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ALTERATION IN GROWTH AND DEVELOPMENT:

A NURSING DIAGNOSIS VALIDATION STUDY

ABSTRACT

A profess ional  p r o f i l e  ques t ionna i re  and a case study ques­

t i o n n a i r e  dep ic t ing  a ch i ld  with delayed development was mailed to  

200 nurses of  the  Michigan Nurses Associat ion Division of  Maternal 

and Child Health.  Of the  60 respondents,  27 (45.8%) ind ica te d  a 

diagnosis  in the category  of  a l t e red  development as primary d iag­

nosis  f o r  the  ch i ld  and 50 (83.3%) ind ica ted  a d iagnosis  in t h i s  

category as e i t h e r  primary or  secondary d iagnosis  f o r  the  ch i ld .

Exper t ise  scores  based on level of education a t t a in e d ,  years 

of  experience in mate rna l -ch i Id  heal th  and in nurs ing ,  and exper­

ience with ch i ld ren  were found to  be s i g n i f i c a n t l y  r e l a t e d  to 

diagnosis  of  a l t e r e d  development as e i t h e r  a primary or secondary 

d iagnos i s ,  but not to  i d e n t i f i c a t i o n  of  over 75% of the cues which 

had been va l ida ted  with content  v a l i d i t y  e x p e r t s .  Addit ionally ,  

nurses with g r e a t e r  amounts of  experience in nursing diagnosis  

were more l i k e l y  to  diagnose a developmental a l t e r a t i o n .

-  V -
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CHAPTER I

INTRODUCTION

The concept of  nurs ing diagnos is  has been descr ibed  in the  

l i t e r a t u r e  since the  1950s, when Abdel1 ah f i r s t  defined  t h i s  term 

(Kim, 1984). The d e f i n i t i o n  has been debated by several  authors 

s ince  then ,  but i t s  t r u e  refinement has occurred s ince  1973, when 

the  F i r s t  National Conference on C la s s i f i c a t i o n  of  Nursing Diag­

nosis  was convened in S t .  Louis, Missouri (Gordon, 1978, 1980).

With the work of the  Task Force of  the National Group fo r  

C l a s s i f i c a t i o n  of  Nursing Diagnoses, and i t s  descendent organ­

i z a t i o n ,  the  North American Nursing Diagnosis Associat ion (NANDA), 

the  ta sks  of  i d e n t i f i c a t i o n ,  v a l id a t i o n ,  and c l a s s i f i c a t i o n  of  

diagnoses have progressed.  The p r i o r i t i e s  in nurs ing  d iagnosis  

research  which have been i d e n t i f i e d  by the  leaders  in  t h i s  

movement are:  (1) i d e n t i f i c a t i o n  of  d ia gnost ic  l a b e l s ,  and (2)

v a l id a t io n  of  these  l a b e l s  (Barnard, 1982; Gordon & Sweeney, 1979; 

Perry,  1982; Tanner & Hughes, 1984).

During in v e s t i g a t i v e  work, the  l i s t  o f  diagnoses accepted fo r  

c l i n i c a l  t e s t i n g  has evolved. The cu r ren t  l i s t  was accepted a t  

the  F i f th  National Conference (1982) and i t  remained unchanged at

the  Sixth National Conference in 1984. What has become i n c re a ­

s ing ly  ev iden t  to  those  who use nursing d iagnos t ic  nomenclature in 

the  nursing care  of  p s y c h ia t r i c  and p e d i a t r i c  popu la t ions ,  

however, i s  t h a t  the  cu r ren t  l i s t  i s  inadequate f o r  th e  unique
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c h a r a c t e r i s t i c s  of  the se  c l i e n t s  (Kri tek ,  1984).

R ef lec t ive  of t h i s  i s  the work which has occurred simul­

taneously  and independently in  several  areas of the  United S ta te s

in de fin ing  the l a b e l s  which are most p e r t i n e n t  to  nursing care  in

p e d i a t r i c  popula t ions .  Although in the  work of Asp ina ll ,

Jambruno, and Phoenix (1977) a case study of a boy f e l t  t o  be

ex h ib i t in g  a developmental delay was presen ted,  and in 1982,

Lunney proposed a l t e r e d  growth and development as a nursing 

diagnosi s  t o  be considered  by NANDA, i t  was not u n t i l  1983 t h a t  a 

formal d e f in i t i o n  of a nursing d iagnosis  c l a s s i f i c a t i o n  f o r  t h i s  

type  of  p a t i e n t  response was at tempted.  Coviak and Derhammer

(1983), in an unpublished paper submitted fo r  f u l f i l lm e n t  of  

requirements fo r  a graduate course in the  nursing care  of 

c h i ld r e n ,  defined actual  a l t e r a t i o n  in  growth and development as 

"a primary or  secondary f a i l u r e  of  the  c l i e n t  to  meet expected 

growth and development norms of  h i s /h e r  age group" (Coviak & 

Derhammer, 1983, p . 3) .  Primary f a i l u r e  included those  in s tances  

in which the  c l i e n t  never accomplished the  ta sk  or  norm.

Secondary f a i l u r e  was defined t o  desc r ibe  those ins tances  in which 

reg ress ion  to  e a r l i e r  l e v e l s  of  growth and development had 

occurred.  (Coviak & Derhammer, 1983, p . 3) .

Defining c h a r a c t e r i s t i c s  were a l so  proposed fo r  the nursing 

d iagnosis  of  a l t e r a t i o n  in growth and development by Coviak and 

Derhammer. The c h a r a c t e r i s t i c s  proposed fo r  t e s t i n g  fo r  useful  -
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ness in descr ib ing  poss ib le  man ifes ta t ions  of  t h i s  diagnosi s  were: 

- -onse t  of the  a l t e r a t i o n  o f ten  beginning in childhood 

—delay in ,  or  d i f f i c u l t y  performing s k i l l s  typ ica l  of 

age group: motor, s o c i a l ,  language,  l e a rn in g ,  manipu­

l a t i v e

—a l t e r e d  physical  growth

—i n a b i l i t y  to  perform s e l f - c a r e  a c t i v i t i e s  appropr ia te  

t o  age

- -p h y s ic a l ,  psychologica l ,  or  emotional dependence on 

o the rs  fo r  l i f e - s u s t a i n i n g  or  a c t u a l i z in g  a c t i v i t i e s  

—a l t e r a t i o n  may i n t e r f e r e  with the  accomplishment of  

more advanced s k i l l s  

- - a l t e r a t i o n  cu r r e n t ly  r e q u i r e s ,  or  may req u i r e  in the  

f u tu r e ,  the  s k i l l s  of  numerous hea l th  care  p ro fe s s ion ­

a l s  f o r  re s o lu t io n  i f  i t  con t inues .

(Coviak & Derhammer, 1983, p . 10) 

Although the  conceptual bas is  f o r  t h e i r  proposed d e f i n i t i o n ,  

e t i o l o g i e s ,  and def in ing  c h a r a c t e r i s t i c s  f o r  t h i s  diagnosi s  was 

developed from t h e i r  backgrounds as nurses  of  c h i ld r e n ,  Coviak and 

Derhammer did not d ispu te  the  poss ib le  a p p l i c a b i l i t y  of the 

diagnos is  to  the  care of  ad u l t s .  Rather,  they urged development 

o f  the  d iagnosi s  by nurses concerned with the  care  of  adu l t s  fo r  

use in the  more mature age groups. Thus, although the  i n i t i a l  

def in ing  c h a r a c t e r i s t i c s  they proposed f o r  t e s t i n g  of  the



diagnosi s  included a statement t h a t  the  a l t e r a t i o n  may of ten  occur 

beginning in childhood,  i t  was al so  recognized t h a t  t h i s  

phenomenon could be evident  in an adul t  c l i e n t .

Simultaneously and independently from these  au thors ,  Schech­

in g e r ,  al so  a nurse of ch i ld ren ,  has defined "deviat ions  in 

developmental pathways" with a s im i la r  conceptual bas is  as Coviak 

and Derhanmer's d e f in i t i o n  of a l t e r e d  growth and development 

(1984, personal communication). The work repor ted  by Oldaker

(1984) a t  the  Sixth National Conference and the  paper by Bumbalo 

and Siemon (1983) lend support  to  the  accuracy of concep tual izing 

the  ex is tence  of  a l t e r e d  developmental s t a t e s  in ch i ld ren  which 

are  of  concern to  nursing.  These papers descr ibe  developmental 

nurs ing  diagnoses which are s p e c i f i c  to  a p a r t i c u l a r  age group 

(Oldaker,  1984), and to  the  mental heal th  needs of  ch i ld ren  

(Bumbalo & Siemon, 1983). Recently,  Burns and Thompson (1984) 

repor ted  on a c l a s s i f i c a t i o n  system being developed fo r  the use of 

p e d i a t r i c  nurse p r a c t i t i o n e r s  in an ambulatory s e t t i n g .  This 

system included a diagnosis  of developmental lag as a subdiagnosis  

of  the psychosocial  domain. This paper did not ,  however, include 

th e  d e f i n i t i o n s  of  the  d iagnosi s  they use.

The r ep o r t  of  Kritek (1982) at  the  F i f th  National Conference 

on the  work of  the  group on taxonomies described  the development 

of  a taxonomy with four l e v e l s  of  nursing diagnoses.  This repor t  

lends f u r t h e r  in s ig h t  in to  where the  d iagnos is  of a l t e r a t i o n  in
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growth and development might f i t .  A nurse t h e o r i s t  group working 

in conjunction with c l i n i c a l  nurse s p e c i a l i s t s  of  NANDA has pro­

posed a framework fo r  nursing d iagnosi s ,  using the  p a t te rn s  of  

u n i ta ry  persons .  The p a t te rn s  (exchanging, communicating, r e l a t ­

ing,  va lu ing ,  choosing,  moving, perce iv ing ,  knowing, and f ee l ing )  

were used t o  s o r t  the  "accepted" l i s t  of diagnoses h o r izon ta l ly  

in to  nine taxonomic t r e e s .  These t r e e s  were then ordered 

v e r t i c a l l y  by the  level  of  ab s t r a c t io n  of the  d iagnos t ic  concept ,  

with Level I being the  most a b s t r a c t  level  and Level IV being the 

most concre te  l e v e l .  (The organ izat ion  of  the  taxonomy i s  

i l l u s t r a t e d  by an example, which may be seen in  F igure  1.)  The 

diagnosis  of  a l t e r a t i o n  in growth and development has a probable 

f i t  in the  taxonomy a t  the  most a b s t r a c t  l e v e l s ,  e i t h e r  I or  I I .  

Those s p e c i f i c  diagnoses described  by Bumbalo and Siemon (1983) 

and by Oldaker (1984) would then f a l l  a t  Level I I I  or  Level IV.

As v a l id a t io n  s tud ie s  are necessary in e s t a b l i s h in g  the 

accuracy of  the  d e f i n i t i o n  and def in ing  c h a r a c t e r i s t i c s  fo r  a new 

nursing d iagnos i s ,  the  f e a s i b i l i t y  of adopting the  d iagnosi s  of 

a l t e r a t i o n  in  growth and development has not y e t  been e s t a b l i s h e d .  

The purpose of  t h i s  i n v e s t i g a t i o n ,  th e re fo re ,  was t o  determine i f  

the acceptance of  the  diagnosis  of  a l t e r e d  growth and development 

could be va l id a te d  and i f  agreement with a group of  the  def in ing 

c h a r a c t e r i s t i c s  proposed by Coviak and Derhammer (1983) could be 

e l i c i t e d  from o the r  nurses.



FIGURE 1:

Levels of  the  NANDA Taxonomy: 

An Example

P a t t e rn  of  u n i t a ry  persons

Level I

Level II

Level I I I

EXCHANGING

ALTERATIONS IN ELIMINATION

Bowel

r------
Cons tipa t ion  Diarrhea Incontinence

Urinary

I

<J\

I

[???] Incont inence 
( i d e n t i f i e d ,  but 
not on "accepted" 
l i s t )

Adapted from: K r i tek ,  P.B . ,  "Report of  the  work on taxonomies."  In Kim, M.J . ,  McFarland, 
G.K. & McLane, A.M. ( e d s . ) .  C l a s s i f i c a t i o n  of  Nursing Diagnoses: Proceedings of  t h e  F i f t h  Nation­
al Conference,  pp. 48-50. S t .  Louis: C.V. Mosby Co. , 1984.



CHAPTER I I

CONCEPTUAL FRArCWORK

Orem's theory  of  s e l f - c a r e ,  as expanded upon by Eichelberger ,  

Kaufman, Rundahl and Schwartz (1980), Facteau (1980), and Joseph 

(1980) provides a useful  means of  viewing the  need f o r  a nursing 

d iagnos t ic  label  of  a l t e r a t i o n  in growth and development. Orem 

(1980, p . 6) s t a t e s  her b e l i e f  t h a t  in modern s oc ie ty ,  adu l t s  are 

"expected to  be s e l f  r e l i a n t  and r espons ib le  f o r  themselves and 

f o r  the  w ell -be ing  of t h e i r  dependents".  She con t inues ,  noting 

t h a t  in most soc ia l  groups persons who are "he lp less"  or  "handi­

capped" are helped to  regain  as many of t h e i r  former c a p a b i l i t i e s  

as p o s s ib le .  As was noted by Coviak and Derhammer (1983), the  

e f f e c t s  of a l t e r e d  growth and development may, over periods  of 

t ime,  cont inue  and f u r t h e r  i n t e r f e r e  with the  a t tainment of  more 

advanced s k i l l s .  Orem a l ludes  to  t h i s  idea  when she descr ibes  

s e l f - c a r e  r e q u i s i t e s .  She s t a t e s :  "Human development, from the

i n i t i a l  period of  i n t r a u t e r i n e  l i f e  t o  the  fu l l n e s s  of adu l t  

matu ra t ion ,  r e q u i re s  the  formation and the  maintenance of 

cond i t ions  t h a t  promote known developmental processes a t  each 

per iod of the  l i f e  c y c l e . "  (Orem, 1980, p . 37) This assumption, 

which provides the  bas is  f o r  her  pos i t ion  t h a t  th e re  are develop­

mental r e q u i s i t e s  f o r  s e l f - c a r e ,  lends support  f o r  the  f u r t h e r  

assumption t h a t  a b i l i t i e s  f o r  s e l f - c a r e  in adulthood are supported

- 7 -
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through promotion of normal growth and development in childhood. 

Nurses determine the  cu r ren t  and changing values of pa­

t i e n t s '  continuous s e l f - c a r e  r e q u i s i t e s ,  and formulate 

the  courses of  act ion necessary fo r  using se lec ted  proc- 

cesses  or technologies t h a t  wil l  meet i d e n t i f i e d  s e l f - c a r e  

r e q u i s i t e s .

(Orem, 1980, p . 30)

Children,  however, have s e l f - c a r e  a b i l i t i e s  of  t h e i r  own. 

Although Orem def ines  s e l f - c a r e  fo r  ch i ld ren  in terms of  the 

pa ren t s '  a b i l i t i e s  to  ca re  fo r  the  ch i ld  independently (Joseph, 

1980; Orem, 1980), she does note t h a t  " the i n d i v i d u a l ' s  a b i l i t i e s  

to  engage in  s e l f - c a r e  or dependent care are condi t ioned by age, 

developmental s t a t e ,  l i f e  experience,  soc iocu l tu ra l  o r i e n t a t i o n ,  

hea l th  and ava i lab le  resources" (Orem, 1980, p . 27).  Eichelberger ,  

e t  a l .  (1980) and Facteau (1980) described  some of the  c a p a c i t i e s  

fo r  s e l f - c a r e  t h a t  the  growing c h i ld  has a t  d i f f e r e n t  l eve ls  of  

development. These range from the  a b i l i t y  of the  in f a n t  to  bring 

the  hands to  th e  mouth fo r  s e l f - f e e d i n g ,  t o  the  a b i l i t i e s  of  the 

adolescent  to  choose appropr ia te  d ie t a ry  in take  fo r  growth and 

maturat ion.  For growth in complexity of  t h i s  one aspect  of 

s e l f - c a r e  ( feed ing) ,  a vas t  number of developmental processes 

in t e r a c t e d  through the  c h i l d ' s  l i f e t i m e .  I f ,  a t  any po in t ,  these  

processes are in t e r ru p te d ,  the  s e l f - c a r e  a b i l i t i e s  of the  ch i ld  

are in t e r r u p t e d .  As nurses take  the  r e s p o n s i b i l i t y  to  a s s i s t  the
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c l i e n t  in s e l f - c a r e ,  i t  i s  important fo r  them to  al so  take the 

r e s p o n s i b i l i t y  f o r  diagnosing a l t e r a t i o n  in growth and development 

when the  a l t e r a t i o n  becomes ev iden t .  By in terven ing  to  end the 

developmental a l t e r a t i o n ,  the c l i e n t ' s  capacity  fo r  s e l f - c a r e  i s  

increased  not only a t  the  time of  the  i n i t i a l  a l t e r a t i o n ,  but al so  

in adu l t  l i f e .



CHAPTER I I I

L IT E R A T U R E  REVIEW

As t h i s  in v e s t ig a t io n  was a va l id a t io n  study of  a proposed 

nursing d ia gnos i s ,  a cons idera t ion  of  the  work proceeding t h i s  

study i s  l im i ted .  A review of the  methodological aspects  of  o ther  

v a l id a t i o n  s tud ie s  i s  appropr ia te .

Diagnostic  Validat ion Methodologies.

Avant (1979) and Gordon and Sweeney (1979) have addressed the 

i s s u e  of  developing ways to  i d e n t i f y  and v a l id a te  nursing 

diagnoses .  Avant (1979) used a seven s tep  process adapted from 

F e i n s t e i n ' s  model (F e in s te in ,  1967, as quoted by Avant, 1979) of 

medical diagnosis  to  describe  t h e  diagnosis  of  maternal at tachment 

and to  i d e n t i f y  i t s  def in ing  c h a r a c t e r i s t i c s .  Her methodology 

inc luded a l i t e r a t u r e  review, followed by c l i n i c a l  observa tion of 

the  l i t e r a t u r e  d e sc r ip t ions  f o r  v a l id a t io n .  Gordon and Sweeney 

(1979) defined th re e  models f o r  va l id a t io n :  the  r e t ro s p e c t iv e  

i d e n t i f i c a t i o n  model, the  c l i n i c a l  model, and the  nu r se -v a l id a t io n  

model. The r e t ro s p e c t iv e  model i s  an induc tive  method fo r  

id e n t i fy in g  diagnoses and de f in ing  c h a r a c t e r i s t i c s .  Nurses re c a l l  

the  hea l th  problems they have t r e a t e d  in the p a s t ,  and the 

cumulat ive data are used to  i d e n t i f y  the d iagnos i s .  This method 

i s  s im i la r  t o  the  "group empiricism" method used by the 

p a r t i c i p a n t s  of the  National Conferences.  The c l i n i c a l  model uses

-  1 0
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d i r e c t  observat ion  of  p a t i e n t  behaviors to  i d e n t i f y  diagnoses.  

F in a l ly ,  the  n u r s e - v a l i da t ion  model e n t a i l s  t a b u la t i n g  which of 

th e  def in ing  c h a r a c t e r i s t i c s  previous ly  i d e n t i f i e d  f o r  a diagnos is  

are  p resent  when a diagnosi s  i s  made. Defining c h a r a c t e r i s t i c s  

with a high frequency of  occurrence are then considered t o  be the 

" c r i t i c a l " def in ing  c h a r a c t e r i s t i c s .

Due to  the  b e l i e f  t h a t  the  "group empiricism" method used to  

develop th e  m a jo r i ty  of  nurs ing  diagnoses can be sub jec t  to  

ind ividual  b ia ses  (Tanner & Hughes, 1984), a number of  v a l id a t io n  

s tud ie s  using methods s im i la r  to  those defined by Gordon and 

Sweeney have been performed. McKeehan and Gordon (1980) used a 

r e t r o s p e c t iv e  c h a r t  review to  gain da ta  on the  types of  diagnoses 

nurses had i d e n t i f i e d  fo r  a sample of  o b s t e t r i c a l  and gynecologic 

p a t i e n t s .  N i c o l e t t i ,  Rie tz ,  and Gordon (1980) expanded the  cha r t  

review of McKeehan and Gordon to  i d e n t i f y  de f in ing  c h a r a c t e r i s t i c s  

of  the  a l t e r e d  paren t ing  d iagnos i s .  This method was a lso  used by 

B a l i s t r i e r i  and J i r i c k a  (1982) in v a l id a t io n  of the  ro le  

d is tu rbance  d ia gnos i s  and by S i lv e r  and her a s s o c ia t e s  in 

examination of  th e  diagnoses i d e n t i f i e d  c l i n i c a l l y  in an urban 

hosp ita l  (S i lv e r ,  Halfmann, McShane, Hunt, & Nowak, 1982). 

B a l i s t r i e r i  and J i r i c k a  employed t h i s  model by asking c l i n i c a l  

s p e c i a l i s t s  to  r e t r o s p e c t i v e l y  i d e n t i f y  signs and symptoms of the  

r o l e  d is tu rbance  d ia gnos i s ,  and S i lv e r ,  e t  a l .  used r e t r o s p e c t iv e  

ch a r t  review.
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The c l i n i c a l  model was used by Cas t les  (1978) to  determine the 

degree of i n t e r r a t e r  agreement in nurs ing  diagnosis  when more than 

one nurse observed a p a t i e n t  a t  approximately the  same time.  

Unfor tunate ly ,  th e re  was l i t t l e  agreement in the  sample of  nurses 

s tud ie d ,  so no v a l id a t io n  of  any diagnoses could be assumed by her 

r e s u l t s .  C l in ica l  va l id a t i o n  methods were a lso  used by Miller

(1982) in developing and v a l id a t in g  the  d iagnos is  of 

powerlessness,  by Kim and a s s o c ia t e s  in id e n t i fy ing  and va l ida t ing  

several  nursing diagnoses p e r t i n e n t  t o  the  p r a c t i c e  of 

c a rd iovascu la r  nurs ing  (Kim, Amoroso-Seri tel la ,  Gulanick, Moyer, 

Parsons,  Scherbe l , S ta f fo rd ,  Suhayda, & Yocum, 1982), and in the  

t h i r d  phase of  B a l i s t r i e r i  and J i r i c k a ' s  study (1982).

Var ia t ions  of  the  n u r s e -v a l id a t io n  model have been used in 

several  r ecen t  s tudy des igns .  B a l i s t r i e r i  and J i r i c k a  (1982) 

provided the  l i s t  of  s igns  and symptoms developed by t h e i r  f i r s t  

group of  c l i n i c a l  s p e c i a l i s t s  t o  a second group of  c l i n i c a l  

s p e c i a l i s t s ,  and asked them to  give a d iagnos t ic  label to  the l i s t  

of  s igns  and symptoms. McLane, McShane and S l i e f e r t  (1982) used 

t h i s  method to  develop a tool f o r  a ssess ing  cons t ipa t ion ,  which 

was l a t e r  used f o r  c l i n i c a l  v a l id a t io n  of  the  d iagnosis .  The 

diagnoses of  i n e f f e c t i v e  individual  coping (Vincent , 1984) and of 

u r inary  r e t e n t io n  (Voith & Smith, 1984) were studied fo r  t h e i r  

de f in ing  c h a r a c t e r i s t i c s  by means of  mailed and d i s t r i b u te d  

q u e s t io n n a i re s .  In t h e i r  methodologies,  described by Fehring
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(1983), "exper t"  nurses are asked to  r a t e  a l i s t  of previous ly  

i d e n t i f i e d  def in ing  c h a r a c t e r i s t i c s  in t h e i r  usual frequency of  

occurrence in actua l  c l i n i c a l  s i t u a t i o n s .  Through t h i s  method, 

n u r s e -v a l id a t io n  i s  accomplished with some of the c h a r a c t e r i s t i c s  

of  the Delphi technique .  A consensus opinion of  c r i t i c a l  de f in ing  

c h a r a c t e r i s t i c s  can be obtained.

Methodologies Using Case Study Ins t rum en ts .

An in t e g ra l  p a r t  of  the methodology of  the  present  s tudy was 

th e  use of  a case study ques t ionna i re  as an ins trument.  Case 

s tu d ie s  have been used most f r e q u e n t ly  in  the  l i t e r a t u r e  on 

nursing d iagnosis  as a means of i l l u s t r a t i n g  the  concept in 

t h e o re t i c a l  papers (Aspinal l ,  e t  a l . ,  1977; Guzetta & Dossey,

1983; Hausman, 1980; Hickey, 1984; Newman, 1984; Purushotham,

1981; Yoder, 1984) and as a method of  in c reas ing  the  s k i l l s  of  

nurses in d iagnosis  (Carstens,  1982; Davis, 1984; Gordon &

Sweeney, 1979; Kim, Amoroso, e t  a l . ,  1980; Kim, Amoroso-Seri tel la ,  

e t  a l . ,  1982; Kim, Suhayda, Waters & Yocum, 1978; Meade & Kim, 

1982; McKeehan & Gordon, 1982). They have also  been f requen t ly  

used in s tu d ie s  of  th e  d iagnost ic  process and of d iagnost ic  

a b i l i t i e s  (A sp ina l l ,  1976; C ian f ran i ,  1982; Dincher & S t id g e r ,  

1976; Gordon, 1980; Grie r ,  1976; Matthews & Gaul, 1979; Tanner, 

1978).
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In the  l i t e r a t u r e ,  few nursing diagnosis  v a l id a t io n  s tu d ie s  

employ t h i s  type of instrument,  and none of them in the same way 

i t  was used fo r  the  reported in v e s t ig a t io n .  At the  F i f th  National 

Conference, Hubalik and Kim (1982) reported  research in which a 

case study of a p a t i e n t  with a medical diagnos is  of congest ive 

hea r t  f a i l u r e  was used fo r  d e s c r ip t iv e  research  to  determine which 

nursing diagnoses would be assoc ia ted  with t h i s  condi t ion .  In 

t h e i r  repor t  of  t h a t  research ,  Hubalik and Kim do not spec ify  

which nursing diagnoses in  p a r t i c u l a r  were f e l t  t o  be por trayed;  

in s t e a d ,  they u t i l i z e d  the  responses of c l i n i c a l  nurse s p e c i a l i s t s  

and c l i n i c a l  nursing in s t r u c t o r s  to  develop a l i s t  of the 

diagnoses dep ic ted  in the  case study .  Aspinall (1976) a lso  used a 

case study in her  research  on d iagnos t ic  a b i l i t i e s  of s t a f f  

nurses .  She presented a study of  a p a t i e n t  who suddenly became 

confused, and asked the respondents to  id e n t i f y  the  p a t i e n t ' s  

poss ib le  problems. Asp ina ll ,  and Hubalik and Kim did not ,  

however, ask survey respondents to  id e n t i f y  the  signs and symptoms 

leading them to  the  diagnoses they derived.  Validat ion  of 

def in ing  c h a r a c t e r i s t i c s  by respondents was not a focus of  these  

s tu d ie s .

In Clunn's  study (1982), which had th r e e  phases, a group of 

nurses were asked to  develop case v igne t te s  which depic ted  persons 

who showed a po ten t ia l  fo r  v io lence .  These case s tud ie s  were 

analyzed,  s l i g h t l y  modified,  and then were presented  to  a group of
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nurse e x p e r t s ,  and to  a group of  s t a f f  nurses .  The nurses were 

asked to  r a t e  the ind iv idua l s  dep icted  in  the  s i t u a t i o n s  fo r  t h e i r

po te n t i a l  f o r  v io lence .  They a lso  were asked to  i d e n t i fy  from the

study the  f i v e  most important  cues used fo r  making t h e i r  r a t i n g s .  

Thus, in Clunn's s tudy,  the  d iagnosi s  was known t o  the sub jec t s ;  

i t  became the  ta sk  of the  respondents t o  i d e n t i f y  which cues were 

most s i g n i f i c a n t  in the  s i t u a t i o n  they were t o  c l a s s i f y .

The in v e s t ig a t io n  descr ibed  in t h i s  r ep o r t  was a prel iminary  

i n v e s t i g a t i o n  fo r  proposing the  adoption of  a new d iagnos t ic  

l a b e l .  A case study was u t i l i z e d  fo r  a combination of purposes.

As in the  s tud ie s  of  Hubalik and Kim (1982) and of  Aspinall 

(1976),  respondents in t h i s  i n v e s t i g a t i o n  were asked to  s t a t e  

t h e i r  nurs ing  diagnoses fo r  a dep ic ted c l i e n t .  As in the  study of

Clunn (1982), they were al so  asked to  i d e n t i f y  cues which led them

t o  the  d iagnosi s  they made.



CHAPTER IV

RESEARCH QUESTIONS

The fol lowing ques t ions were i n v e s t ig a t e d  during t h i s  study:

1. Do nurses recognize and diagnose the  signs and symptoms of 

a l t e r e d  growth and development? (Will t h e r e  be agreement between 

the diagnoses i d e n t i f i e d  by nurses in  t h i s  study and the  primary 

diagnosis  i d e n t i f i e d  by the  re sea rch e r  f o r  a c l i e n t  portrayed in  a 

case study?)

2. Do nurses with a g r e a t e r  degree of  ex p e r t i s e  show a higher 

degree of  accuracy in making t h i s  d ia gnosis  (from a case study) 

than those with l e s s e r  amounts of  e x p e r t i s e ?

3. Will th e  signs and symptoms i d e n t i f i e d  by p a r t i c i p a n t s  in 

the in v e s t i g a t i o n  (from a case study) agree with those def in ing 

c h a r a c t e r i s t i c s  i d e n t i f i e d  by prev ious authors? (Coviak & 

Derhammer, 1983.)

4. What wil l  be the  most f requen t  s igns and symptoms 

i d e n t i f i e d ?  (What wil l be the  " c r i t i c a l "  de f in ing  c h a r a c t e r i s t i c s  

i d e n t i f i e d  in  t h i s  s i tu a t io n ? )

5. What wil l  be the  average number of  s igns and symptoms of 

the diagnosi s  t h a t  nurses who acc u ra te ly  i d e n t i f y  a l t e r e d  growth 

and development in d i c a te  as most impor tant  f o r  making the  diagno­

s is?
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6. Do nurses who id e n t i fy  more than 75% of the signs and 

symptoms of a l t e r e d  growth and development depicted in the case 

study diagnose the a l t e r a t i o n  more o f ten  than nurses who id e n t i fy  

fewer signs and symptoms?

7. How wil l  the  number of  s igns  and symptoms i d e n t i f i e d  by

nurses vary with the  level  of ex p e r t i s e  of  the nurse?

8. How wil l  the  level  of exper ience  with nursing diagnosis

a f f e c t  agreement in the  diagnosis  of  a l t e r e d  growth and 

development?

RESEARCH HYPOTHESES 

As t h i s  study was a va l id a t io n  study ,  e l i c i t i n g  agreement on 

the  man ifes ta t ions  of  a l t e r e d  growth and development through use 

of  a case s tu d y , many of the research  ques t ions  i d e n t i f i e d  did not 

r e f l e c t  a r e l a t i o n s h ip  between v a r ia b le s  in which the value of  one 

( the  dependent v a r ia b le )  was dependent on the  other  v a r ia b le ( s )  

(independent va r iab les )  fo r  the r e s u l t s  a t t a in e d .  Thus, i t  was 

not p o s s ib le  to  der ive  hypotheses f o r  those  ques t ions  in which the  

degree of  agreement between nurses '  responses and the proposed 

diagnosi s  and de f in ing  c h a r a c t e r i s t i c s  were addressed (quest ions 

1, 3, 4, 5) s ince th e re  was no cause and e f f e c t  r e l a t io n s h ip  

implied.
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Research hypothesis  fo r  quest ion 2 : Accuracy in making the

diagnosi s  of  a l t e r e d  growth and development from the  case study 

w il l  be s i g n i f i c a n t l y  g rea te r  ( p < . 0 5 )  in nurses with g rea te r  

amounts of  e x p e r t i s e  than in nurses with l e s s e r  amounts of 

expert i  se .

Research hypothesis  fo r  quest ion 6 : Nurses who id e n t i f y  75%

or more of  the  signs and symptoms of a l t e r e d  growth and 

development displayed in the  case study wil l  diagnose a l t e r e d  

growth and development s i g n i f i c a n t l y  more of ten  ( p < . 0 5 )  than 

nurses who do not id e n t i f y  a t  l e a s t  75% of the  signs and symptoms 

of the  diagnosi s  presented in the  case study.

Research hypothesis  fo r  quest ion 7 : Nurses with g rea te r

amounts of  e x p e r t i s e  wil l i d e n t i f y  75% of the  signs and symptoms 

of a l t e r e d  growth and development exh ib i ted  in the  c l i e n t  of  the 

case study s i g n i f i c a n t l y  more f r eq u en t ly  ( p < .0 5 )  than wil l nurses 

with l e s s e r  amounts of  expe r t i s e .

Research hypothesis  fo r  quest ion 8 : Nurses with g rea te r

amounts of  experience in nursing diagnosi s  will  i d e n t i f y  a l te red  

growth and development as primary diagnosis  fo r  the  case study 

c l i e n t  s i g n i f i c a n t l y  more f requen t ly  than nurses with l e ss  

exper ience  in nursing diagnosis  ( p < . 0 5 ) .
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NULL HYPOTHESES

The null hypotheses which were t e s t e d  through use of  the  Chi 

Square Test  are l i s t e d  below.

Null hypothesis  fo r  ques t ion 2 : There wil l  be no s i g n i f i c a n t

d i f f e re n c e  in accuracy of  d iagnos is  of  a l t e r e d  growth and 

development from the  case study in nurses with g rea te r  amounts of  

e x p e r t i s e  than in nurses with l e s s e r  amounts of expe r t i s e  ( £ < . 0 5  

f o r  r e j e c t i o n ) .

Null hypothesis  f o r  quest ion 6 : Nurses who id e n t i f y  75% or

more of the  signs and symptoms of a l t e r e d  growth and development 

displayed in the  case study wil l  not diagnose a l te red  growth and 

development s i g n i f i c a n t l y  more o f ten  than nurses who do not 

i d e n t i f y  a t  l e a s t  75% of  the  signs and symptoms in the  case study 

( p < .05 fo r  r e j e c t i o n ) .

Null hypothesis  f o r  quest ion 7 : Nurses with g rea te r  amounts

of e x p e r t i s e  wil l  not i d e n t i f y  75% of the  signs and symptoms of 

a l t e r e d  growth and development exh ib i ted  in the  case study c l i e n t  

more f requen t ly  than nurses with l e s s e r  amounts of 

e x p e r t i s e  ( p < . 0 5  fo r  r e j e c t i o n ) .

Null hypothesis  f o r  ques t ion 8 : Nurses with g rea te r  amounts

of experience in nursing diagnosi s  wil l  not diagnose a l t e r e d  

growth and development from the case study more f requen t ly  than 

nurses with le s s  experience in nursing d iagnosis .  ( £ < . 0 5  fo r  

r e j e c t i o n ) .
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DEFINITIONS

For the  purposes of  t h i s  s tudy,  the  primary dependent va r i a b le  

was accuracy in diagnosing a l t e r e d  growth and development from the  

case  study ques t ionna i re  as th e  primary nursing diagnosis  f o r  the  

c l i e n t  dep ic ted .  Independent v a r i a b l e s  which were seen as 

in f luenc ing  accuracy in making t h i s  d iagnosis  were: (1) leve l  of

educat ion  in nurs ing ,  (2) level  of  education in r e l a t e d  f i e l d s ,

(3) experience with nursing d ia g n o s i s ,  (4) the  number of  s igns  and 

symptoms from the  case study th e  respondent  i d e n t i f i e d ,  (5) 

exper ience in nursing of  c h i ld r e n ,  (6) the  number of  ch i ld ren  the  

respondent  has of h i s /h e r  own, (7) amounts of  experience the  

respondent  had with ch i ld ren  o u t s id e  of  h i s /h e r  nursing p r a c t i c e ,  

and (8) the  nursing s p e c ia l ty  in  which th e  respondent p r a c t i c e d .

Addi t iona l ly ,  f o r  the  purposes of  t h i s  study, the fo l lowing 

d e f i n i t i o n s  were adopted.

A nursing d iagnosis  was def ined as a response to a heal th  

c o n d i t io n ,  or a hea l th  problem which i s  i d e n t i f i a b l e  by nursing 

assessment and amenable to  nurs ing in t e rv e n t io n .

The nursing diagnos is  of  "a l t e r a t i o n  in growth and develop­

ment" was defined as "a primary or secondary f a i l u r e  of  the  c l i e n t  

t o  meet expected growth and development norms of h i s /h e r  age 

group" (Coviak & Derhammer, 1983). A primary f a i l u r e  was accepted 

to  be a case in which the  norms have never been met, and secondary
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f a i l u r e  c o n s t i t u t e s  a case in which the  c l i e n t  has regressed to an 

e a r l i e r  level  of  development. For the  purposes of t h i s  study 

"developmental lag" or "developmental delay" were terms also 

accepted as r e f e r r i n g  to  a l t e r e d  growth and development, but 

usua l ly  descr ib ing  a primary f a i l u r e  to  meet developmental norms.

Defining c h a r a c t e r i s t i c s  were considered to  be the  signs and 

symptoms evident  in the c l i e n t  which a s s i s t  the  nurse to  i d e n t i fy  

the  presence of  the  heal th  problem or c l i e n t  response to  the 

hea l th  problem.

A " c r i t i c a l "  def in ing  c h a r a c t e r i s t i c  f o r  t h i s  study was 

def ined  as a s ign or  symptom i d e n t i f i e d  by 75% or more of  the 

respondents as one which led them t o  make the  diagnosis  of  a l t e r e d  

growth and development, developmental l a g ,  or developmental de lay .  

This d e f i n i t i o n  of  " c r i t i c a l "  def in ing  c h a r a c t e r i s t i c  d i f f e r e d  

from the  d e f i n i t i o n  which i s  common in  t h e  l i t e r a t u r e  in t h a t  in  

t h i s  study i t  r e f e r r e d  to  a s ign or  symptom which was f r equen t ly  

i d e n t i f i e d  by the  nurse respondents as p e r t i n e n t  to  the diagnosis  

of  a l t e r e d  growth and development in  the  dep ic ted  c l i e n t .  In 

common usage,  i t  r e f e r s  to  s igns and symptoms t h a t  p re d ic t  with 

high p r o b a b i l i t y  t h a t  a d iagnos t ic  label  should be used fo r  a 

c l i e n t  problem (Gordon, 1982, p. 139). " C r i t i c a l "  def in ing 

c h a r a c t e r i s t i c s ,  in the common usage,  are determined by t h e i r  

presence in la rge  numbers of  in d iv id u a l s  with a p a r t i c u l a r  hea l th  

problem or response.  To d e l in ea te  a def in ing  c h a r a c t e r i s t i c  as
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" c r i t i c a l "  in the  common usage,  f u r th e r  research  would have to  

show t h a t  many o ther  c l i e n t s  encountered by nurses in c l i n i c a l  

p r a c t i c e  who have a l t e r e d  growth and development do manifest  th a t  

p a r t i c u l a r  sign or symptom of the  d iagnosis .

Upon da ta  an a ly s i s ,  s igns and symptoms ( c h a r a c t e r i s t i c s )  

exh ib i ted  by the c l i e n t  in the  case study were matched with the 

def in ing  c h a r a c t e r i s t i c s  of a l t e r e d  growth and development as 

proposed by Coviak and Derhammer (1983). This matching was done 

by po l l ing  content  v a l i d i t y  exper ts  p r io r  t o  the  study to  

determine t h e i r  agreement with the  researche r  and other  exper ts  of  

the  accuracy of the c h a r a c t e r i s t i c s  in dep ic t ing  the  concepts 

rep resented  by the  de fin ing  c h a r a c t e r i s t i c s  proposed by those 

au thors ,  (see Appendix D).

The def in ing  c h a r a c t e r i s t i c s  proposed by Coviak and Derhammer 

(1983) represen ted  in the  case study were:

—onset  of  the a l t e r a t i o n  in childhood 

- -de lay  in performing motor, language and manipu­

l a t i v e  s k i l l s  typ ica l  of age 

—a l te r e d  physical  growth

—i n a b i l i t y  to  perform s e l f - c a r e  a c t i v i t i e s  appro­

p r i a t e  t o  age.

The expert i  se of  nurses was e l i c i t e d  through use of a p ro f i l e  

ques t ionna i re .  In the  concep tua l iza t ion  of e x p e r t i s e  f o r  the 

process of  diagnosis  of  a developmental a l t e r a t i o n ,  i t  was assumed
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t h a t  the nurses would requ i re  (1) experience in the  care  of 

c h i ld ren ,  (2) educational  prepara t ion  which would help them in 

d i f f e r e n t i a t i n g  normal behaviors of  ch i ld ren  from abnormal 

behaviors and (3) experience in making nursing judgements which 

could include observat ion fo r  pathology as well as f o r  hea l th fu l  

responses of the  c l i e n t  or  fami ly .  Thus, t o  t e s t  th e  hypotheses 

in which expe r t i s e  was an independent va r ia b le ,  an ex p e r t i s e  

scor ing  system was devised.  The components of the  scoring system 

were: (1) level  of education a t t a in e d ,  (2) f i e l d  of  h ighes t  level

of  education a t t a in e d ,  (3) number of years of experience in 

maternal or ch i ld  nurs ing ,  (4) years  of experience in nursing 

ou ts ide  of  mate rna l -ch iId  hea l th  f i e l d ,  and (5) experience with 

ch i ld ren  outs ide  of  nursing (own ch i ld ren ,  or superv is ion  of  

ch i ld ren  in o ther  c a p a c i t i e s ,  such as scout l e ad e r ,  Sunday school 

t e a c h e r ,  b a b y s i t t e r ,  e t c . ) .  I t  was assumed t h a t  nurses who 

p rac t iced  within the  f i e l d  of  nursing of ch i ld ren  would have 

g r e a t e r  amounts of experience in  supervision and observation of 

ch i ld ren  than the  nurses in o the r  spe c ia l ty  groups,  so t h i s  group 

was considered to  be, as a whole, more expert  in the  a b i l i t y  to 

diagnose a l t e r e d  development. Thus, when e x p e r t i s e  scores were 

t o t a l e d  and rankings of ex p e r t i s e  devised,  the nurses who 

p rac t iced  in nursing of  ch i ld ren  were placed in one group and 

nurses in other  s p e c i a l t i e s  in  another.  Exper t i se  rankings were 

then based on the  mean ex p e r t i s e  score fo r  the r e s p ec t iv e  nursing
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s p e c i a l ty  groups (as wil l  be descr ibed in the r e s u l t s  sec t ion  of  

t h i s  r e p o r t ) .

The expe r t i s e  scores were assigned based on the  fol lowing 

schema.

Basic s c o re .

The level  of bas ic p repa ra t ion  in nursing was given a score of  

1 t o  5. Diploma or a s s o c ia t e  degree-prepared nurses without any 

f u r t h e r  education were given 2 p o in t s .  Nurses who held a 

b a c h e lo r ' s  degree in  nurs ing  were given a bas ic score of  5.

Nurses who had t h e i r  o r ig in a l  education a t  the  diploma or 

a s s o c ia t e  degree level  who had completed bache lo r ' s  degrees in a 

f i e l d  o ther  than nursing were given add i t ional  po in ts  to  add to  

th e  bas ic  education score.  A nurse who held a degree in a f i e l d  

r e l a t e d  to  nursing,  such as psychology or c u l tu r a l  anthropology 

was given 2 po in ts .  A nurse who held a degree in a non-c l in ica l  

f i e l d ,  such as heal th  adm in is t ra t ion  or education was given 1 

add i t iona l  po in t .  I f  the  nurse had completed some education 

toward a bache lo r ' s  degree in nurs ing ,  or toward c e r t i f i c a t i o n  as 

a nurse p r a c t i t i o n e r ,  but had not completed a degree,  he/she was 

given 1 po in t .  I f  the  work toward a degree t h a t  was not completed 

was in a f i e l d  unre la ted  to  nurs ing ,  such as journa lism, they were 

given 1/2 po in t .  Primary t o  the  assignment of  the bas ic scores 

was the  assumption t h a t  the  l i b e r a l  a r t s  requirements of  most 

bache lor  degree programs (even those ou ts ide  of  nurs ing) ,  would
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i increase the  knowledge of c h i ld  development and psychology to  

approximate the knowledge of  those f i e l d s  t h a t  the  as soc ia te  

degree or diploma nurse a t t a in e d  through exper ience .  Thus, nurses 

who had pursued higher education were given a score t h a t  r e f l e c t e d  

higher e x p e r t i s e  than the  a s s o c ia t e  degree and diploma nurse.  

Education a lso  comprised a more major po r t ion  of  the  e x p e r t i s e  

score than o ther  components because of research  by previous 

i n v e s t ig a t o r s  which ind ica ted  t h a t  inc reased  le v e l s  of  education 

may inc re ase  s k i l l  in the d iagnos t ic  process (Asp inal l ,  1976; 

Matthews & Gaul, 1979).

Addition of  education scores t o  bas ic  s c o r e .

Nurses who had a t t a in e d  education beyond the  b ach e lo r ' s  degree 

level  were assigned add i t iona l  poin ts  in the  fol lowing manner; 

Master ' s  degree in  nurs ing:  4 add i t iona l  p o in t s .

Master of  Arts ,  Master of Science,  Master of  Education;

2 addi t ional  poin ts  f o r  no n -c l in ic a l  degrees (adminis tra ­

t i o n ,  educa tion).

3 addi t ional  poin ts  f o r  degrees r e l a t e d  t o  nursing (public 

hea l th ,  psychology, c u l tu r a l  anthropology).

Graduate work a t  the  m a s t e r ' s  l e v e l ,  uncompleted;

1 addi t ional  poin t  i f  toward m a s t e r ' s  in nursing.

1/2 add i t ional  poin t  i f  toward o the r  m a s t e r ' s  degrees.  

Doctoral degree in nurs ing;  4 add i t iona l  p o in t s .
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Doctoral degree in o ther  f i e l d s :

2 add i t iona l  poin ts  fo r  non -c l in ica l  degrees.

3 addi t ional  poin ts  fo r  degrees r e l a t e d  to  nursing.

Doctoral work, uncompleted: scored as f o r  uncompleted

m a s te r ' s  degree work.

(Note: respondents who had completed education a t  the

doctoral  level  were given poin ts  in  add i t ion  to  the  poin ts  

they earned from education a t  the  m a s te r ' s  degree le v e l .

The maximum poss ib le  score fo r  education alone was 13.)

Addition of experience scores to  education s c o re .

Nurses who had ind ica ted  they had experience with ch i ld ren  outside  

of  nursing as paren ts  or  in some o ther  capacity  were given 1 point 

in add it ion t o  education and nursing experience scores .  Nursing 

experience scores were based p r im ar i ly  on years  of  experience in 

mate rna l -ch iId  nurs ing ,  but a l so  on experience in nursing outside 

of  mate rna l -ch i Id  h e a l th ,  as i t  was assumed t h a t  nurses gained 

experience in observing and making c l i n i c a l  judgements in a l l  

f i e l d s  of nurs ing.  The Professional  P r o f i l e  Quest ionnaire asked 

the  respondent  to  i d e n t i f y  years  of experience in nursing within 

f i v e  year  ranges (1-5 y e a r s ,  6-10 y e a r s ,  11-15 y e a r s ,  e t c . ) .

Scores were assigned fo r  each f i v e  year range above the  minimum of 

one year  of  experience  in nursing or maternal ch i ld  nursing.  

Respondents were assigned 1/2 point  f o r  each f iv e  years  experience 

in mate rna l -ch iId  nurs ing,  and 1/4 poin t  f o r  each f i v e  years
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experience in nursing outside of  maternal ch i ld  hea l th ,  in 

add i t ion  to  t h e i r  education and ch i ld  care  experience scores .

Thus, f o r  example, a nurse who checked the  11-15 year  experience 

ca tegory fo r  years  of experience in nurs ing,  who had al so  checked 

the  5-10 year  experience category f o r  experience in mate rna l -ch iId  

hea l th  would a t t a i n  a t o t a l  of 1.25 poin ts  fo r  experience.  He or 

she would have gained a to t a l  of  1 poin t  f o r  years of  experience

in m a te rna l -ch i Id  hea l th ,  and an add i t ional  1/4 point  f o r  the

add i t iona l  time in  nursing ou ts ide  of  mate rna l -ch iId  hea l th .

A f in a l  i l l u s t r a t i o n  of the e x p e r t i s e  scoring plan wil l  be 

d iscussed .  A respondent to the ques t ionna i re  could have given the 

fo l lowing data:

Basic level  of  education: diploma in nursing.

Cur ren tly  holds a bache lo r ' s  degree in nursing.

M as te r 's  degree in public h e a l th ,  completed.

Doctoral work in education,  begun, but not completed.

11-15 years  experience in m a te rna l -ch i Id  hea l th .

11-15 years  experience in nurs ing .

Has no ch i ld ren  of  own.

Has been a Sunday school t e ach e r .

The score f o r  t h i s  respondent would t o t a l  11. Because he/she held 

a b a c h e lo r ' s  degree in nursing, a bas ic  education score of  5 would 

be awarded, even though the f i r s t  nursing education was a t  the 

diploma l e v e l .  Three points  would be added to  the  5 fo r  m a s te r ' s
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work, and 0.5 fo r  the  doctoral  s tudy,  f o r  a t o t a l  education score 

of  8 .5 .  The respondent would be awarded 1.5 poin ts  f o r  experience 

in  nurs ing ,  s ince  they did not move up to  the next  5 year  category 

through experience ou ts ide  of  m a te rna l -ch i Id  h e a l th .  F in a l ly ,  the 

respondent would be given 1 po in t  f o r  having some exper ience with 

c h i ld ren  ou ts ide  of nurs ing .  Thus, th e  e x p e r t i s e  score t o t a l l e d  

11 po in t s .

F in a l ly ,  hypotheses which i d e n t i f y  experience in  nursing 

d iagnosis  as a v a r iab le  were a lso  t e s t e d  through use of groupings.  

In t h i s  case ,  years of  experience using nursing d ia gnos i s  was the 

level  of  measurement f o r  the experience of  the  nu rses .  The groups 

were e s t a b l i s h e d  by determining the  s e t t i n g  in which the  nurse 

used nursing d iagnosi s .  These groups were:

(1) Nurses who never used nurs ing  diagnosis  in p r a c t i c e  or 

during t h e i r  education

(2) Nurses who used nursing d ia gnosi s  in p r a c t i c e  only

(3) Nurses who used nursing d ia gnosi s  in t h e i r  nurs ing  

education only

(4) Nurses who used nursing d iagnosis  in t h e i r  nursing 

p r a c t i c e  and in t h e i r  educa tion.

In groups 2 and 3, i t  was planned to  inc lude nurses who had 

more than 3 years  of  experience using nursing d ia gnosi s  in the  

groups with g re a t e r  amounts of  e x p e r t i s e  in nursing diagnosi s  and 

those  with fewer years of  exper ience  in nursing d iagnos i s  in  the
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group with l e s s  nursing diagnosis  e x p e r t i s e .  A small response 

r a t e  from nurses in these  two groups prevented d iv i s io n  of  the  

groups.  In group 4, however, a t  l e a s t  4 years  of  use were 

r equ i red  f o r  p lacing a nurse in the  more experienced group, and, 

a d d i t i o n a l l y ,  a t  l e a s t  two of the se  years  had to  be in nursing 

p r a c t i c e  unre la ted  to  the  formal educational  process in nursing 

( to  avoid plac ing  nurses in t h e i r  f i r s t  year  of p r a c t i c e  a f t e r  

graduat ion from nursing school in  t h i s  group).



CHAPTER V

METHODOLOGY

Design:

This i n v e s t i g a t i o n  was d e s c r ip t iv e  in na tu re .  The design of 

t h i s  s tudy f o r  va l id a t io n  of  th e  nursing diagnosis  of  a l t e r a t i o n  

in  growth and development and th e  def in ing  c h a r a c t e r i s t i c s  of  the 

diagnosi s  which were proposed by Coviak and Derhammer (1983) was 

derived from the  methodologies proposed by Gordon and Sweeney 

(1979) and by Fehring (1983). In t h i s  in v e s t ig a t i o n ,  a case study 

of  a ch i ld  e x h ib i t i n g  some of t h e  signs and symptoms of a l t e r e d  

growth and development as defined  by Coviak and Derhammer (1983) 

was mailed t o  nurses who p r a c t i c e  in  the  area of  maternal ch i ld  

hea l th  t o  determine i f  they would make the  diagnosis  of a l t e r e d  

growth and development. They were then asked to  i d e n t i f y ,  from 

the  case study ,  the  signs and symptoms the  ch i ld  exh ib i ted  which 

led to  the  diagnoses they i d e n t i f i e d .  Thus, the study used a 

methodology derived  from both th e  r e t r o s p e c t iv e  i d e n t i f i c a t i o n  and 

the  n u r s e -v a l id a t io n  models of  Gordon and Sweeney (1979).

F eh r in g ' s  work on d iagnos t ic  s tandard iza t ion  (1983) d iscussed 

the  d i f f i c u l t i e s  of ob ta in ing geographic rep re sen ta t io n  of  nurses 

f o r  adequate d iagnos t ic  v a l id a t io n  s tu d ie s .  His methodology sug­

ges ted  the  use of  mailed q ues t ionna i re s  as a means of  e l i c i t i n g  

da ta  fo r  c a l c u l a t io n  of i n t e r r a t e r  agreement r a t i o s  ind i c a t i n g  the
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degree of  v a l i d i t y  of  def in ing c h a r a c t e r i s t i c s .  Through these  

q ues t ionna i re s ,  geographic re p re s e n ta t io n  of  nurses could be 

obta ined,  and a la rg e r  number of  nursing exper ts  could be polled 

fo r  t h e i r  judgement of the meri t  of the  diagnosis  and i t s  de f in ing  

c h a r a c t e r i s t i c s .  Although t h i s  study did not use ques t ionna i re s  

which would allow the  c a l cu la t io n  of  r a t i o s  in  the manner 

described  by Fehring (1983), i t  d id ,  however, use t h a t  au th o r ' s  

suggest ions in  t h a t  a profess ional  organ iz a t ion  was used in the 

sampling of  p a r t i c ip a n t s  and ques t ionna i res  were mailed to  allow 

g re a t e r  geographic r ep resen ta t ion  than would be al lowable i f  only 

local  c l i n i c a l  s e t t i n g s  had been used.

This research  was conducted as a two-s tep  in v e s t i g a t i o n .  A 

p i l o t  study was performed in which ques t ionna i re s  were mailed to  

25 randomly-se lected nurses from the  Maternal and Child Health 

Division of  the  Michigan Nurses Associa t ion .  The p i l o t  study was 

conducted over a four week per iod ,  f o r  the  purpose of  t e s t i n g  the  

research ins truments .  A formal s tudy using a la rge r  sample of 

nurses (200),  and s l i g h t l y  rev ised  ques t ionna i res  was conducted 

following the  p i l o t  s tudy,  with da ta  c o l l e c t i o n  occurring over a 

s ix week per iod .

Sample:

A computer-generated random number l i s t  was used to  randomly 

s e l e c t  200 nurses from a mail ing l i s t  of  nurses who were members
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of the  Division of Maternal and Child Health of the  Michigan 

Nurses'  Associat ion (approval of t h i s  Associat ion f o r  use of the 

mai l ing  l i s t  was obta ined;  the  l e t t e r  reques t ing  t h i s  use and a 

copy of  the mail ing l i s t  agreement are included in Appendix A).

At the  time of  the  in v e s t i g a t io n ,  the  Michigan Nurses'  Associat ion 

was repor ted  to  have over 7,000 members, (data obtained from A. 

Dar l ing ,  Off ice Manager of  the Michigan Nurses' A ssocia t ion ,  May, 

1984); the mail ing l i s t  which was used fo r  s e le c t io n  of  the  random 

sample held 1,774 names of  nurses who were in the  Division of 

Maternal and Child Health.  The members of  the Division of 

Maternal and Child hea l th  comprised the  t a r g e t  popula t ion .  The 

sample fo r  the  formal i n v e s t i g a t i o n  (200 nurses) was, t h e r e f o r e ,  

somewhat more than one-ten th  of the  t a r g e t  popula t ion .  The 

expected r e tu rn  r a t e  of  the  ques t ionna i res  was approximately 25%, 

a sample s i z e  of  approximately 50 nurses.  This was expected to  

meet the  minimum number of  nurses suggested to  be used fo r  a 

v a l id a t io n  study by Fehring (1983). An actual r e tu rn  of  62 

ques t ionna i res  was obta ined .  This provided a r e tu rn  r a t e  of  31%.

The nurses of the  Division of Maternal and Child Health of  the 

Michigan Nurses Associat ion who comprised the t a r g e t  popula t ion,  

are  r e g i s t e r e d  nurses with diplomas,  as soc ia te  degrees,  

bacca lau rea te  degrees,  or advanced education in nursing and/or 

o th e r  r e l a t e d  f i e l d s .  The Division i s  comprised of  nurses who are 

engaged in or i n t e r e s t e d  in the  f i e l d s  of maternal and ch i ld
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nurs ing .  The nurses may be in c l i n i c a l  p r a c t i c e  or in  education 

in the f i e l d s  of  ch i ld  nursing,  mate rn ity  nurs ing ,  public heal th  

nurs ing ,  menta l-hea lth  nursing,  adolescent  or  women's hea l th ,  

family p r a c t i c e  or  ambulatory ca re  s e t t i n g s ,  or  in  neonatal 

nursing.  Other c l i n i c a l  s p e c i a l t i e s  were represen ted  in the 

sampling (some of those nurses picked randomly from the  mailing 

l i s t  wrote t o  t h e  i n v e s t ig a t o r  t o  s t a t e  t h a t  they did not fee l  

they could complete the ques t ionna i re s  s ince  they ac tu a l ly  

p rac t iced  in medical -surg ica l  nurs ing ,  while o the rs  who prac t iced  

in  medica l -su rg ica l  nurs ing ,  p e r io p e ra t i v e  nurs ing ,  or  other  

s p e c i a l t i e s  completed the  q u es t ionna i re s  and had t h e i r  responses 

included in the  da ta  a n a ly s i s ) ;  however, the  actual  respondents 

included p r im ar i ly  those  who p ra c t i c e d  in  th e  ma te rna l /ch i Id  

nursing groups.

One respondent to  the  q ues t ionna i r e s  was not included in the  

random sample, but had been given them by a co l league who had been 

chosen in the  random sample, and who, according to  the  

respondent ' s  no te ,  did not know much about nurs ing  d iagnosis .  The 

respondent i d e n t i f i e d  h e r s e l f  t o  t h e  i n v e s t i g a t o r  in  her  note,  

and, upon checking the  Michigan Nurses Assoc ia t ion  mail ing l i s t ,  

i t  was found t h a t  the  respondent was l i s t e d  as a member of the  

Maternal and Child Health Divis ion .  Her responses were, 

t h e r e f o r e ,  combined with those of  the  the  o the r  respondents.  I t  

should be noted,  however, t h a t  in c lu s io n  of  t h i s  n u r s e ' s  responses
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may in t roduce  b ia s  in the  study r e s u l t s ,  in t h a t  she was more 

knowledgeable about nursing diagnosi s  than the  randomly-chosen 

nurse.  This g r e a t e r  s k i l l  in nursing diagnosis  i s ,  however, 

d e s i r a b l e  f o r  a nursing d iagnosis  va l id a t io n  study ,  s ince  

increased  accuracy in d iagnosi s  may be poss ib le .

I t  has been argued t h a t  in v a l id a t io n  s tud ie s  "expert"  nurses 

should be consult ed  as being most q u a l i f i e d  as d ia g n o s t ic i an s  fo r  

a c l i n i c a l  e n t i t y  (Fehring, 1983). Fehring (1983) has proposed 

t h a t  the "expert"  l i s t s  be obtained from profess ional  s o c i e t i e s  

such as th e  Midwest Nursing Research Society,  from f a c u l t i e s  of 

schools of  nurs ing ,  or  from l i s t s  of  c l i n i c a l  nurse s p e c i a l i s t s  

(1983). The ac tual  experience and e x p e r t i s e  of these  nurses was 

e l i c i t e d  in  t h i s  s tudy through the  respondent p r o f i l e  ques t ion ­

na i re  (see Appendix B) and i s  summarized in the  r e s u l t s  chap ter  of 

t h i s  r e p o r t .  For the  purposes of  t h i s  s tudy,  nurses with in  the 

Division of  Maternal and Child Health were se lec ted  fo r  the  t a r g e t  

populat ion because of  (1) t h e i r  i n t e r e s t  in ch i ld  hea l th  as 

demonstrated by membership in  t h i s  o rgan iza t ion ,  and (2) the  

l ike l ihood  of  t h e i r  being f a m i l i a r  with the c l i n i c a l  p i c tu r e  of a 

ch i ld  with developmental de lays .  I t  was reasoned t h a t  i f  nurses 

do not c u r r e n t ly  p r a c t i c e  wi th in  the  f i e l d  of  m a te rna l -ch i ld  

nurs ing ,  i t  would be l i k e l y  t h a t  f a m i l i a r i t y  with developmental 

delays has been gained from the  pub l ica t ions  rece ived  through 

t h e i r  o rgan iza t ion  which would descr ibe  conferences on th e  to p i c .
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standards of  care  f o r  ch i ld ren  with these  d i f f i c u l t i e s ,  and 

p r a c t i t i o n e r s  respons ib le  f o r  exemplary care  with ch i ld ren  with 

developmental delays  ( the "MCH Achiever" awards which are bestowed 

on c e r t a in  members of  the  Div is ion) .  Other pub l i ca t ions  from the 

American Nurses Associat ion ,  e sp ec ia l ly  those of  the  Council on 

Maternal-ChiId Nursing, would al so  communicate standards  of care 

fo r  providing care  suppor t ive of  ch i ld rens '  developmental needs. 

Addi t iona l ly ,  i t  was assumed t h a t  they may be f a m i l i a r  with the 

movement toward a s tandard ized  d iagnost ic  taxonomy through 

profess ional  pub l i ca t ions  of  the Michigan and American Nurses'  

Associa t ions ,  which would inc rease  t h e i r  a b i l i t y  to  r e l a t e  t h e i r  

idea  of  a nursing d iagnos i s .  Thus, although the  popula t ion chosen 

may not be comprised of ind iv idua ls  prepared with a m as te r ' s  

degree ( i . e . ,  t r u e  "exper ts"  as they have been def ined in o the r  

papers such as Feh r ing ' s )  i t  was chosen because of  th e  l ike l ihood  

of  the  f a m i l i a r i t y  of  aspects  of a l t e r e d  development to  nurses at  

var ie d  le ve ls  of  education and expe r t i s e .

Ins t rum en ts :

A case study was designed fo r  use in t h i s  s tudy which was 

adapted from an actual  c l i e n t  h i s to ry .  Names, family background 

and h i s to ry ,  and some of the  circumstances of the  c h i l d ' s  d iseases  

were changed so t h a t  only the  developmental a l t e r a t i o n s  presented 

were t r u l y  r e f l e c t i v e  of  the  o r ig ina l  c l i e n t .  (See Appendix C.)
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The respondent  p r o f i l e  ques t ionna i re  was developed to  e l i c i t  data 

from the  respondents expected t o  be in f l u e n t i a l  in pred ic t ing  the 

success with which they would be able t o  id e n t i f y  the  

developmental a l t e r a t i o n  of  the  ch i ld  dep ic ted  in the  case study.  

The number of  years  of  experience in maternal and ch i ld  heal th  

nurs ing ,  the  level  of  education,  the actual  area of  p rac t ice  and 

level  of  involvement with ch i ld ren  ou ts ide  of t h e i r  nursing 

p r a c t i c e ,  and f a m i l i a r i t y  with the  concept of nursing diagnosis  

were i d e n t i f i e d  as f a c t o r s  which could in f luence  t h e i r  a b i l i t y  to 

i d e n t i f y  a l t e r e d  growth and development. These f a c t o r s  were 

i d e n t i f i e d  through a l i t e r a t u r e  search (Asp inal l ,  1976; Cas t l es ,  

1978; Kim, Amoroso, Gulanick,  Moyer, Parsons,  Scherubel , S ta f fo rd ,  

Suhayda, & Yocum, 1980; Kim, Amoroso-Seri tel la ,  e t  a l . ,  1982; 

Matthews & Gaul, 1979) and through consu l t a t ion  with other  nursing 

co l leagues .  (See Appendix B.)

In the  actual  sample t h a t  was chosen, 199 nurses had a femi­

nine f i r s t  name, and one nurse with a masculine f i r s t  name were 

inc luded .  Since th e re  appeared to  be only one male included in 

th e  sample and on the  e n t i r e  mail ing l i s t ,  t h e re  were only 3-4 

male names seen, respondents were not asked to  reveal  t h e i r  sex in 

the  p r o f i l e  ques t ionna i re ,  as i t  was evident  t h a t  s t a t i s t i c a l l y ,  

no s i g n i f i c a n t  r e l a t i o n s h ip  could be obtained using sex as an 

independent va r i a b le .
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The use of  a case study in t h i s  in v e s t ig a t io n  combined aspec ts  

of  the  r e t r o s p e c t iv e  i d e n t i f i c a t i o n  model and of  the  nurse-  

v a l i dat ion  model proposed by Gordon and Sweeney (1979), As in the  

r e t ro s p e c t iv e  i d e n t i f i c a t i o n  model, a group of  nurses were 

provided a group of c h a r a c t e r i s t i c s  depicted in a case study and 

were asked to  i d e n t i f y  a d ia gnost ic  l a b e l .  As in the  

n u r s e -v a l ida t ion  model, t h e r e  was information reques ted  t o  lend 

support to  the  v a l id a t io n  of  some of the def in ing  c h a r a c t e r i s t i c s  

proposed by Coviak and Derhammer (1983). No l i s t  of  s igns and 

symptoms was provided.  The nurses had to  i d e n t i f y  the  s i g n i f i c a n t  

data fo r  the  d iagnos i s .  A ddit ionally ,  the  p o s s i b i l i t y  of 

id e n t i fy in g  o the r  s i g n i f i c a n t  data in  the  case study which are 

f requen t ly  i d e n t i f i e d  as co n t r ib u t in g  to  the  d iagnosi s  could be 

examined fo r  cons ide ra t ion  as o ther  poss ib le  def in ing  c h a r a c t e r i s ­

t i c s .

V a l i d i t y . P r io r  to  the  p i l o t  s tudy,  conten t  v a l i d i t y  of  the  

case study tool  and of the  respondent p r o f i l e  ques t ionna i re  was 

obtained from exper ts  in nursing and in ch i ld  development. Four 

content  v a l i d i t y  exper ts  responded t o  a con ten t  v a l i d i t y  r a t i n g  

tool (Appendix D). One of  the  expert s  was a nursing adm in is t r a to r  

cu r ren t ly  en ro l led  as a doctora l  s tudent  in the  department of  

family and ch i ld  sc ience a t  a nearby u n iv e r s i t y .  Another exper t  

had over ten years  exper ience  teaching  normal growth and 

development of  ch i ld ren  fo r  a diploma nursing program. The l a s t
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two exper ts  were coord ina to rs  of  s t a f f  education a t  a c h i ld ren s '  

hosp ita l  In Ph i lade lph ia .  These l a s t  two exper t s  were contacted 

because of  th e  common I n t e r e s t  of one of them In developing a 

nursing d iagnosis  r e l a t e d  t o  the  developmental needs of c h i ld re n ,  

and because of  her  p a r t i c i p a t i o n  In MANDA. The exper t  who was not

a member of  NANDA had worked with the  NANDA member In developing

such a d ia gnosis  f o r  t h e i r  I n s t i t u t i o n .  This exper t  was a 

p e d i a t r i c  nurse p r a c t i t i o n e r ,  and was recommended by the 

I n s t i t u t i o n ' s  d i r e c t o r  of  s t a f f  education (al so  a NANDA member) as 

a de s i r a b l e  con ten t  v a l i d i t y  exper t  f o r  the  purposes of review of

the case study (see Appendix E).

The content  v a l i d i t y  r a t i n g  tool  asked the  agreement or  

disagreement of  the  exper t s  with the  case study s igns  and symptoms 

as being accura te  In d ep ic t in g  a ch i ld  with a developmental lag or 

delay.  A c e r t a i n  degree of content  v a l i d i t y  had a l ready been 

es tab l i shed  through bas ing the  case study on an ac tual  p a t i e n t  

whose development was compared to  the  ta sks  of  th e  age group as 

presented In the  Denver Developmental Screening Test (Frankenburg, 

Fandal,  S c l a r l l l o ,  & Burgess,  1981) and In th e  Washington Guide to  

Promoting Development In th e  Young Child (Powell,  1981). The 

expert s  were asked In a mailed ques t ionna i re  to  r a t e  the  da ta  cues 

of the o r ig in a l  case  study (see Appendix D) In relevancy and 

accuracy fo r  dep ic t ing  developmental delay on a s c a le  of  1 (very 

r e levan t  and accura te )  to  4 (not re levan t  or  accura te  a t  a l l ) .
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The r a t i n g s  of  the  cues by the  exper ts  a re  repor ted  in Table 1 (p. 

40).

In add i t ion  to  r a t i n g  the s p e c i f i c  s igns  and symptoms of the 

ch i ld  in the  case study fo r  accuracy, the  exper t s  were also  asked 

to  in d i ca te  t h e i r  agreement or  disagreement on whether the spec i­

f i c  sign or symptom would lead them to  suspect  a developmental 

a l t e r a t i o n .  Table 2 (pp. 41-42 ) summarizes th e  r e s u l t s  obtained 

from the exper t s  in t h i s  pa r t  of  the  v a l i d i t y  t e s t i n g .

Further  comments which the exper ts  added t o  the  content  

v a l i d i t y  ques t ionna i re  revealed the  o r ig i n s  of  th e  disagreements 

on the  various  cues,  and on the  s ta tements  l i s t e d  in  Table 2.

Table 1 r e f l e c t s  the  main areas of  disagreement of  the  expert s  as 

those  cues regarding the  c h i l d ' s  growth, and the  c h i l d ' s  grunting 

and poin t ing  behavior .  I t  was suggested by one of  the exper ts  

t h a t  the  cue on the  c h i l d ' s  growth would be more meaningful i f  

knowledge about the c h i l d ' s  place on the  growth c h a r t  a t  b i r t h  had 

been known. This suggest ion was used f o r  th e  case study rev is ions  

fo r  use in  the  p i l o t  s tudy.  None of  the  exper t s  added comments to  

the  ques t ionna i re s  as to  why they had r a t e d  the  t h i r d  cue (the 

"pointing  and grunting"  cue) as l e s s  r e l e v a n t  and accura te .  

Addi t iona l ly ,  as can be seen in t a b l e  2, t h e r e  was general 

agreement t h a t  t h i s  cue could make the  p r a c t i t i o n e r  suspect  a 

language lag;  t h e r e f o r e ,  t h i s  cue remained unchanged in the 

subsequent case study r e v i s io n s .



Table 1

Cue Ratings By Content V alid i ty  Experts

Cue Relevancy 

1 2  3 4

Highest None

Frequency of response

Child had spent p a r t s  of  each 

month of  hi s  l i f e  in h o s p i t a l .

Chi ld ' s  he ight  and weight were 

found t o  be a t  the  5th per ­

c e n t i l e  on growth ch a r t s .

Child grunted and pointed a t  ob­

j e c t s  dur ing  the  in te rv iew.

The mother s t a t e d  he did not say 

any words a t  a l l .

The ch i ld  could not walk y e t .

The ch i ld  r a r e l y  crawled.

The ch i ld  a t e  by b o t t l e  only.

The ch i ld  re fused  t o  use a cup 

or spoon to  e a t .

3

3

3

3

3

40 -



Table 2

Agreement of  Experts For Cue I n t e r p r e t a t i o n

Statement Response choice 

Agree Di sagree

Frequency of response

The f inding  t h a t  the  c h i l d ' s  

height  and weight f e l l  a t  the 

5th p e r c e n t i l e  i s  a c l i n i c a l  

example of a l t e r e d  physical 

growth.

The c h i l d ' s  h i s to ry  of  having 

spent  each month of h is  l i f e  

s ince the age of  s ix  months 

in the  hosp i ta l  could be a f a c ­

t o r  a f f e c t in g  hi s  development.

Observing a 17 month-old only 

poin t ing  and grunting a t  ob jec ts  

during an assessment in terv iew 

would cause you to  suspect  a l a n ­

guage lag .

- 41 -

4 (one expert  q u a l i ­

f i ed  her answer 

with "could")



Table 2 (c e n t.)  Agree Disagree

Hearing th e  mother of a 17 month- 

old r e p o r t  t h a t  he did not say 3 1

any words a t  a l l  would lead you 

to  suspect  he had a language 

lag .

Finding t h a t  a 17 month-old ch i ld  

could not  walk ye t  would lead 4

you to  suspect  a motor lag.

Finding t h a t  a 17 month-old seldom 

crawled would lead you to  suspect  4

a motor l ag .

A s e l f - f e e d i n g  p r a c t i c e  of  tak ing  

foods by b o t t l e  only in a 17 4

month-old could be one sign of  

a d e f i c i t  in  manipulat ive s k i l l s .

Refusal of  a 17 month-old to  use a 

spoon or  cup i s  one example of  a 2 2

s e l f - c a r e  d e f i c i t  fo r  t h a t  age 

group.

Developmental lags often have t h e i r  

o r ig in s  in  childhood. 4 (one wrote in

"ear ly")

- 42
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As can be seen in Table 2, the  ex p e r t s '  opinions d i f f e r e d  on 

whether r e fu sa l  to  use a spoon or cup was a man i fes ta t ion  of  a 

s e l f - c a r e  d e f i c i t .  The o r ig i n  of  a t  l e a s t  one d i s s e n t in g  opinion 

on the m a t te r  was r e f l e c t e d  in a comment added by one of  the  

exper ts  who d isagreed .  She commented, "I d o n ' t  th ink  s e l f - c a r e  

d e f i c i t  i s  th e  most accura te  d iagnosi s  al though t h i s  c h i l d ' s  

developmental lags  c e r t a i n l y  i n t e r f e r e  with his  a b i l i t y  fo r  

s e l f - c a r e . "  This revea led  a conceptual agreement with the  work of 

Coviak and Derhammer (1983),  who al so  maintained t h a t  the  

developmental lag i s  the  o r ig i n  of  the  c h i l d ' s  problem, and an 

i n t e r f e r e n c e  with s e l f - c a r e  a r e s u l t .  As a s e l f - c a r e  d e f i c i t  was 

seen as a s ign of  the c h i l d ' s  a l t e r e d  growth and development, not 

as the primary d ia gnos i s ,  t h e re  was no change in the  case study 

r e l a t e d  t o  the se  cues.

In add i t ion  to  complet ing the  content  v a l i d i t y  ques t ionna i re ,  

the  exper t s  were asked to  make comments on the  case  study in  i t s  

e n t i r e t y ,  and on the  respondent  p r o f i l e .  Additional comments on 

th e  case study r e f e r r e d  p r im ar i ly  to  awkward or unc lear  wording in 

p laces .  One expert  recommended adding some information on the

c h i l d ' s  p lay  a c t i v i t i e s  and soc ia l  s k i l l s .  These comments were

u t i l i z e d  in the  case study r ev i s io n  done f o r  the  p i l o t  s tudy (see 

Appendix F).

R e l i a b i l i t y . In only a few of the  research s tu d ie s  in the

nursing d iagnosis  l i t e r a t u r e  which use case s tu d ie s  as the major
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instrument i s  th e re  any d iscuss ion  of  the  establishment of th e  r e ­

l i a b i l i t y  of  the instrument (Clunn, 1982; Dincher & S t idger ,  1976; 

Matthews & Gaul, 1979). The conclusion of  some of these authors 

has been t h a t  i t  i s  d i f f i c u l t  t o  apply the  usual r e l i a b i l i t y  t e s t s  

t o  w r i t t en  case s tud ie s  (Dincher & S t id g e r ,  1976; Matthews & Gaul, 

1979). R e l i a b i l i t y ,  as i t  i s  thought of  in common usage, r e f e r s  

t o  the  cons is tency  with which a measuring instrument i s  accurate 

in measuring an a t t r i b u t e  under study (Lenburg, 1979; P o l i t  & 

Hungler, 1983, p. 385; Stanley,  1971; Thorndike & Hagen, 1969).

In a r e l i a b l e  t e s t ,  the  amount t h a t  the  t e s t  i s  influenced by 

t r a n s i t o r y  f a c t o r s ,  r a th e r  than the t r u e  competence of  the person 

being t e s t e d ,  should be con t ro l led  (Lenburg, 1979). I f ,  in the  

case  study s i t u a t i o n  (which i s  designed t o  rep resen t  an actual  

c l i n i c a l  s i t u a t i o n ) ,  p rec iseness  of s t im ula t ion  as well as cont rol  

of  the  extraneous st imuli  which would a s s i s t  in making the 

instrument r e l i a b l e  are at tempted,  the  a b i l i t y  of the  case study 

t o  approximate the  r e a l i t i e s  of  the usual c l i n i c a l  s i t u a t i o n  could 

be decreased .  Considerat ion of  the v a l i d i t y  of  the instrument in 

rep resen t ing  r e a l i t y  as a fundamental and e s s e n t i a l  aspect  of  con­

s ide r ing  the  u t i l i t y  of  an instrument has been discussed by 

C a t t e l l  (1964).

The case study s i t u a t i o n ,  and the  design of  the  in v e s t ig a t io n  

presented  some d i f f i c u l t i e s  in the ap p l i c a t io n  of the  usual means 

fo r  es tabl ishment of instrument r e l i a b i l i t y .  The case study s i t u ­
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a t ion  does not lend i t s e l f  to  the  app l ica t ion  of  s p l i t - h a l f  t e c h ­

n iques,  as the  arrangement of  da ta  within the  study does not al low 

s p l i t t i n g  the  cues fo r  equal weight to  each "half"  of the 

ins trument.  A ddit ionally ,  i t  was recognized t h a t  some of the  

nurses would use fewer signs and symptoms t o  a r r iv e  a t  the  diagno­

s i s  of  a l t e r e d  growth and development than o thers  would, so the  

i n e q u a l i t y  in what would c o n s t i t u t e  h a l f  of the  r e s u l t s  made 

s p l i t - h a l f  methods unsu i tab le .  Fur ther ,  r e p e t i t i o n  of concepts  of 

developmental lag to  make the  halves "equal" would have led to  

redundancy in the  s i t u a t i o n ,  making the  instrument more 

homogeneous. C a t te l l  (1964) discussed the  problems of 

overemphasizing homogeneity in  an inst rument ,  and concluded t h a t  

homogeneity should be low or high, depending on the purpose of  the  

inst rument.

T e s t - r e t e s t  methodologies fo r  the  purpose of es t imat ing 

r e l i a b i l i t y  were impract ical  in the  i n v e s t ig a t io n ,  due to  the  

research  des ign .  Loss of sub jec t s  f o r  the in v e s t ig a t io n  was 

considered to  be l i k e ly  on r e t e s t i n g ,  s ince  the  ques t ionna i res  

were mailed.  Those who were w i l l in g  to  p a r t i c i p a t e  on one 

adm in is t ra t ion  may not have been a v a i lab le  f o r  subsequent 

adm in is t ra t ions  of  the  ques t ionna i re s .  A ddit ionally ,  t o  inc re ase  

the  response r a t e ,  the ques t ionna i res  had been designed to  be 

completely anonymous. Corre la t ion  of  i n i t i a l  responses with 

subsequent responses fo r  c a l c u la t io n  of  the  r e t e s t i n g  r e l i a b i l i t y
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would have n e ce ss i t a te d  some s o r t  of  coding,  as would the  mail ing 

of  the r e t e s t .  Through the e f f e c t s  of  learn ing  from the  i n i t i a l  

adm in is t ra t ion  of  the  ques t ionna i re ,  th e se  methodologies would 

al so  have in troduced e r ro r  in to  the  second s e t  of  responses ( P o l i t  

& Hungler, 1983; Stanley,  1971; Thorndike & Hagen, 1969).

Use o f  the  "pa ra l l e l  form" (S tanley ,  1971; Thorndike & Hagen, 

1969) methodology f o r  es tablishment of  r e l i a b i l i t y  would have 

presented  th e  problems described by S tanley (1971). On th e  one 

hand, i f  t h e  case study forms would have been unique,  they would 

not have been s im i la r  enough t o  accu ra te ly  r ep resen t  r e l i a b i l i t y  

in the  in s t rum en ts .  On the  o the r  hand, by making them too  s imi­

l a r ,  the  p o s s i b i l i t i e s  of having one case study cue the  respondent  

t o  the s i t u a t i o n  in the  other  case study would have made th e  the 

ques t ionna i re  more "fakeable" .  Of the  methodologies descr ibed 

thus f a r ,  however, the  " p a ra l l e l "  case study would have been the  

most p r a c t i c a l  f o r  the  c o n s t r a in t s  of  t h i s  in v e s t i g a t io n .  In 

addi t ion  t o  reasons previously c i t e d ,  the  dec is ion  not to  u t i l i z e  

a p a r a l l e l  case was based on the  r a t i o n a l e  t h a t  seeking l im i ted  

p a r t i c i p a t i o n  (one time) would encourage a higher response r a t e .

An add i t iona l  cons idera t ion  in the  use of  the  case study  in 

the  in v e s t i g a t io n  under cons idera t ion  i s  the  aim of using t h i s  

ins trument.  The primary aim i s  not to  measure a t r a i t  of the  

respondents ,  r a t h e r ,  i t  i s  to  explore th e  agreement of a sample of  

nurses with the d iagnost ic  judgement of  another s e t  of nurses .
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This exp lo ra t ion  i s  not f o r  the  sake of  quan t i fy ing  the  respon­

den ts '  d ia g n o s t ic  a b i l i t y ,  but r a t h e r ,  t o  descr ibe  the  phenomena 

represented  by the  case study s i t u a t i o n .  In t h i s  a spec t ,  the use 

of  the  case study in the  i n v e s t ig a t io n  depar t s  from the  aims of 

es tab l ishment or  r e l i a b i l i t y  in the  c l a s s i c a l  sense of  the term 

( i . e . ,  to  be r e l i a b l e  in measurement). I t  more c lo se ly  resembles 

the  aims of  q u a l i t a t i v e  re sea rch ,  as descr ibed by the  science of 

sociology (Schatzman & S t rauss ,  1973).

Gordon and Sweeney (1979) were concerned with th e  t r a i n in g  of 

nurses to  become r e l i a b l e  d ia g n o s t i c i a n s .  They used case study 

v ig n e t te s  t o  t e s t  the  judgement o f  the  n u r s e - t r a i n e e s  with t h a t  of  

the  expe r t s .  They did not r e p o r t  at tempts  t o  e s t a b l i s h  the 

r e l i a b i l i t y  of  th e  v ig n e t t e  ins t rum ents ,  but they did repor t  

agreement r a t i o s  of the  t r a i n e e s  with each o th e r ,  the  experts  with 

each o the r ,  and the  t r a i n e e s  with th e  expe r t s .  They emphasized 

the  importance of  t r a i n i n g  a l l  who were t o  make a d iagnost ic  

judgement. Although they did not address ins trument  r e l i a b i l i t y  

in repo r t ing  t h e i r  f in d in g s ,  the  concept of  es tab l ishment of 

r e l i a b i l i t y  in  judgement between r a t e r s ,  t h a t  i s ,  in  e s tab l i sh in g  

th e  cons is tency  with which d i f f e r e n t  judges r a t e  th e  same 

phenomenon (Armstrong, 1981) can be app l ied .  Given the problems 

in using o the r  types of  r e l i a b i l i t y  t e s t i n g  when a case study 

inst rument  i s  employed (Dincher & S t id g e r ,  1976; Matthews & Gaul, 

1979), i t  seems l i k e l y  t h a t  i n t e r r a t e r  agreement on the  type of
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s i t u a t i o n  dep icted  in the case study i s  the  most f e a s i b l e  method 

to  apply.  As in q u a l i t a t i v e  methodology, an observa tion made by 

one ind ividual  about a phenomenon ( i . e . ,  the  judgement made by the 

person who developed the  case study) i s  displayed  f o r  sc ru t iny  by 

o th e r s .  High agreement by th e se  o ther  ind iv idua l s  on what the  

f i r s t  ind iv idual  concluded about the  s i t u a t i o n  would e s t a b l i s h  

r e l i a b i l i t y  of  the  observat ion (Schatzman & S t rau s s ,  1973).

Thus, in  t h i s  i n v e s t i g a t i o n ,  r e l i a b i l i t y  f o r  the  case study 

ins trument was not e s t a b l i s h e d  as in c l a s s i c a l  r e l i a b i l i t y  theory .  

I n t e r r a t e r  agreement on the  diagnosi s  f o r  the c h i ld  depicted  in 

the  case study was c a l cu la ted  t o  approximate ins trument u t i l i t y  

f o r  the  sample. Since t r a i n i n g  of  respondents was not poss ib le ,  

agreement on the  diagnosis  as a t o t a l  group and in individual  

groups r ep resen t ing  c l i n i c a l  s p e c i a l t i e s ,  educational  p repa ra t ion ,  

l e v e l s  of experience with nurs ing  d iagnosi s ,  and le v e l s  of 

experience in the  m a te rna l -ch i Id  hea l th  f i e l d  were considered to  

judge the m er i t s  of  the  instrument f o r  use in th e se  d i f f e r e n t  

respondent  groups.

I n t e r r a t e r  agreement was c a l cu la ted  fo r  the  p i l o t  study sample 

as a whole. Agreement was ca l c u la te d  fo r  concurrence on the  major 

focus of  t h e  d ia gnos t ic  l a b e l ,  r a th e r  than fo r  wording of  the  

l a b e l ,  as was repor ted  by Gordon and Sweeney (1979). For the  

p i l o t  s tudy sample, s ix  of  the  seven respondents who made a 

diagnosi s  concurred in t h e i r  c i t i n g  of  some s o r t  of  developmental
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a l t e r a t i o n  as being the  primary nursing diagnosi s  f o r  the  ch i ld  

dep ic ted .  This c o n s t i tu te d  agreement of  85.7% (or a c o e f f i c i e n t  

of  .857).

In the formal s tudy,  th e re  was more disagreement in what the 

primary diagnos is  f o r  th e  c h i ld  should be, al though i t  appeared 

t h a t  o v e r a l l ,  the  instrument  e l i c i t e d  agreement t h a t  the  ch i ld  did 

d i sp la y  some s o r t  of  developmental a l t e r a t i o n .  A la rge  number of 

nurses used a medical d iagnosis  of  " f a i l u r e  t o  t h r i v e "  (FIT) as 

t h e i r  primary nurs ing  d ia gnos i s .  This medical d iagnos i s  describes  

a ch i ld  who has r e ta rded  growth (usually  below th e  5th p e r ce n t i l e  

on the  growth c h a r t s )  and who has delayed development, along with 

evidence of  a d i s ru p t io n  in the  p a r en t - ch i ld  r e l a t i o n s h i p  (Whaley 

& Wong, 1983, p. 483). Some of the  nurses who diagnosed FTT as 

the  primary d ia gnosi s  l i s t e d  developmental a l t e r a t i o n s  as 

secondary diagnoses ,  while o the rs  l i s t e d  only FTT as the  

d iagnos i s .  When FTT was excluded as a primary d ia gnos i s  f o r  the 

c h i ld  (s ince  i t  was a medical diagnosi s)  the  agreement was only 

40% ( c o e f f i c i e n t  of  .40 ).  When the  diagnosis  of  FTT was allowed 

as a f e a s i b l e  one f o r  r ep resen t ing  a l t e r e d  growth and development 

because of i t s  agreement in focus with the  d ia gnosis  of  a l t e red  

growth and development the  agreement was 45.8 % ( c o e f f i c i e n t  of 

.458) .  (In the se  cases  the  in s tances  in which th e  nurse also  made 

a secondary d ia gnosis  of  developmental a l t e r a t i o n  were excluded,  

as i t  seemed t h a t  when the  nurses i d e n t i f i e d  t h i s  secondary
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diagnosis  t h a t  they were conceptual iz ing  FTT and developmental 

a l t e r a t i o n s  as d i f f e r e n t  d iagnoses . )  Table 3 summarizes 

i n t e r r a t e r  agreement r a t i o s  fo r  primary diagnos is  of developmental 

a l t e r a t i o n s  in indiv idua l  groups of  nurses by t h e i r  c l i n i c a l  

s p e c ia l ty ,  educational  l e v e l ,  experience with nursing d iagnosi s ,  

and experience in the  mate rna l -ch i Id  hea l th  f i e l d .  Ratios 

ca lcu la ted  f o r  inc lus ion  of  the  d iagnos is  of  FTT, as well as fo r  

exclusion of  the  diagnosis  of FTT are repor te d .

A f u r t h e r  cons idera t ion  r e l a t e d  to  r e l i a b i l i t y  of  the  case 

study in  dep ic t ing  a c h i ld  with a developmental delay i s  in 

indiv idual  judgement of nurses in  e s t a b l i s h in g  what they would 

consider  to  be the  c h i l d ' s  primary d iagnos i s ,  and which would be 

secondary d iagnoses . Table 3 r e f l e c t s  the  respondents '  agreement 

t h a t  a developmental a l t e r a t i o n  should be the  primary d iagnosi s ;  

however, 83.3 % of  the  respondents ( c o e f f i c i e n t  of  .833) made a 

diagnosis  in  the  category of  developmental a l t e r a t i o n  as e i t h e r  a 

primary or secondary diagnosi s  when f a i l u r e  t o  t h r i v e  was included 

as a developmental nursing d iagnos i s .  When i t  was excluded, the  

agreement r a t i o  decreased to  .70. I f  judgement about p r i o r i t y  of  

diagnosis  i s  excluded in cons idera t ion  of  the  case study 

r e l i a b i l i t y ,  agreement of the  nurses  in c re a ses .

In summary, i t  was concluded t h a t  in  the  study sample, the 

case study had value in dep ic t ing  a ch i ld  with a l t e r e d  growth and 

development, but the  d iagnost ic  term employed by the  respondent



Table 3

Agreement of  Nurses With a Developmental A l te ra t ion  Diagnosis 

As Primary Nursing Diagnosis f o r  the Child

Specia l ty /Exper ience

Grouping

Agreement r a t i o  fo r  d iagnos is

Including FTT Excluding FTT

Clin ica l  s p e c ia l ty

Pedi a t r i  cs /Adolescent  

O bs te t r ica l  

Neonatal ICU 

Newborn Nursery 

Community hea l th  

Ambulatory hea l th  

Other

Experience with nursing diagnosis  

None

P rac t i ce  only 

Education only 

P ra c t i c e  and education

,50

,38

,40

.33

.50

.50

.57

.14

.43

.50

.52

.46

.13

.40

.33

.50

0.00

.57

0.00

.36

.50

.52
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Table 3 (c o n t.) Inc lud ing  FTT Excluding FTT

Less than 4 years  experience .60

More than 4 years  experience .48

Highest educa tiona l  level

Doctoral degree.  Other 1.00

Maste r 's  degree.  Nursing .50

Maste r 's  degree.  Other .67

Baccalaurea te degree,  Nursing .53

Baccalaurea te degree.  Other .67

Associate degree .45

Diploma 0.00

Years of  experience in  M.C.H.

Less than 1 .80

I-4  y ea rs  .42

5-10 years  .54

II -15  y ea rs  .25

16-20 y ea r s  .25

21-25 y ea r s  1.00

26-30 y ea rs  0.00

More than 31 years  ------

None .50

.60

.48

1.00

.38

.67

.53

.33

.45

0.00

.40

.42

.42

.25

.25

.67

0.00

.50

52
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would not n e c e ss a r i ly  be " a l t e red  growth and development". I t  

could not be assumed th a t  the case study would be r e l i a b l e  in 

causing respondents to  diagnose a l t e r e d  development as a primary 

d iagnosi s ,  although i t s  meri t  in depic t ing  a l t e r e d  development fo r  

e i t h e r  a primary or secondary diagnosis  f o r  the  ch i ld  was 

demonstrated. I t  was a lso  concluded th a t  the  too l  was not 

p a r t i c u l a r l y  r e l i a b l e  in  any one nursing s p e c i a l t y ,  level of 

educa tion,  level  of experience in m a te rna l -ch i ld  nurs ing,  or level 

of experience in  nursing diagnosis  fo r  cons is tency  in  diagnosis  

i d e n t i f i e d  fo r  the  c h i l d ' s  primary a l t e r a t i o n .  This lack of 

cons is tency  in e l i c i t i n g  agreement on the  c h i l d ' s  primary 

diagnosis  c o n s t i t u t e s  a l i m i t a t i o n  of  the  ins trument and of  the 

i n v e s t ig a t io n .

Procedure:

Pr io r  t o  the  commencement of  the  p i l o t  s tudy,  the  instruments 

and procedure f o r  t h i s  in v e s t ig a t io n  were reviewed and approved by 

the  Human Research Review Committee of Grand Valley S ta te  College.  

The fol lowing procedure was used in the p i l o t  s tudy .  I n i t i a l l y ,  

th e re  was a mail ing of  (1) an informational  cover l e t t e r ,  (2) the 

case study,  as i t  was rev ised  a f t e r  content  v a l i d i t y  expert  

review, (3) the respondent  p r o f i l e ,  (4) a pos tcard fo r  reques t ing 

study r e s u l t s ,  and (5) a stamped, addressed r e tu rn  envelope,  to  25 

nurses randomly se lec ted  from the  Michigan Nurses Associat ion l i s t



54 -

fo r  the p i l o t  study (see Appendix G, F, H, and I to examine these 

documents). The case study ques t ionnaire  and the  respondent 

p r o f i l e  ques t ionna ire  were t e s t e d  to  determine from the responses 

i f  they were adequately c l e a r  t o  e l i c i t  usable  da ta .

Ques t ionnaires were coded a f t e r  re tu rn  to  the  re sea rche r  to 

p ro tec t  respondents '  i d e n t i t i e s .  (This coding was done only so 

t h a t  matching of the  two ques t ionna i res  was s t i l l  poss ib le  i f  they 

became separated during da ta  a n a ly s i s . )  The respondents were 

given two weeks to  respond to  the  ques t ionna i re s .  I n s u f f i c i e n t  

response was obta ined,  ( f iv e  responses,  which was le s s  than 25% of 

the  sample) so a postcard mail ing was sen t  to  the  e n t i r e  sample to

encourage a higher r e tu rn  (an example of  the  pos tcard  used fo r

t h i s  purpose can be seen in Appendix J ) .  The responses fo r  the 

p i l o t  study t o t a l e d  nine a f t e r  the postcard mail ing ,  two of which 

only included the respondent  p r o f i l e  because the  respondents were 

r e t i r e d  and not f a m i l i a r  with nursing diagnosi s  and did not 

respond to  the case study.  As the  response r a t e  was over 25%, 

even a f t e r  d iscarding  the  responses of the  r e t i r e d  nurses,  the 

number mailed fo r  the  formal s tudy was e s t a b l i s h e d  a t  200 to  allow 

a minimum of 50 responses t o  be used fo r  f i n a l  da ta  ana ly s i s .

After  completion of  the  p i l o t  s tudy,  with minor rev is ions  

completed in the ins truments ,  (see Appendix K, and Appendix L) the

mail ings fo r  the formal study began. A random sample of 200

nurses was se lec ted  from the  Michigan Nurses Associat ion mailing
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l i s t  of  the  Division of Maternal and Child Health using another 

computer-generated random number l i s t .  Two nurses known to  be 

aware of  the  study purposes were se lec ted  by t h i s  random method, 

as well as severa l  nurses of the  p i l o t  s tudy sample. These names 

were discarded from the sample, and add i t iona l  random numbers 

generated to  s e l e c t  o ther  nurses from the  popu la t ion .  During the 

da ta  c o l l e c t io n  period ,  th ree  of  the  mail ings were re tu rned  to  the 

in v e s t i g a t o r  as undel iverable .  To rep lace  these  nurses in the 

sample, each name was replaced by the  name of another nurse which 

was a l so  chosen randomly from the  mail ing l i s t .

Again, as in  the  p i l o t  s tudy ,  a two week response period was 

allowed before pos tcards were sen t  to  the  e n t i r e  random sample of 

200 nurses to  encourage r e tu rn  of  the  qu es t io n n a i re s .  (The nurses 

whose names were drawn to  rep lace  those whose packets had been 

re tu rned  were a l so  given two weeks from the  day the  packet  had 

been mailed t o  them before t h e i r  reminder pos tcard  was s e n t . )

Data c o l l e c t i o n  fo r  the  formal study was concluded s ix  weeks a f t e r  

the  o r ig in a l  mail ings f o r  the  formal study were sen t .



CHAPTER VI

RESULTS

Data Analysis

As the  ques t ionna i re s  were re tu rned  t o  the i n v e s t i g a t o r ,  a 

t h r e e - d i g i t  code number was assigned to  the  p r o f i l e  ques t ionna i re  

and the  case study ques t ionna i re  fo r  each respondent .  Responses 

f o r  th e  p r o f i l e  were coded, as they appeared on the  p r o f i l e  ques­

t i o n n a i r e .  Responses f o r  the  case study were reviewed by the  

i n v e s t i g a t o r .  The i n v e s t i g a t o r  c l a s s i f i e d  the main diagnoses ,  

a l t e r n a t e  diagnoses ,  and the  signs  and symptoms i d e n t i f i e d  by the 

respondents in to  the  appropr ia te  d ia gnos t ic  c a teg o r ie s  (major 

d ia gnos t ic  ca tego r ie s  are shown in Table 12, p. 75).  The 

d ia gnos t ic  coding was reviewed by a second graduate s tudent  in 

nurs ing of  ch i ld ren  to  v a l id a t e  the  c l a s s i f i c a t i o n  done by the  

i n v e s t i g a t o r .

Signs and symptoms i d e n t i f i e d  from the  case study by the 

respondent  were c l a s s i f i e d  as (1) not i d e n t i f i e d ,  and developmen­

t a l  a l t e r a t i o n  diagnosed as the  main d iagnos i s ,  (2) i d e n t i f i e d ,  

and developmental a l t e r a t i o n  was diagnosed as the  main d iagnos i s ,  

(3) i d e n t i f i e d  as the  e t io logy  f o r  the main d iagnos i s ,  (4) iden­

t i f i e d ,  and developmental a l t e r a t i o n  not diagnosed,  and (5) not 

i d e n t i f i e d ,  and developmental a l t e r a t i o n  not diagnosed.
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For t e s t i n g  of  the hypotheses, the  Chi Square s t a t i s t i c  was 

used when the  dependent v a r ia b le s  were ca tegor ica l  ( e . g . ,  i d e n t i ­

f i c a t i o n  of a developmental d iagnos i s ,  versus f a i l u r e  to  id e n t i fy  

a developmental d ia gnos i s ) .  Development of the  e x p e r t i s e  score 

allowed the  use of  Pearson c o r r e l a t i o n a l  s tud ies  f o r  the  r e l a t i o n ­

ship of  e x p e r t i s e  to  the numbers of  def in ing  c h a r a c t e r i s t i c s  iden­

t i f i e d  by the  respondent,  the  number of  va l ida ted  c h a r a c t e r i s t i c s  

i d e n t i f i e d ,  and th e  number of  s igns  and symptoms the  respondent 

ind ica ted  as most important f o r  making the  d iagnosi s .  A 

t w o - ta i l e d  t - t e s t  was used to  determine the  ex ten t  of  d i f f e re n ce  

in  e x p e r t i s e  level  between the  nurses who p rac t iced  in nursing of 

c h i ld ren  and those  in  o ther  nursing s p e c i a l t i e s .  As t h i s  t e s t  

demonstrated th e re  was a s i g n i f i c a n t  d i f fe rence  in the  mean exper­

t i s e  scores of  th e  the  two groups,  each individua l  group mean and 

s tandard dev ia t ion  (SO) was used to  determine l e v e l s  of e x p e r t i s e  

w ith in  t h e  group. F ina l ly ,  Spearman Rho was used to  determine the 

degree of r e l a t i o n s h i p  between the  le v e l s  of experience in nursing 

d ia gnos i s ,  and the  numbers of va l id a te d  signs and symptoms i d e n t i ­

f i e d .

Demographic and Professional  Data f o r  the  Respondents

The Professional  P ro f i l e  Ques t ionnai re provided da ta  about the  

educational  background, f i e l d  of  p r a c t i c e ,  years of  experience in 

nurs ing  and in ma te rna l /ch i Id  h e a l th ,  and o ther  personal  charac-
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t e r i s t i e s  of  the  nurse respondents.  I t  was found a f t e r  the ques­

t i o n n a i r e s  were re tu rned  th a t  two minor e r r o r s  in p r in t in g  of t h i s  

ques t ionna i re  had occurred {see Appendix L). Since i t  appeared 

t h a t  most respondents had s t i l l  answered the  quest ions  conta ining 

e r r o r  ap p ro p r ia te ly ,  the  responses are repo r ted .  I t  should be 

kept in mind, however, t h a t  some of the nurses may have 

in t e r p r e t e d  the  ques t ion in c o r r e c t l y ,  and th u s ,  f o r  these  ques­

t i o n s  and f o r  the  s t a t i s t i c s  based on th e se  ques t ions ,  a source of 

e r r o r  i s  known to  have been int roduced.  Further  discuss ion of  how 

the  e r r o r  i s  f e l t  t o  have a l t e red  th e  da ta  fol lows in the 

appropr ia te  sec t ions  of t h i s  r ep o r t .

The educational  backgrounds of the nurse respondents was the  

f i r s t  major focus of  the p r o f i l e  ques t ionna i re .  Data were ob­

t a in ed  regarding the  level  at  which the  bas ic  nursing education 

was ob ta ined ,  the h ighes t  level of  education a t t a in e d ,  and whether 

the  respondent held a bacca laurea te  degree in nursing when the 

ques t ionna i re  was answered. Table 4 i n d i c a te s  the level  of 

h ighes t  education of  the  respondents.

As can be seen from Table 4, the  nurses in the  sample appear 

t o  have been qu i t e  a c t iv e  in the  p u r s u i t  of  higher education,  as 

12 nurses who o r i g i n a l l y  held a diploma in nursing,  3 nurses who 

o r i g i n a l l y  held an as soc ia te  degree in nurs ing ,  and 8 nurses who 

o r i g i n a l l y  held a baccalaureate degree in nursing indica ted  t h a t  

they held a higher level  of education when they completed the



Table 4

Basic Level and Current Levels of  Education of  Responding Nurses

Current level Basic level

Educational Level n Percent n Percent

Diploma 9 15.0 21 35.0

Associate Degree 11 18.3 14 23.3

Baccalaureate:  Nursing 17 28.3 25 41.7

Baccalaureate:  Other f i e l d s 3 5.0

Maste r 's  degree: Nursing 16 26.7

Master ' s  degree: Other f i e l d 3 5.0

Doctorate 1 1.7
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q ues t ionna i re s .  In cons idering nurses a t  a l l  l e v e l s  of educa tion,  

a t o t a l  of 34 (56.7%) of the nurses ind ica ted  t h a t  they held a t  

l e a s t  a bache lo r ' s  degree in nurs ing .

The f i e l d s  of  study of  those nurses who had pursued advanced 

education in f i e l d s  o ther  than nurs ing  were var ied .  Those with 

bache lo r ' s  degrees in  o ther  f i e l d s  repor ted  psychology (1 respon­

d e n t ) ,  engl ish  (1 respondent ) ,  chemistry (1 respondent ) ,  and 

hea l th  adm in is t ra t ion  (1 respondent) as a reas  in which they had 

rece ived  f u r t h e r  education,  or were pursuing f u r t h e r  education a t  

the  time they answered the  ques t ionna i re .  At the  pos t -bacca lau r ­

e a t e  level one respondent repor ted  completing two years  of  law 

school ,  one had obtained a m a s te r ' s  degree in  educa tion,  and two 

had obtained m a s t e r ' s  degrees in public h e a l th .  The only respon­

dent holding a doctora l  degree had completed a m a s te r ' s  degree in 

nurs ing,  and had completed the  doctoral  degree in education.

The f i e l d s  of  p r a c t i c e  of the  nurse respondents i s  summarized 

in  Table 5. Nurses who p rac t iced  ou ts ide  of  m a te rna l -ch i ld  heal th  

were represen ted  in the  "other" ca tegory .  These nurses ind ica ted  

they worked in medica l-surg ical  nurs ing,  ope ra t ive  nurs ing ,  or 

were r e t i r e d .

In the  sample, the  majori ty  of nurses (63.3%) had le s s  than 15 

yea rs  of experience in  nursing.  Table 6 summarizes the numbers of 

yea rs  of experience in nursing and in  m a te rna l -ch i ld  nursing 

repor ted  by the  respondents.  The p o s i t i o n s  in nursing held by



Table 5

Fie ld  of P rac t i ce  of  Respondents

Nursing F ie ld Frequency Percent

Child/Adolescent  hea l th 24 40.0

Community hea l th 10 16.7

Maternity Nursing 8 13.3

Neonatal ICU 5 8.3

Newborn Nursery 3 5.0

Ambulatory care 2 3.3

Other 7 11.7

Unreported 1 1.7
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Table 6

Number of  Years of Experience of  Respondents

Years of  experience In Nursing In Maternal/Chi Id 

Health

Frequency Percent Frequency Percent

Less than one 3 5.0 5 8.3

1-4 years 12 20.0 12 20.0

5-10 years 14 23.3 24 40.0

11-15 years 9 15.0 8 13.3

16-20 y ea rs 12 20.0 4 6.7

21-25 y ea rs 4 6.7 3 5.0

26-30 years 2 3.3 1 1.7

More than 31 years 4 6.7 -- - - -

Not repor ted 1 1.7

None 2 3.3
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these nurses are shown in  Table 7.

Nurses answering "other" fo r  the  type of pos i t ion  they held 

included two self-employed co n s u l t an ts ,  and a nurse who rep l i ed  

"none". Some of the respondents repor ted  t h a t  they held more than 

one type of p o s i t i o n ,  f o r  in s ta nce ,  head nurse /superv isor  and 

c l i n i c a l  nurse s p e c i a l i s t ,  or  school of  nursing f a c u l ty  and s t a f f  

nurse.  In these  cases,  the  p o s i t ion  most l i k e ly  to  occupy most of 

the  respondents '  work time (e .g .  head nurse r a th e r  than c l i n i c a l  

nurse s p e c i a l i s t ,  f a c u l ty  member r a th e r  than s t a f f  nurse)  i s  

r epo r ted .  Three of the  respondents who repor ted  t h a t  they were 

f a c u l ty  repor ted  t h a t  they taught  a t  a baccalaureate nursing 

program, while the  four th  taught  a t  an as soc ia te  degree program.

In the  t o t a l  group, 52 (86.7%) repor ted  t h a t  they were cu r ren t ly  

p r a c t i c i n g ,  6 (10.0%) were temporar i ly  not p r a c t i c in g ,  and 2 

(3.3%) were permanently not p r a c t i c in g  or r e t i r e d .

For the  purposes of  determining the  geographic rep re sen ta t io n  

and the  type of area in which they p rac t iced ,  respondents were 

asked to  r ep o r t  the region where they l ived  (corresponding to  the 

map drawn in on the  ques t ionna i re  as shown in Appendix L) and the 

type of  area in which they l ived  and p rac t iced .  These data are 

summarized in Tables 8 and 9. These da ta  were obtained because i t  

had been thought t h a t  i f  a l t e r e d  growth and development were d ia g ­

nosed le s s  f requen t ly  by nurses who l ived  in c e r t a in  regions of 

the  s t a t e ,  and medical diagnoses were the types of  diagnoses the



Table 7

Nursing Pos i t ions  Held by Nurse Respondents

Type of pos i t ion Frequency Percent

S t a f f  nurse 25 41.7

C l in ica l  nurse s p e c i a l i s t 6 10.0

Community heal th  nurse 6 10.0

Adminis trator 5 8.3

Facul ty a t  nursing school 4 6.7

Head nurse/Superv isor 2 3.3

Inserv ice  educator 2 3.3

Nurse p r a c t i t i o n e r 2 3.3

P a t i e n t  educator 2 3.3

Ambulatory care  nurse 1 1.7

Other 3 5.0

Not repor ted 2 3.3
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Table 8

Type of Area of Residence and P rac t i ce

Type of area of  res idence Frequency Percent

Urban 22 36.7

Suburban 24 40.0

Rural 13 21.7

Not repor ted 1 1.7

Type of  area of p r a c t i c e

Urban 34 56.7

Suburban 11 18.3

Rural 9 15.0

Not cu r re n t ly  p r a c t i c in g 6 10.0
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Table 9

Region of  Residence of  Respondent (Within Michigan)

Region number Frequency Percent

One 37 61.7

Two 3 5.0

Three 5 8.3

Four 5 8.3

Five 3 5.0

Six 2 3.3

Seven ---- ------

Eight 1 1.7

Nine 3 5.0

Lives o u ts id e  Michigan 1 1.7

Regional map:

3
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nurses from those regions i d e n t i f i e d ,  t h i s  could in d ica te  a 

g r e a t e r  need fo r  extension courses from the  u n iv e r s i t i e s  of  the 

s t a t e ,  and f o r  continuing education courses on nursing d iagnosis .  

In the formal s tudy,  the da ta  did not i n d i c a te  t h a t  need.

I t  i s  t o  be noted t h a t  an overwhelming major i ty  of  the nurses 

who responded to  the  ques t ionnaires  l ived  in Region One. Some of 

t h i s  bias can be a t t r i b u t e d  to  the  f a c t  t h a t  even though a random 

number l i s t  was used to  choose the  names fo r  the  mail ings,  the 

Michigan Nurses Associat ion mailing l i s t  held a large  number of 

names from Region One. The region i s  the  s i t e  of several  major 

u n i v e r s i t i e s  and the  l a rg e s t  metropol i tan  area of Michigan. 

Therefore,  i t  i s  l i k e l y  t h a t  the higher population dens i ty  in 

combination with the  higher numbers of  nurses a f f i l i a t e d  with the 

major u n i v e r s i t i e s  would weight the  sample more heavily with 

nurses from t h i s  reg ion.  Add i t iona l ly ,  i t  would be expected th a t  

nurses in  c lo se  proximity to  major u n i v e r s i t i e s  would be more 

involved in and support ive  of r e sea rch ,  as well as more aware of 

and involved with the  development of nurs ing  d iagnosis .  Nurses 

who l ived  in  Region One would, t h e r e f o r e ,  be more l i k e ly  to  rep ly  

t o  a mailed ques t ionna i re  than nurses in  o the r  areas.

Data were a lso  co l l e c t e d  to  determine how much experience 

beyond t h e i r  nurs ing  p r a c t i c e  the  respondent  nurses had with c h i l ­

dren.  The ques t ionna i re  asked the respondents to  repor t  how many 

ch i ld ren  they had. Three of  the respondents did not r ep ly  (5.0%).
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Twenty-nine of the  nurses (48.3%) repor ted they had one c h i ld .  

F i f te en  of  the respondents (25.0%) had 2-3 ch i ld ren .  Eight of  the 

nurses (13.3%) repor ted having 4 or  more ch i ld ren  of  t h e i r  own.

The nurses were al so  asked i f  they had experience with ch ildren  

o the r  than t h e i r  own, and outs ide  t h e i r  nursing experience.

Again, th re e  of the  respondents did not rep ly  (5.0%), 51 (85.0%) 

of  the  nurses re p l i e d  t h a t  they had experience,  and 6 (10.0%) 

reported  t h a t  they had not had any o the r  exper ience .  The types of 

experience reported outs ide  of  nursing were: (1) babys i t t ing

(33.3%), (2) experience as a f o s t e r  paren t  (6.7%), (3) experience 

as a Sunday school teacher  (20.0%), (4) experience as a Boy/Girl 

Scout or  Campfire leader (16.7%), (5) experience when "floa ted"  to  

the  P e d ia t r i c s  un i t  (1.7%), (6) experience as a stepmother to  

ch i ld ren  not her own (3.3%), (7) experience as a specia l  education 

aide (1.7%), and (8) experience sponsoring a fo re ign  student  who 

was s taying in t h i s  country (1.7%).

The f i n a l  da ta  e l i c i t e d  by the  Professional  P ro f i l e  Question­

na i re  r e l a t e d  to  the  respondents '  experience with nursing diagno­

s i s .  F o r ty - th ree  (71.7%) of the  respondents repor ted  t h a t  they 

were c u r r e n t ly  using nursing diagnosis  in t h e i r  s e t t i n g  of 

p r a c t i c e .  T h i r ty - f iv e  (58.3%) repor ted  t h a t  they had used nursing 

diagnosi s  previous ly  in o ther  s e t t i n g s .  A ddit ionally ,  35 nurses 

repor ted  they had used nursing diagnos is  in t h e i r  nursing educa­

t i o n  (58.3%). Table 10 summarizes the numbers of years of



Table 10

Years of  Experience With Nursing Diagnosis

Years of  experience P rac t i ce Nursing Education

Frequency Percent Frequency Percent

Less than 1 year 3 5.0 ------ ------

One year 1 1.7 8 13.3

Two years 8 13.3 15 25.0

Three years 4 6.7 5 8.3

Four years 7 11.7 5 8.3

More than 4 years 20 33.3 2 3.3

Never used 9 15.0 21 35.0

Not repor ted 8 13.3 4 6.7
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experience with nursing diagnos is  repor ted  by the  study respon­

dents .

The ques t ion asking the length of  t ime nursing d iagnosis  was 

used in p r a c t i c e  had an e r r o r  (see Appendix L). Ins tead  of  asking 

the  respondents to  r e f e r  back to  ques t ions  15 and 16, i t  asked 

them to  r e f e r  t o  ques t ions  11 and 12. No cases were noted in 

which the  e r r o r  could have caused the  respondent  to  answer the  

quest ion in an in c o r re c t  manner; however, some respondents who 

could have answered the  ques t ion did omit i t .  None of  these  

respondents in d ica ted  in any way t h a t  they did not understand the 

quest ion with the  e r r o r .  Three of  the  respondents did  not answer 

the  e n t i r e  t h i r d  page of  the  q u es t ionna i re ,  while one respondent 

did not answer the  previous two ques t ions  which asked whether he 

or  she had ever used nursing diagnosis  in  p r a c t i c e .  Thus, these  

responses probably do not c o n s t i t u t e  da ta  e r r o r .

Nurses were asked to  i d e n t i f y  a t  which level  of t h e i r  educa­

t i o n  they had used nursing d iagnosis .  This ques t ion had a 

p r in t in g  e r ro r  in which the  ques t ion " I f  you used nursing diagno­

s i s  during your nursing education" was s t a t e d  as " I f  you used 

nursing diagnosis  during yout  c f tn ln g  education" (see Appendix L) 

because of  an e r r o r  in p r in t i n g .  One case  was found in which the 

nurse who re p l i e d  had ind ica ted  having experience with nursing d i ­

agnosis  during her nursing education ( a l l  her  education had been 

a t  the  bacca laurea te  l e v e l ) ,  y e t  did not answer the ques t ion
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regarding the  level  a t  which i t  was used. This nurse c i r c l e d  the 

misspel led  word, and had w r i t t en  in a quest ion mark before the 

ques t ion ,  without  answering. This response i s  included in the 

"not repor ted"  ca tegory.  Two o ther  nurses ind ica ted  they had not 

had experience with nursing diagnosis  in t h e i r  nursing education,  

y e t  they ind ica ted  a level  a t  which nursing d iagnosis  had been 

used. The da ta  fo r  these  responses were coded as i f  the  nurse had 

no experience with nursing diagnosis  during h is  or her education.  

Table 11 summarizes the da ta  regard ing the  le v e l s  a t  which the 

respondents had used nursing d iagnos is  in t h e i r  educa tion.

F in a l ly ,  nurses were asked to  i d e n t i f y  the  experience they had 

with the  various  nursing diagnos is  l i s t s  c u r r e n t ly  in use.  

Twenty-nine (48.3%) of  the  respondents ind ica ted  they had used the  

l i s t  from NANDA. Five of these  nurses ind ica ted  they had used the 

NANDA l i s t  l e s s  than one yea r ,  nine had used the  NANDA l i s t  1-2 

y e a r s ,  11 had used the l i s t  3-4 y e a r s ,  and th re e  ind ica ted  t h a t  

they had used the  l i s t  f o r  more than 4 y ea r s .  Other l i s t s  t h a t  

had been used fo r  1-2 years were those by the  Univers i ty  of 

Toronto (two nu rses ) ,  the V is i t ing  Nurse Associat ion of  Omaha (one 

nurse ) ,  Marjory Gordon (Gordon, 1982) (two nu r se s ) ,  C la i re  

Campbell (Campbell, 1984) (one nurse) and by t h e i r  individual  

i n s t i t u t i o n s  ( th ree  nurses ) .



Table 11

Levels of  Nursing Education At Which Nursing Diagnosis Had Been

Used by the  Respondents

Level of Education Frequency Percent

Diploma 1 1.7

Associate Degree 7 11.7

Baccalaurea te Degree 12 20.0

Mas ter 's  Degree 14 23.3

Doctoral Degree 1 1.7

Never used in Education 21 35.0

Not repor ted 4 6.7
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Research Questions and Hypotheses

In t h i s  s tudy,  although nurses were i n s t ru c te d  to  i d e n t i f y  

nurs ing diagnoses fo r  the c h i l d  in the  case study ,  i t  was found 

t h a t  many of the  nurses used th e  medical diagnosis  of " f a i l u r e  to  

th r i v e "  (FIT) as a label f o r  t h e i r  d iagnosis .  As was d iscussed  

e a r l i e r  in the  methodology s e c t i o n ,  FIT descr ibes  a ch i ld  with 

slowed growth and delayed development, and, poss ib ly ,  a d i s ru p t io n  

in th e  p a ren t - ch i ld  r e l a t i o n s h i p .

Although FIT has been def ined as a medical d iagnos i s ,  the  

trea tment  of  the  condi t ion  ( i f  i t  i s  inorganic)  has been the  

r e s p o n s i b i l i t y  of nursing.  I f  FIT i s  organic (caused by d i s e a s e ) ,  

t h e  management of  the  d isease  found t o  be causing the  slowed 

growth would be medical .  In inorganic  FIT, however, no d i sease  i s  

found to  be the cause of the  growth and developmental l a g s ,  and 

nurses  are expected to in te rvene  to  improve the r e l a t i o n s h i p  

between the  ch i ld  and pa ren t s .

Since nursing i s  the p rofess ion  in t im a te ly  involved in  the  

trea tment  of  the  medical d iagnos i s  of inorganic FIT, i t  i s  l i k e ly  

t h a t  many nurses perce ive  the  d iagnos i s  as l e g i t im a te  f o r  nursing 

as well as f o r  medicine. Other nurses ,  however, might ob jec t  to  

th e  adoption of a medical d ia gnosi s  in a nursing d ia gnos t ic  taxon­

omy. For ana lys is  of  the r e s u l t s  of  t h i s  s tudy,  t h e r e f o r e ,  s t a ­

t i s t i c a l  t e s t s  were performed with FIT included in the category  of  

developmental nursing diagnoses (FTT-IN), and al so  with FIT
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excluded from the category of  developmental diagnoses (FTT-EX), 

s ince  i t  i s  a recognized medical d iagnos i s .  As was d iscussed in 

th e  methodology s e c t io n ,  cases  in which the  respondent diagnosed 

FIT as a primary d ia gnosi s  f o r  the  c h i l d ,  and a lso  i d e n t i f i e d  a 

developmental lag as a secondary diagnosi s  were not added t o  the 

FTT-IN group, s ince i t  was poss ib le  those  nurses f e l t  FTT and de­

velopmental lags were d i s t i n c t  e n t i t i e s .

Research ques t ion one. The f i r s t  research ques t ion  asked 

whether t h e r e  was agreement between the  diagnoses i d e n t i f i e d  by 

th e  nurses in the  study and the  primary diagnosis  i d e n t i f i e d  by 

th e  re sea rche r .  Table 12 l i s t s  the  frequency a t  which the  major 

d iagnos t ic  ca tego r ie s  were i d e n t i f i e d  by the  nurses in  the  study 

sample as primary diagnoses ,  while Table 13 l i s t s  the  f requencies  

of  i d e n t i f i c a t i o n  of  major d ia gnos t ic  ca tego r ie s  f o r  secondary d i ­

agnoses,  or as e t i o l o g i e s  of  o the r  diagnoses.

As can be seen from Table 12, the  s in g le  most f r eq u en t ly  iden­

t i f i e d  d iagnos t ic  ca tegory  f o r  the  c h i ld  in the case study was 

f a i l u r e  to  t h r i v e ,  followed by developmental la g ,  a l t e r a t i o n  in 

growth and development and a l t e r a t i o n  in n u t r i t i o n .  Grouping the 

th r e e  developmental diagnoses (excluding f a i l u r e  t o  t h r i v e ) ,  the 

broad category of  developmental a l t e r a t i o n s  becomes the category 

most f requen t ly  i d e n t i f i e d ,  with 24 (40%) of  the nurses using a 

d iagnos t ic  label  with in  t h i s  category  f o r  the major nursing diag-



Table 12

Frequencies of  I d e n t i f i c a t i o n  of  Diagnostic  Categories

Diagnostic  category Frequency Percent

F a i lu re  to  t h r i v e 18 30.0

Developmental lag /de lay 13 21.7

Altered growth and devel ­ 9 15.0

opment

A l te ra t io n  in n u t r i t i o n 9 15.0

Altered parenting 5 8.3

A l te ra t io n  in one aspect

of  growth and develop­ 2 3.3

ment ( e . g . ,  motor,

language,  f i n e  motor.

e t c .  )

In e f f e c t iv e  coping 1 1.7

Altered  family processes 1 1.7

S e l f - ca re  d e f i c i t  ( lack 1 1.7

of independence)

Medical d iagnosi s  o ther 1 1.7

than F a i lu r e  to  t h r i v e
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Table 13

Frequencies of  I d e n t i f i c a t i o n  of  Secondary Diagnoses

Category As Et iology As A l te rna te  Diagnosis

Frequency Percent Frequency Percent

Developmental lag 

Altered  n u t r i t i o n  

Alte red  family process 

Altered  parenting 

A l te ra t io n  in one 

aspec t  of growth & 

development 

Altered  bowel el im. 

Knowledge d e f i c i t  

I n e f f e c t i v e  coping 

F a i lu re  t o  t h r i v e  

Alte red  at tachment 

Emotional upset 

Medical d iagnosi s ,  

not FTT

1.7

3 . 3

1.7

1.7

1.7

15

15

15

14

7

6

5

4

4

3

3

2 5 . 0

25.0

25.0 

2 3 . 3

11.7

11.7

10.0 

8.3

6.7

6.7

5 . 0

5.0
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Table 13 (co n t.) Frequency Percent Frequency Percent

Altered growth & 1 1.7 1 1.7

development

S e l f - ca re  d e f i c i t  1 1.7 1 1.7

Anxiety of c h i ld  1 1.7

r e l a t e d  to  repea ted 

h o s p i t a l i z a t i o n s

"Adequate and a v a i l -  1 1.7

able support system"
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nosis  f o r  the  c h i ld .  When the  f a i l u r e  to  t h r i v e  d iagnosis  i s  

included in the  developmental nurs ing d iagnos t ic  ca tegory ,  the  

t o t a l  number of  nurses who used a d iagnosi s  in  t h i s  category i s  42 

(70%). This t o t a l  decreases to  27 (45.8%) when the  group of  

nurses who diagnosed f a i l u r e  to  t h r i v e  as the  major diagnosi s  but 

a lso  diagnosed a developmental a l t e r a t i o n  or  lag are excluded.

A second ana lys i s  of the  r e s u l t s  revealed an addi t ional  aspect  

f o r  con s id e ra t io n .  Many of the  nurses did not id e n t i f y  a develop­

mental a l t e r a t i o n  as the  major d iagnos i s ;  however, 50 of  the  60 

respondents (83.3%) did id e n t i f y  e i t h e r  a developmental lag or  

a l t e r a t i o n  or  f a i l u r e  to  t h r i v e  (or both) as e i t h e r  the  major d i ­

agnosis  fo r  the  c h i ld ,  or as a secondary d iagnosi s .  ( I f  f a i l u r e  

to  t h r iv e  i s  excluded from the developmental nursing d iagnos is  

ca tegory ,  the  frequency of  i d e n t i f i c a t i o n  of  a l t e r e d  developmental 

s t a t u s  as e i t h e r  a primary or secondary d iagnosis  i s  42, or  70%.) 

In those cases in which the  respondent  i d e n t i f i e d  a d i f f e r e n t  d i ­

agnosis  than developmental a l t e r a t i o n  fo r  th e  major d iagnos i s ,  

another appropr ia te  diagnosis  such as a l t e r a t i o n  in n u t r i t i o n  or 

a l t e r a t i o n  in  family processes was usua l ly  i d e n t i f i e d  as the  major 

d iagnos i s .  Thus, i t  can be seen t h a t  a major i ty  of the  nurses 

recognized the  developmental a l t e r a t i o n  the  ch i ld  d isp layed ,  but 

they d i f f e r e d  in judgement as to  which diagnos is  had higher 

p r i o r i t y  fo r  the  c h i ld .
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Fehring (1983) suggested t h a t  an acceptable  level  of  agreement 

on diagnoses would be 60%. This level  of  agreement i s  surpassed 

when a l l  cases in which a l t e r e d  grov/th and development was d iag ­

nosed e i t h e r  as the  major d ia gnosis  f o r  the c h i ld ,  or  as an 

a l t e r n a t e  d iagnos i s ,  were considered (even when f a i l u r e  to  t h r i v e  

was excluded from t h i s  c a tego ry ) .  Thus, the r e s u l t s  in d ica te d  an 

overa l l  agreement t h a t  the  c h i ld  displayed a developmental 

a l t e r a t i o n  (70% fo r  FTT-EX group,  and 83.3% fo r  the  FTT-IN group).  

Agreement var ied ,  however, as to  whether a developmental 

a l t e r a t i o n  should be the  primary diagnosi s  or a secondary one. 

There was al so  disagreement in th e  phrasing of  the  d iagnos t ic  l a ­

bel .

Research ques t ion  2 . The second research ques t ion d e a l t  with 

th e  degree of  accuracy in making the  diagnosis  of a l t e r e d  growth 

and development as i t  va ried with the  level  of ex p e r t i s e  of  the  

nurse.  The research  hypothesis  specula ted  t h a t  accuracy in making 

the  d iagnosis  of  a l t e r e d  growth and development would be s i g n i f i ­

c a n t ly  g r e a t e r  ( £ < . 0 5 )  in nurses  with g rea te r  e x p e r t i s e  than in 

nurses with l e ss  e x p e r t i s e .  To determine the r e l a t i o n s h i p  between 

e x p e r t i s e  and the  accuracy of  t h e  nurse in diagnosing the  c h i ld  as 

d isp lay ing  a developmental a l t e r a t i o n ,  the  Chi Square s t a t i s t i c  

was u t i l i z e d .

Determination of  e x p e r t i s e  l e v e l . Respondents were given an 

e x p e r t i s e  score,  as descr ibed e a r l i e r  in t h i s  paper.  Then, the
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mean score and standard dev ia t ion  f o r  the  e n t i r e  group of  respon­

dents  was used to  determine four  groups which r e f l e c t e d  level  of  

e x p e r t i s e .  The group with h ighes t  ex p e r t i s e  was composed of  

respondents whose e x p e r t i s e  score f e l l  a t  a level g re a t e r  than +1 

standard dev ia t ion  (SD) from the  mean. The respondents whose 

score was between +1 ^  and the  mean were assigned to  the  second 

level  of  e x p e r t i s e .  The t h i r d  level  of ex p e r t i s e  was between -1 

SD and the  mean, and the  lowest level  of  expe r t i s e  was comprised 

of scores g rea te r  than -1 ^  from th e  mean. The expe r t i s e  

groupings allowed use of  the  Chi Square s t a t i s t i c  fo r  the 

hypothesis  t e s t i n g .

A tw o - ta i l e d  t - t e s t  revea led  a s i g n i f i c a n t  d i f fe rence  { £ <  

.025) in  the  mean ex p e r t i s e  score  of  the respondents who p rac t iced  

in nursing of  ch i ld ren ,  and t h a t  of  the  respondents who p rac t iced  

in o ther  nursing s p e c ia l ty  f i e l d s .  Thus, to  t e s t  e x p e r t i s e  l e ve l s  

within  the se  two major groups, each ind ividual  group mean and 

standard dev ia t ion  were used to  d e l in e a t e  the four l eve ls  of  ex­

p e r t i s e  wi th in  each group in  th e  same manner as had been done fo r  

the e n t i r e  group of respondents.  The group who prac t iced  in the  

f i e l d  of nursing of ch i ld ren  had four d i f f e r e n t  l e ve l s  of  exper­

t i s e  which had been determined from the  group 's  mean score,  and 

the group of  nurses who p rac t iced  in o the r  f i e l d s  had four  l eve ls  

of e x p e r t i s e  determined from t h a t  group 's  mean score.
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S t a t i s t i c a l  t e s t i n g . The i n i t i a l  s t a t i s t i c a l  ana ly s i s  was 

done fo r  the  primary d iagnos is  the repondents i d e n t i f i e d .  When 

le v e l s  of  ex p e r t i s e  f o r  the  e n t i r e  group, f o r  the  group of  nurses 

who p rac t iced  in  nurs ing  of ch i ld ren ,  and f o r  th e  nurses in the  

o the r  nursing s p e c i a l t i e s  represented in  the  sample were t e s t e d ,  

none of  the  Chi Square s t a t i s t i c s  reached s ig n i f i c a n c e ,  although 

in  the  FTT-EX ana lys i s  alpha le ve ls  tended to  be c l o s e r  t o  s i g n i ­

f i cance  than in the  the  FTT-IN analys is .

Analysis  was al so  completed fo r  the cases in which a l t e r e d  

growth and development was i d e n t i f i e d  as e i t h e r  the  primary or  the 

secondary diagnosis  f o r  the  c h i ld .  Tables 14-16 i l l u s t r a t e  the 

r e s u l t s  of  the se  analyses.

To examine the r o l e s  of  the  various components of  the ex­

p e r t i s e  scores in determina tion of the primary d iagnosis  iden­

t i f i e d  by the  respondents,  Chi Square t e s t i n g  was done to 

determine i f  level  of  h ighes t  education,  m a te rna l -ch i ld  hea l th  

f i e l d  of  p r a c t i c e ,  years  of experience in m a te rna l -ch i ld  hea l th ,  

or  experience with ch i ld ren  outs ide  of nursing showed s ig n i f i c a n t  

r e l a t i o n s h ip s  with d ia gnosi s  of a l t e red  development when cons i ­

dered in d iv id u a l ly .  When the  FTT-IN analys is  was completed, years  

of  experience in  mate rna l -ch iId  heal th was the  only va r i a b le  to 

show a s i g n i f i c a n t  r e l a t i o n s h ip  to  diagnos is  of a l t e r e d  develop­

ment (£ '^ .048) when considered alone (see Table 17).  When the  

FTT-EX ana lys i s  was concluded,  s i g n i f i c a n t  d i f f e r e n c e s  in accuracy



Table 14

Resul ts  of Chi Square Analysis  of  Rela t ionsh ip  of  Exper t ise  to

Diagnosis of  Altered  Growth and Development

Analysis Chi Square P

FTT-IN

All respondents 11.15 .0109®

Child /ado lescen t  heal th 4.19 .2416

s p ec ia l ty

Other nursing s p e c i a l t i e s 3.44 .3293

FTT-EX

All respondents 10.42 .0153^

Chi ld /adolescent  heal th 6.82 .0778^

s p e c ia l ty

Other nurs ing  s p e c i a l t i e s 1.32 .7240

Note: df = 3, f o r  a l l  analyses in t h i s  t a b l e .

^See Table 15 

^See Table 16 

^See Table 16
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Table 15

Contingency Table of Chi Square Test  of Expert ise Level of  All 

Respondents in Re la t ion t o  Diagnosis  of Altered Growth and 

Development

Exper t ise  Rank Diagnosis  of  Altered Growth/ 

Development, FTT-IN Analysis

Did diagnose Did not diagnose n

Lowest 9 1 10

Low-Moderate 17 9 26

Moderate-High 8 0 8

Hi ghest 16 0 16

Total 50 10 60

Note: Chi Square = 11.15,  df  = 3, £ < . 0 1 0 9 ,  N = 60
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Table 16

Contingency Tables of  Chi Square Test s  of  Exper t i se  Levels in 

Rela t ion to  Diagnosis  of  Alte red  Growth and Development, f o r  

FTT-EX Analyses

Exper t is e  Rank Diagnosis of  Alte red  Growth/ 

Development

Did diagnose Did not  diagnose n

Lowest

All respondents (N = 60)® 

7 3 10

Low-Moderate 13 13 26

Moderate-High 7 1 8

Highest 15 1 16

Total 42 18 60

Child/Adolescent  hea l th  s p e c i a l t y  (n = 24)^

Lowest 3 3 6

Low-Moderate 4 2 8

Moderate-Hi gh 7 0 7

Highest 5 0 5

Total 19 5 24

Chi Square = 10.42,  df = 3, p < .0 1 5 3 ,  N = 60.

Chi Square = 6.82,  df  = 3, £ < . 0 7 7 8 ,  n = 24.
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Table 17

Contingency Table of  Years of  Maternal-ChiId Health Nursing Ex­

per ience  in Rela t ion  to  Diagnosis  of  Altered Growth and Devel­

opment, fo r  FTT-IN Analysis

Years of  experience Diagnosis  of Altered Growth/ 

Development

Did diagnose Did not  diagnose n

Less than 1 4 1 5

1-4 4 8 12

5-10 13 11 24

11-15 1 7 8

16-20 1 3 4

21-25 3 0 3

26-30 0 1 1

None 0 2 2

Total 26 33 59

Note: Chi Square = 14.17,  df  = 7, p < .0483 ,  jn = 59.

-  85 -
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of diagnosis  of  a developmental a l t e r a t i o n  as primary diagnosis  

were not achieved fo r  any of  the  dimensions comprising the  exper­

t i s e  score.

Tables 18 and 19 i l l u s t r a t e  the r e s u l t s  obtained when cases in 

which developmental a l t e r a t i o n  was diagnosed as e i t h e r  a primary 

or  as a secondary diagnosi s  are considered.  Education and f i e l d  

of p r ac t ice  seemed to  in f luence  the d if fe rences  in diagnosis  fo r  

the  respondent group as a whole, when developmental a l t e r a t i o n  was 

considered as e i t h e r  a primary or  secondary d iagnos i s .

Effec ts  of nursing d iagnosis  experience in combination with 

e x p e r t i s e  scores in d iagnos t ic  cho ice . As will  be discussed 

f u r th e r  in r e l a t i o n  to  research  quest ion 8, i t  was found t h a t  when 

FIT was excluded as a developmental nursing d iagnosi s :  (1)

cu r ren t  use of nursing diagnosi s  in the respondent ' s  i n s t i t u t i o n  

( £ ^ . 0 0 9 ) ,  (2) yea rs  of  use of  nursing d iagnosis  in p r a c t i c e  ( £ <  

.017),  and (3) years  of use of  nursing d iagnosis  in the  respon­

d e n t ' s  nursing education ( £ < . 0 4 )  demonstrated s i g n i f i c a n t  

r e l a t i o n s h ip s  to  diagnosi s  of a developmental a l t e r a t i o n .  Table 

20 f u r th e r  i l l u s t r a t e s  how th e  major groups of  nursing diagnosis  

experience le v e l s  were t e s t e d  fo r  d iagnost ic  choice with FTT 

excluded.  As can be seen,  Chi Square t e s t i n g  f a i l e d  to  

demonstrate a s i g n i f i c a n t  d i f f e re n ce  in d iagnos t ic  choice ( £ <  

.0595), although t h i s  r e s u l t  did approach s ig n i f i c a n c e .  When FTT 

was included in the  developmental diagnosis  group, these  le v e l s  of



Table 18

Contingency Tables of  Re lat ion  of  Level of  Education to  Diag­

nosis  of  Altered Growth and Development as E i the r  Primary or 

Secondary Diagnosis

Highest education 

a t t a i  ned

FTT-IN Analysis^ FTT-EX Analysis^

Did diagnose Did not Did diagnose Did not n

Diploma 3 6 2 7 9

Associate Degree 10 1 9 2 11

B.S. ,  Nursing 15 2 12 5 17

Baccalaurea te, 2 1 1 2 3

other f i e l d

M.S., Nursing 16 0 14 2 16

Master 's  degree. 3 0 3 0 3

other f i e l d

Doctorate 1 0 1 0 1

Total 50 10 42 18 60

Note: = 60 and ^  = 6 f o r  both analyses.

^Chi Square = 21.55,  £ < . 0 0 1 5 .

^Chi Square = 16.49, £ < . 0 1 1 4 .
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Table 19

Contingency Tables of  Relat ion of  Nursing Spec ia l ty  to  Diag­

nos is  of  Altered Growth and Development as E i the r  Primary or 

Secondary Diagnosis

Nursing s p e c ia l ty  

area

FTT-IN Analysis® FTT-EX Analysis^

Did diagnose Did not Did diagnose Did not n

Child/Adolescent

hea l th

21 3 19 5 24

Community hea l th 10 0 10 0 10

Neonatal ICU 5 0 4 1 5

Materni ty 3 5 1 7 8

Newborn Nursery 3 0 3 0 3

Ambulatory care 2 0 1 1 2

Other 6 1 4 3 7

Total 50 9 42 17 59

Note : = 59 and ^  = 6 f o r  both analyses.

^Chi Square = 17.56, £ < . 0 0 7 .

^Chi Square = 20.74,  p < . 0 0 2 .
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Table 20

Contingency Table of  Relat ion of  Nursing Diagnosis Experience 

Level to  Diagnosis of  Altered Growth and Development, FTT-EX 

Analysis

Nursing diagnosis Did diagnose Did not diagnose n

exper ience level

No experience 0 7 7

P ra c t i c e  only 5 9 14

Education only 1 1 2

Education & p rac t ice 18 15 33

Total 24 32 56

Note: n = 56, Chi Square = 7 .42,  df  = 3, £ < . 0 5 9 5 .

- 89 -
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nursing diagnosis  experience did not show a s ig n i f i c a n t  

r e l a t i o n s h ip  ( £ ’̂ .3501).

Further  t e s t i n g  of the  e x p e r t i s e  groupings was done, c o n t ro l ­

l in g  f o r  the  nursing d iagnos is  experience group of  the respon­

den ts .  The expe r t i s e  groups c rea ted  by the t o t a l  sample of 

respondents,  the  nursing of  ch i ld r e n  spe c ia l ty  group, and the 

o the r  nursing s p ec ia l ty  groups were t e s t e d  by subdividing these  

groups in to  the le ve ls  of nursing diagnosis  experience.  As in  

e a r l i e r  ana lyses,  r e s u l t s  were obta ined fo r  FTT-IN ana lys i s ,  and 

f o r  FTT-EX a na ly s i s .  The only s i g n i f i c a n t  Chi Square was obtained 

f o r  the  group of nurses with no nurs ing  diagnosis  experience,  fo r  

the  FTT-IN ana lys i s .  I n t e r e s t i n g l y ,  the  only nurse to  diagnose a 

developmental diagnosis  (FTT) in t h i s  group was the nurse in the 

lowest e x p e r t i s e  group. Considering the number of  empty c e l l s  in 

the  contingency t a b l e  (3 of  6) and the  low number of respondents 

in t h i s  category { n  =  7) ,  the  s i g n i f i c a n t  r e s u l t  (£<^.0302) i s  of 

ques t ionable  u t i l i t y  in i n t e r p r e t i n g  the  r e s u l t s .

In summary, the null hypothesis  f o r  research  quest ion 2 was 

r e t a in e d  when cons idering the  primary diagnosis  i d e n t i f i e d  by the  

respondent  nurses .  In the t o t a l  group, in the group of nurses who 

p rac t iced  in the  nursing of  c h i ld r e n ,  in the group of  nurses who 

p rac t iced  o ther  nursing s p e c i a l t i e s ,  and in the  group of  nurses 

with experience in nursing d ia gnos i s  in both t h e i r  nursing educa­

t i o n  and in t h e i r  p r a c t i c e ,  t h e r e  was no s ig n i f i c a n t  r e l a t i o n s h ip
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between level  of  exper t i s e  and diagnosis  of  a developmental 

a l t e r a t i o n  f o r  the  primary diagnosi s .  Add i t iona l ly ,  the  nurses 

who p rac t iced  in nursing of ch i ld ren  did not id e n t i fy  a l t e r a t i o n  

in growth and development s ig n i f i c a n t l y  more of ten than nurses in 

o the r  s p e c i a l t i e s .

When analyzing cases in which the  developmental a l t e r a t i o n  was 

i d e n t i f i e d  as e i t h e r  the primary or secondary d iagnos i s ,  i t  was 

found t h a t  in the  group as a whole, nurses with higher l e v e l s  of 

e x p e r t i s e  were more l i k e ly  to  diagnose a l t e r e d  growth and develop­

ment than o the r  nursing diagnoses in  cases in  which FTT was 

included as a developmental d iagnosis ,  and a l so  when i t  was 

excluded. This r e l a t i o n s h ip  was not demonstrated within the  group 

of  ch i ld  and adolescent  nurses ,  or f o r  the  o the r  nursing s p e c ia l ty  

groups represen ted .

Research ques t ions 3 and 4 . These research  ques t ions  asked 

whether th e re  would be agreement in the  s igns  and symptoms i d e n t i ­

f i e d  by the  nurses from the case study with def in ing  c h a r a c t e r i s ­

t i c s  proposed by Coviak and Derhammer (1983),  and which of the  

signs and symptoms would be most f requen t ly  i d e n t i f i e d  by nurses 

who diagnosed a l t e r e d  growth and development (signs and symptoms 

i d e n t i f i e d  by 75% of the nurses would be designated as " c r i t i c a l "  

de fin ing  c h a r a c t e r i s t i c s ) .  Table 21 r evea ls  these  r e s u l t s .

As can be seen in Table 21, the sign most f requen t ly  i d e n t i ­

f i e d  by those who diagnosed a l t e red  growth and development, devel-



Table 21

Signs and Symptoms I d e n t i f i e d  by Respondents

Sign/Symptom Etio logy Primary diagnosi s

Altered growth/ Other 

development

Height & weight 5th 

p e r c e n t i l e  

Child pointed and 

grunted 

Child c o u l d n ' t  walk 

Child r a r e l y  crawled 

Refused spoon/cup 

Ate by b o t t l e  only 

Child spoke no words 

"Repeated h o s p i t a l ­

iz a t i o n s  

Medical h i s to ry  

Paternal  absences 

from the  home 

Shy with nurse

38

34

35 

35 

33 

28 

28 

22

21

16

15

12

10

9

10

8

7

7

9

3
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Table 21 (con t . )  Altered G/D Other

Altered bowel el im. 3 14 6

Mother roomed-in 13 1

Altered n u t r i t i o n  3 12 7

Play with f a t h e r  5 1

S e l f - c a r e  d e f i c i t ,  2 1

feeding

"Motor/physical lag" 2 1

"Manipulation s k i l l  2

d e f i c i t "

"Language lag" 1 2

Other cues 32 9

- 93 -
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opmental l ag ,  or  FTT as the  major d iagnos is  was the  c h i l d ' s  he ight  

and weight a t  the  5th p e r c e n t i l e  (38 respondents,  or 63.3%). This 

was followed by the  c h i l d ' s  i n a b i l i t y  to  walk and the ch i ld  r a r e l y  

crawling (35 respondents each,  58.3%), and then by the "pointing 

and grunting" cue (34 respondents,  or 56.7%). An in t e r e s t i n g  note 

i s  t h a t  the  cue on the  c h i l d ' s  height  and weight ,  and the  cue in 

which he was observed t o  "point  and grunt" a t  ob ject s  were cues 

which had been ra te d  as lower in  relevancy than other  cues by the  

content  v a l i d i t y  expe r t s .  I t  i s  poss ib le  t h a t  the increased 

c i t i n g  of t h i s  cue by the  study respondents i s  what led to  the  

f ind ing  t h a t  FTT was the  most f requen t ly  i d e n t i f i e d  diagnosis  fo r  

t h i s  group, s ince  t h i s  cue i s  p a r a l l e l  to  the  d e f in i t i o n  of  FTT in 

the  medical l i t e r a t u r e .

Table 22 summarizes r e s u l t s  obtained when the respondents who 

i d e n t i f i e d  a l t e r e d  growth and development as a secondary diagnosis  

are included in the  group who accura te ly  i d e n t i f i e d  the cond i t ion .  

Even when the  respondents who l i s t e d  the  signs  they used and 

s ta t ed  something l i k e  "has motor lag" or  "behind in language" are 

included with the  appropr ia te  case study cues,  none of the  cues 

were i d e n t i f i e d  by more than 75% of the respondents (75% having 

been chosen as the  " c r i t i c a l " level  fo r  t h i s  inve s t iga t ion  because 

of t h i s  level  being seen as showing " f a i r l y  high" agreement in  the  

study by Gordon and Sweeney, 1979). None of  the cues can be 

des ignated as " c r i t i c a l "  def in ing  c h a r a c t e r i s t i c s ,  as they were



Table 22

Frequency of I d e n t i f i c a t i o n  of  Most Commonly Id e n t i f i e d  Cues 

When FTT was Allowed as a Secondary Nursing Diagnosis

Sign/symptom Frequency Percent

Height and weight a t 44 73.3

f i f t h  p e r c e n t i l e

Child unable to  walk 40 66.7

Child r a r e l y  crawled 40 66.7

Child "pointed and 39 65.0

grunted"

Child re fused  spoon/ 39 65.0

cup.
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defined fo r  t h i s  s tudy.  They can,  however, be compared t o  the 

suggest ions of Fehring (1983) f o r  determining i f  a c h a r a c t e r i s t i c  

has u t i l i t y  in making a nursing d iagnos i s .  Again, h is  gu ide l ines  

s t a t i n g  t h a t  60% agreement should be the  minimum level  allowed can 

be u t i l i z e d .  The signs and symptoms from the  case study t h a t  were 

i d e n t i f i e d  by over 60% of th e  nurses who i d e n t i f i e d  a l t e r e d  growth 

and development, developmental la g ,  or FTT as e i t h e r  the  major or 

as a secondary diagnosis  f o r  the  ch i ld  in the  case study are i n d i ­

ca ted  in Table 22. These r ep re sen t  the def in ing  c h a r a c t e r i s t i c  

c a t e g o r ie s  of Coviak and Derhammer (1983) of  (1) a l t e r e d  physical  

growth, (2) delay in performing motor s k i l l s  of  age,  (3) delay in 

performing language s k i l l s  of  age,  (4) delay in performing 

manipula t ive s k i l l s  of  age, and (5) i n a b i l i t y  to  perform s e l f - c a r e  

a c t i v i t i e s  appropr ia te  to  age.

Research quest ion 5 . This research  ques t ion  was concerned 

with determining the  average number of  s igns  and symptoms of 

a l t e r e d  growth and development which would be ind ica ted  as most 

important  f o r  making the  d iagnosis  by nurses who accura te ly  iden­

t i f i e d  the  a l t e r a t i o n .  The an a ly s i s  f o r  t h i s  ques t ion  was 

complicated by the f a c t  t h a t  many of the  respondents did not 

a s t e r i s k  or s t a r  the  signs  and symptoms they thought were most 

important f o r  the d iagnos i s .  Thus, over a l l  cases ,  the range of 

s t a r r e d  da ta  cues was from 0 to  11.
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As in o the r  analyses,  the  mean number of s t a r r e d  cues was 

determined f o r  the  cases in which the  primary diagnos is  was in the 

ca t e g o r ie s  of a l t e r e d  development excluding FTT, and again,  

including  FTT. Table 23 summarizes the se  r e s u l t s .  As can be seen 

from the  t a b l e ,  in  the  FTT-IN analyses the  mean number of  cues 

s t a r r e d  were higher than in th e  FTT-EX analyses.  I t  should be 

remembered t h a t  many nurses did  not a s t e r i s k  any of  the cues they 

i d e n t i f i e d .  I t  i s  d i f f i c u l t  t o  determine ,  t h e r e f o r e ,  i f  means 

decreased because increased  numbers of  nurses who s t a r r e d  no cues 

were included in the se  groups or i f  nurses in the  FTT-IN groups 

were a c t u a l l y  more able t o  i d e n t i f y  important  cues f o r  making the 

d iagnos i s .  The la rge  s tandard  d e v ia t io n s  noted suggest  t h a t  the 

f i r s t  i n t e r p r e t a t i o n  i s  the  app ro p r ia te  one fo r  t h i s  s i t u a t i o n .

Research ques t ion  6. This ques t ion  asked whether nurses who 

i d e n t i f i e d  more than 75% of th e  s igns and symptoms of a l t e r e d  

growth and development dep ic ted  in the  case study would diagnose 

the  a l t e r a t i o n  more of ten  than  nurses who i d e n t i f i e d  fewer signs 

and symptoms. The research  hypothesis  pred ic ted  t h a t  nurses who 

did i d e n t i f y  75% of the  s igns  and symptoms would i d e n t i f y  the  d i ­

agnosis s i g n i f i c a n t l y  more o f ten  (£<^.05) than the  o ther  nurses .  

For t e s t i n g  of  t h i s  hypothes is ,  only th e  seven signs  and symptoms 

which had been va l ida ted  with conten t  v a l i d i t y  exper t s  were 

counted as s igns of  a l t e r e d  growth and development. To id e n t i f y  

over 75% of the  s igns and symptoms, the  respondents had to



Table 23

Mean Numbers of Cues S ta rred  by Respondents

Analysis  M ^

Altered  growth and development as primary diagnosi s  

FTT-IN 3.78 3.26

FTT-EX 3.38 3.57

Altered  growth and development as e i t h e r  primary/secondary 

FTT-IN 3.06 3.05

FTT-EX 2.81 3.21
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i d e n t i f y  s ix  or  seven of  th e se  va l ida ted  signs or symptoms.

Tables 24 and 25 summarize th e  r e s u l t s  obtained when these  

analyses were completed.

The r e s u l t s  obtained in the  s t a t i s t i c a l  t e s t i n g  fo r  t h i s  

ques t ion  ind ica ted  t h a t  the null hypothesis  should be r e j e c t e d  fo r  

those  who diagnosed a l t e red  development as the  primary nurs ing  d i ­

agnosis fo r  the  ch i ld  and did not choose FTT as t h e i r  d ia gnos t ic  

term, but not  n ece ssa r i ly  when a l t e r e d  development was diagnosed 

as an a l t e r n a t e  nursing d iagnos i s .  When FTT was excluded as a de­

velopmental nurs ing  d iagnos i s ,  nurses who i d e n t i f i e d  75% or more 

of  the va l ida ted  signs and symptoms did i d e n t i f y  a l t e r a t i o n  in 

growth and development as a primary diagnosi s  f o r  the  c h i ld  s i g n i ­

f i c a n t l y  more f requen t ly  than those who did not i d e n t i f y  75%.

Research quest ion 7 . The research  hypothes is  f o r  ques t ion  

seven p red ic ted  t h a t  nurses with g r e a t e r  amounts of e x p e r t i s e  

would i d e n t i f y  75% of the s igns  and symptoms of a l t e r e d  growth and 

development in  the  case study s i g n i f i c a n t l y  more f req u en t ly  {£<T 

.05) than nurses with less  e x p e r t i s e .  For the  t e s t i n g  of  t h i s  

hypothesi s ,  the  ex p e r t i s e  groupings were de l inea ted  as f o r  t e s t i n g  

of  research  hypothesis  two. There was no s i g n i f i c a n t  d i f f e r e n c e  

in i d e n t i f i c a t i o n  of  75% of the  va l id a te d  c h a r a c t e r i s t i c s  in  the 

e x p e r t i s e  groupings fo r  the e n t i r e  group of  respondents,  f o r  the 

nursing of  ch i ld ren  s p e c i a l t y ,  or  f o r  the  o the r  s p e c i a l t i e s .



Table 24

Rela t ionsh ips  of I d e n t i f i c a t i o n  of 75% of Validated Cues to 

Diagnosis  of  Altered  Growth and Development

Analysis  Chi Square £

Alte red  growth and development as primary diagnosis  

FTT-IN 2.80 .094

FTT-EX 4.30 .038®

Altered grov/th and development as e i t h e r  primary/secondary 

FTT-IN 2.29 .130

FTT-EX .93 .330

Note: df  = 1 fo r  a l l  analyses.

®,See Table 25

1 0 0  -



Table 25

Contingency Table of  Rela t ionship  of  I d e n t i f i c a t i o n  of 75% of 

Validated Cues t o  Diagnosis of Altered Growth and Development

FTT-EX Analysis

Did diagnose Did not diagnose n

I d e n t i f i e d  75% of  cues 18 16 34

Did not i d e n t i f y  75% 6 20 26

of  cues

Total 24 36 60

Note: N = 60, Chi Square = 4 .3 ,  df  = 1, p < . 0 3 8 .

-  1 0 1  -
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This ques t ion  was a lso  inves t iga ted  through the  use of  the 

Pearson r  c o r r e l a t i o n  c o e f f i c i e n t .  Table 26 summarizes the 

c o r r e l a t i o n  c o e f f i c i e n t s  obta ined.

To examine whether l e v e l s  of  experience in nursing diagnosis  

made a d i f f e r e n c e  in  the  i d e n t i f i c a t i o n  of  75% of  the va l ida ted  

c h a r a c t e r i s t i c s ,  the  nurses in the  major nursing diagnosis  exper­

ience groups (nurses with no experience,  nurses with experience in 

p r a c t i c e  only,  nurses with experience in education only,  and 

nurses with experience in education and in p r a c t i c e )  were t e s t e d  

with the  Chi Square t e s t .  This Chi Square r e s u l t  did not reach 

s ig n i f i c a n c e  ( £ ‘< .0 8 9 ) ,  but i t  did show a t rend  toward 

s ig n i f i c a n c e .  To f u r t h e r  study the r e l a t i o n s h i p  between 

experience with nursing d iagnosis  and i d e n t i f i c a t i o n  of g rea te r  

numbers of  va l id a te d  c h a r a c t e r i s t i c s  of the d iagnosis  from the  

case study ,  the  Spearman £  was used. Spearman's r  was .2822 fo r  

the  r e l a t i o n s h i p  of  the  two v a r i a b le s ,  which ind i c a te s  a low, but 

d e f i n i t e  c o r r e l a t i o n  (S p r in th a l l ,  1982). The £  was also s i g n i f i ­

cant  (£<!.018).  I t  i s  poss ib le  t h a t  the  £  became s ig n i f i c a n t  

because of  a sample s ize  la rge  enough to  al low t h i s  c o e f f i c i e n t  

s u f f i c i e n t  degrees of  freedom in  the s t a t i s t i c a l  c a lcu la t io n s  

( S p r in th a l l ,  1982).

In summary, the  null hypothesis  f o r  research  question 7 was 

r e t a in e d .  No s i g n i f i c a n t  d i f f e re nce  was found in  i d e n t i f i c a t i o n  

of  75% of the  signs and symptoms of a l t e r e d  growth and development



Table 26

Pearson r  Corre la t ions  of  Exper t ise  Scores to  Id en t i f i ed  Cues

Variable r £ In te rp re ta t i o n ^

No. of s t a r r e d .238 .070 Low, small r e l a ­

signs/symptoms t ionsh ip

No. of  s igns/symp­ .014 .917 Negligible  r e l a ­

toms i d e n t i f i e d t ionsh ip

No. of va l ida ted .024 .855 Negligib le r e l a ­

signs/symptoms t ionsh ip

i d e n t i f i e d

^ S p r i n th a l l ,  1982 was the resource  used to  i n t e r p r e t  _r.
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in those with g r e a t e r  ex p e r t i s e  than in those  with le ss  e x p e r t i s e .  

Inc identa l  i n v e s t i g a t io n  of  the r e l a t i o n s h ip  of  experience with 

nursing d iagnosi s  t o  the  i d e n t i f i c a t i o n  of  inc reased  numbers of 

s igns and symptoms of a l t e r e d  growth and development revea led t h a t  

th e re  was a s l i g h t  but s i g n i f i c a n t  r e l a t i o n s h i p  between these  two 

v a r i a b le s .

Research ques t ion  8 . The research hypothesi s  f o r  quest ion 

e igh t  specula ted  t h a t  nurses with g r e a t e r  amounts of experience in 

the  use of  nursing d iagnosi s  would i d e n t i f y  a l t e r e d  growth and 

development as th e  primary diagnosis  f o r  the case  study c l i e n t  

s i g n i f i c a n t l y  more f r equen t ly  (£<C.05) than nurses  with le s s  

experience in nurs ing  d ia gnos i s .  For the  t e s t i n g  of  t h i s  hypothe­

s i s ,  the major groupings of experience in nurs ing  d iagnosi s  were

(1) no experience  in  using nursing d ia gnos i s ,  (2) experience in 

use of  nursing d iagnosis  in p r a c t i c e  only,  (3) experience in own 

nursing educa tion only ,  and (4) experience in  both p r a c t i c e  and in 

own nursing educa tion .  Tables 27 and 28 reveal  the  r e s u l t s  of  Chi 

Square t e s t i n g  using the se  le v e ls  of  experience in  nursing diagno­

s i s .  Due to  the low number of  nurses in the  exper ience groupings, 

only the group with experience in both educa tion  and in p r a c t i c e  

could be sub-divided in to  groups with fou r  or  more years  of 

experience,  and l e s s  than four years  of exper ience  fo r  Chi Square 

t e s t i n g  of  d i f f e r e n c e s  in d iagnosis  of  a l t e r e d  growth and develop­

ment. When the  respondent  group which had d iagnos i s  experience  in



Table 27

Contingency Table o f  Relat ion of Nursing Diagnosis Experience 

Level to  Diagnosis  of  Alte red  Growth and Development, FTT-EX 

Analysis^

Nursing diagnos is  

experience level

Did diagnose Did not diagnose n

No experience 0 7 7

P rac t ice  only 5 9 14

Education only 1 1 2

Education & p r a c t i c e 18 15 33

Total 24 32 56

Note: 2 = 56, Chi Square = 7.42,  df  = 3, £ < . 0 5 9 5 .

^FTT-IN ana lys i s  did not reveal  a s i g n i f i c a n t  Chi Square r e s u l t .
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Table 28

Nursing Diagnosis Experience Variables with S ig n i f i c a n t  Rela­

t i o n sh ip s  t o  Diagnosis of Alte red Growth and Development, 

FTT-EX Analyses^

Variable Chi Square £

Used nursing diagnosis  in 

p r a c t i c e  i n s t i t u t i o n

6.78 .009 1

Years of use of  nursing 

diagnos is  in p r ac t ice

15.46 .017 6

Years of use of  nursing 

diagnos is  in  education

11.55 .040 5

FTT-IN analyses  did not reveal  a s i g n i f i c a n t  Chi Square r e s u l t .
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both education and in p r a c t i c e  was divided in to  two sub-groups 

( those  with four or more years  o f  nursing diagnosis  experience and 

those  with l e ss  than four years  of  exper ience) ,  the  Chi Square 

r e s u l t  was not s i g n i f i c a n t  f o r  e i t h e r  the  FTT-IN ana lys i s ,  or  fo r  

the  FTT-EX analys is  (£ < 1 .0 0  in both ca se s ) .

In summary, fo r  research ques t ion  8, the  null hypothesis was 

r e t a in e d .  I t  was found, however, t h a t  although the d i f fe rence  was 

not s i g n i f i c a n t ,  nurses who had no nursing diagnosis  experience,  

or experience with nursing d iagnosis  in p r a c t i c e  only tended to  

diagnose a l t e r e d  growth and development and other  s im i la r  develop­

mental diagnoses le ss  f r eq u en t ly  than those  with experience in 

both education and in p r a c t i c e .



CHAPTER V II

DISCUSSION

This inve s t iga t ion  was l im i ted  by a lack of agreement by 

respondents t h a t  a developmental a l t e r a t i o n  was the primary 

d iagnosis  f o r  the  ch i ld  in the  case study,  by two minor e r r o r s  in 

p r in t in g  of a ques t ionnaire  which may have introduced e r r o r  in to  

some of the  da ta ,  by i n s u f f i c i e n t  numbers of m as te r ' s  and doctora l  

degree prepared nurses in the  sample fo r  t r u e  v a l id a t io n  of  the  

d iagnosis  by recognized nursing expe r t s ,  and by l imi ted  geographic 

r ep re s e n t a t io n  of  the respondents .  There are,  n eve r the le s s ,  

several  im plica t ions  from t h i s  s tudy .  The f i r s t  im p l ica t ion  i s  

t h a t ,  given the  wide range of  educa tion,  mate rna l -ch iId  hea l th  

s p e c i a l t y ,  and experience in the  the  f i e l d  of  ch i ld  hea l th  of the  

nurses in the  sample fo r  t h i s  i n v e s t ig a t i o n ,  i t  cannot be said  

t h a t  in t h i s  study the nursing diagnosi s  of a l t e red  growth and 

development was va l ida ted  by " exper ts " .  I t  can be seen,  however, 

t h a t  developmental a l t e r a t i o n  was a phenomenon t h a t  was f a m i l i a r  

t o  these  nurses ,  at  var ious l e v e l s  of  e x p e r t i s e .  What was evident  

was a lack of  terminology c o n s i s t e n t  and unique to  nurs ing sc ience 

fo r  express ion  of  the c l i e n t  hea l th  problem they observed in the 

case study.

I t  was evident  from the  v a r i e ty  of  terms u t i l i z e d  by the 

respondents of  the  study t h a t  observat ions  of  Gordon and Sweeney 

(1979) were app l icab le .  Those authors discussed how the  types of
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responses ,  terminology,  and d iagnos t ic  agreement wil l  vary more 

widely when open-ended ques t ionna i re s  are adminis tered  without  a 

l i s t  of p o s s ib le  d ia gnost ic  l a b e l s  than they would be i f  a l i s t  

were provided.  Although the  disagreement of  the  respondents on 

the  p r i o r i t y  d iagnosis  f o r  the  c h i ld  in  th e  case study was 

ev iden t ,  a wide v a r i e ty  of d iagnos t ic  l a b e l s  and terms were used 

by the  nurses  in  t h i s  study to  r e f l e c t  a common theme; t h a t  i s ,  

they recognized a c l i e n t  response in which a f a i l u r e  to  meet 

developmental t a s k s  was ev iden t .  Moreover, they were not l i k e l y  

to  use d ia gnos t ic  l a b e l s  which separa ted  the  various  areas of 

developmental a l t e r a t i o n  in to  the  d i s c r e t e  m a n ifes ta t ions  of  t h i s  

phenomena, such as impaired communication, but r a t h e r ,  t o  use one 

label which brought toge the r  a l l  the  m a n i fe s ta t io n s .

Many of th e  nurses in t h i s  sample used terminology known to  

them, i . e . ,  the  language of medicine f o r  developmental and phys i ­

cal growth l a g s .  "Failu re  to  t h r i v e "  (FTT), as defined  in medical 

l i t e r a t u r e ,  i s  a condit ion  in  which an i n f a n t  or ch i ld  f a i l s  to  

gain weight or  lo ses  weight f o r  no apparent  reason (Barbaro & 

McKay, 1979). Most ins tances  are found to  r e s u l t  from 

psychosocial  causes such as emotional dep r iva t ion  or  environmental 

d i s r u p t i o n s .  In most cases ,  r e ta rd ed  development accompanies the  

weight loss  (Barbaro & McKay, 1979). F a i lu r e  to  t h r i v e  i s  u sua l ly  

c l a s s i f i e d  as organic or  inorganic .  Organic FTT i s  usually  the  

manifes ta t ion  of  d iseases  such as c y s t i c  f i b r o s i s ,  hea r t  or lung
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d i s e a s e s ,  d ig e s t iv e  d iso rde rs  such as malabsorption syndromes 

(Barbaro & McKay, 1979) and o the r  acute and chronic d i seases .  

Inorganic FTT i s  a condit ion in  which no medical reason f o r  the 

growth and developmental f a i l u r e  can be determined.  In the se  

in s t a n c e s ,  i t  i s  assumed t h a t  th e  p a r e n t - c h i l d  r e l a t i o n s h ip  i s  

f a u l t y .  I f  inorgan ic  FTT i s  diagnosed,  t r ea tm ent i s  non-medical . 

Therapy f a l l s  within n u r s in g ' s  realm; t e ach ing ,  role-modeling of  

n u r tu r a t i v e  behaviors,  t h e ra p e u t i c  play ,  and o ther  techniques are 

employed to  f o s t e r  the  p a r e n t - c h i ld  r e l a t i o n s h i p ,  and to  help the 

ch i ld  p r a c t i c e  s k i l l s  to  make progress in  meeting developmental 

t a s k s .

I t  i s  d i f f i c u l t  t o  c l a s s i f y  inorgan ic  FTT as e i t h e r  a nursing 

d iagnos i s ,  or a c o l l a b o r a t iv e  problem as descr ibed by Carpenito 

(1983, 1985) due to  the  f a c t  t h a t  nurses can id e n t i f y  inorgan ic 

f a i l u r e  t o  t h r i v e  through assessment of  growth and of  at tainment  

of  developmental t a s k s ,  and w i l l  be the  primary hea l th  ca re  p ro v i ­

d e rs .  Despite  t h i s  r o l e  f o r  th e  nurse,  he /she  may be dependent on 

the physic ian only to  order the  d ia gnos t ic  t e s t s  which w il l  r u l e  

out organic causes of the f a i l u r e  to  t h r i v e .  C er ta in ly ,  inorgan ic 

FTT could be p r im ar i ly  managed by a nurse,  but t o  be sure t h e r e  

was no organ ic  cause f o r  the weight lo s s  and developmental l ag ,  i t  

would be prudent to  consu l t  a phys ic ian  who could order t e s t s  to  

r u l e  out  d i s ea s e .  Thus, c l e a r  d e l in e a t io n  of inorganic FTT as a 

nursing d iagnosis  with some c o l l a b o r a t i v e  a spec t s ,  or as a c o l l a -
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b o ra t ive  problem which becomes a nursing diagnosis  a f t e r  the  

e t io lo g y  of the  problem i s  determined i s  d i f f i c u l t ,  and should be 

a top ic  of  fu r th e r  research .

In the  i n v e s t ig a t io n ,  most nurses who id e n t i f i e d  FIT as t h e i r  

primary diagnosis  also  i d e n t i f i e d  developmental lag as an 

add i t iona l  nursing d iagnosis .  This suggests  they perce ive each 

d iagnosis  as unique. Perhaps FIT i s  thought of  as a nurs ing  

d iagnosis  fo r  decreased physical  growth f o r  age, while develop­

mental lags as other  phenomena. Fur ther  research wil l a l so  be 

necessary to  d i s t in g u is h  the  two phenomena fo r  nursing.

I t  has been proposed t h a t  f o r  a d iagnos is  to  be v a l id a t e d ,  i t s  

c h a r a c t e r i s t i c s  should withstand t e s t i n g  to  determine i f  they 

occur as a c l u s t e r ,  r a th e r  than merely showing evidence t h a t  they 

r e f e r  t o  a c l i n i c a l  e n t i t y  (Fehring ,  1983). This al so  assumes 

t h a t  nurses who v a l id a te  have th e  e x p e r t i s e  t o  do so (Fehring ,  

1983). In t h i s  in v e s t ig a t i o n ,  some poss ib le  c h a r a c t e r i s t i c s  f o r  a 

d iagnosis  of  a l t e r a t i o n  in growth and development were i d e n t i f i e d ,  

and nurses demonstrated they recognized these  c h a r a c t e r i s t i c s  as 

p a r t  o f  the  phenomenon.

The sample of  t h i s  i n v e s t i g a t i o n  did not include a s u f f i c i e n t  

number of  nurses prepared a t  the  m a s t e r ' s  and doctoral  degree 

level t o  v a l id a t e  a developmental nurs ing  diagnosis .  I t  was 

found,  however, t h a t  in t h i s  s tudy ,  nurses with varying e x p e r t i s e  

scores (which included h ighes t  level  of  education as a component)
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were s ig n i f i c a n t l y  more l i k e l y  to  diagnose a l t e r e d  growth and 

development i f  the p r i o r i t i z a t i o n  of  diagnoses was ignored.  This 

f ind ing  can be compared to  those  of Aspinall (1976), who found a 

s i g n i f i c a n t  d i f fe rence  in the  mean number of  nursing diagnoses 

i d e n t i f i e d  between bacca laurea te  degree prepared nurses and 

a s s o c ia t e  degree prepared nurses ,  and between bacca laurea te  degree 

prepared nurses and diploma school graduates .  Matthews and Gaul 

(1979) had also found a s i g n i f i c a n t  d i f fe rence  in the d iagnos t ic  

a b i l i t y  of graduate s tuden ts  versus undergraduate s tuden t s .  In 

the  cu r ren t  study the  ro le  of  education in increas ing  d iagnos t ic  

accuracy was not as e a s i l y  ev ident .

The small number of  m a s t e r ' s  prepared and doctoral  prepared 

nurses in the sample l im i ted  th e  va l ida t ion  aspects  of  the  

r e sea rch ,  but the ex is tence  of  the c l i n i c a l  e n t i t y  was supported 

by i t s  recogni t ion  by a ma jo r i ty  of the nurses in the  study.  

Several s tud ies  which did not use exc lus ive ly  m a s te r ' s  prepared 

nurses  did use data to  descr ibe  and develop nursing diagnoses.

The nursing diagnosis  l i s t  developed by the  Univers i ty  of  Toronto 

(Jones,  1978, 1980), and th e  one developed by the  V is i t ing  Nurse 

Associat ion of Omaha (Martin,  1980) were developed by ana ly s i s  of 

c l i e n t  encounters  of  nurses a t  various le v e l s  of  e x p e r t i s e .  Nico- 

l e t t i ,  Rie tz ,  and Gordon (1980) studied the paren ting  diagnosi s  

through r e t ro s p ec t iv e  cha r t  review of da ta  provided by s t a f f  

nurses with varying amounts of experience and educa tion.  Thus,
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although the  d iagnosis  of  a l t e r e d  growth and development was not 

n e c e s s a r i ly  "va l ida ted" ,  i t s  ex i s tence  appeared to  be v e r i f i e d  by 

th e  respondents to  the  q u e s t i o n n a i re s .

Of i n t e r e s t  i s  the  f a c t  t h a t  the  nurses in the  study did  not

diagnose s e l f - c a r e  d e f i c i t  f o r  the  c h i ld ,  al though t h a t  i s  an 

accepted nursing d iagnos is  of  NANDA. Nurses who made a d iagnosi s  

which was c l a s s i f i e d  in t h a t  ca tegory a c tu a l ly  s t a t e d  the  c h i l d ' s  

problem more as a lack of  independence.  Nurses appeared to  agree 

t h a t  s e l f - c a r e  d e f i c i t  was not  the  c h i l d ' s  nursing d iagnosi s .  

Fur ther  research  may be ab le  to  determine i f  s e l f - c a r e  d e f i c i t  i s  

a useful  d iagnosis  f o r  nurs ing of  ch i ld ren  a t  a l l ,  or i f  i t  s o le ly

e x i s t s  in t h i s  age group as a s ign of  a l t e r e d  development or  o ther

di agnoses.

The in v e s t ig a t io n  may a l so  be of  i n t e r e s t  to  those who study 

the  d iagnos t ic  process in  nu rs ing ,  in t h a t  f ind ings  did not 

i n d i c a t e  t h a t  nurses a t  higher  l e v e l s  of e x p e r t i s e  ( i . e . ,  educa­

t i o n ,  experience  in nurs ing ,  and experience with ch i ld ren)  

demonstrated an increased  a b i l i t y  to  i d e n t i f y  the  p e r t i n e n t  cues 

f o r  the  d iagnosi s .  These f ind ings  were s im i la r  to  those of 

Matthews and Gaul (1979),  who did not f ind  a d i f f e re nce  in the  

number of cues i d e n t i f i e d  by graduate  s tudents  and undergraduate 

s tuden ts  in  nursing.  F u r th e r ,  a s i g n i f i c a n t  d i f f e re nce  in 

d ia g n o s t ic  choice of  a l t e r e d  growth and development as primary 

nurs ing  diagnosi s  (excluding f a i l u r e  to  th r i v e )  was shown between
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nurses who i d e n t i f i e d  more than 75% of  the  va l ida ted  c h a r a c t e r i s ­

t i c s  and those v̂ ho i d e n t i f i e d  fewer of  them. This f ind ing  was 

s im i la r  t o  t h a t  of  Cianfrani  (1982), who reported  t h a t  t h e r e  was 

decreased accuracy in d ia gnos t ic  choice when low amounts of  

re le van t  da ta  were provided to  graduate  nursing s tuden t s .  The 

d i f f e re n ces  found in d iagnosi s  of  a l t e r e d  growth and development 

(excluding FTT) between nurses with l e s s  experience in nurs ing 

d ia gnos i s ,  and those with increased  exper ience in nursing 

diagnos is  (which showed a t r end  toward,  but did not reach 

s ig n i f i can ce )  lends i n s i g h t  in t o  t h i s  r e s u l t .  A s l i g h t ,  but 

s i g n i f i c a n t  c o r r e l a t i o n  between the leve l  of  experience in  nursing 

diagnos is  and the number of v a l ida te d  s igns  and symptoms i d e n t i ­

f i e d  suggests  t h a t  with increased  nurs ing diagnosis  exper ience ,  

increased  a b i l i t y  to  d i sc r im ina te  p e r t i n e n t  data  might be 

obta ined ,  thereby inc reas ing  d ia gnos t ic  accuracy.  This t o p i c  wil l  

r eq u i re  f u r t h e r  r e s ea rch ,  e s p e c i a l l y  s ince  the  ques t ionna i re  

e r ro r s  may have in f luenced  the se  r e s u l t s .

In summary, recommendations fo r  f u r t h e r  research  are as 

fo l lows.

(1) Implement c l i n i c a l  v a l id a t io n  s tu d ie s  t o  f u r t h e r  inves ­

t i g a t e  poss ib le  de f in ing  c h a r a c t e r i s t i c s  of  the  nursing d iagnos i s  

of a l t e r a t i o n  in growth and development. Chart review of c l i e n t s  

who exh ib i ted  developmental a l t e r a t i o n s  can be the f i r s t  s tep  to  

broaden the l i s t  of poss ib le  def in ing  c h a r a c t e r i s t i c s .  F u r ther
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c l i n i c a l  in v e s t ig a t io n s  can be done l a t e r ,  t o  determine the  

agreement of  nurse exper ts  on the d iagnosi s  of p a r t i c u l a r  c l i e n t s  

with the  a l t e r a t i o n .

(2) As the l i s t  of  p o te n t ia l  def in ing  c h a r a c t e r i s t i c s  grows, 

begin v a l id a t io n  s tud ies  as described  by Fehring (1983). Nursing 

exper t s  in the  f i e l d  of ch i ld  hea l th  can be mailed l i s t s  of  the 

c h a r a c t e r i s t i c s ,  and be asked to  r a t e  t h e i r  actual ex i s tence  and 

prevalence in c l i n i c a l  p r a c t i c e .  Ca lcula t ion  of  the r a t i o s  he 

descr ibes  (d iagnost ic  conten t  v a l i d i t y ,  or  DCV r a t i o s ,  c l i n i c a l  

d ia g n o s t ic  v a l i d i t y ,  or CDV r a t i o s ,  and e t io lo g ic a l  c o r r e l a t i o n  

r a t i n g s ,  or ECR r a t i o s )  can then be done.

(3) To f u r t h e r  r e f in e  " a l t e r a t i o n  in  growth and development" 

as a nursing d iagnosis ,  ques t ionna i re  re search  can be done in 

which l i s t s  of def in ing  c h a r a c t e r i s t i c s  or  case study v igne t te s  

are provided with a l i s t  of  poss ib le  diagnoses fo r  the condi t ion  

dep ic ted .  After  a number of  nurses have rep l i ed  to  the se  ques­

t i o n n a i r e s ,  the r e s u l t s  may help to  d e l in e a t e  which def in ing  ch a r ­

a c t e r i s t i c s  d i s t i n g u i s h  a l t e r e d  growth and development from o the r  

nursing diagnoses ( e . g . ,  a l t e r e d  n u t r i t i o n  diagnoses and inorganic  

f a i l u r e  to  t h r i v e ) .  I t  would then be poss ib le  to  cons t ruc t  

dec i s ion  t r e e s  (Aspinall & Tanner, 1981) t h a t  would a s s i s t  novice 

nurs ing  d ia gnos t ic ians  in making accura te  diagnoses.

(4) Determination of  the  u t i l i t y  of  the diagnosis  f o r  adu l t s  

wil l  need t o  be addressed.  This e f f o r t  wil l  nece ssa r i ly  have to
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begin with c l e a r  d e f i n i t i o n  of  adu l t  developmental t a s k s .  The 

t h e o r i e s  of Erickson (1968) may have u t i l i t y  in t h i s  endeavor,  as 

well as the observat ions  made by Sheehy (1976), in her  book en­

t i t l e d  Passages.

(5) Continued r esea rch  t o  d e l in e a t e  the  f a c to r s  which i n ­

f luence  accuracy in nurs ing  d iagnos t ic  judgement should be 

completed. Of spec ial  concern in these  s tud ies  should be the 

r o l e s  of  educational l e v e l s ,  p r io r  experience in nursing d iag ­

n os i s ,  and time of i n i t i a l  in t roduc t ion  and in s t r u c t io n  in the 

d iagnos t ic  process in subsequent d iagnos t ic  accuracy of  nurses .

(6) In nursing d iagnosis  l i t e r a t u r e ,  c l e a r  gu ide lines  fo r  

i n t e r p r e t a t i o n  of agreement r a t i o s  f o r  d iagnos t ic  cho ice,  and fo r  

i d e n t i f i c a t i o n  of def in ing  c h a r a c t e r i s t i c s  have not been d e l in e ­

a ted .  This study used the  agreement r a t i o  proposed by Fehring 

(1983) as the minimal acceptab le  level  (60%), but a l so  the 

i n t e r p r e t a t i o n s  of agreement r a t i o s  used by Gordon and Sweeney

(1979), who suggested t h a t  75% agreement was a f a i r l y  high 

agreement. I t  i s  recommended t h a t  NANDA prepare formal gu ide lines  

f o r  in t e rp r e t i n g  minimal agreement, good agreement, and high 

agreement, to  a s s i s t  r e sea rche r s  in examining the value of  r e s u l t s  

in nursing va l ida t ion  s tu d i e s .
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SUMMARY

The sample of nurses in t h i s  in v e s t ig a t io n  showed agreement in 

diagnosing a developmental a l t e r a t i o n  as e i t h e r  a primary or 

a l t e r n a t e  nursing diagnosis  f o r  a ch i ld  depicted in a case study. 

As these  nurses were members of  a s t a t e  nursing a s s o c i a t i o n ,  and 

represented  many areas  of maternal and ch i ld  h e a l th ,  i t  i s  sug­

ges ted t h a t  developmental a l t e r a t i o n s  are phenomena recognized by 

p rofess ional  nurses ,  and perceived to  be of nurs ing  concern by 

them.

Although th e re  was high agreement t h a t  the  c h i l d  displayed  

developmental dev ia t ions ,  th e  nurses of the sample did not use any 

s in g le  term fo r  the se  a l t e r a t i o n s  with any cons is tency .  The 

importance of  using a common language fo r  condi t ions  diagnosed and 

t r e a t e d  by nurses has been advocated by leaders  in  the  nursing 

diagnosi s  movement (Carpenito,  1985). As the hea l th  promotion 

concerns of  nurses who p r a c t i c e  in  the  s p e c ia l ty  of  ch i ld  and 

adolescen t  heal th  has not been addressed by the  NANDA, the 

i n v e s t i g a t o r  proposes t h a t  " a l t e r a t i o n  in growth and development" 

or  "developmental delay" be adopted as nursing d iagnos t ic  terms by 

the  North American Nursing Diagnosis  Associat ion ,  so t h a t  more 

formal va l ida t ion  s tud ie s  may be undertaken.
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APPENDIX A — MNA MAILING LIST AGREEMENTS

November 8, 1984 
6735 Rix, S.E.
Ada, MI 49301 
Phone: (616)676-2873

Ms. Ann Darling
Off ice Manager, Michigan Nurses'

Associat ion 
120 Spartan Avenue 
East Lansing, MI 48823

Dear Ms, Darl ing,

I am a s tuden t  in the graduate program a t  Grand Valley S ta te  College 
seeking my m as te r ' s  degree in nurs ing .  A p a r t i a l  requirement f o r  degree 
completion i s  a research p ro j e c t  and t h e s i s .  For t h i s  research ,  I have 
chosen the  top ic  of nursing d iagnos i s ,  and I am in v e s t ig a t in g  the 
f e a s i b i l i t y  of  proposing a d iagnosis  to  the  North American Nursing 
Diagnosis Associat ion fo r  c l i n i c a l  t e s t i n g .  As I am studying a l t e r e d  
growth and development as a p o te n t i a l  nursing diagnosis ,  I would l i k e  to  
ga ther  da ta  from nurses engaged in ma te rna l /ch i Id  heal th nursing.

For my study popula t ion,  I would l i k e  t o  use a sample of nurses from the  
Division of  Maternal and Child Health of  the Michigan Nurses Associa­
t i o n .  I f  i t  i s  poss ib le  to  use a mailing l i s t  from the Associat ion fo r  
con tac t ing  these  nurses,  I would l i k e  to  have them respond to  two 
ques t ionna i re s  which would give me da ta  on the  a b i l i t i e s  of nurses in
t h i s  p r a c t i c e  group to  diagnose developmental l ags .  Copies of  the
proposed ques t ionna ires  and cover l e t t e r / c o n s e n t  form are enclosed fo r  
c ons ide ra t ion  by any committees which would need to  approve my use of  a 
mail ing l i s t  of  nurses within the  MCH Division.  Approval of my t h e s i s  
proposal has al ready been given by my th e s i s  committee, and by the 
School of Nursing a t  Grand Valley S ta t e  College.  Application fo r  review 
by the  Human Subjects  Review Board a t  Grand Valley S ta te  College has 
been submitted,  and approval i s  expected soon. In the event t h a t  MNA 
does not approve my use of the  reques ted mail ing l i s t ,  a d i f f e r e n t  
popula t ion wil l  be se lec ted .

Please advise me of the dec ision  of  the  Associat ion.  I f  f u r th e r  
information i s  requ ired ,  p lease con tac t  me by mail or phone a t  the
numbers provided above. I wil l  a l so  await information on cos t  t o  me,
and of any r eg u la t io n s  which I may need to  be aware of and adhere to  
during my resea rch .  Your a s s i s t a n c e ,  and the  a s s i s tance  of the 
Associat ion are g re a t ly  apprec ia te d .

S ince re ly ,

Cynthia P e l t i e r  Coviak, R.N. 
M.S.-N. Student ,
Grand Valley S ta t e  College,  
Allendale ,  MI
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MICHIGAN NURSES ASSOCIATION 
120 Spartan Avenue, East Lansing, Michigan 48823

MAILING LIST AGREEMENT

Cynthia P e l t i e r  Coviak. R.N. Jjcreby agrees to purchase from the

Michigan Nurses Association, a Michigan Corporation o f 120 Spartan Ave., East

Lansing, Michigan, 1_______set(s) of mailing labels containing qiproximately-

 1675 names representing tlie Michigan Nurses Association's roost current

l i s t  o f members at a price of  Ad per name. Maternal/Child Health Nurses only.

Purchaser understands that tlie Midiigan Nurses Association makes sucli l i s t  

available only for mailings which i t  determines are of benefit or value to Regis­

tered Nurses and agrees that the purchaser w ill use the labels only for the mail­

ing described below whicli has been approved by the Michigan Nurses Association and 

that i t  w ill not reproduce or permit the reproduction o f the labels or any part 

thereof.

Purchaser agrees that the labels being purcliased w ill be used for a mailing to 

the Registered Nurse addresses which has been described to the Michigan Nurses Associa­

tion representatives in detail and which is  described briefly as follows:

(Sanples of the enclosures are attached)__________________________________________
Samples on f i l e .

Date : 11

Please send a depos i t  o f  1/2 est imated cos t .  
(LMdi- <br ^ 3 3  . S C  J

AISEEMENT APPROVED 

M ia ilG A N  NURSES ASSOCIATIF

BY____________________________________

JSG:ec/9-26-74/

Pfâmi êjti'ut-
T j P u r c h a s e r '
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APPENDIX B -  ORIGINAL PROFILE
RESPONDENT PROFILE QUESTIONNAIRE

Respondent no. _____

Please respond to  the  following ques t ions  about y o u r s e l f  and re tu rn  t h i s  
ques t ionna i re  with your case study responses .

At which level  did you complete your bas ic  education in nursing?
1. Diploma in nurs ing.
2. A ssoc ia te ' s  Degree in nurs ing.
3. Baccalaureate degree in nurs ing.

Do you now hold a bacca laurea te  degree in nursing?
1. Yes.
2. No.

What i s  your highest  level  of education?
1. Diploma in nursing
2. A ssoc ia te ' s  Degree in  nurs ing.
3. Baccalaureate degree in nurs ing.
4. Baccalaureate degree in another f i e l d .  (Please s p e c i f y _______ )
5. Masters degree in  nursing.
6. Masters degree in  another f i e l d .  (Please s pec i fy )
7. Doctorate.  (Please spec ify  f i e l d   Please a lso

specify  f i e l d  of Mas te r ' s  degree ___________ .)

In what area of m a te rna l /ch i Id  hea l th  do you p r a c t i c e ,  serve as 
adm in is t ra t ive  s t a f f ,  or educate nurses or  nursing students?

1. O bs te t r ica l  nursing.
2. Newborn nursery .
3. Neonatal ICU.
4. P e d ia t r i c s  or  Adolescent nursing.
5. Community hea l th  nurs ing.
6. Ambulatory care  nurs ing .
7. Other. (Please spec ify_________________________)

How many years of  experience do you have in nursing? (Including 
experience as a nursing adm in is t ra to r  or  educa tor .)

1. Less than one.
2. 1-4 years .
3. 5-10 yea rs .
4. 11-15 yea rs .
5. 16-20 years .
6. 21-25 years .
7. 26-30 years .
8. More than 31 yea rs .

How many years of  experience do you have in m a te rna l /ch i Id  hea l th  nur ­
sing? (Including experience as an ad m in is t r a to r  or  educator  in t h i s  
f i e l d . )

1. l e s s  than one.
2. 1-4 yea rs .
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3. 5-10 y ea r s .
4. 11-15 yea rs .
5. 16-20 y ea r s .
6. 21-25 yea rs .
7. 26-30 yea rs .
8. More than 31 yea rs .

What type of  pos i t ion  do you hold?
1. S t a f f  nurse.
2. Head nurse or  superv isor .
3. In se rv ice  educator .
4. Facul ty  a t  a school of  nurs ing .  (Type of Program? )
5. C l in ica l  nurse s p e c i a l i s t .
5. Nurse p r a c t i t i o n e r .
7. School nurse.
8. Community hea l th  nurse.
9. Ambulatory care  nurse.

10. P a t i e n t  educa tor .
11. Other (Please s p e c i f y __________________ ).

How many c h i ld ren  do you have of  your own?
1. None.
2 . 1
3. 2-3
4. 4 or  more.

Have you had experience with ch i ld ren  o the r  than your own or in nursing?
1. Yes.
2. No.

I f  yes ,  p lease  in d ic a te  in what capa c i ty .  (Examples: as a b a b y s i t t e r ,  
f o s t e r  pa ren t ,  Sunday school t e a c h e r .  Boy or  Girl Scout l e ader ,  e t c . )

Do you use nurs ing  diagnosis  in your s e t t i n g  of  p r ac t ice  or  educational  
i n s t i t u t i o n ?

1. Yes.
2. No.

Have you used i t  in o ther  s e rv ice  or  educa tional  s e t t ings?
1. Yes,
2. No.

I f  yes ,  ( to  e i t h e r  quest ion) how long have you used (did you use) 
nursing d iagnosis  in your p r a c t i c e / t e a c h in g  experience?

1. Less than one year .
2. 1 y e a r .
3. 2 y ea r s .
4. 3 y e a r s .
5. 4 y e a r s .
6. More than 4 yea rs .
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How long did you use nursing diagnosi s  during your nursing education?
1. I did not use i t  during any of  my nursing education.
2. 1 year .
3. 2 years .
4. 3 years .
5. 4 years .
6. More than 4 years .

I f  you used nursing diagnosis  during your nursing educa tion,  a t  which 
leve l  did you use i t ?  ( In d ica te  a l l  t h a t  apply.)

1. Diploma l e v e l .
2. Associate degree l e v e l .
3. Baccalaureate degree l e v e l .
4. Masters'  degree le v e l .
5. Doctoral degree l e v e l .

I f  you use (used) nursing d ia gnos i s ,  do (did) you use the  l i s t  of  the 
North American Nursing Diagnosis Associat ion?

1. Yes.
- 2. No.

I f  yes ,  how many years have you been using (did you use) the  l i s t ?
1. Less than one.
2 . 1- 2 .
3. 3-4.
4. More than 4 years .

I f  you have used other  l i s t s  of  nursing diagnoses (such as those  of the 
Univers i ty  of Toronto, or of  the  V is i t ing  Nurse Associat ion of  Omaha, 
Nebraska) please ind ica te  th e se  here ,  with an es t imat ion  of  how long you 
used them.

THANK YOU! YOUR RESPONSES ARE GREATLY APPRECIATED!
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APPENDIX C — ORIGINAL CASE STUDY
CASE STUDY QUESTIONNAIRE

Respondent no._____________

Bryan was a 17 month old boy who was being admitted to  our un i t  f o r  
the  10th time t h i s  yea r .  He had spent p a r t s  of each month of  h is  l i f e  
s ince  the  age of  s ix  months in the  hospita l  fo r  various medical reasons ,  
inc luding pneumonia, gastroesophageal  r e f lu x ,  and chronic d ia r rh e a  of 
unknown cause. His mother had completed formal t r a i n in g  to  be a medical 
t r a n s c r i p t i o n i s t ,  but had not worked s ince  the  b i r t h  of Bryan's older  
s i s t e r ,  th ree  years  e a r l i e r .  Bryan's f a t h e r  was of ten  gone from the  
home, due to  h is  job as a t ruck  d r iv e r ,  but when his  f a th e r  had v i s i t e d  
Bryan on previous admissions,  he ac t iv e ly  played with the l i t t l e  boy. 
Bryan's s i s t e r  s tayed with her grandmother when Bryan was in the  hospi­
t a l ,  s ince Bryan's mother roomed-in with him. Bryan's mom s t a t e d  she 
always c r ied  when Bryan went to  the hospita l  because she l e f t  her 
daughter .

The admitt ing nurse found t h a t  Bryan, a t  time of  admission,  was 
a f e b r i l e ,  had normal v i t a l  s igns ,  and was in no apparent  d i s t r e s s .  His 
weight and heigh t  were found to  f a l l  a t  the  5th p e r c e n t i l e  on th e  growth 
c h a r t s .  His mother s t a t e d  t h a t  he was being admitted fo r  f u r t h e r  d iag ­
no s t ic  workup of  hi s  d ia r rhea  in  a n t i c ip a t io n  of  inc reas ing  h i s  d i e t a ry  
allowances. At the  time of admission,  i t  had been 24 hours s ince  hi s  
l a s t  bowel movement, and Bryan's perineal  area had no redness or  rash .
In f a c t ,  hi s  mother s t a t e d ,  Bryan had no problems recen t ly  with hi s  
r e s p i r a t o r y  s t a t u s  or  with excess ive ly  f requent  s to o l s .

Bryan, during the  in te rv iew,  was noted to  point  and grunt  a t  th ings  
he wanted. When asked, mom s ta t e d  t h a t  Bryan r e a l l y  did not say any 
words a t  a l l .  His method of  communication was to  poin t  and g run t ,  as he 
was now. Then, mom s t a t e d ,  his  parents  and grandparents  u sua l ly  get  him 
what he d e s i r e s ,  as he could not walk, and r a r e l y  crawls.

Bryan was ea t ing  a l iqu id  or  c l e a r  l i q u id  d i e t  a t  home by physician  
o rder ,  and took t h i s  by b o t t l e  only.  Usual s e lec t io n s  included soy f o r ­
mula, with r i c e  cereal  added, j e l l o  water ,  gatorade,  or High C. On 
occasion,  he took bananas, p la in  applesauce,  bread,  and chicken i f  his  
mom spoon-fed him and i f  h is  problems with diarhhea allowed.  Bryan 
refused  to  use a cup or spoon t o  ea t  whenever these  were o f fe red  to  
him.

Based on t h i s  case study,  what i s  your major nursing d iagnosis  fo r  
Bryan? ( I t  i s  not necessary to  use the  "accepted" l i s t  of  th e  North 
American Nursing Diagnosis A ssocia t ion .)

Please c i t e  as many pieces  of  da ta  t h a t  you can which led you to  
make t h i s  d iagnos i s .  In recogni t ion  t h a t  not a l l  of  these  da ta  were of 
the  same importance in making the  d ia gnos i s ,  please a s t e r i s k  or  s t a r  the  
da ta  you thought were the c r i t i c a l  da ta  cues.

I f  you have made other  nursing diagnoses ,  please note them here.
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APPENDIX D -  LETTER TO CONTENT VALIDITY EXPERTS 

D e a r ____________________ ,

To f u l f i l l  requirements f o r  a t h e s i s  f o r  completion of  a m a s t e r ' s  degree 
in nurs ing ,  I am conducting resea rch  to  determine the  a b i l i t y  of  nurses 
in the  f i e l d  of ma te rna l /ch i Id  hea l th  to  id e n t i f y  (diagnose) 
developmental lags in c h i ld re n .  The enclosed to o l s  have been developed 
f o r  da ta  c o l l e c t i o n  in t h i s  s tudy.  As you have had experience r e l a t i n g  
t o  t h i s  a rea ,  your input  as t o  t h e  adequacy of  th e  case study tool  to  
accu ra te ly  dep ic t  a ch i ld  with a developmental lag i s  reques ted .

Please keep in mind when eva lua t ing  the  too l  t h a t  other  da ta  have been 
included in the case study so as to  presen t  a more r e a l i s t i c  c l i n i c a l  
example. The study has been adapted from an actual  case ,  with 
b iographica l  data changed t o  p r o t e c t  the  privacy of  the ch i ld  and family 
p resented .  I t  i s  th e re fo re  bel ieved  t o  be f a i r l y  r e a l i s t i c .  What i s  of  
espec ia l  i n t e r e s t  to  me, however, i s  your assessment of adequacy and 
accuracy of da ta  on developmental s t a t u s ,  and your input  on o the r  da ta  
which you f ee l  should be inc luded  or  d e l e ted .  Also, the ques t ionna i re  
r e l a t i n g  to  the  respondents '  exper iences ,  educa tion ,  and experience with 
nursing d iagnosis  i s  included t o  inform you of  the  types of  f a c t o r s  I 
have determined may be c o n t r ib u to r s  to  the  a b i l i t y  of  the respondents to  
diagnose developmental lags .  I f  you have any f u r t h e r  ideas on the  types 
of  c on t r ibu t ing  f a c t o r s ,  p lease  a l so  in d i c a te  th e se .

Please w r i te  your assessment of  these  t o o l s  on th e  sheet provided.  For 
the  case study,  p lease r a t e  the  cue l i s t e d  fo r  i t s  accuracy in  d ep ic t ing  
a ch i ld  with a developmental lag  as very re l e v a n t  (1) to  not re le v an t  
(4) .  Please al so  in d ica te  i f  you fee l  the  cues r e f l e c t  an example of 
the  concepts  which they are i d e n t i f i e d  with on th e  response sh ee t .  Add 
any add i t iona l  comments a t  the  bottom of  the  sheet  r e l a t e d  to  adequacy 
of  the  number of  cues, ambiguity in the  p resen ta t ion  of the  case ,  or  any 
o the r  s i g n i f i c a n t  po in t s .

For the  respondent q u es t io n n a i re ,  p lease  comment on c l a r i t y  of  the  
ques t ions  asked as well comprehensiveness of  the data which should be 
ob ta ined .  Please be sure to  inc lude  your name, so I may con tac t  you 
again i f  f u r t h e r  c l a r i f i c a t i o n  of  your comments i s  necessary a t  a l a t e r  
t ime,  and f o r  acknowledgement of  your c o n t r ib u t io n  in the  f i n a l  w r i t t e n  
r e p o r t .  A se l f -addressed  envelope i s  included fo r  re tu rn ing  the  t o o l s  
t o  me. Thank you f o r  your a s s i s t a n c e .

S ince re ly ,

Cynthia P e l t i e r  Coviak, R.N. 
M.S.-N. Student ,
Grand Valley S ta te  College
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CONTENT VALIDITY RATING FORM

Please in d i c a te  whether you fee l  the  cues from the  case study which are 
l i s t e d  below are accura te  and r e l e v a n t  in descr ib ing  a developmental lag 
in a 17 month old ch i ld  by r a t i n g  them from 1-4. (C i rc le  your cho ice . )

1--Very re levant  and accurate
2--Moderately r e le v an t  and accura te
3 - -Somewhat r e le v an t  and accu ra te
4--Not re levan t  or  accurate a t  a l l

CUE: RATING:

Child had spent  pa r t s  of  each month of  h is  1 2  3 4
l i f e  s ince the age of 6 months in  h o s p i t a l .

C h i ld ' s  height  and weight were found to  be a t  1 2  3 4
th e  5th p e r c e n t i l e  on growth c h a r t s .

Child pointed and grunted a t  ob jec t s  during 1 2  3 4
the  in terv iew.

The mother s ta t ed  he did  not say any words 1 2  3 4
a t  a l l .

The c h i ld  could not walk y e t .  1 2  3 4

The ch i ld  r a r e l y  crawled. 1 2  3 4

The ch i ld  a te  by b o t t l e  only. 1 2  3 4

The c h i ld  refused to  use a cup or  spoon to  e a t .  1 2  3 4

Please in d i c a te  your agreement or disagreement with the  following 
s ta tements .  (Circ le  your choice .)

The f ind ing  t h a t  the  c h i l d ' s  he ight  and weight 
f e l l  a t  the  5th p e r c e n t i l e  i s  a c l i n i c a l  
example of a l t e r e d  physical  growth.

The c h i l d ' s  h i s to ry  of having spent  p a r t s  of 
each month of his  l i f e  s ince th e  age of  s ix 
months in the hosp ita l  could be a f a c t o r  
a f f e c t i n g  his  development.

Observing a 17 month-old only po in t ing  and 
grun ting  a t  ob jec ts  during an assessment 
in te rv iew  would cause you to  suspect  a lan ­
guage lag .
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Hearing the  mother of a 17 month-old r ep o r t  t h a t  AGREE DISAGREE
he did not say any words a t  a l l  would lead you 
to  suspect  he had a language lag.

Finding t h a t  a 17 month-old ch i ld  could not walk AGREE DISAGREE
y e t  would lead you to  suspect  a motor lag .

Finding t h a t  a 17 month-old seldom crawled would AGREE DISAGREE
lead you to  suspect  a motor lag .

A s e l f - f e e d i n g  p r a c t i c e  of  taking foods by AGREE DISAGREE
b o t t l e  only in a 17 month-old could be one 
sign of  a d e f i c i t  in manipulat ive s k i l l s .

Refusal of  a 17 month-old to  use a spoon or cup AGREE DISAGREE
i s  one example of a s e l f - c a r e  d e f i c i t  f o r  t h a t  
age group.

Developmental lags  o f ten  have t h e i r  o r ig in s  in AGREE DISAGREE
childhood.

THANK YOU FOR YOUR ASSISTANCE WITH THIS RESEARCH.
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APPENDIX E

LIST OF CONTENT VALIDITY EXPERTS

Joyce French, R.N., M.S.N.
D irec to r ,  Maternal-Child Health Dept.
Blodgett  Memorial Medical Center 
East Grand Rapids, MI

Martha McGrail, R.N., B.S.N., M.A.
Coordina tor ,  Nursing of Children 
Butterworth Hospital  School of Nursing 
Grand Rapids, MI

Amelia Schechinger,  R.N., M.S.N.
Nursing Education & Development Department 
S t .  C h r i s tophe r ' s  Hospital fo r  Children 
P h i lade lph ia ,  PA

Carolyn Vieweg, R.N., M.S.N., P.N.P.
Nursing Education & Development Department 
S t .  C h r i s tophe r ' s  Hospital f o r  Children 
P h i lade lph ia ,  PA
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APPENDIX F -  CASE STUDY FOR PILOT STUDY
CASE STUDY QUESTIONNAIRE

Respondent no._____________

Bryan was a 17 month old boy who was being admitted to  our un i t  f o r  the  10th 
t ime t h i s  year .  Since the  age of  s ix  months, he had spent p a r t s  of  each month 
of  h is  l i f e  in the  hosp ita l  f o r  var ious medical reasons ,  inc luding pneumonia, 
gastroesophageal  r e f lu x ,  and chronic d ia r rhea  of unknown cause.  His mother had 
completed formal t r a i n in g  to  be a medical t r a n s c r i p t i o n i s t ,  but had not worked 
s ince  the b i r t h  of Bryan's o lde r  s i s t e r ,  th ree  years  e a r l i e r .  Bryan's f a t h e r  
was often gone from the  home, due to  h is  job as a t ruck  d r i v e r ,  but when the 
f a t h e r  had v i s i t e d  Bryan on previous admissions,  he played with the  l i t t l e  boy, 
o f f e r in g  him toys to  i n v e s t i g a t e ,  and taking him f o r  s t r o l l e r  r id e s  in the  h a l l ­
way. Bryan's s i s t e r  s tayed with her  grandmother when Bryan was in the  h o s p i t a l ,  
s ince  Bryan's mother always roomed-in with him. Bryan's  mom s ta t ed  she always 
l e f t  the house crying when Bryan went to  the  hospita l  because she had t o  leave 
her  daughter to  be with Bryan.

The admitt ing nurse found t h a t  Bryan, a t  time of  admission, was a f e b r i l e ,  
had normal v i t a l  s ig ns ,  and was in  no apparent d i s t r e s s .  His weight and he igh t ,  
which were a t  the 75th p e r c e n t i l e  a t  b i r t h ,  were found to  f a l l  at  the  5th pe r ­
c e n t i l e  on the growth c h a r t s .  His mother s t a t e d  t h a t  he was being admitted fo r  
f u r t h e r  d iagnos t ic  workup of h i s  d ia r rhe a  in a n t i c ip a t io n  of  inc reas ing  h is  d i e ­
t a r y  al lowances. At th e  time of  admission,  i t  had been 24 hours s ince hi s  l a s t  
bowel movement, and Bryan's per inea l  area had no redness  or  rash .  In f a c t ,  h i s  
mother s t a t e d ,  Bryan had no problems re c e n t ly  with h i s  r e s p i r a t o r y  s t a t u s  or 
with frequent  s to o l s .

Bryan, during the  in te rv iew ,  was noted to  point  and grunt  a t  th ings  he wan­
t e d .  When asked, mom s ta t e d  t h a t  Bryan r e a l l y  did not say any words a t  a l l .
His method of communication was to  po in t  and grunt ,  as he was now. Then, mom 
s t a t e d ,  hi s  parents  and grandparents  usua l ly  get  him what he d e s i r e s ,  as he 
could not walk, and r a r e l y  c rawls .  During the  in te rv iew ,  i t  was also  noted t h a t  
he would accept  toys from the nurse,  but quickly turned  h i s  face  back onto h is  
mother ' s  chest  a f t e r  ta k ing  them.

Bryan was ea t ing  a l i q u id  or  c l e a r  l i q u id  d i e t  a t  home by physician o rder ,  
and took t h i s  by b o t t l e  only. Usual s e l e c t io n s  inc luded soy formula,  with r i c e  
ce rea l  added, j e l l o  water ,  Gatorade,  or  Hi C. On occasion,  he took bananas, 
p l a in  applesauce,  bread,  and chicken i f  h is  mom spoon-fed him and i f  hi s  
problems with diarhhea  al lowed.  Bryan refused to  use a cup or spoon to  ea t  
whenever these  were of fe red  to  him.

Based on t h i s  case study,  what i s  your major nurs ing diagnosis  f o r  Bryan?
( I t  i s  not necessary t o  use the  "accepted" l i s t  of  t h e  North American Nursing 
Diagnosis  A ssoc ia t ion .)

Please c i t e  as many pieces of da ta  t h a t  you can which led you to  make t h i s  
d iagnos i s .  In recogn i t ion  t h a t  not a l l  of these  da ta  were of  the  same impor­
tance  in making the d ia gnos i s ,  please a s t e r i s k  or s t a r  th e  da ta  you thought were 
t h e  c r i t i c a l  data cues.

I f  you have made o ther  nurs ing  diagnoses,  please note them here.
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APPENDIX G — INFORMATIONAL LETTER/CONSENT FORM

Dear MNA member:

As you are a member of  the  Division of  Maternal/ChiId Health,  I am 
w r i t ing  to  you to  ask your a s s i s t a n c e  in the  complet ion of  the se  ques­
t i o n n a i r e s ,  r e l a t i n g  t o  a nursing diagnosis  to  be proposed to  the  North 
American Nursing Diagnosis  Associa t ion .  I am a member of  t h i s  o rgan i ­
z a t io n ,  and have found t h a t  a number of  the  areas  which m a te rna l /ch i Id  
hea l th  nurses deal with have not been addressed when the  o rgan iza t ion  
has compiled i t s  l i s t s  of  diagnoses accepted f o r  c l i n i c a l  t e s t i n g .  In 
t h i s  s tudy,  your responses t o  the  case study ques t ionna i re  w il l  be used 
to  provide data on the  a b i l i t i e s  of m a te rna l /ch i Id  hea l th  nurses to  
diagnose the  condit ion descr ibed .  I am conducting t h i s  r esearch  as pa r ­
t i a l  f u l f i l l m e n t  of  requirements f o r  completion of  my m a s te r ' s  degree in 
nurs ing .  This research  wil l  be repor ted  in my t h e s i s .

As a p a r t i c i p a n t  in t h i s  s tudy,  you wil l  be asked to  complete two forms: 
one i s  the  case study form, in which you wil l  be asked to  i d e n t i f y  what 
you fee l  i s  the  c l i e n t ' s  primary problem (nursing d ia g n o s i s ) ,  the  o ther  
i s  a personal p r o f i l e  of  your exper ience ,  educa tion ,  experience with 
nursing d iagnosis ,  e t c .  You wil l  be asked to  answer th e se  forms only 
once.  I t  i s  expected t h a t  the  completion of  th e  two forms toge the r  
should take  no longer than 20 minutes.  Your responses  wil l  be complete­
ly anonymous, in t h a t  no number will  be assigned fo r  coding of your r e ­
sponses u n t i l  I r ece ive  your completed q u e s t i o n n a i r e s .  On completion of 
your ques t ionna i re s ,  you are asked t o  seal  them in  the  provided r e tu rn  
envelope to g e th e r ,  and mail them back t o  me.

Consent to  p a r t i c i p a t e  in the  study wil l  be assumed by your completion 
and re tu rn  of the q u es t i o n n a i re s .  There wil l  be no co s t s  t o  you from 
t h i s  s tudy.  All co s t s  of  mail ing are assumed by me. P o ten t ia l  b e n e f i t s  
to  you as a respondent inc lude co n t r ib u t io n  to  t h e  body of  research  on 
nursing diagnoses (which a t  t h i s  t ime i s  f a i r l y  l i m i t e d ) ,  and, po ten­
t i a l l y ,  increased awareness of  the  process  of  nurs ing d iagnos i s .  As a 
respondent ,  you may reques t  a copy of  t h e  re search  r e s u l t s  be mailed to  
you on completion of  th e  p r o j e c t .  I f  t h i s  i s  your wish, p lease  r e tu rn  
t o  me the postcard  which i s  included fo r  t h a t  purpose in  t h i s  mail ing.

Your p a r t i c i p a t i o n  in t h i s  s tudy i s  g r e a t l y  apprec ia ted .  The informa­
t i o n  you can provide w i l l  be a va luable co n t r ib u t io n  t o  our p ro fes s ion .  
Thank you fo r  your coopera t ion .

S ince re ly ,

Cynthia P e l t i e r  Coviak, R.N. 
M.S.-N. Student ,
Grand Valley S t a t e  College
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APPENDIX H — PROFILE USED IN PILOT STUDY
PROFESSIONAL PROFILE QUESTIONNAIRE

Respondent no.

Please respond to  the  following ques t ions  about y o u r s e l f  by CIRCLING your 
response and r e tu rn  t h i s  ques t ionna i re  with your case study responses.

1. At which level  did you complete your bas ic  education in nursing?
1. Diploma in nurs ing .
2. A ssoc ia te ' s  Degree in nurs ing .
3. Baccalaureate degree in nurs ing .

2. Do you now hold a baccalaureate degree in nursing?
1. Yes.
2. No.

3. What i s  your h ighes t  level of education?
1. Diploma in nurs ing
2. A ssoc ia te ' s  Degree in nurs ing.
3. Baccalaureate degree in nurs ing .
4. Baccalaureate degree in another  f i e l d .  (Please spec ify   )

e . g . ,  educa tion,  psychology,  e t c .
5. Masters degree in nursing.
6. Masters degree in another f i e l d .  (Please  spec ify_______  ___________ )

e . g . ,  educa tion,  psychology, e t c .
7. Doctorate.  (Please speci fy  f i e l d   . Please a lso

spec i fy  f i e l d  of  M as te r ' s  degree ~______________ .)

4. In what area of  m a te rna l /ch i Id  hea l th  do you p r a c t i c e ,  serve as adm in is t ra ­
t i v e  s t a f f ,  or  educate nurses or  nurs ing studen ts?

1. O bs te t r ica l  nurs ing.
2. Newborn nursery .
3. Neonatal ICU.
4. P e d ia t r i c s  or  Adolescent nurs ing .
5. Community hea l th  nursing.
6. Ambulatory ca re  nursing.
7. Other. (Please  spec ify_________________________)

5. How many yea rs  of  experience do you have in  nursing? (Including experience 
as a nursing adm in is t ra to r  or  ed uca to r . )

1. Less than one.
2. 1-4 y ea r s .
3. 5-10 y ea r s .
4. 11-15 y ea r s .
5. 15-20 y ea r s .
6. 21-25 y ea r s .
7. 26-30 y ea r s .
8. More than 31 yea rs .
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6. How many years  of  experience do you have in ma te rna l /ch i Id  heal th  nursing? 
(Including experience as an adm in is t ra to r  or educator  in t h i s  f i e l d . )
1. l e s s  than one.
2. 1-4 y ea r s .
3. 5-10 yea rs .
4. 11-15 y ea r s .
5. 16-20 y e a r s .
6. 21-25 y ea r s .
7. 26-30 y ea r s .
8. More than 31 yea rs .

7. What type of  p o s i t ion  do you hold?
1. S t a f f  nurse.
2. Head nurse or  superv isor .
3. In se rv ice  educator .
4. Facul ty a t  a school of nursing.  (Type of Program?_____________)
5. C lin ica l  nurse s p e c i a l i s t .
6. Nurse p r a c t i t i o n e r .
7. School nurse.
8. Community hea l th  nurse.
9. Ambulatory care  nurse.

10. Pa t i en t  educa tor .
11. Other (Please speci fy ) .

8. How many ch i ld ren  do you have of your own?
1. None.
2 . 1
3. 2-3
4. 4 or more.

9. Have you had experience with ch i ld ren  other  than your own or in nursing?
1. Yes.
2. No.

10. I f  yes ,  p lease in d ic a te  in what capac i ty .  (Examples; as a baby­
s i t t e r ,  f o s t e r  paren t ,  Sunday school t e a c h e r .  Boy or Girl Scout 
le ade r ,  e t c . )  ___________________________________________________ .

11. Do you use nursing d iagnosis  in your s e t t i n g  of  p r ac t ice  or educational  
i n s t i t u t i o n ?

1. Yes.
2. No.

12. Have you used i t  in  other  se rv ice  or educational  se t t ings?
1. Yes.
2. No.
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13. I f  yes ,  ( to e i t h e r  #11 or #12) how long have you used (did you use) nursing 
diagnosis  in your p rac t ice / tea ch ing  experience?

1. Less than one yea r .
2. 1 year .
3. 2 yea rs .
4. 3 yea rs .
5. 4 yea rs .
6. More than 4 y ea r s .

14. How long did you use nursing diagnosis  during your nursing education?
1. I did not use i t  during any of my nurs ing  education.
9 1 woav2. 1 year
3. 2 yea rs .
4. 3 y ea rs .
5. 4 yea rs .
6. More than 4 y ea r s .

15. I f  you used nursing diagnosis  during your nursing education,  a t  which level  
did you use i t ?  ( Ind ica te  a l l  t h a t  apply .)

1. Diploma le v e l .
2. Associate degree l e v e l .
3. Baccalaureate degree l e v e l .
4. Masters'  degree leve l .
5. Doctoral degree l e v e l .

16. I f  you use (used) nursing d iagnosi s ,  do (did)  you use the l i s t  of the  North 
American Nursing Diagnosis Associat ion?

1. Yes.
2. No.

17. I f  yes ,  how many years  have you been using (did you use) the l i s t ?
1. Less than one.
2 . 1 - 2 .
3. 3-4.
4. More than 4 y ea r s .

18. I f  you have used o ther  l i s t s  of  nursing diagnoses (such as those of  the 
Univers i ty of Toronto,  or of  the  V is i t ing  Nurse Association of Omaha, 
Nebraska) p lease in d i c a te  these  here,  with an es t imat ion  of  how long you 
used them.

THANK YOU! YOUR RESPONSES ARE GREATLY APPRECIATED!
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APPENDIX I — EXAMPLE OF POSTCARD FOR REQUEST FOR RESULTS

Please send to  me a copy of  the  r e s u l t s  of  the study 

on nursing diagnosis  when they are av a i l a b l e .

(Name)

(Address)

(City) (S ta te)  (Zipcode)
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APPENDIX J — REMINDER POSTCARD

Dear M.N.A. member:
A couple weeks ago you should have received  a mail ing contain ing  

two q ues t ionna i res  asking you to  derive a nursing diagnosi s  fo r  a 
c h i ld  in a case  s tudy ,  and to  provide some p rofess iona l  data  about 
y o u r s e l f .  I f  you have already re tu rned  the se  q u e s t io n n a i re s ,  I 
would l i k e  to  thank you fo r  your prompt response ,  and your w i l ­
l ingness  t o  p a r t i c i p a t e  in  the  resea rch .  I f  you have not returned  
them a t  t h i s  p o in t ,  p lease  take  a few minutes to  do so and re tu rn  
them to  me as soon as poss ib le .

Again, thank you f o r  your p a r t i c i p a t i o n .
Since re ly ,

Cynthia P. Coviak, R.N.
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APPENDIX K — CASE STUDY FOR FORMAL STUDY
CASE STUDY QUESTIONNAIRE

Respondent no.

Bryan was a 17 month old boy who was being admitted t o  our uni t  fo r  th e  10th 
t ime t h i s  yea r .  Since the  age of  s ix  months, he had spent  pa r t s  of each month 
of  his  l i f e  in the  hospita l  f o r  various medical reasons ,  inc luding pneumonia, 
gastroesophageal  r e f lu x ,  and chronic d ia r rhea  of  unknown cause. His mother had 
completed formal t r a i n i n g  t o  be a medical t r a n s c r i p t i o n i s t ,  but had not worked 
s ince  the b i r t h  of  Bryan's o lder  s i s t e r ,  t h re e  years  e a r l i e r .  Bryan's f a t h e r  
was often gone from the  home, due to  hi s  job as a t ruck  d r iv e r ,  but when th e  
f a t h e r  had v i s i t e d  Bryan on previous admissions,  he played with the l i t t l e  boy, 
o f f e r in g  him toys  t o  i n v e s t i g a t e ,  and taking  him f o r  s t r o l l e r  r id e s  in the  h a l l ­
way. Bryan's s i s t e r  s tayed with her grandmother when Bryan was in the h o s p i t a l ,
s ince  Bryan's mother always roomed-in with him. Bryan's  mom s ta t ed  she always
l e f t  the  house cry ing  when Bryan went to  the  hospita l  because she had to  leave 
her  daughter to  be with Bryan.

The admitt ing  nurse found t h a t  Bryan, a t  t ime of  admission,  was a f e b r i l e ,  
had normal v i t a l  s ig n s ,  and was in  no apparent d i s t r e s s .  His weight and he igh t ,  
which were a t  the  75th p e r c e n t i l e  a t  b i r t h ,  were found t o  f a l l  a t  the 5th p e r ­
c e n t i l e  on the  growth c h a r t s .  His mother s t a t e d  t h a t  he was being admitted fo r  
f u r t h e r  d ia gnos t ic  workup of  hi s  d ia r rhea  in a n t i c i p a t i o n  of  inc reas ing  h i s  d i e ­
t a r y  allowances. At the  time of admission,  i t  had been 24 hours s ince hi s  l a s t  
bowel movement, and Bryan's perineal  area had no redness or rash .  In f a c t ,  his
mother s t a t e d ,  Bryan had no problems recen t ly  with h is  r e s p i r a t o r y  s t a tu s  or
with f requent  s t o o l s .

Bryan, during the  in te rv iew ,  was noted to  poin t  and grunt  a t  th ings  he wan­
te d .  When asked, mom s t a t e d  t h a t  Bryan r e a l l y  did not say any words a t  a l l .
His method of communication was to  poin t  and g run t ,  as he was now. Then, mom 
s t a t e d ,  hi s  paren ts  and grandparents  usually  ge t  him what he d e s i r e s ,  as he 
could not walk, and r a r e l y  crawls.  During the  in te rv iew ,  i t  was also noted t h a t  
he would accept  toys  from the  nurse,  but quickly  turned h is  face back onto his  
mother 's  ches t  a f t e r  ta k ing  them.

Bryan was ea t in g  a l i q u id  or  c l e a r  l iqu id  d i e t  a t  home by physician o rde r ,  
and took t h i s  by b o t t l e  only.  Usual s e l e c t io n s  included soy formula,  with r i c e  
cerea l  added, j e l l o  water ,  Gatorade,  or  Hi C. On occasion ,  he took bananas,  
p l a in  applesauce,  bread,  and chicken i f  his  mom spoon-fed him and i f  hi s  
problems with d ia rhhea al lowed.  Bryan refused to  use a cup or  spoon to  e a t  
whenever these  were o f fe red  to  him.

Based on t h i s  case study,  what i s  your major nursing diagnosis  fo r  Bryan?
( I t  i s  not necessary to  use the  "accepted" l i s t  of  the  North American Nursing 
Diagnosis  A ssoc ia t ion . )

Please c i t e  as many pieces  of da ta  t h a t  you can which led you to make t h i s  
d iagnos i s .  You may l i s t  them here ,  or  underl ine  or  h ig h l ig h t  them in the  case 
study.  A dd i t iona l ly ,  in  recogni t ion  t h a t  not a l l  of  th e se  da ta  were of  th e  same 
importance in making the  d ia gnos i s ,  p lease a s t e r i s k  or  s t a r  the  da ta  you thought 
were the c r i t i c a l  da ta  cues.

I f  you have made o the r  nursing diagnoses,  p lease  note them here.
- 151 -



APPENDIX L — PROFILE USED IN FORMAL STUDY
PROFESSIONAL PROFILE QUESTIONNAIRE

Respondent no._________________

Please respond to  the  fol lowing ques t ions  about y o u r s e l f  by CIRCLING your 
response and r e tu rn  t h i s  ques t ionna i re  with your case study responses .

1. At which level  did you complete your basic education in  nursing?
1. Diploma in nurs ing.
2. A ss o c ia te ' s  Degree in nurs ing .
3. Baccalaureate degree in nurs ing.

2. Do you now hold a bacca laurea te  degree in nursing?
1. Yes.
2. No.

3. What i s  your h ighes t  level  of  education?
1. Diploma in nursing
2. A ssoc ia te ' s  Degree in nursing.
3. Baccalaureate degree in nurs ing.
4. Baccalaureate degree in another f i e l d .  (Please speci fy   )

e . g . ,  education,  psychology, et c .
5. Masters degree in  nursing.
6. Masters degree in  another f i e l d .  (Please spec ify_______  ___________ )

e . g . ,  educa tion,  psychology, e t c .
7. Doctorate.  (Please  spec ify  f i e l d  . Please al so

spec i fy  f i e l d  of  Mas te r 's  degree ___________ .)

4. In what area of  ma te rna l /ch i Id  hea l th  do you p r a c t i c e ,  serve as adm in is t ra ­
t i v e  s t a f f ,  or  educate nurses or  nurs ing  students?

1. O bs te t r ica l  nurs ing .
2. Newborn nursery .
3. Neonatal ICU.
4. P e d ia t r i c s  or  Adolescent nurs ing.
5. Community hea l th  nursing.
6. Ambulatory ca re  nursing.
7. Other.  (Please spec ify________________________ )

5. How many years  of  experience do you have in nursing? (Including experience 
as a nursing adm in is t ra to r  or educa to r . )

1. Less than one.
2. 1-4 yea rs .
3. 5-10 y ea r s .
4. 11-15 y e a r s .
5. 16-20 y ea rs .
6. 21-25 y ea r s .
7. 26-30 y ea rs .
8. More than 31 yea rs .
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6. How many years  of  experience do you have in ma te rna l /ch iId  hea l th  nursing? 
(Including experience as an admin is tr a to r  or  educator  in t h i s  f i e l d . )
1. l e ss  than one.
2. 1-4 y e a r s .
3. 5-10 y ea r s .
4. 11-15 yea rs .
5. 16-20 y e a r s .
6. 21-25 yea rs .
7. 26-30 y ea rs .
8. More than 31 y ea r s .

7. What i s  your cu r ren t  s ta tu s?
1. Current ly  p r a c t i c i n g .
2. Temporarily not p r a c t i c in g .
3. Permanently not p rac t i c in g /R e t i r e d .

8. What type of  po s i t io n  do you hold?
1. S ta f f  nurse.
2. Head nurse or superv isor .
3. Inserv ice  educa tor .
4. Faculty a t  a school of nursing.  (Type of  Program?_____________)
5. Cl in ica l  nurse s p e c i a l i s t .
6. Nurse p r a c t i t i o n e r .
7. School nurse.
8. Community heal th  nurse.
9. Ambulatory care  nurse.

10. Pa ti en t  educa tor .
11. Other (Please s p e c i f y __________________ ).

9. In what type of area  do you l ive?
1. Urban.
2. Suburban.
3. Rural.

10. In what type of area do you prac t ice?
1. Not c u r r e n t ly  p r a c t i c i n g .
2. Urban.
3. Suburban.
4. Rural.

11. From the map provided below, p lease in d i c a te  the  region of  the  s t a t e  you

j

l i v e  in .
1. Region 1
2. Regi on 2
3. Region 3
4. Regi on 4
5. Region 5
6. Regi on 6
7. Region 7
8. Regi on 8
9. Region 9

10. I l ive ou ts ide

4
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of Michigan. lUd i n Gi Ton I
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12. How many ch i ld ren  do you have of  your own?
1. None.
2 . 1
3. 2-3
4. 4 or more.

13. Have you had experience with ch i ld ren  o the r  than your own or in nursing?
1. Yes.
2. No.

14. I f  yes ,  p lease  i n d i c a t e  in  what capacity .  (Examples: as a baby­
s i t t e r ,  f o s t e r  p a ren t ,  Sunday school te ache r .  Boy or  Girl Scout 
le ader ,  e t c . )  ____________________________________________________.

15. Do you use nursing d iagnosi s  in  your s e t t i n g  of p r a c t i c e  or  educational  
i n s t i t u t i o n ?

1. Yes.
2. No.

16. Have you used i t  in o the r  s e rv ic e  or educational  s e t t in g s ?
1. Yes.
2. No.

*17. I f  yes ,  ( to e i t h e r  #15 or  #16) how long have you used (did you use) nursing 
d iagnosi s  in your p r a c t i c e / t e a c h in g  experience?

1. Less than one y ea r .
2. 1 year .
3. 2 years .
4.  3 years .
5. 4 years .
6. More than 4 yea r s .

18. How long did you use nursing d iagnosi s  during your nursing education?
1. I did not use i t  during any of  my nursing education.
2. 1 year .
3. 2 years .
4.  3 years .
5. 4 years .
6. More than 4 yea r s .

19. I f  you used nursing d ia gnosis  dur ing your nursing educa tion ,  a t  which level 
did you use i t ?  ( I n d ica te  a l l  t h a t  apply. )

1. Diploma l e v e l .
2. Associate degree l e v e l .
3. Baccalaureate degree l e v e l .
4. Masters'  degree l e v e l .
5. Doctoral degree l e v e l .
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20. I f  you use (used) nurs ing  d iagnos i s ,  do (did) you use the  l i s t  of  the  North 
American Nursing Diagnosis  Associat ion?

1. Yes.
2. No.

21. I f  yes ,  how many yea r s  have you been using (did you use) the  l i s t ?
1. Less than one.
2 . 1- 2 .
3. 3-4.
4. More than 4 y e a r s .

22. I f  you have used o the r  l i s t s  of  nu rs ing  diagnoses (such as those  of the  
Univers i ty  of  Toronto,  or  of the  V i s i t i n g  Nurse Associat ion of Omaha, 
Nebraska) p lease  i n d i c a t e  the se  here ,  with an e s t imat ion  of  how long you 
used them.

THANK YOU! YOUR RESPONSES ARE GREATLY APPRECIATED!

* Question no. 17 had a p r in t i n g  e r ro r  in  t h e  ques t ionna i re s  
t h a t  were mailed.  Those ques t ionna i res  read:

17. I f  y e s ,  ( to  e i t h e r  #11 or #12)___

** Question no. 19 had a p r i n t i n g  e r ro r  in the  ques t ionna i re s  
t h a t  were mailed .  Those ques t ionna i res  read;

19. I f  you used nursing d iagnos i s  during yout c f tn ln g  educa t ion , ,
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