted for significance which 1s in line with convention in the
social sciences and a two tailed probability sampling approach was adopted As the
research approach included three quantitative measurements and data triangulation,
the researcher viewed the statistical results as trend indicators rather than absolutes
Therefore, the level ot signiticance was set at what was believed to be an appropnate
level given the nature of the study In rejecting the Null hypothesis at p= 05 the
researcher was conscious ot the nisk of commutting a type I error Owing to the large

numbers included in the research, there was less chance of making a type II error

115



CHAPTER 8

APPROACHES TO LEARNING (ASI} ANALYSIS

Overview

The Approaches to learning inventory (ASI) (Appendix C) was administered during
the second half of the students’ tirst year in  the nurse education and training
programme The response rate was 95 1% (n=678) for the Republic and 90 9%
(n=327) for Northern Ireland

The response rate for the Republic, by type of nurse traiming for division of the
nurses register was, RGN 98% (n=458) RPN 86 5% (n=71), RSCN 100% (n=41),
RMHN 87% (n=108)

The results for the overall sample of nurses (N=1005) (Table 3) demonstrated the
highest mean scores on the subscale surface approach and operation learning, and
the lowest mean scores on the subscale negative attitudes and extrinsic motivation
The scale meaning orientation, was rated highest and the scale, strategic orientation,

was rated lowest

It has been argued, (Entwistle and Ramsden, 1983) that both operation and
comprehension are essential in reaching understanding Student nurses 1n this study,
in demonstrating a high score on operation learning and a low score on
comprehension learning, reflect an over-concentration on the use of rules,
procedures and isolated details Learning 15 percewved 1n a stepwise manner and as
being hierarchically structured This may reflect a curriculum design with an over
reliance on the use ot behavioural objectives In such a context, it 1s noted that
curricular activities 1n the Republic are pnmarily based on the use of behavioural
objectives Correspondingly the Republic cohort reported significantly higher mean

scores than the Northern cohort on operation learning
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It may be argued that the vocational and non-academic nature of nursing 1s reflected
in the low mean scores on negative attitudes, extrinsic motivation and high mean
scores on surface approach Such results indicate student nurse ivolvement with
their work and quahfications are not perceived as the main motivation for learning

Students are mainly relying on rote learning

The high rating for the scale meaning onentation, indicates that student nurses have
an active mnvolvement with what 15 being learned and are linking what they are
learning with real ife The low mean score on strategic approach highlights a certain
naivety about student nurses through a lack of competitiveness 1n relation to gaining

qualifications and a failure to look further than the course of study

Significant differences in learning approaches were 1dentified between student nurses
from the Republic and Northern Ireland, between the 24 years and under and the 25
years and over, and between the four groups ot students from RGN, RPN, RSCN
and RMHN n the Republic Theve differences will now be discussed in the

remaining part ot this chapter

The Demographic profile

A breakdown of respondents by age tor the two countnes 1s provided in Table 1 The
Republic’s population included 94 2% women and 58% men and the Northern

Ireland population included 91 1% women and 8 9% men

From the Republic cohort, student nurse groups from psychiatric and mental
handicap nursing had an older age profile than had students from general and sick
childrens nursing, with 29 6% of psychiatric students and 16 7% of mental handicap
students over the age of 25 years (Table 2) Men constituted 33 8% of the
psychiatric cohort and 2 4% of the general 3 7% of the mental handicap and 0% of

the sick childrens cohort’s

Frequency distributions and comparative statistical analysis for the sixteen subscales
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and four scales of the ASQ were categorised by

1 Republic of Ireland/Northern Ireland
2 Age groups 24 and under/25 and over
3 Republic of Ireland by divisions ot the nurses register for general, psychiatric,

sick children’s and mental handicap nursing

1. Republic of Ireland/Northern Ireland

On the basis of results displayed (Table 4), differences existed between the two
student coborts from the Republic and Northern Ireland in ‘approaches to learning’
In accepting statistical significance at P< 05, differences occurred between the two
countries on all subscales with the exceptions of "globe trotting”, "achievement

motivation” "syllabus boundness” and "improvidence”

Of these subscales where significant differences existed, the Republic reported higher

mean scores than Northern Ireland on the following subscales,

Disorganised study methods
Relating 1deas

Deep approach

Operation learning

Use ot evidence

Intnnsic motivation,

and on Scales

Meaning orientation

Non-academic onentation
The Northern Ireland cohort reported higher mean scores than the Republic on the

following subscales,

Extrinsic motivation
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Negative attitudes
Fear of faiture
Surface approach
Strategic approach,
and on the Scale

Strategic orientation

A level of P=057 on comprehensive learming and P= 054 on reproducing

onentation, were obtained

The sigmificant differences which exist between the two populations reflect two
1deologically opposed profiles 1n approaches to learning between the Republic and

Northern Ireland cohorts

In displaying significantly higher scores on subscales, deep approach (P= 000),
relating 1deas (P= 002), intninsic motivation (P=000) and on the overall scale
meaning onentation (P=000), the Republic cohort reflect an overall deep approach
to studying with an intention to understand what is being learned It 1s also reflective
of students active, critical interaction with what 1s being learned and Iinking what thev
are studying with real life Students are also actively relating new information to

previous knowledge

Student nurses {rom the Republic also reflected significantly higher scores on
subscales disorganised study methods (P=000), and on the overall scale
non-academic onentation (P=036) The non-academic orientation, retlects an
attitude of jumping to conclusions on the basis of inadequate ewvidence with
unquestioning acceptance of information Failure to organise study time effectively
and plan ahead 1s charactenstic of the results obtained  As regards learning style,
the Republic’s students’ reported significantly higher mean scores on operation
learming (P=000) This reflects a facet of the learming process concerned with
mastering procedural detaills where students pick up rules, methods and details,

assimilate procedures and build concepts trom 1solated topics
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The Northern Ireland cohort scored significantly higher on the subscales ‘fear of
failure’(p= 003), with p= 052 on ‘surface approach’ and (p= 054) on the overall
scale ‘reproducing orientation’ Such results indicate an intention to memorise facts
and 1deas for later reproduction m essays and examinations It may suggest that
students are anxiously over-concerned with assessment demands The significantly
higher mean scores obtained on ‘negative attitudes’(p= 016) inters that students have
a somewhat cynical attitude and are disenchanted with their education The
significantly higher scores on subscales ‘extrinsic’ motivation (P= 000), ‘strategic
approach’ (P=003) and on the scale ‘strategic onentation’ (P= 000) mnfers that
students are very competitive and are trying to do well n their courses so that they
can get a qualification Students see quahfications as the main source of motivation
tor learning The strategic approach to learning also reflects cue seeking, where
students not only try to make favourable impressions on staff but are also actively
seeking mformation about assessment requirements Essays and other course work
assessment are then fashioned to the likes and dislikes of the particular tutor who sets
the assignment Comprehension learning, as a learming style, was rated higher
(p=021) by the Northern Ireland cohort Comprehension learning includes an
approach of building descriptions ot what 1s known n trying to get an overall picture

of the subject matter

Discussion.

The results obtamned on the ASI reflects two contrasting patterns of student
approaches to learning Student nurses from the Republic reflected a more stable
learning profile which could be reflective of the well established learming conditions
created through apprenticeship nurse tramning in the Repubhic On the other hand
student, nurses in Northern Ireland appear to reflect the transitionary nature of nurse
education which 15 moving from apprenticeship to a Project 2000 model The high
rating given to ’negative attitude’ by the Northern cohort requires further
investigation through the qualitative dimension of the study It would appear that
exammations and assessments are exerting a dominant influence on student nurse

learning approaches in Northern Ireland
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The more academic nature of Project 2000 1s reflected in the results obtamned for
‘strategic learning’ and ‘extrinsic motivation’ The values inherent 1n and the demands
of apprenticeship nurse education may be reflected in the results obtained by the
Republic on disorgamised study methods, operation learning and the non-academic

orientation

2. The Age Factor

Data obtained through the ASQ was categorised by age groupings, 18 or less, 19-21,
22-24, 25-34, 35 or over Cross tabulations and t test analysis for the ASQ were
performed on such a basis It was noted that older students, in comparison to the
younger students were displaying distinctly different patterns It was theretore
decided to re-categorise the age groups as 24 and under, and, 25 and over (Entry
criteria to nurse traimng i the Republic defines an entrant of mature years as bemng
over the age of 24) Further cross tabulations and a rigorous comparative analysis was

undertaken Such an analysis included the following categones

1 Total population age groups 24 and under, 25 and over (Table 2)
2 Age groups 24 and under, from the Republic and Northern Ireland
3 Age groups 25 and over, from the Republic and Northern Ireland
4 Republic, age group 24 and under, 25 and over

5 Northern Ireland, age group 24 and under, 25 and over

(Table 5, Table 6 and Table 7)

Two 1deologically opposed approaches to learning’ profiles resulted from
comparative analysis between the age groupings 24 and under (n = 904), and 25 and
over (n = 93) (Tabie 5) The 24 and under age group obtained higher mean scores

and diftered significantly from the 25 and over age group on scales and sub scales
Disorganised study methods  ( P= 002)

Globe trotting (P= 023)
Syllabus-boundness (P= 001)
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Fear of failure (P= 000)
Surface approach (P= 006)
Reproducing orientation ( P= 000)

Non-academic orientation (P= 032)

The 25 and over age group obtained higher mean scores and differed significantly
from the 24 and under age group on scales and sub scales

Relating :deas (P= 023)

Strategic approach ( P= 002)

strategic orientation  ( P= 032)

The 24 and under age group

This particular group demonstrated fundamental differences when compared with
students 1n the age group 25 and over The low mean scores on meaning orientation
(particularlv for Northern Ireland) and the high mean scores on reproducing and
non-academic orientation suggest that they are memorising the maternial for
reproduction later in an essay or examination Study difficulties, being over ready to
jump to conclusions without evidence and failure to plan and organise study time
effectively were reflected in the results An intention to restrict learning to a defined
syllabus and specific tasks with students anxiously aware of assessment requirements
and a rehance on rote learming 1s reflected by high mean scores for syllabus-

boundness, tear of failure, and surface approach

The 25 and aver age group

The significantly higher mean scores on relating ideas, strategic approach, and
strategic onentation project a protile where students are actively relating new
information to previous knowledge Students are competitive and are trying to do
well 1n their nursing course and get a qualification The high mean score on strategic
approach suggests that they are trying to impress staff, are cue seeking,and are

particularly seeking information about assessment requirements
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The sub scales, ‘syllabus-boundness’, ‘fear of failure’, and ‘reproducing onientation’
received significantly higher mean scores from the 24 and under age group on each
type of comparative analysis with the 25 and over age group Such differences were
reflected between the two age groupings, in the overall population, the Northern
Ireland cohort and the Republic cohort The mean score on sub scale ‘strategic
approach’ was significantly raised amongst the 25 and over age group when compared
with the 24 and under age group 1n the overall population, 1n the Northern Ireland

cohort and in the Republic cohort (Table S, Table 6 & Table 7)

When the age groups 24 and under from Northern Ireland and the Republic were
compared significant differences existed (p < 05),0n 14 of the total of 20 scales and
sub scales, however when the age groups 25 and over were compared differences

existed (p< 05) on only three of the total of 20 scales and sub scales (Table 6 and

Table 7)

Discussion

Age appears to be a {actor n relation to particular approaches to learning amongst
student nurses The ASI results reflect the younger age group of student nurses as
learners who appear to be more anxious and insecure in their learning approaches
than are the older age group of students The 25 and over age group appear to be
more confident in their learming approaches and exhibit some of the characteristics of
Adult Learners described by Knowles (1980) The older age group have a deeper
learnmg approach and a more relaxed and competitive learning attitude On the basis
of comparative analys:s between the two older and the two younger age groupings, 1n
the two countries, 1t may be argued that student nurses from the older age group are
much more homogeneous and stable 1n their learning approaches than are students

from the 24 and under age group
It 1s signuficant that, distinctive differences for the two age groupings are reflected

across the two countnes, given the two different approaches to nurse training

Particularly marked ditferences are reflected 1n the results for the two age groupmngs

123



in Northern Ireland Some of the highest and lowest mean scores on particular scales
and sub scales were obtained, in Northern Ireland, eg the younger age group had the
lowest mean score and the older age group had the highest mean score on the scale

‘reproducing orientation’

3 The Repubhc of Ireland.

Pre-registration nurse education and training in the Republic 1s conducted through
direct entry to tramming programmes for individual parts of the register Each type of
programme, unlhke Northern Ireland, where there 15 a common foundation
programme, has its own syllabus/training programme which reflects the knowledge

and skills valued in that particular speciality of nursing

Distinct differences ( p< 05) are reflected on comparative analysis of the ASQ scales
and subscales data obtamed from respondents, undertaking traimming for the four
divisions ot the nurses register (Table 8) The psychiatric cohort reflected an
approach to learming profile which was notably different to the cohorts from general,
mental handicap and sick childrens The psychiatric students reported the highest
mean scores on ‘deep approach’, and the lowest mean scores on ‘syllabus-boundness’,
‘fear of failure’, ‘‘improvidence’, ‘surface approach’, and ‘reproducing orentation’
The particularly high mean score on ‘deep approach’ and low mean score on ‘surface
approach’ highlights a positive learning attitude when compared with other groups
The results also suggest that psychiatric students do not restrict their learning to a
detined syllabus, are more selt confident are not as anxiously aware of assessments as
other groups, and are not fact bound but are prepared to look for a relationship

between 1deas

The highest mean scores on ‘syllabus-boundness’, ‘fear of failure’, ‘surface approach,’
‘reproducing orientation’, and the lowest mean scores on ‘relating ideas’ and
‘meaning onentation’ were obtained by the Sick Childrens cohort Such results
provide a protile of learning where students intend to restrict learning to a defined

syllabus, lack self contidence and are anxiously aware of assessment requirements

124



The high mean score on the scale ‘reproducing orientation’ and the low mean score
on the scale ‘meaning orientation’ and subscale ‘relating ideas’ highlight a rather
superficial approach to learmng Students are learning for later reproduction and are

failing to interact with the information

The highest mean scores on, ‘relating 1deas’, ‘improvidence’, ‘intrinsic motivation’,
‘meaning orienlation’ and the lowest mean score on ‘disorganised study methods’,
were obtained by the Mental Handicap cohort This group, in obtaining a particularly
high score on the subscale ‘intrinsic motivation’ differed significantly from the other
groups This finding suggests that student are interested 1n what they are learning for
its own sake A combination of the subscale ‘intrinsic motivation’ and the scale
‘meaning orientation’ reflects a positive learning attitude Entwistle and Ramsdon
(1983) argued that for a deep approach to learming to occur the student must have an
ntrinsic mterest i the content area and must engage with the subject to develop an

intellectual passion to understand

Dhscussion

The significant difterences reported in approaches to learning among respondents
from the four programmes of nurse traimming provides further support to the argument

that approaches to learning are context dependent

A notable pattern 1s that all of the highest and lowest mean scores occurred amongst
psychiatric, mental handicap, and sick childrens cohorts In a broader context this is
particularly interesting given the long standing professional debate on the specialist

orientation of these three disciplines

The general student nurse cohort reflected results which were more compatible with
the sick childrens cohort than with other cohorts Significant differences occurred
between the two groups on only one subscale (surtace approach) This is an
interesting finding as the ciinical nursing activity of general and sick childrens nursing

are not too dissimilar
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The psychiatric student cohort displayed the greatest level of significant difference
when compared to other groups Such differences may have been influenced by the
distinctly different emphasis m their training programme The differences may also
reflect an element of the ‘age factor’ variable given that 30% of the psychiatric cohort
were over the age ot 25 years However 1t may be argued that the greater influence
anises from the traming programme given that the Mental Handicap cohort also have

an older age profile
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TABLE 1.

Age group of respondents by location

AGE

Location 18 or Less 19-21 22-24 25-34 35 or more
Republic 161(23 7%) 420(619%) 38(56%) 51(75%) 8(12%)
of Ireland
Northern 46 (14 1%) 217 (66 4%) 30(92%) 30092%) 4(12%)
Ireland
Total 207(206%) 637(634%) 68 (6.8%) 81(840%) 12(12%)

TABLE 2

Age group of respondents from the Republic by dwisions of the nurses register

Divisons of AGE

the Register 18 or Less 19-21 22-24 25-34 35 or more
General 114 (249%) 313 (683%) 12(26%) 17(37%) 2(04%)
Psychiatric 13(183%) 23 (324%) 14(197%) 18(254%) 3 (42%)
Sick

Childrens 12 (29 3%) 25 (61%) 3(73%) 1(24%)

Mental

Handicap 22 (20 4%) 59 (546%)  9(83%) 15(139%) 3(28%)
TOTAL 161(237%) 420(619%) 38(56%) 51(75%) 8(12%)
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Table 3 ASQ Scales and Subscales Means (x) Standard Dewviation (SD),
Standard Error (SE) for population of nurses (N=1005)

SUBSCALE X SD SE
Disorganised 1211 300 095
Study Methods

Relating ideas 1085 280 087
Globe trotting 906 317 0101
Achievement Motivation 938 306 097
Deep Approach 12 44 255 081
Comprehension Learning 8 66 330 0105
Intrisic Motivation 735 301 095
Negative Attitudes 713 292 093
Syllabus Boundness 831 251 080
Operation Learning 1327 221 070
Fear of Failure 820 278 088
Improvidence 1008 312 099
Surtace Approach 16 61 372 118
Strategic Approach 1004 264 084
Use of Evidence 1123 274 087
Intninsic Motivation 1003 319 0101
SCALES

Meaning Orientation 44 56 855 0272
Reproducing Orientation 4321 898 0285
Non-Academic Orientation 28 32 648 0206
Strategic Onentation 2677 6 00 0191
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Table 4 Republic and Northern Ireland Comparative Statistical Analysis of ASQ
Scales and Subscales (P< 05)

(1) Republic of Ireland ( n= 678)
(2) Northern Ireland (n= 327)

SUBSCALE X SD SE  tvalue P

Disorganised Study (1) 1251 291 12 03 000

Methods (2) 1129 302 167

Relating Ideas (1 11 04 273 106 303 002
(2) 1045 290 161

Globetrotting (1) 913 318 123 101 313
(2) 892 315 175

Achievement Motivation 1) 934 310 120 946 646
(2) 944 297 165

Deep Approach (1) 12 86 239 092 933 000
2) 1158 2 66 148

Comprehension Learning (1) 851 325 126 190 057
(2) 8 94 328 187

Extrinsic Motivation (1) 697 286 111 551 000
(2) 811 316 175

Negative Attitudes (1) 697 276 107 241 o016
(2) 747 320 178

Syllabus Boundness (1) 823 256 099 151 132
2) 848 241 134

Operation Learning (1 13 50 211 082 467 000
(2) 1279 233 129

Fear of Failure (1) 803 281 109 296 003
(2) 857 269 149

Improvidence (1) 1031 311 1200 567 501
@ 999 315 175

Surface Approach (1) 16 46 380 147 194 052
(2) 16 93 353 196

Strategic Approach (1) 987 2 64 102 297 003
(2) 10 40 263 145

Use of Evidence (D) 1153 269 104 500 000
(2) 10 60 274 152
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Table 4 Cont'd

X SD SE Yalue T
Intrimsic Motivation (1) 1033 308 119 416 000
(2) 942 333 185
SCALES
Meaning Ornentation (1) 4577 805 3137 630 000
(2) 42 07 895 498
Reproducing Ornentation (1) 4283 905 351 193 054
(2) 43 99 879 489
Non-Academic Crientation (1) 28 63 627 243 210 036
(2) 27 68 687 382
Strategic Orientation (1) 2619 582 226 428 000
(2) 2795 618 344
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Table 5 Age Groups 24 and under, 25 and over Comparative analysis of ASQ
Scales and Subscales (P< 05)

(1) 24 and under (n= 904)
(2)  25andover (n=93)

SUBSCALE X SD SE  tvalue P

Disorganised Study @) 1223 290 097 320 o002

Methods (2) 1101 357 370

Relating Ideas (1) 10 80 281 094 2130 023
(2) 1140 237 246

Globetrotting (1) 913 316 106 230 023
(2) 835 311 323

Achievement Motivation (1 934 304 102 122 223
2 976 317 329

Deep Approach (1) 1241 257 086 140 165
(2) 1277 232 241

Comprehension Learning (1) 874 329 110 734 (21
2y 79 325 337

Extrinsic Motivation (1) 733 300 100 g77 441
(2) 759 308 320

Negative Attitudes (1 716 292 097 109 278
2) 681 294 302

Syllabus Boundness (1) 840 247 082 359 o1
(2) 735 272 282

Operation Learning (D 1328 220 074 922 825
(2) 1322 228 237

Fear of Failure (1) 834 274 091 435 000
(2) 694 296 307

Improvidence (1) 10 14 310 103 181 o073
(2) 948 334 348

Surface Approach (1) 1672 369 123 999 (06
(2) 1550 378 393

Strategic Approach (1) 997 267 089 311 o002
(2) 1057 224 233

Use of Evidence (1) 1124 272 091 ps5 585
(2) 1106 299 312

131



Table 5 Cont’d

X SD SE t P

Intrinsic Motivation (1) 997 319 107 167 097
(2) 1055 313 327

SCALES

Meaning Orientation (1) 4443 8 60 288 167 103
(2) 45 84 777 810

Reproducing Onientation (1) 4361 882 295 416 000
(2) 3931 951 992

Non-Academic Onentation (1) 28 54 638 214 316 002
(2) 2618 685 714

Strategic Orientation (1) 26 64 596 2000 217 o032
(2) 2810 620 644
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Table 6 ASQ Scales and Subscales Mean Scores (x) Standard Deviations (SD) and
Standard Error (SE) for the Republic of Ireland and Northern Ireland for selected age
groups
(1) Republic of Ireland (a) 24 and under
(2) Northern Ireland (b) 25 and over
SUBSCALE Age Groups X SD SE
Disorganised Study (1) a) (n=611) 1261 283 115
Methods b) (n=59) 1142 343 447
(2) a) (n=293) 1142 288 170
b) (n=34) 1029 374 642
Relating Ideas (D) a) 1099 277 112
b) 1152 230 229
(2) a) 1039 288 169
b) 1120 252 432
Globetrotting (1) a) 920 319 130
b) 8 40 302 394
(2) a) 898 311 183
b) 826 330 567
Achievement (1) a) 934 309 126
Motivation b) 935 320 417
(2) a) 932 292 172
b) 1047 304 523
Deep Approach (1) a) 1286 240 097
b) 12 86 832 302
2) a) 1147 266 156
b) 12 61 236 405
Comprehension (1) a) 861 326 133
Learning b) 754 294 383
2) a) 901 332 196
b) 855 368 632
Extrinsic (1) a) 696 286 116
Motivation b) 711 292 381
(?) a) 810 315 185
b) 841 320 552
Negative Attitudes (1) a) 699 278 113
b) 674 248 324
(2) a) 752 315 185
c) 693 365 637
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Table 6 Cont’d
SUBSCALE Age Groups X SD SE
Syllabus Boundness (1) a) 830 254 103
b) 744 263 343
(2) a) 862 231 136
b) 720 290 497
Operation Learning (1) a) 1351 210 085
b) 13 40 226 294
(2) a) 1278 234 138
b) 1291 232 399
Fear of Failure () a) 814 277 112
b) 689 303 395
(2) a) 877 261 154
b) 702 288 495
Improvidence (1) a) 1031 314 127
b) 1011 281 367
(2) a) 1017 301 177
b) 836 391 681
Surface Approach (1) a) 1655 381 154
b) 1549 366 476
(2) a) 17 09 342 201
b) 1573 405 695
Strategic Approach (1) a) 981 267 108
b) 10 50 218 284
(2) a) 1032 264 155
b) 1117 232 399
Use of Evidence (1) a) 1156 267 108
b) 1116 297 387
(2) a) 1055 270 159
b) 1087 305 533
Intninsic (1) a) 1029 311 126
Motivation b) 1076 270 352
(2) a) 931 326 192
b) 1018 380 662
Meaning (1) a) 4572 810 330
Ornentation b) 46 32 755 983
(2) a) 4172 900 531
b) 4500 820 142
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Table 6 Cont'd
SUBSCALE Age Groups X SD SE
Reproducing (1) a) 43 11 903 367
Ornentation b) 3994 875 114
(2) a) 44 67 829 488
b) 3818 1079 187
Non-Academic (1) a) 883 625 254
Orientation b) 26 57 613 799
(2) a) 2792 663 391
b) 2548 803 139
Strategic (1) a) 2612 582 237
Orientation b) 26 98 583 760
(2) a) 2774 611 360
b) 3005 643 110
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Table 7 ASQ Scales and Subscales Comparative Analysis for selected age groups (P<05)
Republic N Ireland Republic/ Republic

24& under(n = 904) 24 & under(n=611) 24 & under (n=293) N Ireland N Ireland
SUBSCALE 25 & over (n=93) 25 & over(n=159) 25& over{n=234) 24 & under 25& over

tvalue P tvalue P tvalue P tvalue P tvalue P
Disorganised 320 002 259 012 170 097 583 000 144 154
Study Methods
Relating Ideas 230 023 165 103 176 086 299 003 061 545
Globetrolting 230 023 193 057 122 231 097 332 021 838
Achievement 122 223 002 987 208 044 011 912 167 100
Mottvation
Deep Approach 140 165 001 993 263 012 754 000 049 627
Comprehension 234 021 264 010 069 493 171 089 137 174
Learming
Extrinsic 077 441 038 702 053 599 522 000 193 054
Motivation
Negative 109 278 073 470 088 383 244 015 027 787
Alutudes
Syllabus 359 001 242 018 275 009 187 062 039 699
Boundness
Operation 022 825 036 717 031 760 455 000 100 322

Lcarning
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Table 7 Cont’d
Republic N Ireland Republic/ Republic

24& under(n=904) 24 & under(n=611) 24 & under (n=293) N Ireland N Ireland
SUBSCALE 25 & over (n=93) 25 & over(n=59) 25& over(n=34) 24 & under 25& over

tvalue P tvalue P tvalue P tvalue P tvalue P
Fear of Failure 435 000 303 004 336 002 332 001 021 837
Improvidence 181 073 004 996 257 014 017 864 227 028
Surface Approach 279 006 213 037 188 068 212 034 029 773
Strategic 311 002 229 025 199 053 270 007 136 178
Approach
Use of Evidence 055 585 099 325 058 568 525 000 044 660
Intrinsic 167 097 125 216 126 216 428 000 077 442
Motivation
Meaning 167 103 058 565 215 038 639 000 076 449
Onentation
Reproducing 416 000 264 010 335 002 256 011 080 425
Orientation
Non-Academic 316 002 270 009 168 101 195 051 068 501
Orientation
Strategic 217 032 108 282 200 053 376 000 230 025

Onentation




Table 8 Republic Ireland Scales and Subscales Analysis by Division of the
Nurses Register (P< 095)
Disionof  _
SUBSCALES the Register X SD t value P
Disorganised Study RGN 1267 282 RGN-RMHN 263 010
Methods RPN 1278 251 RPN-RSCN 115 050
RSCN 1214 301 RPN-RMHN 234 020
RMHN 1175 335
Relating Ideas RGN 1089 269 RGN-RPN 198 051
RPN 1156 262 RGN-RMHN 231 022
RSCN 1041 320 RSCN-RMHN 205 041
RMHN 1157 268
Globetrotting RGN 916 323
RPN 887 310  --meeeeeeee
RSCN 882 314
RMHN 930 305
Achievement RGN 936 306
Motivation RPN 984 295  memeeee-
RSCN 925 355
RMHN 900 318
Deep Approach RGN 1278 244 RGN-RPN 226 026
RPN 1340 212
RSCN 1280 206
RMHN 1286 246
Comprehension RGN 836 325
Learning RPN 907 325 @ aeememeeee-
RSCN 932 312
RMHN 849 327
Extrinsic RGN 698 282
Motivation RPN 725 289 oo
RSCN 714 302
RMHN 672 298
Negative RGN 703 268
Attitudes RPN 716 307 e
RSCN 717 264
RMHN 647 287
Syllabus RGN 827 246 RGN-RPN 198 051
Boundness RPN 756 289 RPN-RMHN 193 050
RSCN 846 286
RMHN 838 257
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Table 8

Dmvisionof
SUBSCALES the Register X SD t value P
Operation RGN 1345 211
Learning RPN 1363 198
RSCN 1357 229 o
RMHN 1365 217
Fear of RGN 808 282 RGN-RPN 245 Q16
Failure RPN 716 293 RPN-RSCN 216 011
RSCN 863 281 RPN-RMHN 229 020
RMHN 815 264
Improwvidence RGN 1005 312 RGN-RPN 253 013
RPN 901 323 RGN-RMHN 295 004
RSCN 1065 236 RPN-RSCN 309 003
RMHN 1100 298 RPN-RMHN 415 000
Surface RGN 1640 375 RGN-RSCN 228 027
Approach RPN 1573 408 RPN-RSCN 273 008
RSCN 1782 376
RMHN 1667 375
Strategic RGN 970 270
Approach RPN 1026 240 —oememmmeeeee-
RSCN 1025 227
RMHN 1021 260
Use of RGN 1154 259
Ewdence RPN 1167 279
RSCN 1087 321 oo
RMHN 1164 285
Intrinsic RGN 1023 303 RGN-RMHN 356 000
Motivation RPN 1004 320 RPN-RMHN 275 007
RSCN 945 364 RSCN-RMHN 295 005
RMHN 1132 277
Meaning RGN 4543 785 RGN-RMHN 220 030
Onentation RPN 4669 790 RPN-RSCN 18 066
RSCN 4362 835 RSCN-RMHN 241 010
RMHN 4746 859
Reproducing RGN 4278 887 RGN-RPN 264 010
Ornentation RPN 3947 995 RPN-RSCN 322 002
RSCN 4542 897 RPN-RMHN 337 001
RMHN 4437 861
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Table 8 Cont’d
Divisionof  _
SUBSCALES the Register X SD tvalue F
Non-Academic RGN 2888 620
Onentation RPN 2883 607  evemcmmmecmmme-
RSCN 2807 645
RMHN 2763 658
Strategic RGN 2603 589
Orentation RPN 2736 556  ccemmmmmeeee
RSCN 2652 498
RMHN 2596 597

1

2
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CHAPTER 9

TEACHING/LEARNING STRATEGIES - ANALYSIS

Overview

‘The popular stereotype of the born teacher 1s someone who seizes every opportunity

to ‘teach’, 1e, ‘to give a lecture’ regardless of circumstances ’ (Spark 1961)

This section of the study reports on the teaching/learning preferences of the student
nurse cohort As the teaching/learning strategies instrument (TLS), (appendix 5 )
was administered together with the ASI the response rate and demographic profile 1s

similar to that outlined in Table 1 and Table 2 Data analysis for the 12 teaching/

learning strategies was categorised bv,

- Republic of Ireland/Northern Ireland

- Age groups 24 and under / 25 and over

- Republic ot Ireland by division of the nurses register for general, psvchiatric,

sick children’s mental handicap nursing

The data set as collected was analysed using simple descriptive statistics on SPSS-X
Cross tabulations were performed and mean scores and standard deviations were
calculated for each group of nurses for each teaching method An initial significance
test (Chi-Square) was carried out between the various groups of students as
categonised above for each ot the twelve teaching/learning strategies Pair-wise
comparisons were then performed across the various categories as listed above for
each of the teaching/learning strategies As the questionnaire included ratings, the
results cannot be judged as precise measurements, however, in the context of the
data obtamed on the ASI and the CEQ the TSL r;:sults do prowvide supportive

information

Overall, student nurses reported a greater preference for teacher centred methods
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such as demonstration and practice and lectures Sigmificant differences were
identified between students from the Republic and Northern Ireland, between the 24
and under/ 25 and over age groups and between the tour groups of students RGN

RPN RSCN and RMHN from the Republic

Repubhc/Northern Ireland

Demonstration and practice was clearly the mamn choice of both student nurse
cohorts It was placed as no 1 choice by 45% of the Republic’s cohort and 43% of the
Northern cohort The lecture method was the second most popular choice and was

chosen as either no 1 or no 2 choice by 42% (Republic) 49% (Northern), cohorts

The least popular choice was computer assisted learning (CAL) and 51% (Republic)
and 38% (Northern) placed it as either no 11 or no 12 choice However the Northern

Ireland cohort had a greater preference for CAL, (p= 000)

On comparative analysis (Table 9) differences occurred (p< 05) between the

preferences of the two cohorts on 7 of the 12 teaching/learning strategies

The Republic cohort had significantly greater preterences than had the Northern

cohort on the following teaching/learning strategies

Role play (p = 023)
Use of models/objects (p = 000)
Group work (p = 000)

The Northern cohort had significantly greater preferences than the Republic cohort
on the following teaching/learning strategies,

Library with self-

directed learning (p= 031)

Computer assisted

learning (p= 000)

Seminars (p= 000)
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A finding of p= 053 occurred n relation to students’ preferences for films

The Age Factor

Owing to the small number of respondent’s choices occurring 1n some of the choice
categories 1-12 and so as to strengthen the numerical basis for chi-square analyss,
the 12 categories of choice were grouped n four clusters as 123, 456, 789, 10 11 12
Comparative statistical analysis between the 24 and under age group and the 25 and
over age group dentified significant differences (P< 05) on only two of the twelve
strategies The 24 and under age group had a sigmificantly greater preference for
lectures (P=012) The 25 and over age group had a significantly greater preference
for care studies (P= 020) Comparative statistical analysis between the two 25 and
over age groups trom the two countnes identified sigmficant ditferences on only two
of the twelve strategies (Table 10) The Northern Ireland 25 and over cohort
expressed a greater preference for computer assisted learning (P= 014) and seminars
(P=004) However, when the twenty-four and under age groups from the two
countries were compared, sigmficant differences occurred on 6 of the 12
teaching/learning strategies (Table 11) The 24 and under cohort from the Republic
expressed significantly greater preferences than the Northern Ireland 24 and under

cohort for the use ot

Models and objects (P= 000)
Role play (P= 028)
Group Work (P= 000)

The Northern Ireland 24 and under cohort compared to the Republic 24 and under

cohort expressed significantly greater preferences for

Library with selt direct learning (P=015)
Computer assisted learning (P=000)
Seminars (P=000)

142



The Republic of Ireland

Significant difference occurred between the four groups of students (RGN, RPN,
RSCN, RMHN) on preferences for lectures, the use of models and objects, group
work and role play (Table 12) All groups 1dentified demonstration and practice as
their 1st choice and computer assisted learning as their 12th choice  Lectures
recetved a very high preference rating from all groups with the RSCN cohort
expressing the lowest preference Significant differences on preferences for lectures
occurred between the RSCN group and the RGN group (P= 009) and between the
RSCN group and RMHN group (P= 025) The use of models and objects receved
the highest preference rating from the RGN and RSCN cohorts, and sigmficant
differences occurred between RGN and RPN cohorts (P= 000), RGN and RMHN
cohorts (P=004), RPN and RSCN cohorts (P=012) Group work recewed the
lowest preference rating from the RGN cohort and sigmficant differences occurred
between the RGN and RMHN groups (P= 000) Role play as a learning strategy was
more favourably rated by the RPN and RMHN cohorts The RPN group provided a
particularly high preference rating for role play and statistical sigmficance occurred

between RGN and RPN (P= 001)

Discussion

The overall results obtained demonstrate that nurses as a group exhibit teaching/
learning strategy preferences which are far more diverse than the lterature
presentations of the bi-polar argument of student versus teacher centred approaches
would indicate Strong preterences for particular teaching/learning preferences such
as demonstration and practice and lectures do emerge however The choice of
demonstration and practice serves to demonstrate that students’ percewve the
importance of chnical nursing activities 1n a context of teaching and learning  This ts
particularly revealing in the context of Schon’s (1983} and Benner’s (1989)
expositions on learning from practice as discussed m Chapter 2 The low preference
rating given by the cohort for student centred, more independent methods

(computer-assisted learning, role play, care studies and seminars) and the greater
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preference for more teacher-structured approaches (demonstration in practice and
lectures) to teaching and learming 1s supportive of previous research The preference
for more teacher-structured approaches is interesting given the increased emphasis
in nurse education particularly in Project 2000, on student centred learning The
results obtained generally support the educational dilemma raised 1n the literature
mndicating that whereas teachers believe that students should take more responsibility
for their learning, the students felt that the teacher should organise and manage their
learming experiences It may be argued that such dissonant attitudes highlight a
certam irrationality about nurse education, with, on the one hand, teachers espousing
student centred 1deologies and on the other hand, students expressing preferences for

teacher structured approaches

Computer assisted learning was the least preferred teaching learning strategy
although the Northern Ireland cohort had a significantly greater preference for this
strategy This particular finding raises further questions at a time when the nursing
profession 1s being directed towards the mastery of information technology and how
to harness 1t’s potential in nursing The projected increase n the use of technology in
health care and the use of artificial intelligence make 1t incumbent on the nursing
profession to become more accepting ot computers and to become computer literate
(Miascowski 1990) Koch and Rankin (1984) have argued that computers will not
replace teachers n the classroom but that an increasing use of computer assisted
learning will challenge nurse teachers to examine their roles and the current teaching

strategies they adopt

The differences which were 1dentified between the groups from Northern Ireland and
the Republic suggest that the Northern Ireland cohort have a greater preference for
more student centred, individualised, approaches to learning such as {ilms, hibrary
work with self-directed learming, seminars and computer assisted learming
Conventional classroom nurse teaching methods such as the use of models and
objects and video recewved a greater preference rating from the Republic of Ireland
cohort Such findings must be noted in the context of curriculum developments The

Northern Ireland curriculum promotes a greater emphasis on student centred
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strategies and adult learming principles It may be argued therefore, that the
contextual educational background through a dominant curriculum orentation and
teaching/learning approach may provide a strong influence on teaching/learning
preferences The extent of that influence on teaching/ learning preferences 1s
unclear Nevertheless, 1t would appear that a link exists between curriculum
onentation including a dominant educational philosophy and a student’s teaching/

learning preferences

On the basis of these results it may be argued that age 1s a tactor 1n teaching/learning
preferences What 1s particularly revealing 1s that the two 24 and under age groups,
when compared exhibit a greater number of significant difference across the range of
strategies than do the two 25 and over age groups when compared This could
indicate that the older students are more stable and consistent in their learning
preferences and are not so influenced by contextual differences mn the two

programmes of nurse education and training

The finding of significant differences between the four groups of nurses from the
Republic again supports the argument that contextual differences, including
particular curriculum orientations, may influence teaching and learning preferences,
for example the psychiatric curriculum stipulates a requirement for self directed
learmng The results obtamned for psychiatric students, when compared to other
groups, reflect such an orientatron with greater preferences being expressed for
more student centred, self directed, learming approaches such as role play, films and
seminars Moadels and objects are used fairly extensively 1n general and sick childrens
nurse education to teach anatomy and demonstrate nursing procedures and
techmques Significantly the general and sick childrens cohort gave the highest
preference ratings for the use of models and objects 1n teaching/learning situations
The results obtained for the psychiatric students’ preferred teachmg/learning
strategies are more similar to the results obtained for the student group from mental
handicap nursing Correspondingly the results obtamned for the general students are
more similar to the results obtained for the student group from sick children’s

nursing

145



In noting the wide range of student nurse preferences, it 1s recommended that
teachers should not make assumptions about student nurses teaching/learming
preferences (Cowman 1994) Clearly, some students have preferences for student
centred approaches, with a move away from the teacher as a primary resource In
such a context, nurse teachers must be mnovative by empowering learners to take on
this responsibility The diversity in student choice for teaching strategies supports the
need for all lecturers and teachers in nursing to have formal training n teaching
There 1s also clearly a need for detined criteria of effective teaching Based on the
results obtained from this instrument 1t may be argued that different teaching
learning conditions provide a dominant nfluence on students’ perceptions, therefore
to some extent the student nurses’ teaching/learning preferences may be a reflection
of what they believe nurse education 1s demanding from them Nurse teachers
therefore need to reflect on what they do, particularly that which nfluences the
relationship between the students and what they learn It 1s then the responsibility of
nurse tutors to act on what they have learned about that relationship and their part in

1t
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Table 9 Teaching/learning preferences of student nurses from the Repubhc of Irelan
(n=670) and Northern Ireland (n=327) (p< = 05)

Teaching/Learning  Republicof Ireland ~ Northern Ireland Chi Square Analysis
Strategy -

X SD X SD Pearson P

Films 642 289 618 278 19 46 053
Library/self 715 327 639 328 2121 031
directed learning

Lectures 445 343 366 310 18 81 064
CAL 989 249 908 267 3185 000
Role Play 776 324 861 313 2208 023
Models/Objects 537 287 639 290 40 55 000
Video 510 263 553 286 1263 318
Seminars 77t 287 675 325 4392 000
Demonstration 257 214 280 232 646 840
& Practice

Shides 783 257 817 257 1594 143
Group Work 543 331 663 350 40 48 000
Care Studies 809 272 768 286 1721 101

* A low mean score indicates a greater preferences for a particular teaching/learning
strategy
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Table 10 Teaching learning preferences of student nurses categorised by age group 2
and over for the Republic of Ireland (n=359) and Northern Ireland (n=34
(p=<.05)
Teaching/Learning  Republicof Ireland ~ Northern Ireland Ch: Square Analysis
Strategy - -
X SD X SD Pearson P
Films 690 298 629 232 236 499
Library/self 700 328 612 322 515 160
directed learning
Lectures 333 276 229 188 228 514
CAL 1020 261 877 278 1052 014
Role Play 752 315 896 278 398 263
Models/Objects 543 293 664 284 518 158
Video 541 266 641 313 418 242
Seminars 8§00 251 632 302 1298 004
Demonstration 275 244 248 148 256 468
& Practice
Shdes 822 247 900 233 235 501
Group Work 533 321 738 396 542 142
Care Studies 749 262 69 303 138 710

* A low mean score indicates a greater preferences for a particular teaching/

learming strategy
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Table 11 Teaching learning preferences of student nurses categorised by age group 24}
and under for the Republic of Ireland (n=611) and Northern Irelan
(n=293) (p< 05)

Teaching/Learning  Republic of Ireland  Northern Ireland Chi Square Analysis
Strategy - -

X SD X SD Pearson P
Films 638 288 619 282 938 816
Library/self 717 327 642 329 10 44 015
directed learning
Lectures 455 347 384 318 742 059
CAL 986 248 914 263 18 14 000
Role Play 789 325 856 318 9 098 028
Models/Objects 537 287 635 291 27139 000
Video 508 263 543 281 230 511
Seminars 768 290 678 338 28 67 000
Demonstration 255 211 283 240 331 345
& Practice
Shdes 779 258 808 259 620 102
Group Work 544 312 653 344 22 60 000
Care Studies 15 2 72 772 2 82 5 24 154

* A low mean score indicates a greater preferences for a particular
teaching/learning strategy
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Table 12 Student Nurse Teaching/Learning Preferences by Division of the Nurse
Register for the Republic Mean Scores, Standard Dewviations and Sigmificant,
Dufferences on Chi Square Analysis (p< 05)

Teaching/Learning Student Nurse Groups Ch1 Sq Analysss,
Strategy _
X SD Pearson P
Films RGN 651 294
RSCN 634 268
RPN 611 314 B
RMHN 628 254
Library/Self
Directed Learnmng RGN 709 331
RSCN 729 287
RPN 725 350 -
RMHN 731 312
Lectures RGN 444 346 RGN :
RSCN 592 375 RSCN 1155 009
RPN 450 318
RMHN 383 320 RMHN
RSCN 930 005
CAL RGN 981 255
RSCN 995 212 .
RPN 998 267
RMHN 1015 225
Role Play RGN 803 325
RSCN 780 299 RGN
RPN 624 329 RPN 1577 001
RMHN 769 302
Models/Objects RGN 501 278 RGN
RSCN 480 264 RPN 2183 000
RPN 674 296 RGN
RMHN 620 28 RMHN 1320 004
RSCN
RPN 1091 012
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Table 12 (Cont’d)

Teaching/I earning

Student Nurse Groups

Chi Sq Analysts,

Strategy -
X SD Pearson P
Video RGN 517 267
RSCN 468 220 L
RPN 504 257
RMHN 506 268
Semunars RGN 759 287
RSCN 802 311 L
RPN 741 279
RMHN 822 281
Demonstrations
& Practice RGN 262 225
RSCN 187 118 L
RPN 292 218
RMHN 241 183
Shides RGN 783 252
RSCN 734 241
RPN 858 269
RMHN 748 265
Group Work RGN 58 311 RGN
RSCN 492 335 RSCN 957 002
RPN 492 316 RGN
RMHN 414 265 RMHN 2596 000
Care Studies RGN 796 274
RSCN 851 292 L
RPN 811 257
RMHN 847 260
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CHAPTER 10

COURSE EXPERIENCE (CEQ) ANALYSIS

The Course Experience Questionnaire (CEQ) instrument was administered to the
Autumn 1991 intake of student nurses during the second half of the student’s second
year in the nurse education and traming programme The response rate was 76 8%
(n= 548) for the Republic and 82 2% (n=338) for Northern Ireland A smali number
of students had discontinued at this stage of the programme Accurate figures were

not available at the stage of data collection

The response rate for the Republic by type of nurse training for the divisions of the
nurses register was RGN 72% (n= 337), RPN 72% (n= 59), RSCN 88% (n= 36),
RMHN 61% (n=76)

The results of the overall population of student nurses (n=886) reflects the highest
mean scores on the scale appropnate work load and student independence with the
lowest mean scores occurring on the scale good teaching (Table 13) Such resuits
infer perceptions ot a learming environment with huge volumes of work to be got
through resulting in a failure to comprehend 1t all thoroughly The lowest score
obtained on good teaching imply that the student nurses are generally unhappy with
the level of feedback given by teachers in relation to thewr progress Student nurses

however, perceve themselves as having a lot of choice 1n the work they have to do

The results obtamed n this study of student nurses reflect a contrasting pattern to
those reported by Ramsden (1991) 1n a study of final year undergraduate students
from a range of academic subject areas  Student nurses, when compared to students
in Ramsden’s (1991) population, reported greater satisfaction with good teaching,
clear goals and standards, and levels of workload However, there was a greater level

of dissatisfaction with appropriate assessment approaches and the emphasis placed

152



on independence

Signuficant differences were 1dentified between student nurses from the Republic and
Northern Ireland and between the four groups of students from RGN, RPN, RSCN,
and RMHN

Demographic Profile

A breakdown of respondents by age for the two countnes 1s provided in Table 14 and
Table 15 The Republic cohort included 93 6% women and 6 4% men and the
Northern Ireland cohort included 90% women and 10% men Men constituted 35%
of the psychiatric respondents, 3% of general, 5% mental handicap 0% ol sick
children’s respondents from the Republic of Ireland It 1s noted that Northern

Ireland had a shightly older age profile than the Republic
In the Republic of Ireland cohort psychiatric and mental handicap students had an
older age profile than general and sick children’s students with 33% of the psychiatric

cohort and 17% of the mental handicap cohort over the age of 25

Frequency distribution and comparative statistical analysis for the CE Q were cate-

gorised by,

1 Republic of Ireland/Northern Ireland

2 Age groups 24 and under, 25 and over

3 Repubtic of Ireland by divisions of the nurses register for general, psychiatric,

sick children, mental handicap nursing

1 Republic of Ireland/Northern Ireland

On the basis of results obtained (Table 16) differences existed between the two

student cohorts from the Republic and Northern Ireland in relation to course exper-



iences In accepting statistical significance at p< 05, differences occurred between
the two countrnies on three of the five sub-scales wath a level of (p= 063) reported on
the memory sub-scale On the scales good teaching (p= 001), clear goals and
standards (p= 000), the Northern Ireland cohort reported higher mean scores and
differed significantly from the Republic cohort which reported higher mean scores on

the scale student independence, (p= 007)

The scale Good teachmg (statf normally give helpful feedback on how you are going)
The Northern Ireland cohort reported significantly higher scores on this scale
(p=001) From the questions comprsing the scale, ‘good teaching’ 34% of the
Republic cohort and 19% of the Northern cohort defimitely disagreed wath the
question, ‘the teaching staff of this course motivate students to do their best work’
The statement, ‘staff put a lot of time into commenting on students work’ was
responded to, with 14% definitely agreeing from the Northern cohort and 9% from
the Republic From the Republic cohort 25% and from the Northern cohort 15%
disagreed with the statement ‘teaching staff normally give helpful feedback on how

you are doing’

The scale Clear goals and standards (you usually have a clear 1dea of where you're
going and what is expected of you on this course) The Northern Ireland cohort
reported significantly higher scores on this scale (p=000) In response to the
statement, ‘it 1s always easy here to know the standard of course work expected of
you’, 41% Northern and 21% of the Republic, cohorts defimtely agreed The
statement ‘you usually have a clear 1dea of where you are going and what 1s expected
of you on this course’ was responded to with 22% of the Republic cohort either
agreemng with reservations or definitely agreed, while 46% of the Northern cohort
agreed with reservations or definitely agreeing All other statements on this scale

recewved a higher level of positive response from the Northern Ireland cohort
The scale Appropnate workload (the sheer volume of work to get through in this

course means you cannot comprehend 1t all thoroughlv) There were no significant

differences reported between the two countries on this scale However, in the wider
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context, some of the responses are notéworthy In response to the statement ‘the
workload 1s too heavy’ 36% of the Republic cohort and 34% of the Northern cohort
either agreed with reservations or definitely agreed In relation to the syllabus 38%
(Republic) and 34% (Northern), either agreed or definitely agreed that 1t trnied to
cover too many topics Both the Republic and Northern cohorts (46%) either
disagreed with reservations or definttely disagreed with the statement ‘we are

generally given enough time to understand the things we have to learn’

The scale Approprate assessment(staff here seem more mterested in testing what we
have memonsed than what we have understood) There were no sigmficant
differences reported between the Republic and Northern cohorts on this scale
However the results generally highlight experiences of inappropnate assessment
approaches In response to the statement ‘to do well on this course all you need 1s a
really good memory’ 72% (Republic) and 75% (Northern), agreed with reservations
or definitely agreed As regards course expectations 53% (Republic) and 55%
(Northern) either agreed with reservations or definitely agreed that 1t was hard to
discover what was expected of them on the course 45% (Republic) and 50%
(Northern) beheved that too many teachers ask questions just about facts Problems
with the integration of theory and practice and appropriate assessment procedures
are highhighted by the response to the statement ‘it would be possible to get through
this course just by working hard around exam times’, where 64% (Republic) and 67%

(Northern), either agreed with reservations or definitely agreed

The scale Emphasis on independence (students here are given a lot of choiwce in the
work they have to do) The Republic cohort reported sigmticantly higher scores,
(p=007) Correspondingly, 26% (Republic) and 35% (Northern) agreed with
reservations or definitely agreed with the statement ‘there are few opportunities to
choose the particular areas you want to study’ Students felt that they ‘were given a
lot of choice 1n the course they had to do’, with 73%(Republic) and 71% (Northern)
responding positively to the statement In relation to the process of learning, only
29%(Republic) and 18% (Northern) definitely agreed with the statement ‘we often

discuss wath lecturers or tutors how we are going to learn’

155



The results obtamned on the CEQ infer that the Northern Ireland students are more
satisfied with the level of feedback given by teaching staff, they also perceive
themselves as having a clearer 1dea of where they are going on the course and what 1s
expected of them The Republic cohort 1n reporting a higher mean score on student
independence percewve themselves as having a greater choice in the work they have

to do

2 The Age Factor

There were no significant differences reported between the results obtained from the
24 and under and the 25 and over age groups The 24 and under age group however,
reported higher mean scores on all five scales including the memory scale (Table 17)
In relation to the CEQs mndividual statements, interesting difterences did occur, these
highlight certain patterns which appear to differentiate between student’s course
experiences on the basis of age With reference to mean scores obtained on certain
questions 1t may be argued that students mn the 25 and over age group are less
satisfied with the basic educational approaches For example the 25 and over age

group reported higher mean scores on the following statements,

There are few opportunities to choose the particular areas you want to study
Lecturers here frequently give the impression that they have nothing to

learn from students

To do well on this course all you need 1s a really good memory

Staff here are more interested 1n testing what we have memorised than what
we have understood

It 1s often hard to discover what 1s expected of you 11 this course

The aims and objectives of this course are not made very clear

Too many staff ask us questions just about facts

There s a lot of pressure on you as a student here

Feedback on students work 1s usually provided only 1o the form of marks and

grades
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It would be possible to get through this course just by working hard around
exam times

There 1s very little choice 1n this course 1n the ways by which you are assessed

Such responses from the 25 and over age group highlight distinctive experiences
charactenistic of Adult learning (Knowles 1980) The older cohort of student nurses
appear to value more self directed and independent experiences A greater sharing
between student and teacher and the provision of broader guidelines through aims

and objectives are also highly regarded

It 1s noted that no sigmificant differences were reported between 24 and under and 25
and over age group from Northern Ireland (Table 18 and Table 19) What is
interesting, however, is the higher mean scores reported by the 25 and over age group
from Northern Ireland on the scales good teaching, clear goals and standards,
student ndependence and the lower mean scores on appropniate workload
assessment approach and the memory subscale Such results indicate that the 25 and
over age group have a more favourable and positive response to the nurse education
programme 1n Northern Ireland In contrast, comparative analysis of age groups 24
and under and 25 and over from the Republic (Table 18 and Table 19) reported
significant differences between the two age groups on the scales Good teaching
(p= 029), Clear goals and standards (p= 031), student independence (p= 047) with
the 24 and under age group reporting higher mean scores The 25 and over age
group reported higher mean scores on the scales appropriate work load It may be
argued that the results indicate that the 24 and under age group reported a more
favourable response to the nurse education programme in the Republic ot Ireland

than did the 25 and over age group

On comparative analysis between the two 24 and under age groups from the two
countnies, (Table 18 and Table 19) the Northern Ireland cohort reported significantly
higher mean scores than the Republic on the scales ,Good teaching (p= 003), and
Clear goals and standards (p= 000) The Republic reported a higher mean score on

the scale, emphasis on Student independence (p= 009) A contrasting pattern of
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results was obtained when the two 25 and over age groups were compared, with the
Northern Ireland cohort reporting significantly higher mean scores on Good teaching
(p= 001) and Clear goals and standards (p= 000) Where as the scale, Emphasis on
student independence, was rated significantly higher by the Republic 24 and under on
comparing the two 24 and under age groups The reverse was the case when the two
25 and over age groups were compared It was the Northern Ireland 25 and over
cohort that reported a higher mean score on the scale’ emphasis on student
independence’ This particular finding again supports the earlier pownt that the older
cohort of student nurses appear to respond more favourably to the type of nurse

education programme n Northern Ireland

3 Republic of Ireland

Significant differences were reported between general (RGN), psychiatric (RPN),
sick children’s (RSCN) and mental handicap (RMHN) cohorts on four scales and the

memory subscale (Table 20)

The scale Appropnate workload which 15 concerned with heavy workload and a lack

of time recerved consistently high mean scores from the four student groups

The scale Good teachung recerved the highest mean scores from the RGN cohort and
the lowest from the RPN cohort Significant differences were reported between the

groups RPN and RGN (p= 000) and between RGN and RMHN (p= 000)

The scale Clear goals and standards recetved the highest mean score from the RGN
cohort and the lowest from the RPN and RMHN cohort  Significant ditferences
were reported between RGN and RPN cohorts (p= 015) and between RGN and
RMHN (p= 009)

The scale Assessment approach, which implies an over concentration on testing

memorised tacts rather than understanding was rated highest by the RGN and RSCN

cohorts Significant differences were reported between RGN and RPN (p= 000),
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RGN and RMHN (p= 003) and between RPN and RSCN (p= 046) Simuilar findings

are also reflected on the memory subscale

The scale Emphasis on mmdependence which imphes students are given a lot of choice
in the work they have to do is rated highest by the RGN cohort and lowest by the
RPN cohort Sigmificant differences were reported between RGN and RPN
(p= 000), RGN and RMNH (p= 003), RPN and RSCN (p= 008) and between RPN
and RMNH (p= 000)

All groups of student nurses in the Republic reported the expemnence of heavy
workload with nsufficient time for comprehension However, the findings suggest
that significant differences exist between the four groups in relation to good teaching,
clear goals and standards, assessment approaches and the emphasis placed on

independence

The general student nurse cohort reported more favourable experiences 1n relation
to good teaching, clear goals and standards, and student independence than that
reported by the sick children’s, mental handicap, and psychiatric cohorts However,
the psychiatric and mental handicap cohorts, i contrast to the general and sick
childrens cohorts reported experiences of an assessment approach with a greater

focus on testing understanding rather than the memorising aspects of learning
Discussion

The CE Q as a student evaluation instrument was designed to measure the teaching
performance of educational units (Ramsden 1991) In this study the results suggest
that student nurses percewve nurse education as being heawily content-laden with
msufticient time to get through all of the content Students nurses also perceived
that there are nsufficient levels of feedback on student progress provided by the

teachers

In the context of the two different programmes of nurse education in the Republic
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and Northern Ireland students reported significantly different course experiences
Generally the Northern Ireland cohort provided more positive reports on therr
course experiences than did the Republic cohort Good teaching and clear goals
were significant factors reported by the Northern Ireland cohort The pattern of
results 1n relation to the age crtena 1s interesting  The population of student nurses
as a whole reported no significant differences on the basis of selected age groups
Responses to individual questions, however, did establish a distinctive pattern which
distinguished older students from younger students In support of such a finding
further differences were 1dentified between age groups in each of the two countries
The older age group of students (25 and over) have a greater level of satisfaction and
more positive experiences as a response to the Northern Ireland education
programme and the older age group of student nurses in the Republic reported
negative experiences as a respanse to the Republic of Ireland educational
programme Further support for this argument 1s provided on comparative analysis of
results for the two younger age groups from the two countries and on similar analysis

for the two older age groups

The pattern of results obtained for the CE Q demonstrate marked similarities to
those obtained on the AST and the teaching learning preferences inventory for the
four groups of student nurses in the Republic  Such simularities are reflected on the
basis that the general student nurse cohort reflected results which were more
compatible with the sick children’s cohort Correspondingly the psychiatric cohort
reflected results which were more compatible with the mental handicap cohort than

with other cohorts
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Table 13 CEQ Scales and Subscale - Means (x) Standard Dewviation (SD),
Standard Error (SE) tor population of nurses (N =886)

SCALE X SD SE
Good teaching 256 0825 028
Clear Goals 278 0894 030
Appropnate Workload 353 0805 027
Appropriate Assessment 280 0721 024
Student Independence 345 0676 023
SUBSCALE
Memory 261 0832 028
Table 14 Age Group of Respondents

AGE
Location 18 or less 19-21 22-24 25-34 34 or more
Republic 19 (3 7%) 413 (80%) 41 (8%) 37(72%) 6(11%)
of Ireland
Northern - 228 (71%) 57(077%)  32(99%) 5 (14%)
Ireland
TOTAL 19 (23%) 641 (765%) 98 (117%)  69(82%) 11 (13%)
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Table 15 Age Group of Respondents trom the Republic by Divisions of the
Nurses Register
Drvision of AGE
the Register 18 or less 19-21 22-24 25-34 34 or more
General 16 (4 5%) 302 (863%) 23 (66%) 8(23%) 1(03%)
Psychiatric -- 32(552%) 9 (155%) 14(241%) 3(52%)
Sick 3(94%) 25(781%)  -- 4(125%) -
Children’s
Mental - 54 (711%) 9(119%) 11(145%) 2(26%)
Handicap
TOTAL 19 (23%) 641 (76 5%) 98(117%) 69 (82%) 11 (13%)
Table 16 Republic of Ireland and Northern Ireland Comparative Statistical
Analysis of CEQ Scales and Subscale (p< 05)

1 Republicof Ireland  (n= 548)

2 Northern Ireland (n=338)
SCALE X  SD SE  tvalue P
Good Teaching (1) 248 0820 036 5925 01

(2) 267 0821 045

(2) 303 0880 048
Appropriate Workload (D 353 821 035 910 919

(2) 353 778 043
Assessment Approach (1y 282 742 032 999 314

(2 277 685 038
Student Independence (1) 350 684 029 270 007

(2) 337 657 036
SUBSCALE
Memory (1) 265 839 036 18 063

(2) 254 817 045
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Table 17 Age group 24 and less, 25 and over, Comparative Analysis of CEQ
Scales and Subscale (p< 05)

1 24 and under (n= 758)
2 25 and over

SCALE X  SD SE  tvalue P

Good Teaching (D) 256 821 030 032 414
(2) 248 777 089

Clear Goals (1) 278 895 033 110 272
2y 267 909 102

Appropriate Workload (1) 354 794 029 940 689
(2) 350 883 099

Assessment Approach (1) 280 722 026 1091 313
(2) 271 732 082

Student Independence (D 345 674 025 985 139
(2) 338 685 077

SUBSCALE

Memory (1) 262 829 030 gog 3727
(2) 252 821 092
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Table 18 CEQ Scales and Subscale - Mean Score (x_) Standard Dewviation (SD),
Standard Error (SE) for the Republic and Northern Ireland tor
selected age groups

1 Republic of Ireland (a) 24 and under
2 Northern Ireland (b) 25 and over
SCALE X SD SE
Good (1) (a)(n=473 249 304 038
Teaching (b)(n=43) 220 758 120
(2) (a)(n=285) 267 838 050
(b)(n=37) 278 689 113
Clear (H (a) 263 853 039
Goals (b) 233 884 136
(2) (a) 304 903 054
(b) 305 784 129
Appropriate (1) (a) 353 809 037
Workload (b) 355 935 143
(2) (a) 355 771 046
(b) 345 827 138
Assessment (1) (a) 282 748 035
Approach (b) 268 712 109
(2) (a) 277 677 041
(b) 275 763 127
Student (1) (a) 350 676 031
Independence (b) 328 731 113
(2) (a) 337 664 039
(b) 350 620 102
SUBSCALE
Memory 1 (a) 265 845 039
(b) 259 772 118
2) () 255 801 048
(b) 244 879 144

164



§ST

Table 19 CEQ Scales and Subscales Comparative Statistical Analysis for selected age groups (p< 05)
Repubhc N Ireland Republic/ Repubhic
24& under(n =758) 24 & under(n=473) 24 & under (n=285) N Ireland N Ireland
SUBSCALE 25 & over (n=280) 25 & over(n=43) 25& over(n=37) 24 & under 25 & over
tvalue P tvalue P tvalue P tvalue P tvalue P
Good Teaching 082 414 218 029 074 461 295 003 349 001
Clear Goals 110 272 216 031 06 954 631 000 038 000
Appropriate 040 689 014 888 080 425 041 680 052 607
Workload
Asscssment 101 313 116 248 013 897 097 333 041 681
Approach
Student 085 396 199 047 111 266 261 009 140 167
Independence
SUBSCALE
Memory 098 327 047 639 081 421 167 096 084 402




Table 20 Republic of Ireland CEQ Scales and Subscale Analysis by Division of
the Nurses Register (N=886) (p< 05)
Dwisionof  _
SCALE the Register X SD tvalue P
Good Teaching RGN 262 812 RGN-RPN 433 000
RPN 212 747 RGN-RMIHN 432 000
RSCN 237 800
RMHN 217 751
Clear Goals RGN 270 839 RGN-RPN 244 015
RPN 242 831 RGN-RMHN 262 009
RSCN 253 869
RMHN 242 967
Appropriate RGN 352 826 -
Workload RPN 346 875
RSCN 362 763
RMHN 358 782
Assessment RGN 292 703 RGN-RPN 477 000
Approach RPN 244 773  RGN-RMHN 301 003
RSCN 276 706 RPN-RSCN 202 046
RMHN 264 805
Student RGN 361 660 RGN-RPN 669 000
Independence RPN 298 709 RGN-RMHN 306 003
RSCN 338 694 RPN-RSCN 269 008
RMHN 338 564 RPN-RMHN 364 000
SUBSCALE
Memory RGN 274 828 RGN-RPN 365 000
RPN 231 807 RGN-RMHN 239 017
RSCN 266 816 RPN-RSCN 204 045
RMHN 249 852
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CONCLUSIONS

The results obtained from across the three sets of data identify sigmficant ditferences
in relation to learning approaches, experiences and preferences between the
Republic and Northern Ireland, between younger and older students and between
the four groups of student nurses from general, psychiatric, sick childrens, and mental

handicap nursing from the Republic of Ireland

The results for the overall population of student nurses {(n=1005) provide a profile of
learning being fairly tierarchically structured in a stepwise manner with an
over-concentration on rules and procedures An overall vocationally oniented style of
programme 1s projected with students portraying a level of logical analysis and
imvolvement with their work Qualifications do not provide the mamn motivation for
lcarning The programme of learming 1s highlighted as very much an end 1n 1tself, with
an over reliance on rote learning and teacher directed learning activities Student
nurses perceved the greatest source of learning as being those aspects associated

with clinical nursing situations

The failure of student nurses to realise the learning potential and importance of
information technology and by inference its importance in nursing services is a ser-

10us shortfall in the current education system

The distinctly ditferent patterns in approaches to learning between the Northern and
Republic cohorts and between the selected age categories infer connections between
students’ learning approaches and the context of learning It would appear to be the
case that the distinctly different models for nurse education including curricular
activities, and schemes of assessment are particularly influential in student ourses’
approaches to learning Such findings are supported by Marton (1976), who on the
basis of his findings argued that the approach to learning should not be seen to be
charactenstic of the student but as a response to a situation To this end, forms and

type of assessment provide a cntical influence on approaches to learning Students
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are pushed towards surface approaches by frequent assessment and by forms of
assessment which seem to invite and reward reproductive answers Student
experiences of the process of nurse education are reflected as a failure to
comprehend it all thoroughly because of the sheer volume of work In the case of the
Republic the requirement of students having to provide service to hospitals 1s an
overriding factor Students do percewe themselves as having a choice 1n the work
they have to do This could be related to the disparate nature of nursing knowledge as

a result of which nurse education tends to emphasise breadth rather than depth

Evaluation and examinations recewved negative responses from students There was a
perception of the system tending to test knowledge as memorised rather than
understood A lack of feedback 1n relation to progress was percewved as a serious

shortfall

Age appears as a factor in student nurse learning approaches, experiences, and
preferences, the patterns identified add support to aspects of previous research on
adult learning, (Knowles 1980) and suggest the need for curriculum planning n nurse
education to be sensitive to the needs of learners on the basis of age Student nurses
from the age group 25 and over reported a more confident, experienced, and
competitive edge to their learning The older students were looking for meaning 1n
their studies and they tried to interact actively with what was being learned In
contrast, the younger students were more anxious and insecure m their learning
Overall the older student cohort appeared to be less satisfied with the basic

educational approaches adopted 1n nurse education

Data analysis highlighted distinct differences between students fiom the Republic
and Northern Ireland including strengths and weaknesses in both systems Student
nurses from the Republic reflected a more stable learning profile including deep
learning approaches with an intention to understand what was being learned and to
examine evidence critically The Northern cohort reported a surface approach to
learning with an intention to reproduce what they were studymng A review of the

curriculum for individual schools/colleges highlighted i Northern Ireland, the
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utilisation of schemes of continuous assessment which generally reflected a much
greater range and number of assessments than was the case in the Republic The
range of assessments mclude multiple choice rype exammations In the Republic
examinations are primarily through essay type examinations The different assessment
approaches used in the two countries may be a contributing to surface learning
(Northern) and deep learning (Republic) It has been shown (Thomas and Bain
1984) that multiple choice question formats, with an emphasis on factual answers,
push students towards a surface learning approach, while open ended essay type
questions encourage deep learning approaches Entwistle and Ramsden (1983)

stated,

"Perceptions of inappropriate or excessive assessment together with a
too rigidly structured curriculum encourage extrinsic motivation,
engender poor attitudes and thereby make surface approaches more

likely ’ (p 203)

The vocational nature of the apprenticeship programme 1n the Republic and lack of
academic accreditation 1s evident m some aspects of the Republics learning profile
‘disorganised study methods’ ‘picking up rules and procedures and isolated details’
‘high volumes of workload” The republic cohort were also less satisfied than the
Northern cohort in relation to levels of feedback , and the level of clarity provided on
goals and standards of the course The more academic inclination of Project 2000 was
reflected by students percerving ‘qualiications as a motwvation for learning’ ‘studying
to gamn qualifications tor employment’ and ‘using intuitive approaches to build a
general pictures of what 1s being learned” However, the number and type of
assessments appear as a prevailing influence on student nurse learning approaches
Northern Ireland Students reported a fear of faillure and were anxiously aware of
assessment requirements Students reported a sense of disenchantment and cynicism
with elements of the course (this may be related to the common foundation

programme and will be discussed further in the qualitative section of the study)

Distinct differences i1n learning approaches, experiences, and preferences were
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identified between general, psychiatric, sick childrens, and mental handicap nurses in
the Republic The finding of differences in learming approaches between the four
groups ot student nurses from the Republic s sigmficant The psychiatric cohort
reported a more positive learning approaches profile with students more self
confident and less concerned about assessments when compared to other groups The
RPN group also had a greater preference for more student centred self directed
learning approaches However the course was not perceived to be giving them a lot of
choice in what they had to learn There was also a perception of a lack of feedback
and 1nadequate information about course expectations The distinctive findings for
the psychiatric students may have been influenced by thewr programme which

stipulates a requirement for self directed learning approaches

The Sick Childrens cohort results portrayed a rather narrow, superficial and
unimaginative type of educational approach, with rote learming and learning
restricted to a defined syllabus This group was also rather anxious about assessments
and lacked self confidence The general student cohort when compared to other
groups, perceived themselves as receving a greater level of feedback, being more
aware of what 1s expected of them and what work they have to do There is however a
greater level of anxiety about assessment and a lack of meaning 1n their studying The
student cohort from mental handicap reported a strong commitment to
understanding what 1s bemg studied and less negative attitudes than other groups
Intrinsic motivation was particularly strong amongst the students from mental
handicap, this finding, with an accompanying low strategic orientation, indicates a
sense of vocation, with studeats having less interest in self- promotion through

educational quahfications

The four groups reported individually ditferent profiles, however, certain patterns did
emerge General student nurses reported a profile more akin to the sick childrens
students, and psychiatric students reported results more akin to the students from
mental handicap Such findings provide support for the establishment of a common
nurse education and traming course for general and sick chidrens nursing, and a

common nurse education and traming course for psychiatric and mental handicap
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nursing This proposal 1s further strengthened by the emphasis placed on aspects of
chnical nursing practice 1n the four specialities General and sick childrens nurses
predominantly provide nursing care to persons with physical aillments of a medical
and surgical nature Psychiatric and mental handicap nurses predominantly provide
nursing care to persons with disorders of the mind mcluding psychological and social
related problems Traditionally, the curnculum for general and sick childrens nursing
has adopted a predominant biological and physiological basis, whereas the psychiatric
and mental handicap curriculum derives 1ts content predominantly from the

behavioural and social sciences

The findings of the ASI, besides hightighting distinctive differences within categories,
also reflect a wide array of approaches to learning amongst (ndivtdual student nurses
The challenge therefore to nurse educators 1s how to harness and maximise the
student’s potential ability, taking into account, individual charactenstics (particularly
age) the nursing curriculum and contextual differences provided by models for nurse

education and training
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THE QUALITATIVE DIMENSION

Introduction

Thus section of the thesis outlines the important 1ssues emerging from the qualtative
dimension of the study The theoretical basis for the qualitative dimension was
created through the triangulation and interweaving of the results obtained from the
questionnaires Twelve tactors which were considered to be dominant, significant,
and relevant were extracted The interrelationships which appear to exist between
the factors, encouraged the creation of three main clusters, a) approaches to learning,
b) the nature and context of the learming environment, c) antecedent and individually

related factors

This process ot extracting the twelve factors and three main clusters from the
quantitative data prompted the development of a heurnistic model of learning 1n nurse
education A heurstic device by providing a structure helps to focus attention on the

interrelationships which exist between the emerging factors

The tactors provided a basis tor the development of the tocused interview schedule of
questions The nterviews were undertaken with a random sample of student nurses
from the Republic and Northern Ireland The analysis of the interview transcripts is
presented 1n this section of the report The 1ssues arising from the qualitative analysis
serve to explain more fully the quantitative findings The decision to undertake the
qualtative analysis 1n the final year 15 fully supported by the insightfullness and
breadth of reflection in the students’ comments This tact alone brought a quality of

richness to the study

The summary of the interview findings are discussed in the remaining chapters 1n this

section and are presented under the following headings

a) Perceptions of the course

b) Student/teacher relationships
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¢) Levels of understanding
d) Teaching/learning strategies

e) Curriculum influences

The process of analysing the text and creating such categories 1s described in Chapter

5
The summary text for the qualitative analysis 1s illustrated largely with quotations that

typified responses and where such individually held reflections are included they are

identified as such
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CHAPTER 11
CONSTRUCTING A BASIS FOR THE QUALITATIVE DIMENSIONS
Overview

On the basis of the quantitative analysis 1t 1s clear that numerous elements interact in
the teaching/learning process 1n nurse education, including approaches adopted by
teachers and students, the nature of the matenal to be ’learned, levels of
understanding and the nature of assessment Many factors emerged from the
quantitative data with varying degrees of inter-relatedness some of which are more
important than others Therefore a level of greater clanty was sought as regards the
dominant sigmficant and relevant 1ssues An analytical process to develop categornes
was undertaken and twelve factors were identified from the quantitative element of

the study The twelve tactors include,

Factor 1 Understanding - breadth, depth

Factor 2 Interest and relevance of content

Factor 3 Workload, - amount, pace and difficulty

Factor 4 Attitudes to course and enthustasm

Factor 5 Assessment and examinations - quality of feedback
Factor 6 Orgamsation of study time and revision procedures
Factor 7 Course organisation, goals and expectations
Factor 8 Attitudes towards learning

Factor 9 Teaching strategies

Factor 10 Definition of a good teacher

Factor 11 Levels of independence

Factor 12 Dhfferences between teaching/learning in nurse education and

that experienced 1n previous forms of education

On the basis of this study 1t can be argued that the twelve factors may be accepted as

vital determinants of qualty learming in nurse education and, as such, should be
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carefully considered by curriculum planners in nurse education There are various
degrees of inter-relatedness between the twelve factors and these may be grouped

into three main clusters, identified as,

a) approaches to learning,
b) the nature and context of the learning environment,

a) antecedent and individual factors

Heunstc Model of Learming

The process of abstracting the significant 1ssues from the quantitative data alerted the
researcher to the many dimensions nvolved 1n the process of student nurse learning
A Heunsstic type model of student nurse learning was developed (Figure 6) This
Heunstic device helps focus attention on the ways 1n which aspects of the learning
environment might be expected to interact with individual choices of student nurses
in effecting both approaches to learning and levels of understanding In this model it
1s implied that 1t is the student nurses’ perception of the learning environment, rather
than the environment 1n an objective sense, which, most directly influences learning
Entwistle and Tait (1990) presented a heunstic model of learning in higher
education The process of abstracting significant 1ssues from the findings of the three
questionnaires, which mvolved an interweaving ot data, promoted a level of nsight

and clarity necessary for the construction of the focused interviews

The heurnistic model of learning 1n nursing as presented i figure 6 draws attention to
the nterrelatedness of the twelve factors Essentially the model highlights factor 1
(understanding, breadth and depth) as bemng central to all aspects of learming A
refationship between approaches to learming and antecedent and individual aspects 1s
created through tactor 2 (interest and relevance of content) and factor 8 (attitudes to
learning) The nature and context of the learning environment and approaches to
learning are related through factor 3 (workload amount, pace and difficulty), factor 5
(assessment and exammations - quality of feedback), factor 7 (the course,

organisation goals and expectations) and factor 9 (teaching strategies) The nature
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and context of the learning environment and antecedent and individual aspects are
related through factor 10 (defimtion of a good teacher) and factor 11 (levels of

independence)

Individual aspects determining learming are difficult to extract from the overall model,
nevertheless this study would support the 1solation of certain issues  Such issues are
related to revision as n factor 6 (organsation of study time, revision procedures),
factor 4 (attitudes to the course and enthusiasm) and tactor 12 differences between
teaching/learning m nurse education and that experienced in other forms of
education It 1s suggested that these three factors are strongly related to the

antecedent aspects of the learner entering nursing

The Theoretical Basis

The basis for the development of a heunstic type model of student nurse learning 1s

reviewed in this sector

a) Approaches to learning

The results of the quantitative analysis support the previous research on learning
outside of nursing which introduced important distinctions between conceptions of
learning (Marton et al 1981), and approaches to learning (Ramsdon and Entwistle
1983) An underlying common feature of both conceptions of learning and
approaches to learning 1s a fundamental categorisation of learning approaches as
deep, surface, and strategic This study of student nurse learning supports previous
distinctions made between the three categories In student nurse learning, levels of
understanding appear to be greatly influenced by contextual factors, related to
learming environment Contrasting torms of understanding may vary, what 1s unclear
1s the extent to which they may vary in depth, breadth and structure Levels of
interest and relevance appear to influence student attitudes to learning, which n
turn, will influence levels of understanding Strategic learning, as utilised by elements

of the nursing population, could be a reaction to particular components of the
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curriculum, eg, assessment It therefore may be argued that levels of learning and
understanding may be directly related to the student’s percepn(f‘)ns of the purpose of
the task, and, as such, may be used to describe students in particular learning
situations It may also be the case that what makes up a deep or surface approach in

one discipline 1s not the same as 1n another discipline

b) The naturc and context of the learning environment.

In this study, contrasting interpretations of approaches to learning arise from five
different programmes of nurse education, which wncludes Northern Ireland, and
programmes of training for general, psychiatric, sick children’s and mental handicap
nursing within the Republic of Ireland The broadest interpretation of the quantita-
tive analysis suggests that a prevailing influence on student nurse learning is provided
through teaching strategies, assessments and examinations, the organisation of the
curriculum, including goals experiences, student expectations, levels of independence
afforded and workload Previous researchers (discussed in Chapter 3) have identified
the nfluential nature of assessment and examination and levels of workload It was
highlhighted that assessment conditions which are thieatening, anxiety provoking,
percewved to be inappropriate with an accompanying rigidly structured curriculum are
related to surtace approaches to learning An important mfluence on nurse education
15 the teaching approach adopted by the teacher, which, in turn, 1s influenced by

his/her exphcit or implicit educational philosophy

The distinctiveness of comprehension and operation learning has been identified It is
argued however (Pask 1976b), that both operation and comprehension learning are
essential in reaching understanding It 1s suggested that comprehension learners are
most likely to be 1n departments where knowledge 1s most amenable and permuts
personal mterpretation (Social Sciences) Contrastingly, operation learners are found
in departments where knowledge 1s hierarchically structured and related to accepted
paradigms (Medicine) In the context of this study, the two opposing sets of condi-
tions for operation and comprehension learning may be reflected in the two different
sets of learning conditions espoused n the programmes for Northern Ireland and the

Repubhc It is-noted that the Northern programme inherently aims to provide learn-
i
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ing conditions associated with comprehension learning The Republic’s syllabr of
training, with the exception of the psychiatnic programme, tend to reflect a medical
model with a strong behavioural objectives approach with learning tending to be
structured 1n a hierarchical manner Comparative analysis on the ASI between the
two countries, identified that the Northern cohort obtamned a sigmificantly higher
score on comprehension learning, whereas the Republic obtamned a significantly

higher score on operation learmng

The quality of teaching, variety of teaching methods, the extent to which staff under-
stand the learming requirements of students and levels of feedback, all appear as pro-

found influences on student nurse learning

c¢) Antecedent and 1ndividual factors

It 1s accepted that many antecedent vanables influence individual students in various
learning situations Student nurses, at the point of entry to nurse education and trawn-
ing programmes, have a variety of prior learning experiences which have been provi-
ded through primary and secondary schooling and developed through general hfe
experiences The extent to which prior learning experiences influence student nurse
learning 1s unclear This particular study involves an age criterion which distinguishes
younger students (24 and under) from older students (25 and over) The quantitative
analysis highlights factors which distinguish the two student groups Such factors are
consistently reflected across the various programmes of nurse training The older age
group exhibited a more stable profile with more self directed and independent exper-
1ences valued More positive and confident learning attitudes including relating ideas
and strategic approaches were also 1dentified amongst the older student cohort The
younger age group had a much greater fear of failure, with disorgamised study me-

thods and surface learning approaches
A number of issues, anising from the quantitative analysis which required further

clanification were included in the schedule of questions for the mterviews (Appendix

F)
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Figurc 6

Hcurestic modcl ol learning m nurse cducation identilying factors mfluencing student
nurse learning and their levels of interclatcdness
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Understanding breadth and depth

Interest and relevance of content

Workload amount, pace and diflicuity

Attitudes to course and enthusiasm

Assessment and examination - feedback
Organisation of study time and revision procedures
The coursc orgdnisation, goals, expectations
Attitudes to lcarning

Teaching strategies

10 Defimtion of a good teacher
11 Levels ol independence
12 Dufferences between teaching/learning 1n nurse education and

that expericnced 1n previous [orms of cducation
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CHAPTER 12

QUALITATIVE ANALYSIS (Republic of Ircland)

The summary text for the qualitative analysis 1s illustrated largely through quotations
and where such individually held reflections are included, they are identified as such
(All quotations made n this chapter were made by students from the Republic of

Ireland cohort)

Perceptions of the Course

The main differences which were 1dentified between nurse education and other
previous education experiences related to the mtensity of the course and the fact that
levels of progress and success, in the main, were determuned by the personal

commitment of the student

Student nurses’ perceptions of the course appear to be greatly influenced by work
loads arising from both the employee aspect and the study element of the student

nurse’s role, individual experiences and particularly, influences at a personal level

"There’s no way you could possibly study as much as you’re told because of the heavy
workload on the ward You feel too shattered to come home 1n the evenings and

open a book, the work load 15 crazy

Students tended to describe ntensity, in terms of workload and pace, rather than
levels of course difficulty The impact of such intensity on,the educational
environment 1s that it often creates an unsatisfactory learning environment which 1s

summed up by the tollowing comments,

"There’s so much you have to cover and so much to be done on the ward that you

come home drained and 1t’s very difficult to sit down to try and study
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Another student stated

"Sometimes you're thrown 1n at the deep end You actually end up having to do 1t

even though you don’t have the theory behind 1t

The workload and pace of the course as determined and influenced by learning
content and the employee’s status had an overnding influence 1n every aspect of the

student’s ite It was typically summed up by one student

"Because of the heavy workload and commitment, you lose a lot and I won’t say social

life 1know I have no hobbies since I started nursing

"You never seem to really get a break from 1t "

Positive perceptions of the course were expressed n terms of interpersonal sklls
development A psychiatric student stated
" Your perception ot things, your view of things, I don’t think I've ever been 1n a job

that pays s0 much attention to how you're feeling yourself

Students reported that overall, they found the course interesting Across the four
different types of nursing, 1t was felt that the relevancy of the theoretical content was
seniously affected by curnicular arrangements Particularly the failure to ensure that
the theory which was given 1n school was related and linked to an appropriate and

relevant chinical allocation, as for example, through a modular type programme
"Maybe what we did last year 1s sort of relevant now Yet, you get the theory and if
you don’t go to that particular speciahity immediatelv, it’s not really relevant because

you’ve probably forgotten it by the time you get there "

"I find 1t interesting, I enjoy 1t thoroughly I love it, but sometimes I feel we do a lot

of classroom work 1n detail that I might never touch on as a student "
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Students, when asked about course organisation aims and objectives, generally
expressed the view that overall the course was well organised 1n terms of the
mechanical aspects  Student nurses from all four areas of nursing expressed
dissatisfaction with the huge numbers of learning objectives with which they were
presented with It was also felt that many of the objectives were not clear The range

of comments 1n relation to aims and objectives included
"There’s so many ol them, so scattered " (RPN student)
"There’s so much information You might cover three systems mn one week It was
hard to keep 1t all together and then you didn’t get the opportunity n the finish”

(RMHN student)

"There’s too many You know you're not gomg to achieve all of them" (RGN

student)
The 25 and over age group, in accepting that there was a large number of learning
objectives, attempted to exert a control over the situation  This was typically summed

up by one respondent from the 25 and over age group

"You may not be clear about what you re supposed to be picking up but I usually tend

to check it out "
The responses from the 24 and under age group differed from those of the 25 and
over mm terms of the course meeting with their expectations The 24 and under

respondents appear to enter nursing with less msight into the demands of the course

Comments recerved included

‘I didn’t know what to expect really I didn’t really know what 1t was all about "

“I didn’t think there would be so much study involved "
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The 25 and over age group appear to have been better prepared in terms of coping
with levels of content and course demands However, their expectations were not

realised 1n other areas, for example, 1n personal contributions durmg the course

"I thought that I would have more to ofter 1n terms of being able to counsel people

and meet their expectations when they came to you with a problem "

The formal aspects of the course and the effect on relationships was hmghlighted
particularly n relation to the older student’s expectations On being asked ‘does the

course meet with your expectations’ one 25 and over age group respondent stated

"I suppose really 1t does 1 just found when I started first, it was a long time since I
called anyone "Mr *or 'Miss * I found that a bit strange where as most of the girls who

had just left school would have been used to that "

QUESTION "Do you think that should change?"

ANSWER "I did six weeks out 1n psychiatric nursing They call the tutors by first
names I think you could have a better relationship with someone that you didn’t call
"Miss’ or '"Mr’ but that’s because I'm older again “

On being questioned about levels of independence atforded through the course, the
vanous responses given could best be distinguished on the basis of age Generally,
the older students felt that they had an insufficient amount of independence

‘I think there 1s too little independence As we go through the course, 1t increases
with your level of seniority but I think your competence as a person should be related
to more than your vear as a student " (Student 25 and over age group)

"I think there is too much independence " (Student 24 and under age group)

"You're-lefton your own to do a lot of study " (Student 24 and under age group)
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It would appear that generally, staff attitudes to the student became more favourable

as the student progressed through the tramming programme

" Moving into third year, you have a lot more independence People are more

inclined to listen to you rather than send you off to do memal tasks "
Teacher/Student Relationships

Students were asked to described a good teacher The factors identified, ranged from
interpersonal skills, to competence as a teacher with good levels of knowledge
Overall the older student respondents favoured more facilitatory and exploratory
teaching approaches rather than didactic methods Charactenstic features of a good

teacher as described by the student respondents included,

"Someone who can relate what’s done m the schools to the wards " (Student 24 and

under age group)

"Someone who gets me to examine different approaches to the problem and would
get me to come up with solutions and would help me along with exploring them *

(Student 25 and over age group)

"If you had a problem with information, you could ask for clarification and they are
able to answer you there and then instead of saying, 'I have to give you a reference to
lock up " I deon't like looking up references, [ like the information to be handed to

me " (Student 24 and under age group)
"When somebody listens to your opinion, you're more aware of them and you go to
them for more mformation because you know they're interested and you’re not going

to be a nuisance " (Student 25 and over age group)

“They have to be interesting to isten to  Able to arrange a class discussion, which 1s

great When you hear someone else’s opinion and with the tutor providing an input
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into 1t as well, I find that1s good 1like to histen to people " (Student 25 and over age

group)

"She gives you good notes gives you tips and you can ask questions and she will

answer you back " (Student 24 and under age group)

"Somebody who’ll not just read from a book, uses the overhead and uses diagrams
and then gets us to do some topics ourselves We divide into groups and then we all

give feedback " (Student 25 and over age group)

Students generally felt that as a learner and worker, senior nursing staff including
teachers knew them well However, as a person, students believed that very few statf
really knew them In relation to the latter, it was believed that there should be more
opportuntties for staff to get a better understanding of the student as a person One

student stated

"I feel that we pass very quickly through the different units  You tend to get involved
with the persons you take care of then you move on again I just think 1t’s hard to
leave your feelings behind on a piece of paper because inevitably it’s just somebody

else who'll read 1t and 1t won’t mean the same " (RMHN Student)

Positive reports were received n cases where students had personal tutors Students
felt that this allowed an opportunity for at least one person to build up an impression

of the student and their progress

Feedback to students was percewved as an important feature of the educational
process and students felt that greater levels of feedback would be beneficial It was
generally reported that students received a greater level of feedback about written
work, than they did about practical assessment i the clinical area through the
proficiency assessment format In relation to the clinical assessment it was telt that
more feedback would be beneficial at the mtermediate stage of proficiency

assessment This would allow time to improve by the time of final assessment In
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relation to clinical assessment students made other comments
"I sometimes think that if you have a personality clash with someone 1n the ward for

the six or eight weeks while you're there, they might not give you a fair comment *

"You get your assessment at the end It’s a piece of paper It you're not having a
problem, you think they should be a bit more positive If you were told that you

handled something well it would give you that bit of a boost "

The independencce of the older student in relation to feedback was a factor and 1t was

typified by the following comment

"Sometimes you have to go and look for 1t and I think if you do that then you get your

Al

feed back " (Student 25 and over age group)

Levels of Understanding

Levels of understanding appear to be greatly influenced by contextual factors
Reaching an understanding as a result of a learning experience represents the
ultimate achievement Systems of examination and assessment provide a means of
testing understanding in most formal educational systems It may be argued that the
basis for describing the experience and process of reaching understanding must be
the individual’s own account In the context of this study, students were asked, ‘how
do you know when you understand something’ Such experiences were reported in a

diverse form,

1) Understanding was viewed from the perspective of fulfiling the formal

requirements

"When I'm able to feed 1t back to them, no problem *

2) Understanding was viewed at a personal interpretative level

‘I put my understanding into action and if 1t has the results that { think 1t
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should have, then I'm happy Then I think I understand 1t

"It I can recall it myself, recite 1t back later on”

"If I can explain 1t in my words "

3) Understanding was viewed as a process ammed at incorporating values

inherent to the examination system

"I studied with one of the girls and we would read 1t and we’d break 1t down to
our language n our heads and then discuss 1t and then we’d answer a question
or two from an examination paper We would check over the question and

see what we thought "

The breadth and depth of understanding are fundamental 1ssues 1n distinctions made
between deep learning and surface learning In seeking clarification on breadth and
depth of learning students were asked, 'Are you able to get as good an understanding
of every subject as you would hike? The range of responses served to highlight the
influential nature of factors such as curriculum design, content, examinations and the

teacher

“You're kind of bombarded trom all angles and the amount of stuff you have to get
through So what you end up doing 1s kind of skimming over it It’s really exam

learning and some things you won'’t carry with you " (RMN student)

"I suppose we hit on a lot of subjects " (RMHN student)

"l was told that you only start to learn and understand things when you qualify
because you’re not under pressure During training, you tend to learn things out of a
book If you can memorise it and know 1t on the day You only have six hours on the
day of final examinations to prove yourself, so you have to remember the important

bits " (RGN student)
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"I find some things very hard to understand "

QUESTION "Do you just give up on them?"

ANSWER "Yes, ] have so far anyway The nervous system 1s one of them "

QUESTION "Why do you think that 157"

ANSWER "It can be myself not paying attention or I just can’t get the hang of 1t

or maybe the teacher 1s not delivering it well " (RSCN student)

It would generally appear that the curniculum places a greater emphasis on breadth
rather than depth Examinations also provide a fundamental and prevailing influence

over patterns of learning for understanding

Teaching/lcarnung Strategies

Students’ teaching/learning preferences ranged from teacher controlled situations to
more student-centred teaching approaches Distinctions were made between the
greater learning potennal of student led situations and the less pressurised situation
of the teacher providing the information The following passage from an interview

highlights this point,

"The easiest one would be lecturing "

QUESTION "That’s your preference”?"

ANSWER "It’s the one I have less pressure in 1 think more comes out of a

group but that can be a tougher expenence at the end of the day "

QUESTION "Tough in what way?"
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ANSWER "In that 1t’s very focused on you Say if you come up with somethmg,
the whole class 1s focused on you, 1t’s not like you're looking out onto a lecturer "

(RPN student)

Another student stated

"It’s easier to let a teacher stand at the top of the room and tell you but the things

I've learned most are things I've actually done for myselt "

The 25 and over age group of students generally expressed a greater preference for
more student-centred methods with the 24 and under group having a greater

preference [or teacher controlled situations

"I don’t like the endless blockade of writing You never take 1t in I like the 1dea of

research ” (Student 25 and over age group)
"T like the teacher to have notes, put them on a projector, and go down through it
The thing I least preter 1s someone who comes n and says 'Just read down through

that yourselves " (Student 24 and under age group)

"1 like to discuss things 1n a group situation I find that beneficial like you hear other

sides of 1t and other opinions " (student 25 and over age group)

Students’ teaching/learning preferences were not projected as being constant and
finite Preterences were subject to change based on the nature of the matenal to be
learned

"My preference really depends on what’s being done "

"I think 1t depends on the subject Some subjects are basic whereas others such as

counselling a patient 1s a step-by-step process with a lot of background work "
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On being asked for their views on self directed learning (S D L) the 24 and under age

group expressed less satistaction with S D L than did the 25 and over age group

"I preter when things are handed to you [ know that sounds really lazy but I think 1t’s

easier to learn " (Student 24 and under age group)

"No I don’t feel I learn trom self-directed learning I prefer when the teacher stands
at the top of the class with her handout and we all have handouts and we go through
the whole thing word tor word in simple format with diagrams " (Student 24 and

under age group)

The Psychiatric Training Programme places a greater emphasis on self-directed
learning  Such an emphasis and influence was reflected by psychiatric student

respondents

"Self-directed learning was a whole new concept to me I think 1t’s kind of inbred into

me Every ward I go on, [use it

QUESTION Yousay itis inbred * What do you mean”

"I mean 1t’s pushed on us so much that it’s an adjustment I've had to make and 1t has

stuck”

The 25 and over age group respondents expressed a greater preference for
self-directed learming However, 1t was highlighted that S D L does not simply mean
being left 1n groups or being sent to the hbrary SD L requires coordination and
structure 1n relation to investigating subject matter, reporting back, and validating the
information The role of the teacher was perceived as being central in arrangements

made forSDL

"For some things, it works There are some things you know little about You've
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done no group work and you're told to go and find out and come back with

something Personally, I think you need a ittle more structure " (Student 25 and over

age group)

"Self-directed learning 1s good if you know how much you have to learn You're sent
sometimes to the hbrary and you're given a topic There’s so much information and
you don’t know, you could be heading to be a doctor You don’t know which of the
levels 1s enough for you as a nurse If you know the level, self-directed learning 1s
good because it wakes you up You're fed the information sometimes and you don’t

think about 1t that much " (Student 25 and over age group )

"In school, 1t rarely works We end up talking to each other There’s too many of us
together I find at home, if I set a couple of hours aside, that’s fine I learn 1t then As
adults we shouldn’t require someone to keep a bit of order But if the tutor 1s there,
it means we discuss something [ find that beneficial You learn other sides of 1t and

you hear other opinions " (Student 25 and over age group)

Distinctly ditferent study patterns were 1dentified between the older and younger
student groups Generally the older students indicated a greater preference for group

study and sharing of information

"Whenever I have to study, I go off and study 1t on my own and then we meet up and

everybody will discuss 1t " (Student 25 and over age group)

"T prefer to study 1n a group with somebody else  We mught end up at the kitchen
table and never leave 1t just talking about different things And yet at the end of the
day, [ think you learn so much by listening to what other people are saying " (Student

25 and over age group)
"We would just sit down and tackle a topic There’s parts I might understand and she

mightn’t or vice versa So you explain those parts to each other and then we usually

would be quiet tor « few minutes and learn it and hear each other " (25 and over age
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group)

"T prefer to study on my own because with a group I would only start messing"

(Student 24 and under age group)

Cumculum Influences

The students’ organisation of study time,including revision procedures, espouses
certain values inherent to the orgamsation of the curriculum The quantitative
element of the study identified that examination and assessment are very influential
factors in determining learning approaches and experiences Therefore, the students’
attitude to study, including revision procedures, may provide a greater mnsight into
espoused curriculum values Student nurses, on being asked for their views on the
number and type of assessments overall, reported a level of dissatisfaction
Distinctions were made between school assessment and chinically based assessment
through proficiency assessment The lack of integration between both was generally
reported as a negative experience Again, comments could generally be clustered
meaningfully on the basis of age The 25 and over age group generally believed that

they are over assessed given the constraints of the training programme

"In the first year we were given a big burst of exams that decided whether we
continued or not [ think that was very hard and 1t wasn’t really fair " (Student 25

and over age group)

In relation to climcal assessment

"I don’t know if the ward sister really knows you Idon’t think proficiency assessment
1 really relevant to us Each block we have an exam It’s as much as we could really
cope with  We’re working all week We just have two days off during the week and

wouldn't really have time to sit more exams " (Student 25 and over age group)

The 24 and under age group viewed assessments and examinations as a means to an
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end, and as bemng a rehable indicator by which the student could view their progress
through the course It was clear that students recognised that registration as a nurse
was granted on the basis of successfully writing five essay questions over three hours
on the day of final examiations Students therefore, perceived examinations, which
are mainly conducted as written examnations, as providing an opportunity for

practising written essays

"We had more exams earler in the programme They could give us a bit more to do
when we’re on the wards They could have a little more contact with us while we're

not 1n block " (Student 24 and under age group)

"Written exams are better for me You can do the work on your own, present it It’s

much easier than presenting a project " (student 24 and under age group)

From a range of items, students were asked which of them helped them most when

revising for examinations Such items included

1 Lecture notes

2 Text books

3 Rewision notes prepared by yourself
4 Rewision with other students

The responses provided a good nsight into the range of individual techniques of
student nurses 1n relation to revising tor examinations  Other students, as resource
people, were strongly reflected 1in the responses of the older students and were

succinctly summed up by one 25 and over age group respondent

"When you talk something out with somebodv, you don’t need your notes You're
making sure you know 1t and you start developing confidence about it Then there
are things you don't know which other students will tell you You also tell them
things they don’t know And there’s the things that nobody knows and we all have to

find out "
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Rewision notes prepared by the students themselves were reported as being the
greatest source of help when revising for exammations This 1s an interesting finding
given the emphasis placed on text books and the perceived importance of the
teacher’s contribution, particularly through the notes provided Text books were
perceived as an aid, however, 1t was the student’s own interpretation of the
information/knowledge documented in his/her own style that were deemed to be the

most useful

"I'd take a chapter and go through 1t and I would write out the main points myself and

have 1t there, making sense for me " (RPN student)

The mmportance of personal notes in relation to chnical learning was hughlighted by a

number of students
"On the wards, 1 jot down lttle things that I see wrong with the patient or the test
that he s having done and when I go home, I look up the information more fully,

then I keep these little notes " (RGN student)

The relationship between personal notes and past examination questions was

highhighted
"I would work out the chapters I have to do  When I know I have the chapter
covered properly, I would go through past final examnation papers and pick out

questions and try them " (RSCN student)

I usually buy small cards, 8x4 Under the heading, I will write down the key words

These words will trigger otf a whole area " (RSCN student)

Lecturers’ notes were reported as being of limited use In one extreme comment,

one student stated

"At the end of the block, I burn all the notes I've taken in class [ always do that I
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know 1t sounds crazy I have to make out my own notes In class, you're trying to
take 1t down as fast as they are talking and putting 1t on the board I find 1f I stop for

half an hour and listen, I will remember what they said " (student 25 and over age

group)

As a final question, students were asked to reflect over the two years of their training
to date and to identify the greatest influence on their learning approach The clinical
area was identified as providing a prevailing influence, particularly as through beimng
able to associate a condition with a patient In relation to clinical learning one student
stated,

"I don’t think you could go through a ward without learning good or bad "

Other factors Wdentified included,

the willingness ot nurses who have just quahfied to teach the student

"They’re fresh from their exams, they could give you a little lecture You feel more at
ease with them and you can ask the stupid questions that you didn’t want to ask
somebody else "

The influence of nurse tutors in the chnical area

"They’re a great help They're on the spot They’re there to heip you You just tend

to remember everything they tell you in the chinical area ”

The influence of role models

"You see some nurses, some sisters, they're so efficient and you just think I wouldn’t

mind being like her in ten years time They’d get you going "

Aimung for success in the final examination
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"My biggest influence 1s to pass my finals at the end of three years "

Staff keeping up to date as an influence on quality of learning environments

"A lot of staft are here a long time The information we have now, they probably

never had "

"She’s new and has kept up to date and she has us going all the ttme Students would

be continually going to her "

Psychiatric students particularly identified the positive influence of the expenential

nature of the course

"I think being involved 1n a group 1n this class with the two tutors mnvolved as well, it’s
a difterent method of learning which we never expernienced m secondary school

(RPN student)

"It gives me a lot of confidence I'm more prepared to learn You're sitting m a
group with your pecrs  Also, you're getting a lot of feedback trom everyone (RPN

student)

Discusston

The analysis of the interview transcripts provides clarification and contirmation on
many of the significant issues raised in the quantitative section The 1ssues which were
raised 1n this chapter of the report serve to characterise the learning profile of the
student nurses 1n the Republic and highlight the sensitivities ot the apprenticeship
system of nurse traming Having stood the test of time, the apprenticeship
programme 1s now a stable entity 1n nursing and consequently, aspects related to its

organisation and examination are well established

Students do not percewve the course as being particularly difficult Course intensity s
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created by having to fulfii a dual role as learner and employee The shaping of the
traming programme around a model of service requirement from students and the
resulting lack of integration of theory and practice induced a perception of being
‘thrown n at the deep end’ It may therefore be the case that a major component of

‘tnal and error’ learming 1s taking place

Generally, the students found the course interesting The level of iaterpersonal skills
development in the psychiatric programme was particularly highlighted positively As
was the case in the quantitative section, the chnical area was perceived to provide a
nich source of learming This was greatly enhanced where students were able to
associate clinical conditions with particular patients The powerful influence of role
models such as the ward sister i the clhinical area was a factor, and, where such
models were perceived positively and professionally, they made a marked impression

on students

Students having dentified the clinical area as a primary source of learning, 1dentified
many unsatisfactory aspects which mumimised their learning experiences Their
credibility 1n the clinical area was often determined by their ability to contribute to
the work of the ward Students reported that staff attitudes became more favourable
as they progressed through the system and they became more skilled Having stated
the importance of the chnical area for learming purposes, students percerved
themselves as recewving less quahty feedback about chinical learning than they did
about written work Newly registered nurses were considered to be influential on the
students learning because of their willingness to teach, and theiwr ability to 1dentity
with the student role by seeing things from the perspective of the student It may
therefore be argued that the roles of newly registered nurses should be examined and

developed 1n this area of teaching skills

The lack ot academic accreditation for the programme was reflected n responses
related to curnculum matters The absence of a modular type programme, often
resulted 1n students, either being given the nursing theory at a time unrelated to the

relevant chinical experience and practice, or being allocated to specific clinical areas
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and not having the necessary nursing theory The multiplicity of learning objectives,
their relevance and application was unclear to the students Whereas the students
aimed tor understanding through their learning, 1t would appear that the programme
tended to focus and concentrate the students’ learning on breadth rather than depth
Examinations served as a bench mark for understanding and students tended to gauge
progress on their ability to answer questions from past examination papers Students
generally felt unhappy about examinations, particularly the lack of continuous
assessment Given the educational constraints of the programme, students

(particularly the older students) believed they were over assessed

The mmportance to students of revision notes prepared by themselves raises
fundamental questions about approaches to teaching, particularly when one considers
the vast amount of time and ‘effort put into providing such lecturers notes It may be
argued that classroom approaches should be examined for more creative ways of
facihitating student nurses to prepare their own notes under the guidance of the

teacher

The choice of teaching/learning methods appears to be influenced by subject matter
Students, for instance, percewved the subject of counselling and communications as
requiring a different approach to the learning of anatomy and physiology The
influence of the particular orientation and the espoused learning approaches were
also apparent The psychiatric programme stipulated a requirement for self directed
learning and, as a consequence, psychiatric students expressed a greater preference
for its use As one psychiatric student stated ‘Self directed learning 1s kind of inbred
into me  its an adjustment [ had to make’ It was commented that student led
learming and independent approaches created more anxiety than did teacher
controlled situations However 1t was highhghted that student centred methods

facihitated more and better learning
The importance of the personal support role of the tutor, as well as teacher, was

identified Unfortunately, students felt that semor nurses’ impressions of the student

were based on their potential worth as employee and few staff got to know them as a
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person and this was viewed as being unsatisfactory

Distinctions made previously between older and younger students, were further
substantiated The profile of the older cohort was one of a more mature and stable
attitude towards a learning situation than was the case with the younger cohort They
also appear to have entered nursing with a greater msight into the demands of the
course It confronted with a problem or a challenge the older students would seek
clarification, a course of action not readily pursued by the younger students The
older cohort felt that varnious rules and formalities as stipulated, at times, mterfered
with personal nghts, and was an mhibiting learning factor It was felt that the use of
first names encouraged better relationships and a better learning environment The
older students’ preferred more independent learning approaches, with the teacher,
very much perceived in a faciitatory, rather than didactic role In contrast to the
younger the older students were prepared to assert themselves to maximise learning
opportunities They indicated that they would seek feedback and clarification on
learning objectives As a more general pomt, the older students’ approach and
attitude to the mnterviews were noticeably more relaxed, and there appeared to be no

sense of inhibition or being threatened by particular questions
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CHAPTER 13

QUALITATIVE ANALYSIS - Northern Ireland

Perceptions of the Course

The Northern Ireland students’ perceptions of the course appear to have been

influenced by the facts that

1 Project 2000 1s a new course and nurse education 1s 1n a transitional stage
Consequently, students, in response to some questions, tended to reflect a

"guinea p1g" meatality about the course

2 A number of "traditional students” (students trained through apprenticeship)
remaimned in the system at the tume of interviewing Therefore, comparison
between Project 2000 students and traditional students, particularly n
relation to clinical skills was inevitable The Project 2000 students generally

reported this as having an unsettling effect on them

As regards the course, the Northern cohort described intensity, in terms ot level of
course difficulty, and the amount of mdividual responsibility placed on them to be
charge ot their own learning This s 1n contrast to the Republic, where intensity was

viewed in terms of workload and pace

"Yes, I think 1t’s quite difficult There’s an awful lot that you're expected to learn but

a lot of that’s determined bv yourself - by how much you want to learn "

When asked how nursc education differs from other forms of education, responses

highlighted the independence and self directed nature of the learning

"Probably differs a lot I take responsibility more for my learning than I did in school

"

In school everything was really structured
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"You were given homework, whereas here you have a lot of self-directed learning and

an awful lot more responsibility If you don’t want to study, you don’t have to "

It would appear that students, generally, perceived responsibility as arsing from
studying and learning, whereas in the Republic, responsibility tended to be linked to
duty and service responsibility Another significant finding was that students were
conceptualising and relating views about the lack of defimition and clarity on nursing

knowledge

"You just have to encompass all these different aspects If you were doing a degree in
archaeology, you just do archaeology But in nursing, we have so many different bits
You have to pick up ail these bits gradually and put them all together” (student nurse,

24 and under age group)

In terms ot interest and relevancy, students expressed disenchantment, particularly in
relation to the common toundation programme (CFP) Students identified particular
problems in the CFP ansing from a lack of structure, too much freedom and the
relevance ol some placements However, some students reported that the
sigmficance of the hrst eighteen months CFP was just now being recognised n the

third and last year of the programme

"In the common foundation programme, we didn’t think we had learned anything
We wanted to be out on the wards It has now only started to come together in the

branch programme "

"In the CFP, I questioned the relevance of subjects like sociology and psychology

But I think now, i the latter half, I see where they fit in "

“In the last eight months, things are starting to consolidate and I’'m starting to look

"

back and say "things I learned a while ago I can now relate to in the wards



Students questioned the relevance of some climical placements during the common

foundation programme

"When you've seen one nursing home, you've seen them all "

"I was m a kiddie’s creche I was in 1t for two weeks helping small kids eat and

play What does that have to do with nursing”"

"The CFP was far too long, it could be condensed "

"The branch programme clears your head, you know where you’re going *

Students generally expressed realistic and positive comments 1n relation to course

organisation, aims and objectives

"T would say any problems in orgamsation are due to the fact that we are only the
second Intake going through the course It’s going to take a while for troubles to be

ironed out "

Students generally indicated that they were clear about the aims and objectives of a
particular learning experience Aims and objectives were perceived to be particularly
usefu] when applied by the nurse tutor n the chnical area The 25 and over age
group of students recognised the importance of the objectives, however, they

expressed certain reservations about their presentation

"They're very waffley A twenty sentence paragraph may be used unnecessarily’

(student 25 and over age group)

"Sometimes the aims and objectives are couched in flowery language" (student 25 and

Over age group)

The course generally matched the students expectations However, in relation to the
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future, students expressed certain reservations

"It’s just the way staff nurses are treated and the hierarchical structure really bugs me
There’s no great solidanty among nurses So I'm sort of disappomnted in that”

(student 25 and over age group)

"These days, you look sixx months down the road and you have so much knowledge to
gaimn and how 1n six months you're going to qualify to be a staff nurse and be expected
to know everythung That’s the scary part Whether it prepares me adequately for

when I qualify, I don’t know "

"I think 1t’s really good that you get a diploma and that you go into that depth of
knowledge I think 1t’s important for a nurse to have knowledge At the end of the
day, you're going to be working in the ward and having knowledge doesn’t necessanly

mean you can fnurse a patient "
Students reported no constraints as regards levels of 1ndependence afforded dunng
the course In fact, some students reported that too much independence was gven,

particularly during the CFP

"They don’t push you enough n the early years It’s not organised, so you don'’t really

know where you’re at" (student 25 and over age group)

"It offered me too much independence earlv on I needed someone to motivate me"

(student 24 and under age group)

"I never telt controlled You're left a certain amount of time, and you know 1if you do

need help, 1t’s there " (student 24 and under age group)
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Teacher/Student Relationships

Based on students’ reports, it would appear that the Project 2000 programme 1s
conducive to good student/teacher relationships The tutor visiting the chimcal area
(tink tutor) was particularly highhghted 1n a positive way The link tutor mamtamed
constant communication between the clinical staff and the school The mentoring

role of the hink tutor and personal tutor was highlighted very positively

"I've had two, young, pleasant tutors who I can talk to about everything - not just

about work And if it wasn'’t for them, I wouldn’t have done well in my exams "

"A personal tutor 1s a good idea Thev serve as a link between the class and the

teaching structure  particularly if you have any problems with assignments *

Certain negative attitudes about ward experiences and relationships were expressed
"In the ward, you’re treated with some sort of suspicion and people just don’t know
how to treat us We're sort of supernumerary You have to push yourself or people
just leave you standing there" (student 25 and over age group)

Whereas the descriptions of a good teacher closely resemble those given by students
m the Republic, subtle differences were 1dentified between the two groups The
Republic cohort 1n the man, tended to describe a good teacher 1n terms of teaching
ability and providing knowledge The Northern Ireland cohort, however, tended to
highhght other features beyond teaching ability

"Somebody who meets the students as an equal "

"Somebody who has had a lot of experience and who has kept chinically up to date "

"Someone who understands everything you're gomng through and makes themselves

available to you"
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The numerous references to tutors’ clinical backgrounds and bemng a good teacher 1s
a significant statement n the context of the role of the tutor i the Project 2000

programme
Other than personal tutors, students did not report that staff got to know them well
Some students expressed discontentment and highlighted the unsatisfactory
arrangement of having one tutor in the CFP and having a different tutor i the
branch programme Most respondents felt that the situation would be improved by
having the same tutor the whole way through the programme

Students reported general satisfaction with levels of feedback

"There 1s opportumty with your tutor to evaluate how you're getting on "

"You get a progress assessment done by your tutor and if you're not doing well, you’ll

soon know about 1t "

The democratic nature of the teacher/student relationship was also highlighted

"We get personal reports done at the end ot each term  Your personal tutor will take
you and share the report and ask you if you’re happy with it and if you are, you sign it

If you’re not happy with 1t, you discuss it with her "

"In each ward, you have an assessment form to fill out You can judge from one

assessment form to the next how you are improving "

"We rate ourselves and then the facilitator you’re assigned to will rate you and then

the tutor has a view "

"QUESTION Would there be a d:fference between the three assessments?
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ANSWER ‘then you and you’re tutor work out why you gave yourself such a

"

grade and then you sit together and work out the final grade

Levels of Understanding

When asked "how do you know when you understand something", the interviewees,

without exception, referred to nursing practice

"When I can visualise myself providing care for Mr X in the bed and he has got the

condition, and I can work out what I am going todo "

"It’s hike relating what you’re doing 1n school to your practice and you go out on the

wards and actually do 1t "

"People shove all the intormation at you and you think where does 1t relate It’s only
when you're out on the wards and they say something related to the subject that 1t

chicks "

" If I am out on the ward and I can relate the theory to what 1s happenmng to the

patient, for example, if I can relate hiver complamts to my knowledge of the Liver "
The responses generally reflected the nature of the programme, which 1s modular 1n
design  As such, relevant theory is provided in advance of a particular chnical
experience Students generally believed that a greater amount of clinical experience
would greatly enhance understanding

"I don’t feel the course offers you enough clinical experience

Students generally reported that the course provided them with a depth of

knowledge
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"We're affiliated to a university and although 1t’s supposed to be a diploma course, it
seems more iitke a degree course They expect so much and such very high standards”

(student 25 and over age group)

Teaching/Learming Strategies
A majonty of students, when asked about a preferred teaching strategy, responded by
saying 1t was dependent on the subject and that a wide variety of teaching approaches

was best Some students expressed a dislike for challenging methods

"I don’t like debates 1t’s stressful getting up there m front of 80 people and

everybody’s judging you on how you do" (student 24 and under age group)

The independent nature of the programme was reflected in some responses

"I Iike them to go through the basic points with me and then give me a reading list or
suggest ways 1n which I could get more depth, ongnally having outhned what I

specifically need to know "

In companson to the Republic cohort, learning nursing procedures and skills was

perceived quite differently by the Northern Ireland cohort

"I would like more practicals

QUESTION What do you mean?

ANSWER To go to the practical room to practice procedures

QUESTION Not go to the ward to practice?

ANSWER We prefer to get to the practical room first to carry out certain things

before we go to the ward and get thrown in at the deep end "

207



This demonstrates the students’ percewved importance of a level of preparation

before ever entering the clinical area to gain clinical experience with patients/clients

Thus 1s particularly revealing 1n the light of a similar comment made by a respondent

from the Republic cohort who said

"Sometimes you're thrown m at the deep end You actually end up having to do 1t

even though you don’t have the theory behind 1t ™

As was the case with the Republic cohort, the 25 and over age group were more

positive about self-directed learning (SDL)

"T think SDL 1s a good 1dea, certainly for a mature student

QUESTION Why for a mature student?

ANSWER Because you have put a lot more thought into going nto nursing I don’t
know how I would have felt about 1t at 18 or 20 I don’t think I would have had the

level of discipline” (student 25 and over age group)

The amount of self directed learning n the CFP 15 a cause of concern to some

students

"SDL, everybody does what they want, there’s no structure" (student 24 and under

age group)

"SDL 1s a good 1dea I think 1t’s good to be 1 control of what you learn  In the CFP

we have a lot of it and 1t’s too much” (24 and under age group)

"SDL 1s good if you're a motivated person but sometimes you just can’t be bothered"

(student 24 and under age group)
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"SDL could be good In the CFP we really did not know where we were at and we did
not use the time purposely When I think of it, if we had it now 1n the branch
programme you would be mchned to study Now I would love a month off and I

would study because I know I have to study” (student 25 and over age group)

When questioned about study patterns a clear majornity of respondents preferred to
study and revise on thcir own In contrast, there was greater support for group study

among the Republic respondents

Curmculum Influences

Continuous assessment techmiques are part of the nurse education and training
programme in Northern Ireland Consequently, students appeared to be well
informed about the requirements of individual assessments and were also well aware
of the consequences ot fallure However, taken overall, students expressed a general
satisfaction with the realisation that regstration as a nurse would not singularly be

dependent on terminal examination, as 1s the case in the Republic of the Ireland

" If you don’t pass this one, you have to do 1t again  And then, you think if you fail

again, well that’s that "

The continuous assessment method insured that each assessment was formally
recognised as a step towards completion of the course This in itself, created a
pressure lor students to establish a high standard An interesting pomnt made by
students was that despite such pressures, students felt in control of the assessment

and that 1t was their efforts that would ultimately determine the standard

"QUESTION How could the intensity of the period of assessment be improved?”

ANSWER If you plan your work better I'm glad we're going mnto the final

examination with halt of it already done "
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However a level of stress and anxiety s created around the time when assignments

are due to be handed 1n

"Around exam times, everybody s just really worried Everybody 1s pamicking and

worrying and there’s so much stress put on you" (student 24 and under age group)

"There’s too many essays 1n the CFP "

"Exam times are mtense [ have been away from the exam scene and I found 1t

stressful But most people do" (student 25 and over age group)

Regarding the type of assessments, students reported that they had a vanety of
methods and they also expressed their preference for a varniety of methods The use
of multiple choice questions was viewed positively by students As part of continuous
assessment, students had to undertake a research proposal A number of students

commented positivelv on this exercise

A general level of concern was expressed by students in relation to clnical
assessment Students generally felt that clinically based staff lacked an understanding
of the Project 2000 programme, particularly in relation to the levels of progress

expected at various points in the programme

"I’'m now 1n my third year Two and half months ago, somebody asked me if I knew

how to do a blood pressure  Nobody knows what level you're at "

‘I don’t think the trained staff know what to expect trom us at all On my last
placement, one of the nurses said, ’Can you take Mr X’s blood pressure? Have you
done that yet?’ She said 'l don’t mean to be rude, but I just don’t know’ And I mean

obviously we had done 1t "

When revising for exams, students reported that the greatest source of help was

revision notes prepared by themselves
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"You condense the information to suit yourself "

"I put my revision notes on a tape and play them 1n a car I also play them at mght

before I go to bed and early 1n the morning because I know I can learn much better "

As a final question, students were asked to reflect over the two years and dentify the
greatest influence on their learming approach  The influence of chnical learning
featured highly n the students’ replies The other main factor was the level ot
motivation to study at various points in the programme It would appear that during
the common foundation programme, levels of motivation fell Students then had to
try and get remotivated again during the branch programme as the learning demands

increased

Discussion

The Northern cohort, in comparison to that in the Republic, held a difterent set of
values about nurse education They percewved the course to be difficult and
demanding i terms cof depth of knowledge and assessment requirements The
students gave an impression of being more questiomng and assertive, particularly
over conditions which may influence or direct their learning They were alsc more
coordinated and vocal about wider professional issues, particularly conditions which

mught affect them as future staff nurses

The untested and expenimental nature of the Project 2000 programme was evident in
the responses This point was acknowledged by the students who adopted a realistic
and objective view when expressing concerns Students were particularly vocal in
their expressions of concern about the common foundation programme (CFP) They
percewved a lack of structure and direction They also questioned the relevance of
some of the content and placements provided during the CFP These factors
contributed to an overall sense of disenchantment and a low level of motivation
Students also reported an eagerness to get involved 1 the clinical nursing ot sick

people 1n hospital Overall, students felt that as learners, they could have been



challenged a little more durning the CFP  Some students admitted that, as they were
now getting ivolved n patient care, they were beginning to see the relevance of the
knowledge provided during the CFP It would appear that the CFP aftorded too
much independence, at too early a stage and a more balanced approach should be
adopted 1n relation to the planning of the programme Such a range of factors may
account for the negative attitudes and surface learming approaches which were

recorded during the first year on the approaches to learming mventory

The independent learning status of the student and the consequent importance of
good qualty aims and objectives was stressed Students behieved that there may be a
tendency to unnecessarily over complicate and over intellectualise the language used
n learming objectives Students did percerve the course as bemng of a high standard
and providing a good depth of knowledge which they associated with academic

accreditation and the award of a diptoma

The stress and demands of continuous assessment, particularly that which 1
associated with having to mamtain a continuous standard to remain on the course,
was a feature in the students’ comments Students were anxious about the
consequences of failure however now that they were n the later stages of the
programme, they were happy about having collected credits towards successful
completion of the course The utilisation of a range ot assessment techniques, and

particularly self assessment, was reported positively by students

For Project 2000 students chnical nursing was perceived as a prime source of
learning However, students were unhappy about certain aspects of the climcal
learning environment Some students felt that some registered nurses were unaware
of their learning needs or their levels of attainment at particular points on the course
This, they believed, was not the case with the traditional programme where staff
could conjure up an image of the attamnments, needs and abihities of a first second and
third year student nurse In attempting to combat this situation the older students
were more assertive by ‘pushing themselves’ to prevent being ‘left standing’ Students

equated understanding, with ability to participate in nursing care They also beheved
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that 1t was important to have a certain level of clinical skills proficiency before

entering clinical areas to perform clinical skills on patients

The quality of tutor/student relationships appeared to be very important to students
Mentoring, teacher meetng the student as an equal understanding the students
personal needs, and teachers making themselves available and providing good levels
of feedback, were all judged as vital elements n this relationship Students valued the
democratic nature of the programme, particularly, allowing opportunities for self
assessment The students identified the importance of tutors clinical backgrounds and
in keeping clinically up to date with chinical nursing knowledge In some programmes
of Project 2000 students have one tutor during the common foundation programme
and a different tutor for the branch programme It was felt that it would be much

better if the student could continue with the same tutor from beginning to end
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Conclusions

"Sometimes you're thrown in at the deep end You actually end up having to do 1t
even though you don't have the theory behind 1t" (Student nurse, Republic of

Ireland)

"We prefer to get to the practical room first to carry out certain things before we go

to the ward and get thrown in the deep end” (Student nurse, Northern Ireland)

The above comments, from two student nurses, reflect fundamental and contrasting
assumptions nherent in both types of programme The Project 2000 programme
aims to create "a knowledgeable doer" where theory and practice complement each
other, in providing an understanding of nursing In the apprenticeship system, theory
and practice are provided 1n a dssjointed and often unrelated pattern  This would
appear to be primarily caused by building the programme of education around the
necessity of having student nurses deliver actual nursing services Some of the
comments of the Northern Ireland students, as only the second group of students on
this new programme, are influenced by the untested and very much experimental
nature of the Project 2000 programme which does not yet appear to have established
a stable set of learning conditions The apprenticeship system has now been n
exwtence for over 100 years, and, as such, the mechanics and structure of the

programme are well established and stable

The apprenticeship system 1s based on the premise that, "doing it" is often a useful
way of "learning 1t" and, 1n turn, this would appear to be built on a trial and error
approach to learming Burnard and Chapman (1990) acknowledged the limitations of
this approach, where students will constantly interact with difterent individuals and

will learn to pick up nursing skills In questioning such an approach, they state,

"Tts meffectiveness 1s obvious Tral and error learning 1s painful, 1s inefficient 1n time

and unreliable 1n outcome "
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The Northern Ireland programme 1s perceived as allowing students, independence
and self-direction and perhaps too much so, in relation to the common foundation
programme The levels of freedom which are afforded appear to have made the
student more conscious of the importance of good quaiity aims and objectives In the
Republic, 1t would appear that a considerable number of learning objectives are used
most with dubious interpretation and application Students perceived the programme
of nurse education and traming in the Republic as placing an emphasis on breadth of
knowledge, whereas the Northern Ireland programme 1s viewed as aiming to provide

depth of knowledge

Aspects related to the role of nurse tutor have been given a renewed emphasis in
Project 2000 The nurse tutor role appears as central to ensuring quality 1n learning
Students highlighted aspects related to the chnical backgrounds of tutors, being
up-to-date and having chinical involvement with the learning as being central issues in
the maximisation of student nurse learning A more democratic, rather than
autocratic, role was perceived as being conducive towards enhancing the students
education The mitial evaluation and feedback 1s reported as a vital ingredient to
successful learning Overall, students from both programmes believed that the
nursing profession places too much emphasis on feedback 1n a negative situation, i e,
where the student has not achieved a satisfactory standard Students felt that, giving

praise and encouragement, 1s vitally important, in successful learning situations

A greater level of personal development and understanding of the student as a
person, and the trials and tribulations of being a student confronted with complex

situations, would be a desirable feature in nurse education

The whole area of study does highlight different scenanios, the Northern Ireland
cohort with the possible exception of some older students, preferred to study on
their own The Republic, in contrast, had a greater preference for group study Thus
may be due to the fact that Northern Ireland have larger class sizes and students tend
to feel more 1solated The Republic have smaller class sizes, and students appear to

have developed a greater sense of camaraderie
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The student nurses’ teaching/learning preferences appear to be subject-dependent
However, t[here 1s a greater preference for teacher controlled learning situations
The arrangements surrounding self directed learning appear to have contributed to
1ts unpopuiarlty for some students Self-directed learning appears to have been
applied as gving students a certain license and freedom to undertake a choice of
study Stutdents indicated that this often contributed to unproductive learning
patterns an:d that self-directed learning should have some structure, with the teacher
occupying a more facilitative and 1nvolved role The preference for "revision notes
prepared by the students themselves” requires nurse educators to examine ways of

!
including strategies to further enhance the preparation of the students’ personal
|
[
i

A difference 1n the values and views held by the older and younger students should be
)

reflected 1nf the curriculum orientation The different views and values obtained from

notes

the four groups in the Republic and Northern Ireland supports the argument that
b
learning 1s:context dependent Therefore teaching/learning strategies, educational

I
methods and interactions and resulting values inherent in the system of nurse

1

i
education do influence students Younger students are more likely to be influenced

(
by predom1{nant and prevailing circumstances than are the older students

E

r
Student nuirse education 1s a complex phenomenon where students continuously find

themselves%m learning situations with an enormous potential for informal learning
outside of %he official curriculum Therefore, the teaching staff need to spend time
finding out about how their students learn the subject matter they teach It 1s also
clear that |there 15 no single best way to teach and learn There 1s therefore no

f
possibulity of finding single technical solutions to learning problems
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SECTION 5

SUMMARY AND CONCLUSIONS



i
This research study was concerned with student nurse education and training as
f

provided th'rough programmes Of nurse education and training 1n Northern Ireland
I

and 1n the Republic ot Ireland It was particularly concerned with student nurse
learning a[.fvproaches, learning experiences and teachmg/learning preferences as
described ffom the perspective of the student A total of 1,122 student nurses were
included 1nE the study This represented all student nurses who commenced nurse
training in October 1991 n the Republic (N=714) and 1in Northern Ireland (N=408)
By underta}{kmg a comparative analysis ot data, the influences of the different
programmes of nurse education on learmng was exammed Comparative analysis
1ncorporate;d Northern Ireland and the Republic, the four programmes of nurse
traimning in ‘fhe Republic and an age tactor distinguishing students 24 years and under

from those 25 and over
f

}

l
The researlch was essentially descriptive, and by means of a longitudinal approach,

| .
data were recorded m the hrst, second and third years of the programme A research

strategy of Etrlangulatlon, including qualtative and quantitative measurements, was

b

utihised 1n the collection of data This research approach ensured breadth and depth
t

]
of information on student nurse learning The quantitative data were collected with
i

instruments designed to measure approaches to learnming, course experiences and
|
teaching/learning strategies The qualitative element included focused interviews and

clanfied the sigmficant 1ssues ansing from the quantitative data analysis
l

|

!
The stude%lt nurse’s perspective tormed the basis for judgments about nurse
education %nd tramnng 1n this study The notion of examining learning trom the
perspectxve: of the student as the consumer, and eventually the product of the
educatlona’l system, 1s entirely consistent with the trend of accountability in publicly
tunded systems This 1s based on the desired political objective of aligning nursing

more closely with the goals of health services and the evolving health care trends



Placing such a focus on nurse education 1s symbolic of the increased emphasis placed
on practitioners and managers of nursing 1 a chmate of efficiency, resource
allocation and consumerism in health care Therefore, this study fundamentally 1s
denived from the increasing demand for economic models of nurse education as a
process within a wider economic system which converts inputs (example, traiming
costs) into outputs (example, registered nurses)

Performance indicators are a developing feature 1n educatlor;al systems Quantifiable
measures are reasonably well developed However, as Ramsden (1985) suggested,
the least refined performance indicators 1n education are those which concern one of
its most important functions, teaching students However, 1n all levels of education,
there 1s an increased public awareness of the desirability for student evaluation of the
quality of teaching and learming The Irish Times (16 February 1983), outlined some
of the concerns in Higher Education It was highiighted, that generally, lecturers are
employed for their mastery of the subject and 1t 1s often then assumed that they can
convey the subject to a learner The Irish Times article reported on a statement

made by a representative of a student union,

"We have recerved many complaints from students about the lack of
audio-visual aids and about the monotonous repetition of lecture
notes, some lecturers have been reading the same notes, year-in and

year-out"

In Brnitain, The Times Higher Education Supplement (18 March 1994) questioned the
academic credibility of nurse teachers in Project 2000 It was argued that nurse
teachers were deficient i their knowledge of biological sciences and 1t was 1dentified
that nursing should drop the requirement of an educational qualification 1n favour of
nurse teachers holding degrees in academic subjects such as sociology and the
biological sciences It was suggested, that as medicine becomes more technologically
advanced, and when nurses are increasingly required to practice in the community
without supervision, that a lack of knowledge of the underlying science of medicine 1s

positively hazardous The article concluded that
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‘Even the medical profession leaves the teaching of pre-clinical
sciences to scientists How 1s it that nurse teachers believe themselves

able to struct 1n subjects in which they are unqualified’

This research 15 semunal 1n many respects since 1t provides a description of the
relationships between how student nurses learn and the quahty of learning For
nurse education, it challenges the notion of evaluating learning only n terms of
numerical or quantifiable terms In a context of nursing curniculum, 1t stresses the
important tunctional relationship between intention, process and outcome and

particularly between learning and the context of learning mn nursing
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CHAPTER 14

THE FINDINGS

New Perspectives in Nurse Education

"The paradox of educational development 1n order to improve
student learning, we must give attention to teaching and assessment
In order to improve teaching and assessment, we must look to student
learning tinkering with what are assumed to be necessary learning
skills without considering the learning context and the meanng of

learning to the students 1s worse than useless” (Ramsden, 1985)

The process of data tmangulation, and the interweaving of qualitative and
quantitative findings, provided a rich source of information on student nurse learning,
from the perspective of the student In the broadest sense, the findings of this study
may be beneficial in two distinguishable areas firstly as an evaluation of existing
programmes and secondly, as a basis tor policy development in the context of the
evolving health services The complexity of the topic of learning and the diversity of
influencing factors as identified throughout the study, influenced decisions as regards

the style of presentation of the findings

This study 1dentified a number of key factors which emerged from all measurements,
and transcended all programmes, and therefore appear to be fundamental to student
nurse learning These are presented as twelve factors in a heuristic type model of
student nurse learming which 1s discussed in Chapter 11 of this report The findings
therefore, will be explored n the context of the twelve factors, and where and when

appropriate, individual propositions will be reflected on
In devising a heurnistic model, it became very clear that a number of dominant tactors

existed with a level of inter-relatedness occurring between them The central

argument 1n the study 1s that student nurse learning 1s context dependent Therefore,
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student learning profiles should not be seen as characteristic of the student but as a
response to a situation Students’ constructs of learning 1 nurse education are
dependent on their interpretation of the demands of the task, on the assessment and
teaching to which 1t 1s linked, and on their previous knowledge, experience and
personal characteristics  Although teachers do influence students’ learning
approaches, they do not determine them completely Each individual student nurse

interprets the requirement for him/herself

The twelve factors mn the heurnstic model highlight the unmiqueness of the student

nurse’s experience and the vanety of qualities which they display as learners

The major findings of the study are presented under each of the twelve factors and
approprate reflection will be made to distinguish the Republic and Northern Ireland,
the four groups of student nurses in the Republic, and younger and older studeats

The twelve factors include

Factor 1 Understanding breadth and depth

Factor 2 Interest and relevance of content

Factor 3 Workload, amount, pace and difficulty

Factor 4 Attitudes to course and enthusiasm

Factor 5 Assessment and examinations - quality of feedback
Factor 6 Organisation of study time and revision procedures
Factor 7 Course organisation, goals and expectations

Factor 8 Attitudes towards learning

Factor 9 Teaching/Learning strategies

Factor 10 Detinition ot a good teacher

Factor 11 Levels of independence

Factor 12 Ditferences between teaching/learning 1n nurse education and that

expenenced 1n previous forms of education
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Factor 1: Understanding breadth and depth

Teaching for understanding represents the undisputable reserve of teachers
However, learning for understanding 15 the ultimate prerogative of students It 1s
perhaps on such a basis that the researcher makes the fundamental distinction
between teaching and learning in nursc education Lecarnming 1s context dependent,
and the formal and informal elements ot the programme will create the learning
context which will ultimately determine the levels of understanding achieved by the
student It 1s theretore difficult to engage 1n specific discussion on understanding

since all other elements ot the programme are determining factors

This research has identified differences between groups of student nurses with regard
to breadth and depth ol understanding It 1s clear that the Project 2000 programme
has an explicit aim to provide nurses with a depth of knowledge Students, however,
reported predominant surface approaches and reproducing orientations during the
common foundation programme  The Researcher concludes that it was the
expernimental nature of the programme and particularly, the lack of a stable set of
learning conditions, that provided a major influencc on students’ approaches to
learning The cohort from the Republic on the other hand, reported a stable and
deep learning orientation This was attributed to the well established system of nurse
tramming 1n the Republic, particularly the structural aspects of the programme The
Northern Ireland cohort percewved the programme as emphasising a good depth of
knowledge and undcrstanding of the clinical sciences The Republic of Ireland
programme was perceved as providing breadth of knowledge and understanding
rather than depth of knowledge In the Republic, the psychiatric cohort, particularly,
reflected a very positive learning for understanding profile  The sick children’s
cohort portrayed a rather narrow, supertficial and unimaginative type of educational
approach with rote lcarming and learning restricted to a defined syllabus with

predominant surface lcarning approaches



Factor 2. Interest and relevance of content

Levels of intercst and relevance have a major nfluence on levels of understanding
Student nurses from the Republic found the coursc interesting and most of the
content relevant  Psychiatric students tound that the cmphasis placed on
interpersonal skills development to be particularly intcresting and relevant  Students
from Northern Ircland had a rather ambivalent attitude concerning interest and
relevance of content The CFP appeared to have conjurcd up a degree of
disenchantment and cynicism in students as 1t did not match the expectations of
students Students often failed to understand the relevance of some of the theory
and the purpose of placements within the CCP However, as they progressed
through the programme, and reflccied on previous knowledge and expcriences
gained n the early stages, they came to percewve a greater level of relevance in the
content and expcriences provided The researcher would conclude, that from the
Northern Ireland student nurse’s perspective, the interest and relevant factor 1s

mechanical (1 e, curriculum) rather than a structural (1 e , model) problem

Factor3 Workload, amount, pace and difficulty

Generally, student nurses perceive nurse education as being heavily content laden
with msufficient time being afforded to get through all of the content The
distingwishing characteristic was that in the Republic of Ireland, student nurses
described intensity and workload 1n terms of fulfilling a role as learner and employee,
whereas the Northern Ireland student nurses described intensity in terms of learning
demands and levcls of course difficulty and assessment  Student nurses from the
Republic were quite relaxed about the study and learning element of the programme,
however, they did pcrceive themselves as not being able to take on any more theory
or asscssments, given the constraints of the programme  Student nurses from general
and sick children’s, nursing, particularly found the pace to be very fast and demanding
and as providing little time for reflection It therefore may be concluded, that in
Northern Ircland, the programme concentrates the student’s focus on aspects related

to education and lcarning, 1n the Republic the requirement of service distracts the



student from a main focus on aspects related to education and learning

Factor 4 Atutudes to course and enthusiasm

An nteresting pattern of events was 1dentified as regards attitudes to the course
Project 2000 students, during the CCP, were cymical and disenchanted with the
programme However, as they progressed through the course, they reported much
more positive attitudes On the other hand, students in the Republic of Ireland were
much more positive in the early part of the course, however, as they progressed
through the course, their attitudes became far less positive  Older students appear to
respond more positively to a Project 2000 type programme than they do to the values
and approaches mmhercnt n the traditional apprenticeship type traiming programme
The older group 1n the Republic, particularly, found hierarchical aspects, mcluding
patniarchal and matriarchal attitudes, uncomfortable and unsatisfactory to suitable

learning conditions

Factor 5 Assessment and examinations - Quality of Feedback

Assessment, examination and teedback exerts a very powerful influence on student
nurse learning patterns The number and type of assessments/examinations appears
as a major influence n the student’s focus of learning and the depth and breadth of
student learning A system of examnation in nursing 1s perceived as testing
memorised tacts rather than understanding Project 2000, 1n being a new course, and
1n striving for academic credibility appears to have laboured the area of assessment
and examination In contrast to the Republic, there 15 a greater number of
assessments and level of diversity in assessment techniques, and this appears to have
had a negative influence on learning Students were experiencing a great fear of
farlure and being anxious about assessments This appears to have been a primary
factor m encouraging surtace learning approaches, and discouraging deep learning
Continuous assessment techniques may also have influenced learning approaches by
inducing persistent levels of anxiety m students as they aimed for consistently high

standards, as requircd for maintaining therr place on the course This pomnt has
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previously been highlighted as far back as 1972 A student wrote,

"comparing continuous assessment with a final examination 1s hike
comparing months of nagging tooth ache with a sharp short pain of

having the tooth removed” (Cowell, 1972)

Whereas continuous assessment was viewed as bemng more stressful than formal
examination, students did perceive a sensc of achievement throughout the course
Students in the Republic felt particularly aggrieved about the absence of continuous
assessment, and the lack of recognition of their many successes during the course
They believed their tuture to be determined by thewr ability to pass the final
registration examination  The type of assessment also influenced learning
approaches It has been shown that multiple choice approaches cncouraged surtace
approachcs to learming  In Northern Ireland colleges, the multiple choice question
format 1s employed as an assessment technique, whereas in the Republic, essays are
thc mamn wrtten approach to exammation and assessment The researcher would
conclude that assessment and examination techniques provide a major influence 1n
engendering surface approaches in Northern Ireland and deep approaches in the
Rcpublic  In the Republic of Ireland, the sick children’s nurses were particularly
anxious about asscssment approaches, as compared to students from mental handicap
and psychiatric nursing  This again may have been a contributing factor to a negative

lcarning profile demonstrated by student nurses from sick children’s nursing

Feedback was projected as a vital cog in the wheels ot evaluation and learning The
long standing nursng ssue of positive feedback as being preferable to negative
feedback was again raised by students Student nurses believed that giving praise and
encouragement 1$ vitally important 1 successful learning situations  The prolession
of nursing was percewved as over concentrating on providing feedback in negative
circumstances, when a mistake had been made The researcher concludes that a much
more balanced approach should be adopted to feedback and that such feedback
should crcate a morc positive dynamic in the profession  Nurse tutors must get better

at telling people that they are doing a good job Student nurses, particularly n
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relation to chnical learning, perceived themselves as receving less quality feedback
than they do about written work This should be of particular concern during a
period of history, where 1t has been argued, that learning from practice and the 1ssue
ot competency arc indicators of professional maturity Overall, student nurses from
Northern Ireland perceived themselves as receiving better quality of feedback than

students from the Republic of Ireland

Factor 6 Orgamisation of study time and revision procedures

The structure and sequence of the course is a vital determinant of the student’s
organisation of study time In the Republic, students have disorganised study
methods, and 1t, would appear, that the requirement of service, including unsocial
hours, mght duty, etc influences the amount and quality of time available for study
Students 1n the Republic, overall, had a greater preference for group study The
study group, besides providing a fearning focus, also served as a support group 1n a
cathartic sense, where students could ventilate their feelings The Northern Ireland
students, generally, preterred to undertake mndividual study, away from the group
setting  The more academic orientation, greater depth of knowledge and larger class
sizes appeals to have influenced study patterns in Northern Ireland Therefore,
students were provided with few opportunities to get to know onc and other In this

study, older students had a greater preterence for group study methods

Student nurse 1evision procedures highlight a dilemma for nurse educators All
student nurses had a greater preference for "revision notes prepared by themselves”
This 1ssue should be considered by teachers of nurses when one recognises the
amount of time and effort put into preparing such lecture notes The researcher
concludes that, classroom approaches should be examined for more creative ways of
tacilitating student nurses to prepare their own notes, under the guidance of the

teacher
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Factor 7 Course organisation, goals and expectations

Distinctions between Northern Ircland and the Republic which have influenced
levels of understanding have been made in an earler part of this chapter Recruits,
particularly younger students enter nursing with many pre-conceived romantic ideas
about nursing and it would appear, that the mind-set of the student nurse moves
through various stages from ‘romanticism’ to ‘idealism’ to ‘realism’ ‘Romanticism’
are those pre-conceived rather ‘Mills and Boon’ type images of nursing ‘Idealism’
refers to the earliest images established through the earliest forms of teaching and
introductory experiences of nursing ‘Realism’ 1s the poimnt of accepting learning
conditions, 1n schools and chinical areas as they are It 1s at the pomnt of acceptance of

redlity, that learning in nursing, appears (o be most successful

In this study, Project 2000 students are anxious about certain placements in the CCP,
as they do not match their romantic notions of nursing, which 1s nursing sick people in
an acute hospital The students were quick to reject the use of children’s creches,
nursing homes, etc as a nursing experience However, having acccpted the reality,

later 1n the programme, the relevance of such experiences were more acceptable

It 15 quite clear that irrespective of the programmes ot a particular type of nursing,
student nurses perceived the climcal area as the primary source of learning
Therefore, a school or college of nursing must ensure a quality learning cnvironment
in chinical areas Unfortunately, student nurses in this study concluded that the
arrangement for chmical learning 1s unsatisfactory In the Republic, service
requircments supersede the learning needs, and the students believe, that their
credibility in the ward area, 1s determined by their ability to contribute to the work of
the ward In Northern Ireland, nursing staff were unaware of the students’ learning
needs or their levels ol attainment at particular points in the course  Curriculum
designers and teachers of nursing, m the interest of positive learning experiences,
must consciously set out to correct any misconceptions there are in relation to climical

learning



Colleges/schools of nursing, and their staff, essentially must clarfy the course in a
context of the student’s perception and recognise the transition from romanticism to
realism An audit of chinical learning conditions and a greater cmphasis on structured
clinical learning and supervision 1s important In Northern Ireland, a greater level of
available mformation to registered nursing staff in clinical areas about Project 2000,

would be a positive step towards improving clinical nurse learning

Factor 8 Atttudes towards learming

It was 1dentified that attitudes to learming are mfluenced by the individual’s
perceptions of the course The course also determines a fairly consistent set of
attitudes 1n all of the participants of a particular course, as was the casc in the
common foundation programme 1n Projcct 2000 and 1n the apprenticeship system 1n
the Republic The study identified the age of thc learner as being a fundamental
determinant of learning attitude Positive learning attitudes can be reinforced by
providing learning conditions which accommodate the basic differences between

younger and older students 1n approaches to learning

The older student adopted a more mature, reflective, and autonomous attitude, to
learning  As a group of learners, the older students werc much more homogeneous
and consistent 1n their learming attitudes and consequently, were not so influenced by
the different demands trom the different programmes Thewr more assertive and
mature learning attitude provided them with a greater confidence n attempting to
manipulate a variety of learning conditions In contrast, the younger student was
more likely to be influenced by predominant and prevailing circumstances and they
were anxious and msecure in therr learning attitudes Overall, the older students
appear to be less happy with basic education approaches applied 1n nurse education,

particularly those espoused 1n the apprenticeship system n the Republic
The motivation for learning may arise from within the programme The negative

influence of the CCP on motivation to learning induced a cynical and disenchanted

atitude A motivating factor in Project 2000 was the award of a qualification, and
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students were conscious of career development The course 1tself was perceived as a
means to a end Students in the apprenticeship system, however, displayed a more
vocational attitude 1n their learning onentation, with less interest in self promotion
and the course was perceived as an end in itsclf  Distinctly ditferent attitudes were
identified between the ftour groups in the Recpublic  Differences in learning
approaches were 1dentitied between sick children’s and mentally handicapped, and
between psychiatric and general students The programme of sick children’s nursing
in comparison with the other programmes, has a requirement for a greater number of
weeks 1n the hospital services, and there are excessive demands for services made on
this group In particular, a negative learning profile was identified for the sick
children’s group The psychiatric student programme 1s far less demanding as regards

service requirement and a particularly positive learning profile was 1dentified for this

group

Factor 9: Teaching/Learmng strategies

The student nurse’s choice of teaching/learming strategy 1s highly influenced by
subject matter The finding of significant differences between the various groups of
students suggests that the contextual educational backgrounds, through a domiant
curriculum orientation and teaching approach, may influence teaching/learning
preferences The influence of the self directed learning onientation n the psychiatric
curriculum  highhights this point  Psychiatric students indicated that self-directed
learning has been conducted well and students have adopted 1t as an approach to
learning  Student nurses do prefer teacher-directed methods, however, 1t would
appear that sell-cirected learning approaches, particularly in general nursing, and
Project 2000, have been applicd 1n a less than satisfactory way Failure to facilitate
suitable leaining enviionments has contributed to unproductive learning patterns and
therefore, an unpopularity as regards choice of method Self-directed learning
approaches have a particular appeal to older students It was indicated that self
directed learning and individual learning approaches created more pressure than did
teacher-controlled situations However, 1t was highhghted that the student-centred

methods facilitated more, and better, learning The choice of teacher controlled
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learning preferences for Project 2000 students suggests the need for further research
and analysis to determine correlations between teaching and student learning given

the increased emphas:s on student-centred learning in Project 2000

Unlike the programme 1n the Republic of Ireland, the Northern Ireland programme
places an emphasis on computer assisted learning and 1t 15 interesting that student
nurses have a significantly greater preference for computer assisted learning than do
students 1n the Republic of Ireland It theretore may be argued, that 1t 1s possible, for
nurse educaltors to play a greater role in diverting the student nurse to a greater level
of appreciation and understanding of information technology, through facilitating
computer assisted learning  Older students are more fixed 1n therr teaching/learning
preferences and are not so influenced by contextual differcnces as are younger
students A diversity 1n student nurse choice for teaching/learning strategies does
support the need {or teachers in nursing to have formal training in teaching methods

There 1s also, clearly, a need for defined criteria for effective tcaching

Factor 100 Defimition of a Good Teacher

The study suggests that a good teacher i nursing cannot be described in the
conventional sense of someone who 1mparts knowledge to an empty vessel Unlke
systems of higher education, learning environments n nursing are a complex
probferation of cvents, ranging from classroom to critical incidents and events
mnvolving birth, death and sickness Therefore, before defining a good teacher, there
1s the question of who 14 a teacher of nursing Student nurses perceive nurse teachers
1n many forms,

(1) the influence of positive role models such as the ward sister,

(1) newly registered nurses because of their willingness to teach and ability to
identify with the student role and being able to see things from the students
point of view,

(ur)  thenfluence of peers through group study seminars and project presentation

(v)  Mentors and preceptors through imdividual and contractual learning

relationships with students
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It therefore may be concluded that there are many teachers of nursing and much
teaching of nursing outside of the registered nurse teachers’ offerings However, 1n
spite of the number ol contact persons, students felt a sense of personal isolation and
a lack of personal support Theretorc, a very important emerging issuc 1s the quality
of student teacher ielationships  Students, particularly from Northern Ireland,
highlighted the importance of teachers meeting the student as an equal, making
themselves available, and providing good levels of feedback Student nurses do
pereerve the nurse tutor as occupying a pivotal and central role 1n their learning

Students also have very definite views about tutors’ clinical backgrounds, their being
up-to-date, and being involved i the chnical areas to enhance the learning
environment Tutors must review their relationship with students, particularly, with
older students The extent of the requirement for formal relationships, the use of
first names, and understanding ot individual needs, are fundamental 1ssucs which can
either enhance or mhibit learning potential  Nursing has traditionally placed a
greater emphasis on teaching rather than learning In re-directing the focus to
learning, tutors must adopt less didactic roles and provide more facilitatory and less
directive approaches The tutor must also adopt a more active role 1n the chnical
environment by enabling things to happen tor learming purposes Providing a st of
learning objectives 1 a chinical area should no longer be viewed as a panacea for
student nurse learning Education 1s hcavily content laden, and a shortage of time
often limits learning to a defined syllabus, this will continue to present a dilemma for
nurse tutors It 15 also often the case in the Republic, that student’s examination
results, unfortunately, continue to be a source of unfounded evaluative comment It
1s concluded that nurse teachers need to reflect on what they do, particularly that
which influences the relationship between the student and what they learn It 1s then
the responsibility of the nurse tutor to act on what they have learned about that

relationship and their part 1n 1t

Factor 11 Levels of Independence

Indcpendence 1s a relative factor which 1s influenced primarily by programme, subjeclt

1o be learned, and age of learncr Programmes aimed at mote autonomous learning
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will require, a particular emphasis in supportive learning strategies The Project 2000
programme encourages independent learming conditions  Consequently, students 1n
Northern Ireland were more asscrtive than i the Republic in highlighting the
importance of good quality aims and objcctives 1n directing their learning oriented
activitics  The continuous assessment approach cncouraged the individual to
establish a standard throughout the Project 2000 course  Thus, 1n 1tself, was perccived
as placing the control of assessment at the level ot the individual The inclusion of
self-assessment was perceived as democratic and acceptable and as respecting the
importance of the individual engaged 1n the education process Independence for the

learner does not imply a solitary existence outside of teacher structured situations

Teacher support i1s essential to cnsuring positive attitudes in the indepcndent
learning status This point may be highlighted in relation to the psychiatric student
nurse where students did perceive themselves as having independence, however,
students did not perceive the course as giving them a lot of choice 1n what they had to
learn Therefore, independence was presented within a prescribed format  Older
students, as learners, place a greater value on independence Patriarchal and
matriarchal attitudes, including various rules and tormalities, were perceived as
sometimes interfering with their rights, and were viewed as an mhibiting learning
factor Itis concluded that independence does not mean a license for trial and error
Independence opcrates within the boundaries of a course and by means of
information and support structurcs, the student becomes self confident and less

dcpendent, leading to ¢ maturity in learning orientation

Factor 12 Differences between teachingflearning in nurse education and that

cxpenenced 1 previous forms of education

No student who enters nursing has not previously experienced some form of teaching
and learning The antecedent learning status of the student, in a fundamental way, 1s
influenced by previous learning experiences  Students therefore, have preconceived
1dcas about learming, however uncertain they may be about its application 1n a context

of nursing In comparing nurse education with other torms of education, students
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identified the level of personal commitment required from student nurses as being a
major 1ssue  Nurse students, generally, have had previous class room learning
experiences, however the notion of learning 1n the clinical environment 1s new  This
1s further compounded by the wearing of a uniform and an imposed new status on the
learner Studcnts, as lcarncrs, are products of their previous lcarming environments
It 1s therefore mmportant (o asscss tcaching/learning preferences at the
commencement ot nurse traiming Understanding the individual’s learnming profile
may providc an aid to success by tacilitating preferred teaching/learming conditions
Therefore, lcarning can be constructed from a positive standpoint of building on the
student’s strengths Nurse education traditionally has tended to build on a new

beginning around the individual without including the individual’s learning past

Imphcations for Nursing Education

"To make meaning, means to make sense of an experience, we make an
interpretation of it  When we subsequently use this interpretation to guide decision

making or action, then making meaning becomes learning” {Mezirow, 1990, p1)

Learning 1n nursing has been traditionally percetved as occurring 1n two different
environments the school of nursing and the clinical area This research identifies
that learning 1n the clinical area 1s based predominantly on learning to perform while
in the school, lcarning 1s viewed as understanding what 1s being communicated Thus
study perceives a need for the integration of theory and practice and suggests that the
way forward 1s by the incorporation of signiticant learning contextual factors into the
development and operation of the nursing curriculum  This will serve to focus the
system on variability in the quahty of learning rather than on stability in human
attributes and nurse education will operate on a built in assumption that intervention
can mmprove lcarming It 1s clear, that during this present decade, much of the
impetus for change and innovation i health care has come from government
retorms In such a chmate, nurses’ freedom to learn as health workers 1s relative to
their abihty to justity what 15 appropriate to learming about health care and about

exactly what 1t 1s they want to achieve by learning This could be described as



freedom to learn with responsibility Fundamentally this study provides a basis for
determining how the objectives of the profession and the health services generally
might best be realised and therefore 1t offers an insight into how we might move

forward, 1n both countries

Essentially, this study, through its findings, provides information on two main issues

(a) it provides the nursing profession with an evaluation of lcarming in nurse
education and how certain tools may be used to evaluate such education

(b) it provides cducators with a series of factors which are considered important

1n the development of a learning orientated curriculum 1n such education

Consistent with trends 1n health care and activities 1n other occupations and
professions, the future role ot nurse education should be to prepare the nurse for
hfelong learning and mnovation, not for a hfelong job  The reality 1s that the
assumption that pre-registration nurse education provides knowledge and skills which
lasts for life 1s obsolete A nurse’s knowledge and skalls will have to be continuously
upgraded throughout a nurse’s professional career As Cross (1981) argued, 1t would
be difficult to [ive 1n a society which 15 changing as much as ours, without continuing

to learn new things She goes on to state,

‘that when life was simpler, one generation could pass along to the
next generation what 1t needed to know to get along in the world
Now the world changes faster than the generations and individuals

must hve 1n different worlds 1n their hfetimes ” (p1)

The changing activity in health services and the inclusion of greater levels of
iechnology will mean that nurses may have several careers during their professional
working lives and they will increasingly have to take responsibihty for their own
learning and in-career development Education, therefore, will be a critical resource
in nursing  The qualty of student nurse learning, with a focus on learning how to
learn, in a fundamental way, will be a major determinant of attitude toward hfe long

learning



In an evaluative scnsc, this study does confirm some of the findings of previous
research on nursc education and traiming and prowvides an important nsight into a
system 1n a rapid process of transition Some of the findings of the evaluative studies
on Project 2000 programmes in England (NFER 1994, Elkan et al 1993) are
confirmed 1n a context ol Northern Ircland The interest and relevance of some
elements of the CCP and the need to promote 1its signiticancc to students from the
beginning of the programme 1s confirmed An insecurity 1s imposed on students by
the traditional thinking of registered staff in chnical areas, where students consider
themselves to be less competent in practical skills than they believe traditionally
trained student nurses to be at the equivalent stage of training The negative impact
of assessment and examination on the depth of learning introduced a sensc of
pseudo-intellectualism as nurse education moves from its traditional mould to 4 new

paradigm

In the Republic, some of the hallmarks of the traditional apprenticeship system are
clear The service requirements of students superseded their learning needs
Students 1n the main had to chart therr own passagc 1n providing carc with the
possibility of providing perfunctory and incorrect care Learning situations were
often taken for granted and the concepts of ‘learning from practice and learning in
practice’ are not comfortable 1n today’s clinical area where there 1s a rapid turnover

of patients/clients and an increasing level of sophistication and technology

At this cnitical period 1n the evolution of nurse education, wherc there 1s a move
towards a new paradigm, 1t 1s vital that the process of nurse education 1s derived from
a viable model of lcarming There 1s evidence 1n this research, to suggest, thatl in nursc

education, there should be a greater emphasis on lcarning rather than on teaching

In nurse education, the teaching of nursing, as influencing the learning ol nursing,
requires further exammation and debate The role of the nurse tutor n the clinical
area in the Republic appears to be insigniticant  The implementation of Project 2000

has not, as yet, resulted in a marked altered division of responsibihity for teaching and
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supervision of student nurses in the clinical areas This research identifies that the
student nurse does value the nurse tutor in the chnical darea, particularly through the
contact time, and as advocate and mentor The refreshing and positive influence on
student nurses of newly qualified staff nurses, as identified in this study, docs suggest
the need for pilot schemes that might evaluate such a teaching role, 1n a context of
staff nurse career development This research conlirms the students’ preterences for
teacher centred approaches However, the study identifies the need for an evaluation
of the whole concept of self-directed learning in nurse education, with particular
reference to the role of the nurse teacher Nurse education has also a responsibility

to provide an appreciation of, and basic skills, in information technology

This research 1dentifies the need for a more concentrated focus on the personal
development of the student The importance of personal support roles, through
mentoring and getting to know the learner as a person, are vital elements m the
educational process Student nurses do not enter a learning situation as an empty jug
needing to be filled with learning (the so-called ‘jug and mug’ theory) Thcy come to
the learning situation, with preconceptions, and feelings engendered by the transition
from childhood to teenager to adult In such a context, nurse education must take
nothing tor granted, and must define the fixed vanables 1n the lcarning environment
and discuss the imphcations for individuals 1n their learning responsibilities A major
element of teacher learner interaction should therefore be aimed at empowering the
learners to define therr own reality as they progress through the education and
training programmc A previous study, (Bradby 1990), has demonstrated the lengths
that nurses go to as an occupational group, to avoid addressing some of the very
emotional and paintul aspects of learning, and dealing with the intcrnal conflict
brought about by working with people at their most vulnerable and dependent  In
nurse education, therefore, there must be a greater focus on the affective domain of
lcarning and nurse educators will have to recognise both positive and negative
influences which emotional responses can have on a person’s willingness and

readiness to learn

The nursing curniculum 1s heavily content laden and thercfore requires a greater
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definition, as regards variations, in depth or breadth, in particular subject areas
Student nurses perceive a great incoherency in the application of the curriculum in
the Republic of Ireland In some cases, the tailure to facilitate the theory at a time
appropriate to practice, as through a modular curriculum design, has seriously
disadvantaged thc student as a learner There must therefore be a greater emphasis

on cutriculum development n the Republic of Ireland

This research has identified specitic diflerences between older and younger students
as regards learmng In the intcrest of achieving quality learning systems, it 1s
considered important that such differences, be not only reflected in a course
philosophy, but also in day to day operational teaching/lcarning strategies Inclusion
of the older students’ learnming approaches, and prelerences, are essential to
productive nurse education and tramning patterns This 1s even more important in the
light of the expected increase in the number of older students entering nursing in the

future due to changing demographic circumstances

The differences identified between the five groups of student nurses n the (ive
different programmes supports the context dependency of learning However, the
various pattcrns in relationships identified between the groups of students have
furthcr implications  In the Republic of Ireland, general students reported a learning
profile more akin to sick children’s students and psychiatric students reported a
learning profile more akin to mental handicap students Such findings prowvide
support tor the cstablishment ot a level of common core programmes between
general and sick children’s and between psychiatric and mental handicap with a
greater speuiahsation in particular areas following registration  This proposal 1s
further strengthened by the practice emphasis General and sick children’s student
nurses primarily providc care for physical ailments of a medical and surgical nature
Psychiatnic and mental handicap nurscs, primarily, provide care to persons with
mental and brain disorders including psychological and socially related problems
Traditionally, the curniculum for general and sick children’s nursing has adopted a
predominant biological and physiological basis whereas the curriculum for psychiatric

and mental handicap nursing has predominantly been based on the behavioural and
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social sciences

The pattern of results obtained for the four groups in the Republic raises the issue of
distinctly different protessional sub cultures and values within the various divisions of
registers of nursing  This finding raises the question as to what extent the common
foundation programmc i Northern Ireland (where all students irrespective of
registration are provided with a common education) either weakens or strengthens
the sense ol professional identity with the sub cultural aspects and values of general,

psychiatric, mental handicap and sick children’s nursing

As a final remark, the profession of nursing must be deliberate 1n pursuing quality
learning 1n nurse education and trammg and must be determined in its exphcit
procurement of the type of education desirable for the future practice of nursing We
must now ask ourselves, does nursing require practitioners who are subservient and
compliant to demands {rom abovc or does 1t need practitioners who dre selt-directing,
problem solvers and analytical Learning, as the functional responsibility of the
student nurse responding to the system, will ultimately determine the answer to that

question

Limitations of the study and recommendations for further rescarch

1 Project 2000 1s a new programme and students were 1n their first year when
some of the data were obtained Therefore some of the results pertamning to
Northern Ireland may have becn the result of the major change nvolved,

rather than the speuific characteristics of the new curriculum

2 Correlations between the scales of the approaches to learning instrument and
the scales of the course experience instrument would have provided a broader
and fuller perspective on learming It 1s the intention of the researcher, at a
later date, to explore the possibility of correlations on the basis of individual

school/college results
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The collection of data trom nuise tutors as regards their perceived role i
student nurse learning would have provided an iteresting discussion point in
the context ol this study It 15 recommended that smaller scale, and more
intensive, research mvolving a number of schools and including the student
and teacher be undertaken to examine learning Such research should
examine the study patterns of students, including keeping diaries, recording

type of study and periods ol time spent studying

In this study, teaching was examined from the perspective of the student only
Further research, which includes the nurse tutor, should be undertaken, to
investigate the influcnce of the nurse teacher on student learning by virtue of
their predominant teaching strategy In the Republic, an investigation to
identify the predominant teaching strategy employed by nurse tutors
gencral, psychiatric, sick children’s and mental handicap nursing would
provide a basis for correlating teacher applied strategies against student nurse

and teaching lcarming preferences

The approach to the collection of data on the teaching/learning preferences
instrument restricted the statistical analysis  As the questionnaire included
ratings, the results cannot be judged as prccise measurements However, in
the context of the overall research and the literature, they do confirm certain

patterns

The research could have provided a greater breadth of information on
learning, had further analysis been undertaken on the basis of sex of the
student The small number of males 1n this study, in certain categories,

reduced the potential {or this exercise
The inclusion of elements related to examination performance would have

faciitated certain correlations ot learning approach and experiences aganst

examination results
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As distinctions were made between learning in the chinical area and learning
in the classroom, 1t 1s recommended that a further study be undertaken to

evaluate the learning contextual ditterences between the two environments

Piloting of a new curriculum on the basis of the findings of this thesis is

recommended
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APPROACHES TO LEARNING QUESTIONNAIRE

INFORMATION AND INSTRUCTIONS PRIOR TO COMPLETION

Dear Students,

I request your help with this piece of nursing research which I, as a nurse, believe 1s
significantly important 1n the context of evaluating nurse education and training

The research 1s aimed at gaining an understanding of the learning styles of student
nurses and the research will be conducted with the help and co-operation of all
student nurses who commenced a first programme of nurse education and training in
Northern Ireland and the Republic of Ireland 1n Autumn 1991

As the research methodology primarily aims to examine nurse education from the
perspective of the student nurse, each individual student nurse’s help 1s vital to the
success of this project

I theretore request your co-operation by completing this questionnaire Later on 1n
your training [ will be contacting you again so as to obtain further information

INSTRUCTIONS TO STUDENTS ABOUT COMPLETING
THE QUESTIONNAIRE

AN

1 Please reply to all questions Remember there are no nght or wrong answers.

2 No personal identification 1s requested on the questionnaire and all informa-
tion will be treated confidentially by the researcher

3 Answers are required to 64 individual questions Circle the number beside
each statement which best contorms to your answer (See page 2 of the

questionnaire for further explanation )

4 When the questionnaire i1s completed 1t should be given to your course tutor

Thank you in anticipation of your support

Seamus Cowman
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APPENDIX B
COURSE EXPERIENCE QUESTIONNAIRE

INFORMATION AND INSTRUCTIONS PRIOR TO COMPLETION

Dear Students

Thank you tor your help last year when you completed my research questionnaire I
now once again request your help and co-operation by completing a further ques-
tionnaire

Just to remind you that the research 1s aimed at gaiming an understanding of the
learning approaches of student nurses and the research will be conducted with the
help and co-operation of all student nurses who commenced a first programme of
nurse education and traiming in Northern Ireland and the Republic of Ireland in
autumn 1991

As the research methodology primarily aims (0 examine nurse education from the
perspective of the student nurse, each individual student nurse’s help 1s vital to the
success of this project

The research once completed hopefully will contribute signiticantly towards under-

standing nurse education and traiming I therefore request your co-operation by
completing this questionnaire

INSTRUCTIONS TO STUDENTS ABOUT COMPLETING

THE QUESTIONNAIRE
1 Please reply to all questions Remember there are no right or wrong answers
2 No personal identification s requested on the questionnaire and all informa-

tion will be treated confidentially by the researcher
3 Answers are required to 30 individual questions Circle the number beside
each statement which best conforms to your answer A greater explanation

on how to answer 1s on page 1 of the questionnaire

4 When the questionnaire 1s completed 1t should be given to your course tutor

Thank you in anticipation of your support

Seamus Cowman
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Section A
BACKGROUND DETAILS

1 AGE (Please circle appropriate code number)
18 or less 1
19-21 2
22-24 3
25-34 4
35 or more 5

2 SEX (Please circle appropnate code number)
Male 1
Female

3 HOW WELL DO YOU THINK YOU ARE DOING SO FAR ON THE
COURSE, COMPARED TO OTHER STUDENTS?

Badly 1
Below Average 2
Average 3
Above Average 4
Very Well S
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Section B

APPROACHES TO STUDYING

In this section I would like you to show whether you agree or disagree with each of
the statements listed below 1am interested here in your approach to studying

Please circle the number beside each statement which best conforms with your view

4 - means Definitely agree

3 - means Agree with reservations

l - means Disagree with reservations

0 - means Definitely disagree

2 - 1sonly to be used if the item doesn’t apply to you or

you find 1t impossible to give a definite answer

CODE

4 - Definitely agree, 3 - Agree with reservations
1 - Disagree with reservations, 0 - Definitely disagree
2 - does not apply/cannot give a definite answer

1 I find 1t difficult to organise my 4 310 2
study time effectively

2 Ttry torelate ideas in one subject 4 310 2
to those 1n others, whenever possible

3 Although I have a fairly good general 4 310 2
idea of many things, my knowledge of
the details 1s rather weak

4 Tenjoy competition I find it 4 310 2
stimulating

5 T usually set out to understand 4 310 2

thoroughly the meaning of what I
am asked to read
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CODE

4 - Definitely agree, 3 - Agree with reservations
1 - Disagree with reservations, 0 - Definitely disagree
2 - does not apply/cannot gwve a definite answer

6 Ideas 1n books often set me off on
long chains of thought of my own,
only vaguely related to what I was
reading

7 Ichose nursing mainly to give me a
chance of a really good job after
becoming a registered nurse

8 Continuing my education was sormething
which happened to me, rather than
something I really wanted for myselt

9 Ilke to be told precisely what to
do 1n essays or other assignments

10 [ often find myself questioning things
that I hear 1n lectures or read 1in
books

11 1 generally prefer to tackle each
part of a topic or problem 1n order,
working out one at a time

12 The continual pressure of study -
assignments, deadlines and
competition - often makes me
tense and depressed

13 1 find 1t difficult to "swatch tracks”
when working on a problem [ prefer
to follow each hine of thought as far
as 1t will go

14 My habit of putting off study leaves
me with far too much to do at the end
of study block or just before
examinations

15 It’simportant to me to do really well
In nursing
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CODE

4 - Defimtely agree,

3 - Agree with reservations

1 - Disagree with reservations, 0 - Definitely disagree

2 - does not apply/cannot give a definite answer

16 Tutors/lecturers seem to dehght in
making the simple truth unnccessarily
complicated

17 Dustractions make 1t difficult for me
to do much effective study in my own
time

18 When I'm doing a piece of work I
try to bear 1n mund exactly what
that particular tutor/lecturer seems
to want

19 [ usually don’t have time to think
about the implications of what I have
read

20 Tutors/lecturers sometimes give
indications of what is likely to come
up 1n exams, so [ look out for what
may be hints

21 In trying to understand a puzzling
idea, I let my imagination wander
freely to begin with, even if I don’t
seem to be much nearer a solution

22 My main reason for being here 1s
that 1t will help me to get a better
job

23 Often I find myself wondering whether
the work I am doing here 1s really
worthwhile

24 1 generally put a lot of effort into
trying to understand things which
nitially seem difficult

25 I prefer courses to be clearly
structured and highly organised

(U%)
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CODE

4 - Definitely agree, 3 - Agree with reservations
1 - Disagree with reservations, 0 - Definmitely disagree

2 - does not apply/cannot give a definite answer

26 A poor tirst answer n an examination

makes me panic

27 1 prefer to follow well tried
approaches to problems rather than
anything too adventurous

28 T'm rather slow at starting to study
In my own time

29 In trying to understand new ideas,
I often try to relate them to real
Iife situations to which they mught

apply

30 When I'm reading I try to memornise
important facts which may come 1n
useful later

31 TIlke to play around with ideas
of my own even if they don’t get
me very far

32 I generally choose courses more
from the way they fit in with
career plans than from my own
Interests

33 I am usually cautious in drawing
conclustons unless they are well
supported by evidence

34 When I'm tackling a new topic, I
often ask myself questions about
1t which the new information
should answer

35 Isuppose [ am more interested in
the qualifications I'll get than
in the course I'm taking
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CODE

4 - Defimtely agree, 3 - Agree with reservations
1 - Disagree with reservations, 0 - Definitely disagree

2 - does not apply/cannot give a definite answer

36 Often I find I have to read things
without having a chance to really
understand them

37 If conditions aren’t right for me
to study, I generally manage to do
something to change them

38 Inreporting back on a patient’s
care I like to try to work out
several alternative ways of
interpreting his problems

39 My main reason for being here is so
that I can learn more about the
subjects which really interest me

40 In trying to understand new topics,
[ often explain them to myself in
ways that other people don’t seem
to follow

41 I find I have to concentrate on
memorising a good deal of what we
have to learn

42 Itis important to me to do things
better than my friends, if I possibly
can

43 1 find 1t better to start straight
away with the details of a new topic
and build up an overall picture 1n
that way

44 Often when I’'m reading books, the
ideas produce vivid images which
sometimes take on a life of their own

45 One way or another I manage to get
hold of the books I need for studying
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CODE

4 - Definitely agree, 3 - Agree with reservations
1 - Disagree with reservations, 0 - Defimtely disagree

2 - does not apply/cannot give a definite answer

46 1 often get criticised for introducing
wrelevant material into my essays or
tutorials

47 1 find that studying academic topics
can often be really exciting and

gripping

48 The best way for me to understand
what technical terms mean i1s to
remember the text-book definitions

49 1 certamnly want to pass the next
set of exams, but 1t doesn't really
matter if [ only just scrape through

50 Ineed to read around a subject
pretty widely before I'm ready to
put my :deas down on paper

51 Although I generally remember facts
and detatls, I tind 1t difficult to
fit them together into an overall
picture

52 Itend to read very little beyond
what’s required for completing
assignments/examinations

53 Having to speak 1n class 1s quite
an ordeal for me

54 Puzzles or problems fascinate me,
particularly where you have to work
though the matenal to reach a logical
conclusion

55 Ispend a good deal of my spare time
m finding out more about interesting
topics which have been discussed n
classes
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CODE

4 - Definitely agree,

3 - Agree with reservations

1 - Disagree with reservations, 0 - Detinitely disagree

2 - does not apply/cannot give a definite answer

56 1 find 1t helpful to 'map out’ a new
topic for myselt by seeing how the
ideas fit together

57 Iseem to be a bit too ready to jump
to conclusions without waiting for
all the eviddence

58 Ihate admitting defeat, even in
trivial matters

59 1 think 1t 1s important to look at
problems rationally and logically
without making mntuitive jumps

60 IfindItend to remember things
best if I concentrate on the order
mn which the tutor/lecturer presented
them

61 When I'm reading an article or
research report, I generally examine
the evidence carefully to decide
whether the conclusion is justified

62 Tutors/lecturers seem to want me to
be more adventurous in making use of
my own deas

63 When I look back, [ sometimes wonder
why I ever decided to come here

64 I find nursing topics so interesting,
I should like to continue with them
atter I finish this course
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COURSE EXPERIENCE QUESTIONNAIRE

1 Age (Please circle appropriate code number)

18 or less 1
19-21 2
22 -24 3
25-34 4
35 or more 5

2 Sex (Please circle appropnate code number)
Male 1
Female 2

Please circle the number beside each statement which most
accurately reflects your view
1 - means Definitely agree
2 - means Agree but wath reservations
3 - means That you are not sure or that it does not apply
4 - means Tends to disacree
5 - means Definitely disagree

Please answer all questions

1 It 1s always easy here to know the standard of
course work expected of you

2 There are few opportunities to choose the
particular areas you want to study

3 The teaching staff of this course motivate
students to do their best work

4 The study work load 1s too heavy

5 Lecturers here frequently give the impression that
they have not anything to learn from students

6 You usually have a clear idea of where you are
going and what 1s expected of you 1n this course

7 Staff here put a lot of ime 1nto commenting on
student’s work
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Code 1 - Defimtely agree 4 - Tend to disagree
2 - Agree with reservations 5 - Defimtely disagree
3 - Not sure or does not apply

8 To do well on this course all you really need 1s
a good memory

9 The course seems to encourage us to develop our
own academic interests as far as possible

10 It seems to me that the syllabus tries to cover
too many topics

11 Students have a great deal of choice over how
they are going to learn in this course

12 Staff here seem more interested in testing what
we have memornsed than what we have understood

13 It 1s often hard to discaver what 1s expected
of you 1n this course

14 We are generally given enough time to understand
the things we have to learn

15 The statt make a real etfort to understand
difficulties students may be having with their
course work

16 Students here are given a lot of choice in the
course work they have to do

17 Teaching statf here normally give helpful feed-
back on how you are doing

18 Our lecturers/tutors are extremely good at
explaining things to us

19 The aims and objectives of this course are not
made very clear

20 Teaching staff here work hard to make their
subjects interesting to students

21 Too many staff ask us questions just about facts
22 There 15 a lot of pressure on you as a student
here
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Code 1 - Definitely agree 4 - Tend to disagree

23

24

25

26

28

29

30

2 - Agree with reservations
3 - Not sure or does not apply

Feedback on student work 1s usually provided
only 1n the form ot marks and grades

We often discuss with our lecturers or tutors
how we are going to learn 1n this course

Staff here show no real interest in what students
have to say

It would be possible to get through this course
just by working hard around exam times

This course really tries to get the best out of
all 1ts students

There 1s very little choice n this course 1n the
ways by which you are assessed

The staff here make 1t clear right from the start
what they expect from students

The sheer volume of course work to be got through
1n this course means you cannct comprehend 1t all

thoroughly
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Please rank the following teaching/learning methods as 1,2,3, 4, 5, 6,7, 8, 9, 10, 11,

and 12 1n order of your preference

(1 = Most preferred 12 = Least preferred)

Films

Library Work with self-directed learning

Lectures

Computer assisted learning

Role play

Use of models/objects

Videos

Seminars

Demonstration and practice

Shdes

Group Work

Care Studies

254



APPENDIX F



APPENDIX F

SCHEDULE OF QUESTIONS
The focused interviews were based around the following subject areas The schedule
of questions was used creatively and students were allowed to expand on their an-
swers
Comment on the content of your course 1n relation to relevancy and interest
Is your course well orgamised and are the aims and objectives atways clear?
How do you find the workload on the course?
Is 1t dufficult?
What about the pace of the course”?

Does the course meet with your expectations”?

In reiation to teaching and learning are there differences between nurse education
and other forms of education you have experienced?

On this course what are the two greatest influences on your learning approach?
How would you describe a good teacher?

What type of teaching strategy do you like the teacher to use?

Does your choice remain constant with every subject?

What are your views on self directed learning?

In relation to learming does this course offer you too much or too little
independence?

Are you able to get as good an understanding of every subject as you would like?
Do you prefer to revise and study on your own or 1n a group?
How do you know when you understand something?

Do you feel senior staff and teachers get an adequate impression of you during the
course

Do you think there 1s a technique involved 1n sitting for exams?

What are your views on the type and number ot assessments on this course?
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Do you have a preference for a particular type of exam”
Which of the following helps you most in revising for exams

Learning from onginal notes?

Text books?

Revision notes prepared by yourself?
Revising with other students?



REFERENCES



REFERENCES

Abel Smith, B (1975) A History of the Nursing Profession, London Heinemann

Alderton, J (1983) ‘In training but I want to be educated’, Nurse Education Today,
3,29-31

Alexander, M (1984) ‘Learning to nurse beginning has imphcations for continuing’,
Nurse Education Today, 4, 4-7

Alexander, M E (1983) Learning to Nurse Integrating Theory and Practice Edin-
burgh Churchill Livingston

Allport, G W (1937) Personality, New York Hoit

Akinsanya, J (1993) Preparation of Nurse Teachers a rethink, Nursing Standard, 8
(5), 28-30

An Bord Altranais, (1987) Conditions of Suitabthity for Schools of Nursing/Midwif-
ey

An Bord Altranais (1991) Consultative Document on Nurse Education and Training,
Interim Report of the Review Commuttec

An Bord Altranais (1994) The Future of Nurse Education and Training in Ireland

Armstrong, Esther (1979) Address given at the annual conference of the association
ot health careers advisors In Greaves, F (1984) Nurse Education and the Curricu-
lum, Kent Croom Helm,

Ashworth, P D Longmate, M A (1993) ‘Theory and practice, Beyond the dichot-
omy’ Nurse Education Today, 13, 321-327

Astin, AW (1968) The College Environment, Washington D C  Amernican Council
on Education

Athlone Report (1938) Interdepartmental Committee on Nursing Services London
HMSO

Balme, H (1937) A Crucism of Nursing Education, London Oxford Unmiversity
Press

Baly, M (1981) Florence Nightingale’s influence on nursing today In Pringle, J
(1984) ‘Education for a profession Some lessons from history ’ International Jr
Nursing Studies, 21 (3), 153-163

W !




Baly, M (1980) Nursing and Social Change London Hememann

Barrett, E AM (1991) ‘Theory of or for nursing ’ Nursing Science Quarterly, 4 (2),
48-49

Barker, E (1985) ‘Continuing education , answer to educations needs ' Weather
Vane, 54 (3), 19-20

Barrs, R Kielhofner, G, Bauer, D (1985) ‘Learning preferences, values and student
satisfaction’, Journal of Allied Health, 14, 13-24

Bassett, C C (1993) The role of nurse teacher as researcher British Journal of
Nursing, 2 (18), 911-918

Beckwith, J B (1991) ‘Approaches to learning their context and relationship to
assessment performance’ Higher Education, 22, 17-30

Benner, P (1989) ‘Performance expectations of new graduates’ Paper presented at
the AACCN nvitational conference on critical care nursing at the Baccalaurette
level Strategies for the future, San Antomo, Texas In Cervero, R M (1992) Profes-
sional Practice, Learning and Continuing Education an integrated perspective
International Jor of Lifelong Education, 11(2), 91-101

Bendall, E (1973) ‘The relationship between recall and application of learning in
tramnee nurses’, Unpublished PhD Thesis, University of London

Benner, P (1984) From Novice to Expert, Excellence and Power in Clinical Nursing
Practice Califormia Menlo Park Addison Wesley

Benoliel, J (1984) ‘Advancing nursing science qualitative approaches’ Western
Journal ot Nursing Research, 6(3), 1-8

Benton, D C Cormack D (1991) ‘Reviewing and evaluating the literature ’ In
Cormack, D (Ed) The research process in nursing Oxford Blackwell

Best, J W (1970) Research in education New York Prentice Hall

Bewvis, O Watson, J (Eds), (1989) Toward a Canng Curnculum_A New Pedagogy
for Nursing New York National League for Nursing

Bewvis, E O (1988) New directions for a new age, In Curriculum revolution Mandate
for Change, New York, National League for Nursing

Bewis, O (1989) ‘Illuminating the 1ssues Probing the past A history of nursing currt-
culum development - The past shapes the present’ In Bevis O WatsonJ (Eds),
Toward a Caning Curriculum A New Pedagogy for nurses New York National
League for Nursing

Biggs, I B (1979) ‘Individual differences in study processes and the quality of learn-

258



ing outcomes’, Higher Education 8, 381-394

Biggs, J B (1978) ‘Individual and group differences in study processes’, British
Journal of Educational Psvchology, 48, 266-279

Biggs, ] B (1985) ‘The role of meta-learning 1n study processes’, British Journal of
Educational Psychology, 55, 185-212

Biggs, J B (1993) ‘What do inventories of students’ learning processes really mea-
sure 7 A theoretical review and clanification’ Brtish Journal of Educational Psycho-
logy, 63, 3-19

Birch, J A. (1975) To nurse or not to nurse an investigation into the causes of with-
drawal duning nurse tramming London Royal College of Nursing

Blagg, J D (1985) ‘Cognitive styles and learning styles as predictors of academic
success 1n a graduate allied health education programme’, Journal of Allied Health,
14 (1), 89- 98

Bloom, B S, Englehart, M D Furst, EJ, Hill, H W, Drathwoh! D R (Eds ) (1956)
Taxonomy of Educational Objectives New York Longmans green

Borg W, Gall M (1979) Educational research_an ntroduction New York Longmans

Bowden, J A (1988) ‘Achreving change in teaching practices’ In Ramsden, P (ed)
Improving Learning New Perspectives, London Kogan, pp 255-267

Boud D (Ed) (1985) Problem based learning 1 education for the professions
HERDSA Sydney, Australia

Boyd, N J, Baker, CM (1987) 'Using Television to Teach’, Journal of Nursing and
Health Care 8 (9), 522-527

Bradby M B (1990) ‘Status passage into nursing Undertaking nursing care’, Journal
of Advanced Nursing, 15, 1363-1369

Brennan, J L, Percy, K A. (1977) ‘What do students want? An analys:s of staff and
student perceptions in British Higher Education’, In Bonboir, A. (Ed), Instructional
Design in Higher Education, European Association for Research and Development
in Higher Education, 1, 125-152

Briggs Report (1972) Report ot the Commuttee on Nursing, London HM S O

Brookfield, S D (1986) Understanding and Facilitating Adult Learning, San Francis-
co Jossey Bass

!

Brown, HN (1981) ‘Factors that affect success in nursing education an explanatory
study’, Unpublished doctoral dissertation, Umversity of North Carohna at Green-
shoro

259



Burnard, P, Chapman, CM (1990) Nurse Education - The Way Forward, London,
Scutari Press

Burnard, P, Morrison, P (1992) ‘Students’ and lecturers’ preferred teaching strate-
gies’, International Journal of Nursing Studies, 29 (4) 345-353

Burnard, P (1989) Exploring Nurse Education Views of Experiential Learning_ A
Pilot Studvy Nurse Education Today, 9, 39-45

Burnard, P (1991) Expenental Learning in Action, Aldershot Avebury

Burnard, P (1992) ‘Learning from experience nurse tutors’ and student nurses’
perceptions of experential learning 1 nurse education, some imtial findings’, Interna-
tional Journal of Nursing Studies, 29 (2), 151-161

Cahill, R , Madigan, M J (1984) ‘The mfluence of curriculum format on learning
preference and learning style’, The American Journal of Occupational Therapy, 38
(10), 683-686

Campbell, D T, Fisk, D W (1959) ‘Convergent and discrimunant validation by the
multitrait-multimethod matrix’, Psychological Bulletin, 56, 81-105

Canfield, A A (1980) Learming Stvles Inventory Manual, Birmingham M I Huma-
nics media

Capra, F (1986) Deep ecology the new vision of reality Paper presented at Public
Forum Scholar - Leadership Enrichment Programme, University of Oklahoma In
Haase J E and Myers ST (1988) Reconciling paradigm assumptions of qualitative
and quantitative research Western Journal of Nursing Research, 10(2), 128-137

Castledine, G (1979) ‘Assessing ward assessments’, Nursing Mirror, 148(14), 10

Castles, M R (1987) Primer of Nursing Research Philadelpma W B Saunders

Cervero, R M (1992) ‘Professional practice, learning and continuing education An
integrated perspective’, International Journal of Life Tong Education 11 (2) 91-101

Cheren, M (1990) ‘Promoting active learning in the work place’ In Smuith R M et al
(Eds), Learning to learn across the hfespan, San Francisco Jossey Bass

Chessil, G (1986) ‘Learning styles in first year medical students’, Medical Teacher 8,
125-135

Chickering, AW (1969) Education and Identity, San Francisco Jossey-Bass

Chinn, P L (1985) ‘Debunking myths 1n nursing theory and research’, Image the
Journal of Nursing Scholarship, Vol XVII, No 2, 45-49




Christensen M G, Lee, CA.B, Bugg, P W (1979) ‘Professional development of
nurse practitioners as a function of need motivation, learning style and locus of
control’, Nursing Research, 28, 51-56

Clark, M (1986) ‘Action and reflection practice and theory 1n nursing’, Journal of
Advanced Nursing, 11, 3-11

Clarke, R M (1986) ‘Students’ approaches to learning in an mnovative medical
school a cross sectional study’, British Journal of Educational Psychology, 56, 309-
321

Clfford, C (1993) The role of nurse teachers in the empowerment of nurses through
research Nurse Education Today, 13, 47-54

Cochenour, C (1992) ‘Self-learning packages 1n staff development’, Journal of
Nursing Staff Develoment, May/June, 123-127

Cohen, L, Manion, L (1984) Research methods 1n education Kent Croom Helm

Cole, N (1990) ‘Conceptions of educational achievement’, Educational Researcher,
19, 2.7

Colgan, A (1992) ‘The preferred learmng strategies of student nurses’, Nursing
Rewview, 10, 5-8

Colucciello, ML (1988) ‘Creating powerful learning environments’, Nursing
Connections, 1 (2), 23-33

Commussion of the European Community Advisory Commuttee on Training in Nut-
sing (1990) ‘EEC guidelines on reducing the gap between theory and practice in
programmes leading to quahfication as a nurse respousible tor general
care’,(111/D/5044/1/89-EN) Brussels Commission of the European Communities

Condell, S, Ellott, N (1989) ‘Gagnes’ theory of instruction 1ts relevance to nurse
cducation’, Nurse Education Today, 9, 281-284

Conklin D N (1983) ’A study of computer assisted nstruction 1n nursing education’
Journal of Computer Based Instruction, 9(3), 98-107

Coulter, M A (1990) ‘A review of two theories of learning and their application in
the practice of nurse education’, Nurse Education Todav, 10, 333-338

Cowell, B (1972) Who's for Exams? The Times Higher Education Supplement, June
16th

Cowman, S (1990) ‘Nursing research 1n Ireland, A cause for concern ’ Insh Nursing
Forum and Health Services Journal, 8 (4), 32-33

Cowman, S (1985) An exploratory study of nurse education and traiming within the

261



clinical areas using the perceptions of psychiatric and general nurse learners, Unpu-
blished MSc Thesis, University of Surrey

Cowman, S (1993) ‘Triangulation a means of reconcilation in nursing research’,
Journal of Advanced Nursing, 18, 788-792

Cowman, S (1994) ‘Teaching/learning preferences of student nurses in the Republic
of Ireland, Background issues and astudy’ International Journal of Nursing Studies
(In Press)

Cranston, CM & McCort, B (1985) ‘A learner analysis experiment cognitive style
versus learning style in undergraduate nursing education’, Journal of Nursing Educa-
tion, 24 (4}, 136- 138

Crawshaw, C A. (1978) Selected nurse tutors perceptions of therr actual and poten-
tial chnical involvement with their learners, MSc thesis, University Manchester
(Unpublhshed)

Crooks ,TJ (1988) ‘The impact of classtoom evaluation practices on students’,
Rewview of Educational Research, 58, 438-481

Cross, KP (1976) Accent on learming San Francisco Jossey Bass

Cross, K P (1981) Adults as learners San Francisco, Jossey Bass

Crotty, M (1993) ‘The changing role of the nurse teacher’ Nurse Education Today, 13
(6), 415-420

Crotty, M, Butterworth, T (1992) ‘The emerging role of the nurse teacher in Project
2000 programmes 1n England a literature review’, Journal of Advanced Nursing, 17,
1377-1387

Cunningham, M J, Trickey, B A. (1983) “The correlation of learning styles with
student preference 1n academic and clinical course work’ Occupational therapy
Journal ot Research, 3, 54-55

Curry, L (1983) ‘An orgamsation of learning styles theory and constructs’, Paper
presented at the Annual Meeting of the Amencan Educational Research Associa-
tion Montreal, Canada In Marshall, J C (1987) Examnation of a Learning Style
Topology Research in Higher Education, 26(4), 417- 429

Dalton, BM (1969) ‘Withdrawal from traiming ot R N M S student nurses’, Nursing
Thimes, Occasional Paper, 2 65 (3)

Dawis, BD (1983) ‘Student nurses perception of their learning and signuficant
others’, In Dawvis, BD (Ed) Research into Nurse Education, Croom Helm, Kent

Dawis, C (Ed) (1980) ‘A constant casualty nurse education in Britain and the USA
to 1939’ In Davis C Rewriting Nursing History, Kent, Croom Helm

262



De Coux, VM (1990) ‘Kolb’s learning style mnventory a review of 1ts application 1n
nursing research’, Journal of Nursing Education, 29(5), 202-207

De Tornyay, R (1984) ‘Research on the teaching learning process in nursing educa-
tion’, Annual Review ot Nursing Research, 2, 193-210

Della-Dorra D, Blanchard, LJ (1979) ‘Moving towards self directed learning high-
hghts of relevant research and promising practice’, Association for Supervision and
Curriculum Development, Alexandria, VA.

Denzin, N (1970) ‘Strategies of multiple triangulation’, In Denzin, N (Ed) The
Research Act New York McGraw Hill, pp 297-331

Department of Health (1984) Planning for the Future, Report of a study group on
the development of psychiatric services, Dublin Government Publications

Department of Health (1986) Health _the Wider Dimensions A Consultative
Document on Health Policy, Dublin Government Publications

Denartment of Health (UK) (1989) A strategy for nursing London Department of
Health

Department of Health (UK) (1989) Education and Training Working Paper 10,
HM S O London

Department of Health (UK) (19 ) A Strategy tor Nursing, Midwifery and Health
Visiting 1n Northern Ireland

Dingwall, R, Mclntosh, J (Eds ) (1978) Readings in the sociology of nursing,
London Churchill Livingstone

Douglas, J W B, (1976) ‘The use and abuse of national cohorts In Shipman M D
The orgamisation and impact of social research London Routledge and Kegan Paul

Duckworth, K, Fielding, G, Shaughnessey, J (1986) The relationship of high school
teachers, class testing practices to students feelings of etficacy and efforts to study
Fugene OR Centre tor Educational Policy and Management, Oregon Universitv

Duff, V, Johnston, N, Laschinger, H (1992) ‘Learning styles of Chinese nursing
faculty and career choice preferences’, Journai of Advanced Nursing, 17, 229-233

Duffy, M E (1985) 'Designing nursing research the qualitative-quantitative debate’
Journal of Advanced Nursing, 10, 225-232

Duffy, M E (1987) ‘Methodological triangulation a vehicle tor merging quantitative
and qualitative research methods’, Image Journal of Nursing Scholarship, 19(3), 130-
133

Dunn R, De Bellow, T, Brennan, P, Kromsky, J, Murrain, P (1981) ‘Learning style

263



researchers define differences differently’, Educational Leadership, 38, 372-375

Dunn, R, Dunn, K, Price, G E (1978) Learning Stvle Inventory’, Lawerence, KS
Prnice Systems

Dux, CM (1989) ‘An investigation into whether nurse teachers take into account
the individual learning styles of theur students when formulating teaching strategies’,
Nurse Education Today, 9, 186-191

Eisemann, R (1972) ‘Creativity in nursing students and their attitudes towards
mental illness’, Journal of Chnical Psychology, 28, 218-219

Elkan, R , Hillman, R , Robinson, J (1993) The implementation of project 2000 in a
Health Authonty The effect on the nursing service A second interim Report Not-
tmngham, University of Nottingham

Entwistle, N J , Hanley, M Hounsell D J (1979) ‘Identifying distinctive approaches
to studying’, Higher Education, 8, 365-380

Entwistle, N J, Entwistle, A C (1991) ‘Contrasting forms of understanding for
degree examinations the student expernence and 1ts implhications’, Higher Education,
22,205-227

Entwistle, NJ , Ramsden, P (1983) Understanding student learming London
Croom Helm

Entwistle, N J, Tait, H (1990) ‘Approaches to learning, evaluations of teaching and
preferences for contrasting academic environments’, Higher Education 19, 169-194

Entwistle, N J, Wilson, J D (1977) Degrees of Excellence The Academic Achie-
vement Game’, London Hodder & Stoughton

Entwistle, NJ (1978) ‘Knowledge structures and styles of learming a summary of
Pask’s recent research’, British Journal Educational Psvchology, 48, 255-265

Entwistle, NJ (1987) ‘A model of the teaching-learning process’ In Richardson,
JTE, Eysenck, M W Warren Piper, D (Eds) Student Learning Research in
Education and Cognitive Psychology London S R H E /Open University Press, pp
13-28

Entwistle N J (1989) ‘Approaches to studying and course perceptions the case of the
disappearing relationship’, Studies in Higher Education, 14, 155-156

Entwistle, NJ (1991) ‘Approaches to learning and perceptions of the learning
environment’, Higher Education, 22, 201-204

Entwistle N J (1984) ‘Contrasting perspectives on learning’, In Marton, F, Houn-
sell, DJ, Entwistle, N J (Eds) The Expenence of Learning Edinburgh Scottsh
Academic Press pp 36-55

264



Ferguson, L (1992) ‘Teaching for Creativity’, Nurse Education, 17 (1), 16-19

Ferrell, B (1978) ‘Attitudes towards learning styles and self direction of ADN stu-
dents’, Journal of Nursing Education, 17, (2) 19-22

Feld, P A Morse, J M (1985) Nursing Research The Apphication of Quahtative
Approaches Kent Croom Helm

Fielding, N G, Fielding J L. (1986) Linking data_(Sage University paper series on
Qualitative Research Methods, vol 4), Beverly Hills New York

Finch, J (1986) Research and policy - the uses of quantitative methods 1n social and
educational research London Falmer

Fizzell, R L (1984) ‘The status of learming styles’, Educational Forum, 48, 303-312

Fox, D (1983) ‘Personal theories of teaching’, Studies 1n Higher Education, 8(2),
151-163

Fransson, A (1977) ‘On qualitative differences 1n learming IV Effects of intrinsic
motivation and extrinsic test anxiety on process and outcome’, British Journal Educa-
tional Psvchology, 47, 244-257

Frazier, Z (1982) The effects of the attitude of learmng preference on two variations
of guided design instruction with nursing students, Unpublished doctoral thesis
Umwversity of San Francisco

Friedson, E (1986) Professional powers Chicago The Umversity of Chicago press

Frewre, P (1972) Pedagogy of the Oppressed London Penguin

French, P (1992) ‘The qualty of nurse education in the 1980’s’, Journal of Advanced
Nursing, 17, 619-631

Fretwell, J E (1978) Socialisation of nurses_teaching and learning in hospital wards,
Unpublished PhD Thesis, University of Warwick

Fretwell J E (1985) Freedom to change - the creation of a ward learning environ-
ment London Royal College of Nursing

Fry, CF (1976) ‘Interactive television in continuing education’, The Journal of
Continuing Education in Nursing, 7 (3) 26-32

Gaff, ] G, Crombag, HF M, Chang, T M (1976) ‘Environments for learning in a
Dutch University’, Higher Education, 5, 285-299

Gaff, J G, Wilson, R C (1971) ‘Facuity cultures and interdisciplinary study, Journal
of Higher Education, 42(3), 186-201




Gagne, R (1970) The Conditions of Learning, (2nd ed) New York Holt-Rhinehart
and Winston

Gagne, R M (1985) The conditions ot learning and theory of instruction, London
Holt-Rinehart & Winston

Gallego, A P, Goodey, B, Lovett, P Docking, S P, Hide, S E, Beallte, A (1930)
‘The working life ot the nurse teacher’, Nursing Times, 76(32), 1409-1411

Gardner, G (1978) Social Surveys for Social Planners Sydney Holt, Rinehart and
Winston

Ganty, J (1985) ‘Learning styles basis tor creative teaching and learning, Nurse
Educator, 10 (2), 12-15

Garvey, M , Bootman, J L , McGhan, W F (1984) ‘An assessment of learning styles
among pharmacy students’, Amencan Journal of Pharmaceutical Education, 48, 134-
140

Gaston, S (1988) ‘Knowledge retention and attitude effects of computer-assisted
mnstruction ’ Journaj of Nursing Education, 27(1), 30-34

General Nursing Council for England & Wales (1977) Education Policy Document
77/19A

Gibson, S (1980) ‘A cntique of the objectives model of curriculum design appled to
education and training of district nurses’, Journal of Advanced Nursing, 5, 161-167

Gullies, D A. (1984) Etfect of advanced organizers on learning medical surgical
nursing content by bacculaureate nursing students’, Research i Nursing and Health,
7, 173-180

Glaser, B G, Strauss, AL (1967) The discovery of grounded theory Strategies for
qualitative research Chicago Aldine

Glendon, K., Ulrich, D (1992) ‘Using cooperative learning strategies’, Nurse Educa-
tor, 17(4), 37-40

Good, W J, Hatt, P K (1952) Methods 1n Social Research New York McGraw-Hill

Goodenough, DR (1976) ‘The role of individual differences in field dependence as
a tactor 1n learning and memory’, Psychological Bulletin, 83, 675-694

Gott, M (1979) ‘Student nurses ntroductory course preparation and work world
expectations’, International Journal of Nursing Studies, 16(4), 307-317

Gott, M (1982) ‘Theories of learning and the teaching of nursing’, Nursing Times,
Occasional paper 78 (11), 41-44



Gould, J F, Bewis, E O (1992) ‘Here there be dragons departing the behaviourist
paradigm for state board regulation’, Nursing & Health Care, 13 (3), 126-133

Grasha, A.F (1984) ‘Learning styles the journey from Greenwich Observatory
(1796) to the college classroom (1984)’, Improving College and University Teaching,
32, 46-53

Gregore, AF (1979) ‘Learning/teaching styles potent forces behind them’, (Editor-
1al) Educational Leadership, 36, 234-236

Guildford, J P (1959) ‘Three faces of intellect’, American Psvchologist, 14, 469-479

Gunning, CS (1981) Relationship among field independence, critical thinking abili-
tv and climical problem-solving abtlity of Baccalaureate nursing students, Unpublished
doctoral disertation, University of Texas

Hamilton, A (Ed) (1977) Beyond the numbers game London Macmillan

Haase J E Myers ST (1988) ‘Reconciling paradigm assumptions of qualitative and
quantitative research’, Western Journal of Nursing Research, 10(2), 128-137

Hanrahan, E (1970) Report on the Training of Student Nurses, Unwversity College
Dubhn

Harper, C, Kember, D (1986) ‘Approaches to Study of Distance Education Stu-
dents’, British Journal of Education Technology, 3, (17), 212-222

Harper, G Kember, D (1989) ‘Interpretation of factor analysis from the approaches
to studying inventory’, British Journal of Educational Psychology, 59, 66-74

Harvey, TJ, Vaughan, ] (1990) ‘Student nurse attitudes towards different
teaching/learning methods’, Nurse Education Today 10, 181-185

Heath, B (1964) The Reasonable Adventurer, Pittsburgh Unuiversity of Pittsburgh
Press

Hector, W (1973) The Work of Mrs Bedford Fenwick and the Rise of Professional
Nursing, London RCN

Henderson V (1966) The Nature of Nursing, New York MacMullan

Highfield, M (1988) Learning styles, Nurse Educator, 13(6), 30-33

Hirst, P H, Peters, R S (1980) The Logic of Education London Routledge and
Kegan Paul

Hodges, S A. (1988a) ‘Individual learning styles of student nurses, their teachers and
ward sisters,’ Journal of Advanced Nursing, 13, 341-344

267



Hodges, L C (1988b) ‘Students entering professional nursing learning style, perso-
nality type and sex role identification’, Nurse Education Today, 8, 68-76

Holden, R (1991) ‘In defence of Cartesian duahism and the hermeneutic horizon’,
Journal of Advanced Nursing, 16, 1375- 1381

Holloway, I Pearson, J (1987) ‘Nurse education as social control’, Nurse Education
Today, 7, 235-241

Horder Commuttee (1943) The Nursing Reconstruction Commuttee, London Royal
College of Nursing

Huch, M (1981) Adult students locus of control learning stvle and satistaction with
the Baccalaureate nursing programme Unpublished PhD Thesis, Hattiesburg,
Unuversity of Mississippl

Hume, B E (1981) ‘Behavioural objectives in nurse education’, Nursing Times, 77
(49), 2111-2112

Hunt, D E (1979) ‘Learning style and students needs an introduction to conceptual
level’ In Keefe, HW (Ed) Student Learming Styles Diagnosing and Prescribing
Programmes Reston, VA National Association of Secondary School Principals

Hunt, J M (1971) The teaching and practice of basic nursing procedures in three
hospitals, Unpublished M Phil Thesis, University of Surrey

Hurst, K. (1985) ‘Problem solving tests in nurse education’, Nurse Education Today,
5, 56-62

Ismeurt, J, Ismeurt, R , Miller, B (1992) ‘Field dependence/ independence consid-
erations in staff development’, The Journal of Continuing Education in Nursing,
23(1), 38- 41

Jacobs, R L (1982) ‘The relationship of cognitive style to the frequency of
proctor/student interactions and achievement n a PSI course’, Journal of Industnal
Teacher Education, 19, 18-26

Jick, TD (1979) ‘Mixing qualitative and quantitative methods triangulation 1n ac-
tion’, Administrative Science Quarterly, 24, 602-611

Johnson, L {1987) An investigation of learning styles of BSN student nurses, Unpu-
blished doctoral dissertion, Chicago Northern Ilinots University

Jones, D C (1975) ‘Food for thought’ London Royal College of Nursing

Joughmn, G (1992) ‘Cognitive style and adult learming principles’ International
Journal of Lifelong Education, 11(1), 3-14

Joyce, CR B, Hudson, L (1968) ‘Student style and teaching styles - an experimental

268



study’, British Journal of Medical Education, 2, 28-32

Judge Report, (1985) The education of nurses a new dispensation, Royal College of
Nursing, London

Katz, N, Heimann, N (1991) ‘Learning style of students and practitioners 1n five
health professions’, The Occupational Therapv Journal of Research, 11 (4), 238-244

Keck, J F (1992) ‘Comparison of learning outcomes between graduate students in
telecourses and those in traditional classrooms’, Journal of Nursing Education, 31(5),
229-234

Keefe, ] W (1979) ‘Student learning styles diagnosing and prescribing programmes’,
Reston, VA The National Association of Secondary Schoo! Principals

Keefe, J W (1982) ‘Assessing student learning styles an overview’ In, Student learn-
ing stvles and brain behaviour Reston, VA The National Association of Secondary
School Principals pp 43-53

Kember, D Harper, G (1987) ‘Implications for instruction ansing from the relation-
ship between approaches to studying and academic outcomes’, Instructional Science,
16, 35-46

Kerhnger, F N (1970) Foundations of Behavioural Research, New York Holt-
Rhinehart and Winston

Kurby, P (1979) Cognitive Stvle, Learming Style and Transfer Skill Acquisition,
Information Series No 195, The National Centre for Research in Vocational Educa-
tion, Ohio State University

King, J E (1994) A comparative study of adult developmental patterns of generic
students and RN students in a baccalaureate nursing programme and the correlation
of impact ot the educational experiences on the developmental patterns Unpu-
bhished doctoral dissertation, Vanderbilt Umiversity

King, IM, (1970) Toward a Theory for Nursing, New York Wiley and Son

Kurby, C, Slevin, O (1992) A new curriculum for care In, Project 2000 The Tea-
chers Speak Slevin, O Backenham, M (Eds) Campion Press 57-88

Knowles, M S (1970) The modermn practice of adult education From Pedagogy to
Androgogy Cambridge Cambndge Book Company

Knowies, M S (1978) The Adult learner A Neglected species (2nd ed) Houston
Gulf

Knowles, M S (1980) The modern practice of Aduit education From Pedagogy to
Androgogy 2nd ed, Chicago Follett




Koch, B, Rankin, J (1984) ‘Swft 1idiots in the classroom’, Senior Nurse, 1(32), 17-18

Koch, B W, Rankin, J A, Stewart, R (1990) ‘Nursing students’ preferences in the
use of computer assisted learning’, Journal of Nursing Education, 29(3), 122-126

Kolb, D A. (1976) The learning style inventory, Technical Manual, Boston McBer

Kolb, D A, Wolfe, D, Fry, R et al (1981) Professional education and career deve-
lobment A cross-sectional study of adaptive competencies in_ experiental learning,
Life Long Learning Project, Final Report Cleveland Case Western Reserve Univers-

1ty

Kolb, D A. (1984) Experiential Learmng Expenence as the Source of Learning and
Development Englewood Chffs, NJ Prentice Hall

Kolb, D A. (1985) Learning Style Inventory, Technical Specifications, Boston
McBer

Knikorian, J, Paulanka, BJ (1984) ‘Students’ perceptions of learming and change in
the psychiatric chinical setting’, Perspectives 1in Psychiatric Care, XX11 (3), 118-124

Kulhavy, R W (1977) ‘Feedback in written mstruction’, Review of Educational
Research, 47,211-232

Lancet Report (1932) The Report of the Commission on Nursing, London HMSO

Lange, C (1972) A study of the eftects on learming of matching the cognitive styles
of students and instructors in nursing education, Unpublished doctoral thesis Michi-
gan State University

LaPeyre, E (1992) ‘Nursing students’ learning styles a comparison ot degree and
non-degree student approaches to studying’, Nurse Education Today, 12, 192-199

Laschinger, H X, Boss, M W (1984) ‘Learning styles of nursing students and career
choices’, Journal of Advanced Nursing, 9, 375-380

Laschinger, H K, Boss, M W (1989) ‘Learning styles ot baccalaureate nursing
students and attitudes towards theory based nursing’, Journal of Professional Nur-
sing, 5(4), 215- 223

Laschinger, H K (1986) ‘Learning styles of nursing students and environmental
press perceptions of two clinical nursing settings’, Journal of Advanced Nursing, 11,
289-294

Laschinger, H K (1987) Learning styles of baccalaureate nursing students and atti-
tudes towards theory based nursing a validation study of Kolb’s theory of experiential
learning, Unpublished doctoral dissertation, Ontano University of Ottawa

Laschinger, H K. (1992) ‘Impact of nursing learning environments on adaptive

270



competency development in baccalaureate nursing students’, Journal of Professional
Nursing, 8(2), 105-114

Lauder, W (1992) ‘Teaching theoretical nursing’, Nurse Education Today, 12, 65-
68

Launilard, D M (1978) A study of the relationship between some of the cognitive
and contextual factors involved in student learmng, Unpublished PhD Thesis Uni-
versity of Surrey

Launllard, DM (1979) ‘The process of student learning’, Higher Education, 8, 395-
409

Lave,J (1988) ‘Expertise on the bench modelling magistrates’ judicial decision
making ' In Ch, M TH, Gaser, R, Farr, MJ Hillsdale, N J The nature of exper-
tise Lawerence Erlbaum pp 229 -259

Lawton, D (1973) Social Change Educational Theory and Curriculum Planning
London Hodder and Stoughton

Leeson, J, Gray, J (1978) Women and medicine Tavistock

Leminger, M M (1985) ‘Nature, rationale and importance of quahtative research
methods in nursing ’ In Lemmnger MM (Ed) Qualitative Research methods 1n
Nursing (New York, Grune and Stratton

Lelean, S, Clark, M (1990) Research resource development 1n the United Kingdom
International Journal of Nursing Studies 27, 123-138

Lewn, D C, Jacka, K (1985) ‘The climical learning of student nurses- part 1 curricu-
lum 1n nursing education research unit’, Kings College Hospital, Chelsea University
of London

Lewmn, D C & Leach,J (1982) ‘Factors influencing the quality of wards as learning
environments for student nurses’, International Journal of Nursing Studies, 19 (3),
125-137

Linares, A.Z (1989) ‘A comparative study of learming charactenstics of RN and
generic students’, Journal of Nursing Education, 28(8), 354-360

Llorens, L A., Adams, SP (1978) ‘Learning style preferences of occupational ther-
apy students’, The Amencan Journal Occupational Therapy, 32, 161-164

Loesch, T, Foley, R (1988) ‘Learning preference differences among adults in trad-
tional and non traditional baccalaureate programmes’, Adult Education Quarterly,
38 (4) 224- 233

Lutz, EM, Petrovic, K, Miller, C (1991) ‘The empowering nature of educative
learning’, Journal of Nursing Education, 30(1) 40-42

271



Maclean, B L (1992) ‘Technical curriculum models are they appropriate for the
nursing profession?” Journal of Advanced Nursing, 17, 871-876

Macnell, R D (1980) ‘The relationship of cognitive style and instructional style to
the learming preference of undergraduate students’, Journal of Educational Research
73,354-359

Maggs, CJ (1978) ‘Towards a social history of nursing’, Nursing Times Occasional
papers, 74 (14), 354-359

Maggs, C (1980) Aspects of General Hospital Nursing 1881-1914 Unpublished PhD
Thesis University of Bath

Marcinek, M (1983) An analysis of learning style of R N _students basic nursing
students and nurse educators 1n a basic baccalaureate nursing programme, Unpu-
bhished doctoral dissertation, Morgantown West Virgimia Umversity

Marsh, HW (1987) ‘Students evaluations of unuversity teaching research findings,
methodological issues, and directions for the future’, International Journal of Educa-
tional Research, 11, 253-288

Marshall, J C (1987) ‘Examunation of a learning style topology’, Research in Higher
Education, 26, (4), 417-429

Marshfield, G (1985) ‘Issues arising from teaching interpersonal skills 1n general
nurse training’, In Kagan, C (Ed) Interpersonal Sklls in Nursing Research and
Apphcations, London Croom Helm

Martin, J L (1973) ‘The scope for learning’, Nursing Times, Occasional Paper, 69
(29), 113-116

Marton, F, Svensson, L (1979) ‘Conceptions of research in student learning’,
Higher Education, 8, 471-486

Marton F (1975) On non-verbatim learning 11 - the erosion effect of a task induced
learning algorithm, Reports trom the Institute of Ed, No 40, Unmiversity of Gothen-
burg \

Marton, F (1976) ‘What does 1t take to learn? some implications of an alternative
view of learming’ In Entwistle, N J (Ed),Strateges for Research and Devejopment in
Higher Education, Amersterdam Swets & Zeitlinger

Marton, F (1978) Descnibing conceptions of the world about us, Research Report
from the Institute of Education, University of Gothenburg

Marton, F (1981) ‘Phenomenography descnibing conceptions of the world around
us , Instructional Science, 10, 177-200

272



Marton F Saljo R, (1976,a) ‘On qualitative differences in learning 1 outcome and
process’, British Journal Educational Psychology, 46, 4-11

Marton, F Saljo, R (1976,b) ‘On qualitative difference in learning II - Outcome as a
function of the learner’s conception of the task’, British Journal Educational Psycho-
logy, 46, 115-127

McCaugherty, D (1991) ‘The theory-practice gap in nurse education, its causes and
possible solutions findings from an action research project’, Journal of Advanced
Nursing, 16, 1055-1061

McCleod, D B, Adam, UM (1979-1980) ‘The interaction of field independence with
small group nstruction i1 mathematics’, Journal of Expenmental Education, 48, 118-
124

McCloskey, J C (1981) ‘The professionalisation of nursing  Umited States and
England’, International Nursing Review, 28 (2), 40-47

McMillan, M A, Dwyer, J (1990) ‘Facilitating a match between teaching and learn-
ing styles’, Nurse Education Today, 10, 186-192

McFarlane, J (1987) The Role of nurse graduates in the health service in the year
2000 Nurse Education Today, 7 (1), 38-41

Meles, A, Price, M (1988) ‘Strategies and conditions for teaching theoretical nur-
sing an international perspective’, Journal of Advanced Nursing, 13, 592-604

Melia, C (1983) ‘Students Views of Nursing’, Nu;smg Times, 78, 24-27

Merrntt, S L (1983) ‘Learning style preferences of baccalaureate nursing students,’
Nursing Research, 32(6), 367-372

Merntt, S L (1989) ‘Learning styles theory and use as a basis for instruction’ In
Review of Research in Nursing Education, Holzmer, W L, National League for
Nursing Publications, 15,2219 1-31

Merton, R K., Kendall, P L (1946) ‘The focused interview’ Amernican Journal of
Sociology, 51, 541-557

Messick, S and Assoulates (1976) ‘Individuality in learning’, San Francisco Jossey
Bass

Meyer, J HF, Muller, M W (1990) ‘Evaluating the quality of student learming 1 - an
unfolding analysis of the association between perceptions of learning context and
approaches to studying at an individual level’, Studies in Higher Education, 15(2),
131-154

Meyer, ] HF, Parsons, P (1989) ‘Approaches to studying and course perceptions
using the Lancaster Inventory a comparative study, Studies in Higher Education, 14

273



(2), 137-153

Meyer J HF (1988) ‘Student perceptions of learning context and approaches to
studying’, South African Journal of Higher Education, 2, 73-82

Meyer,J HF (1991) Study orchestration the manifestation, interpretation and
consequences of contextualised approaches n studying Higher Education, 22, 297-
316

Mezirow, J (ed), (1990) Fostening cntical reflection 1n aduithood - A guide to trans-
formative and emancpatory learning San Francisco, Jossey Bass

Miaskowski, C (1990) The tuture of oncology A historical perspective The Nur-
sing Chinics of North America Advances in Oncology, 25(2), 461-473

Millonig, VL (1988) ‘Television an alternative delivery method 1n continuing
education’, The Journal of Continuing Education in Nursing, 19, 54-57

Mitchell ES (1986) ‘Multiple triangulation a methodology for nursing science’,
Advances in Nursing Science, 8(3), 18-26

Mollet, E (1913) ‘What 1s the present position of the nurse 1n the estimation of the
general public’, British Nursing Journal, 51, 310-311

Morgan, A., Gibbs, G, Taylor, E (1980) Studeats” Approaches to Studying the
Social Science and Technology Foundation Courses Prehiminary Studies, Miiton
Keynes, Study Methods, Group Report No 4, The Open University, Institute of
Education Technalogy

Mostyn, B (1985) ‘The content analysis ot qualitative research data A dynamic
approach ’ In Brenner, M, Brown, J, Canter, D (Eds) The research interview_ uses
and approaches London Academic Press

Myers, [ B (1962) ‘Manual for Myers-Briggs type indicator’, Princeton, NJ Educa-
tional Testing Service

Newble, D, Clarke, R (1987) ‘Approaches to learning 1n a traditional and an innova-
tive medical school’, In Student Learning Research in Education and Cognitive
Psychology Richardson,J T E Eysenck M W, Warren Piper D (Eds), Open Uni-
versity Press, 39-46 Guildford, SRHE

Newble, D1, Gordon, M1 (1985) ‘The learming style of medical students’, Medical
Education (Australia), 19 (1), 3-8

NFER (1994) Challenges and change 1n nurse education - A study of the imple-
mentation of Project 2000 National Foundation for Educational Research in Eng-
land and Wales

Nightingale, F (1875) British Library Additional Manuscript 47718, 9-11 In ‘Educa-

274



tion for a protession some lessons from history’ Prince, J (1984) International
Journal of Nursing Studies, 21(3), 153-159

Nightingale, F (1867) ‘F Nightingale writing to Mary Jones” Greater London Re-
cords Office, HI/ST/NC1/67/1, November, 1867

Nolan, R (1987) Nurse teachers at work, Unpublished Ph D study, University of
Cardff

Norris, J (1986) ‘Teaching communication skills effects of two methods of instruc-
tion on selected learner characteristics’, Journal of Nursing Education, 25(3), 102-
106

Northrup, D T (1992) ‘Disciplinary perspectives Unified or Diverse’ Nursing Sci-
ence Quarterly, 5 (4), 155-157

Nuffield Report (1953) Work of nurses in hospital wards Report of the Job Analy-
sis, London Nuffield Provinical Hospital Trust

O’Kell, SP (1988) ‘A study of the relationship between learmng style, readiness for
self-directed learming and teaching preference of learner nurses 1n one health dis-
trict’, Nurse Education Today &, 197-204

Ogden, A (1980) ‘Teaching/learning styles cognitive mapping, the experiences ot
one nurse education programme’, The Journal of New York State Nurses Associa-
tion, 11(1), 42-45

Ogier, M (1980) A study of ward sisters’ leadership style and verbal interaction with
nurse learners, Unpublished PhD Thesis, University of London

Orem, D E (1971) Nursing_concepts of practice, New York McGraw-Hill

Orton, HD (1980) Ward learning climate and student nurse response, M Phil
Thess, Sheffield Polytechnic

Orton, HD (1981) Ward learning climate and student nurse response, Nursing
Times Occasional Papers, 77(17), 65-68

Ostmoe, P, Van Hoozer, H L., Scheffel, AL, Crowell, CM (1984) ‘Learning style
preferences and selection of learming strategies Consideration and imphications for
nurse educators’, Journal of Nursing Education, 23(1), 27-30

Ostrow, L C (1986) ‘The interaction of cogmtive style teaching methodology and
cumulative GPA i baccalaureate nursing students’, Journal of Nursing Education, 25
(4), 148-155

Parfitt, B (1989) ‘A practical approach to creative teaching, an experiment’, Journal
of Advanced Nursing, 14, 665-677

275



Partridge, R (1983) ‘Learning styles a review of selected models’, Journal of Nur-
sing Education, 22(6), 243-248

Partlett, M, Hamilton, D (1972) Evaluation as 1llurmnation A new approach to the
study of innovatory programmes Occasional paper 9 Edinburgh Centre for Re-
search n the Educational Sciences, University of Edinburgh

Pask, G (1976a) ‘Styles & strategies of learning’, Bntish Journal of Educational
Psychology, 46, 128-143

Pask, G (1976b) ‘Conversational techmiques n the study and practice of education’,
British Journal of Educational Psychology 46, 12-25

Payne, S, Jowett, S, Walton, I (1991) Nurse Teachers in Project 2000, Slough,
NFER

Perry, W G (1970) Forms of intellectual and ethica] development in the college
vears ascheme New York Holt Rinehart & Winston

Peters, R S, (1966) Ethics and Education, London Allen and Unwin

Platt Report (1964) A reform of nursing education, London Royal College of
Nursing

Plovnick, M'S (1975) ‘Primary care career choices and medical student learning
styles’, Journal of Medical Education, 50, 849-855

Polt, D, Hungler, B (1991) Nursing Research, Principles and Methods, 4th ed,
Philadeiphia Lippincott

Pollitt, A.B, Huchinson, C, Entwistle, N J ,de Luca, C (1985) What Makes Exami-
nation Questions Difficult?” Edinburgh Scottish Academic Press

Powell, J H (1989) ‘The reflective practitioner i nursing’, Journal Advanced Nur-
sing, 14, 824-832

Prince,J (1982) Florence Nightingale’s Reform of Nursing 1860-1887, Unpublished
PhD Thesis, Unwversity of London

Prince, J (1984) ‘Education for a profession some lessons from history’, Interna-
tional Journal ot Nursing Studies, 21 (3), 153-163

Prosser, M, Miller, R (1989) ‘The "how" and "what" of learning physics’, European
Journal of the Psychology of Education, 4, 513-528

Prosser, M Tnigwell, K (1990) ‘Student evaluations of teaching and courses student
study strategies as a criterion of validity’, Higher Education, 20, 135-142

Quinn, F (1980) The Principles and Practice of Nurse Education, London Croom

276



Helm

Quinlan, O M, Blatt, SJ (1972) Field articulation and performance under stress
Dufferential prediction in surgical and psychiatric nursing traming Journal of Consult-
ing and Clinical Psvchology, 39 (3), 517

Raichura, L (1978) ‘Learning by doing’, Nursing Times, 83(13), 59-61

Ramprogus, VK (1988) ‘Learning how to learn nursing’, Nurse Education Today,
81, 59-67

Ramsden,P (1979) ‘Student learning and perceptions of the academic environment’,
Hicher Education, 8, 411-427

Ramsden, P (1985) ‘Student learning research Retrospect and prospect’ Higher
Education Research and Development, 4(1), 51-69

Ramsden, P (1987) ‘Improving teaching and learning in higher education a case for
a relational perspective’, Studies in Higher Education, 12, 275-286

Ramsden, P (1991) ‘A performance indicator of teaching quality in higher educa-
tion the course experience questionnaire’, Studies 1n Higher Education, 16 (2), 129-
150

Ramsden, P (1989) ‘Perceptions of courses and approaches to studying an encoun-
ter between paradigms , Studies m Higher Education, 14(2), 157-158

Ramsden P, Entwistle N J (1981) ‘Effects ot academic departments on students’
approaches to studying’, British Journal of Educational Psvchology, 51, 368-383

Reid N (1985) ‘The effective training of nurses manpower implications’, Interna-
tional Journal of Nursing Studies, 22(2), 89-98

Reilly, D, Oermann, M (1985) The chinical field 1ts use 1n nursing education,
Norwalk, CT Appleton-Century, Crofts

Remington, M A, Kroll, C (1990) ‘The 'high-risk’ nursing student identifying the
characternistics and learning style preferences’, Nurse Education Today, 10, 31-37

Report of Working Party (1972) ‘Psychiatric nursing services of health boards’,
Dublin Government Publications

Resnik, L B (1987) ‘Learning in school and out’ Educational Researcher 16, 13-20

Revans, R M (1964) Standards for morale Cause and effect in hospitals, Nuffield
Provincial Hospital Trust, Oxford University Press

Rezler, A G, French, R M (1975) ‘Personality types and learning preferences of
students in six allied health professions , Journal of Allied Health, 4, 20-26

277



Rezler, A G, Rezmovic, V (1981) ‘The learning preference inventory’, Journal of
Alhed Health, 10, 28-34

Richardson, J T E (1990) ‘Reliability and Replicability of the approaches to studying
questionnaire’, Studies 1n Higher Education, 15(2), 155-168

Richardson, M (1988) ‘Innovating androgogy 1n a basic nursing course an evaluation
of the self directed independent study contract with basic nursing students’, Nurse
Education Today, 8, 315- 324

Roberts, J D, While, A E, Fitzpatrick, J M (1992) ‘Simulation current status int
nurse education’, Nurse Education Today, 12, 409-415

Rogers, CR, (1983) Freedom to learn for the eighties, Ohio Mernll Columbus

Rogers, M E (1970) An Introduction to the theoretical basis of nursing, Phuladel-
phia F A Davis

Rogers, J C, Hill, DJ (1980) ‘Learning style preferences of bachelors and masters
students 1n occupational therapy’, American Journal of Occupational Therapy, 34,
789-793

Roy, S C (1976) Introduction to Nursing, an Adaptation Model, Englewood Clffs,
New Jersey Prentice Hall

Runciman, R (1983) Ward sisters at work, Edinburgh Churchill Livingstone

Rvie, G (1994) The concept of mind The Umversity of Chicago Press

Sadler, G R, Plovnick, M, Snope, F C (1978) ‘Learning styles and teaching implica-
tions’, Journal of Medical Education, 53, 847-849

Saljo, R (1979) Learning in the learners perspective I - some common-sense con-
ceptions, No 76, Reports from the Institute of Education, University ot Gothenburg

Sand, O (1955) Curriculum Study i Basic Nursing Education New York G P
Putnam and Sons

Schmeck, R R (1983) ‘Learning styles of college students’, In Dillon, R F and
Schmeck, R R (Eds), Indvdual Difference 10 Cognition, Vol 1, New York Acade-
mic Press, pp 233-279

Schon, D A. (1983) The Reflective Practitioner New York Basic Books

Schon, D A. 1987) Educating the Reflective practitioner San Fracisco Jossey Bass

Scribner, S (1986) Thinking 1n action some chacteristics of practical thought In
Sternberg, R J, Wagner, R k (eds), Practical intelligence, nature and onigms of
campetence in the everyday world Cambridge University Press

278



Seideman, M N (1983) Student nurses learning styles based on ELT from three
tvpes of nursing programmes, Unpublished doctoral dissertation, University of
Southern California, Los Angeles

Seymer, L (1960) Florence Nightingale’s Nurses, London Pitman

Sheehan, J (1986) ‘Curriculum models product versus process’, Journal of Advanced
Nursing, 11, 671-678

Sheppard, C, Gilbert, J (1991) ‘Course design, teaching method and student
epistemology’, Higher Education, 22, 229-249

Silcock, P (1991) ‘Learmung nursing what factors are responsible for a lack of crea-
tivity?” Nursing Practice, 4(3), 24-28

Sims, C H, McMillan A. (1991) ‘Stakeholder evaluation a model for decision
making in problem-based learning’ Nurse Education Today, 11, 439-447

Siplon, K.X (1990) A study of learning style preferences among teachers of nursing
and pursing students in Idaho, Unpublished Ed D thesis, Universiety of Idaho

Skinner, B F (1953) Science and Human Behaviour, New York MacMillan

Slevin, O D’A Lavery, M (1991) ‘Self directed learning and student supervision’,
Nurse Education Today, 11, 368-377

Smith, J R (1974) Assessing the cogmtive styvle of students in the nugsing care of
patients having retinal detachments, Unpublished doctoral thesis, Wayne State
University

Smuth, L (1982) “The influence of tradition 1n nursing’, Occasional Papers Nursing
Times, 78(12) 45-48

Spark, M (1961) The Prime of Miss Jean Brodie Harmondsworth, Penguin

Sternberg, R J (1986) All's well that ends well, but its a sad tale that begins at the
end A replyto Glaser American Psychologist, 40, 571-573

Stafford, EM (1986) ‘Relationship between occupational therapy student learning
styles and chnic performance’, The American Journal of Occupational Therapy, 40
(1), 34-39

Stern, P N (1980) ‘Grounded theory methodology Sts uses and processes’ Image, 12
(11), 20-23

Stewart, I (1947) The education of nurses, historical foundations and modern trends,
New York MacMillan

279



Svensson, L (1977) ‘On quahtative differences 1n learning III - study skill and learn-
ing’, Butish Journal Educational Psychology, 47, 233-343

Sweeney, J F (1986) ‘Nurse education learner centred or teacher centred’, Nurse
Education Today, 6, 257-262

Sweeney, J F (1990) ‘The learner centredness of two registered general nursing and
two registered mental nursing courses as perceved by third year students’, Journal of
Advanced Nursing, 15, 1208-1219

Taba, H (1962) Further Development, Theory and Practice, New York Harcourt,
Brace and World

Tamur, P (1985) ‘Meta-analysis of cognitive preferences 1n learning’, Journal of
Research in Science Teaching, 22(1), 1- 17

The Irish Times (1993) Education and Living Supplement, February 16

The Times, Higher Education Supplement (1994) ‘Failed cosmetic surgery’,Opinions
and letters, March 16

Thomas, J W, Rohwer, W D (1986) ‘Academic studying the role of learning strate-
gies’, Educational Psychologist, 21, 19-41

Thomas, P (1986) The structures and stability of learning aproaches, Unpublished
PhD Thesis University of Queensland, Australia

Thomas, P R, Bam, J D (1984) ‘Contextual dependence of learming approaches the
effects of assessments’, Human Learning, 3, 227-240

Thorndyke, R L (1932) The Fundementals of Learning, New York Teachers Col-
lege Bureau of Publications

Thorndyke, E L (1949) Selected Wnitings from a Connectionist’s Psvchology New
York Appleton, Century and Crofts

Thurnstone, L L (1948) ‘Psychological implications of factor analysis’, Amernican
Psychologist 3, 402-408

Tull, T (1980) ‘Sex-role identity and umage of nursing’, Nursing Research 5, 295-300

Treacy, MM (1987) In the pipeline a qualitative study of general nurse training
with special reference to the nurse’s role in health education, Unpublished PhD
Thesis, University of London, Institute of Education

Treece, E, Treece, J (1986) Elements of nursing research, 4thed, St Lows CV
Mosby

Trgwell, K., Prosser, M (1991) ‘Improving the quality of student learning the influ-

280



ence of learning context and student approaches to learning on learning outcomes’,
Higher Education, 22, 251-266

Tyler, R (1949) Basic prnciples of curnculum and instruction, Chicago University
of Chicago Press

United Kingdom Central Council for Nursing Midwifery and Health Visiting, (1986)
Project 2000 A new preparation for practice, London

Van Dover, L, Boblin, S (1991) ‘Student nurse, computer experience and prefer-
ences for learning’, Computers in Nursing, 9 (2), 75-79

Vaughan, B A (1990) ‘Student nurse attitudes to teaching/learning methods’, Jour-
nal of Advanced Nursing, 15, 925-953

Verohmck, P J, Seaman, C C (1978) Research methods for undergraduate students
in nursing New York Appleton-Century-Crofts

Vittetoe, M C Hooker, E (1983) ‘Learning style preferences of allied health practi-
tioners 1n a teacher education programme’, Journal of Ajhed Health, 12, 48-55

Vittetoe, M C (1983) ‘A study of learming style preference of medical technology
and physical therapy students’, American Journal of Medical Technology, 49, 661-
664

Van Rossum, E T, Schenk, SM (1984) ‘The relationship between learning concep-
tion study strategy and learning outcome’, British Journal Educational Psychology,
54,73-83

Ward R (1992) ‘Interactive video an analysis of its value to nurse education’, Nurse
Education Today, 12, 464-470

Warner, S, Tenney, J (1985) ‘A test of computer assisted instruction in teaching
nursing research’, Western Journal of Nursing Research, 7 (11), 132-134

Watkins, D Hattie, I (1985) ‘A longutudinal study of the approaches to learning of
Austrahan tertiary students’, Human Learning, 4, 127-141

Watkins, D (1987) ‘Accepting personal responsibility a pre-condition of deep level
learming’, Research Development 1n Higher Education, 9, 136-140

Watkins, D (1982) ‘Identifying the study process dimensions of Austrahan Univers-
ity students’, The Australian Journal of Education, 26, 76-85

Watkins, D (1983) ‘Assessing tertiary study processes’, Human Learning, 2, 29-37

Wells, D, Higgs, Z R (1990) ‘Learning styles and learning preferences of first and
fourth semester Bacculaureate degree nursing students’, Journal of Nursing Educa-
tion, 29(9), 385-390




Wickendon, A. (1988) Self-directed learning 1n nurse education a case study on an
orthopaedic ward, Unpublished PhD Thesis, University of London

Wilkerson, N N (1986) ‘Relationship between preferred learning and clinical achie-
vement of baccalaureate nursing students’, ERIC Document Reproduction Service
No ED 280347

Witkin, H A , Moore, C A, Goodenough, D R, Cox, P W (1977) ‘Field dependent
and field independent cogmitive styles and their educational implications’, Review of
Educational Research, 47(1), 1-64

Witkin, H A (1976) ‘Cogmtive style in academic performance and n teacher student
relations’, In Messick, S and Associates, Individuality in Learning, San Francisco
Jossey- Bass

Witkin, H A & Goodenough, DR (1981) Cognitive Styles Essence and Origins,
New York International University Press

Wong, J (1979) ‘The mabuility to transfer classroom learning to clinical nursing prac-
tice alearning problem and its remedial plan’, Journal of Advanced Nursing, 4, 161-
168

Woodham-Smith, C (1950} Florence Nightingale 1820 1910 London Constable

Wood Report (1947) Report on the Commuttee on the Recruitment and Training of
Nurses, London HM SO

Working Party Report on General Nursing, (1980) Department of Health, Dublin
Government Publications

World Health Organisation (1991) ‘Reviewing and reorienting the basic nursing
curriculum’, Nursing in Action Project, Health for All Nursing Senies, No 4, p 43

Worrell, PJ (1990) ‘Metacognition implications for instruction in nursing educa-
tion’, Journal of Nursing Education, 29(4), 170-175

Wunderlich, R Gjerde, C (1978) ‘Another look at learning style inventory and
medical career choice’, Journal of Medical Education, 53, 45-54

Young, A. (1983) Aspects of nurse training in Northern Ireland, Centre for Applied
Studies, New University of Ulster

Young, AP (1991) Law and professional conduct in nursing London Scutar press

Zemaitis, M L (1987) ‘Learning styles, learmng preferences and registered nurse
students in baccalaureate nursing programmes’, Dissertation Abstracts International,
47, 4304A University Microfilms No 8707568

282



