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CHAPTER 1
STATEMENT OF THE PROBLEM AND
OBJECTIVES OF THE STUDY

Introduction

One of the trends across the nation reflects an
increase in college enrollment of women over 25 (Carter,
1982). This trend is attributed to a variety of factors. A
changg in woﬁen's values resulting in‘a desire for
independence and autonomy, economic necessity, and an
increasé in the availability of college programs are a few
of the factors contributing to this return to school
(Malarkey, 1979). -

The return to school of nontraditional sfudents has
also been evident in the field of nursing. Zorn (1980)
states that olde;, female, married individuals with prior
post secondary education are entering schools of nursing
with a vafiety of motivations. A propelling force for a
number of women is the entry into practice issue in nursing.
This issue was first evidenced 20 years ago in 1965 when the
American Nurses Association (ANA) took a position
recommending that the béchelor of science in nursing be the
minimal preparation for the professional nurse. The present
ANA position is that there will be two levels of nursing,
the bacéalaureate degree.nurse and the two-year associate

degree (AD) nurse. These requirements for the nursing



profession.havé"pladed the licensed practical nurse (LPN) in
a precarious position as it implies that there will be no
nurse at the LPN level.

In additibn,'mény hospitals are employing staff.at
ohly the registered nurse (RN) level. Aé a result, LPNs are
being dismissed from émployment and replaced by Rﬁé
(Williams, 1983). Such action necessitates that LPNs return
to educational institutions to pursue the associate degreé
or baccalaureate degree in nursing.

" The LPN student‘may face an array of potential
stressors. This nontraditional student already has previous
post secéndary edﬁcation that may contribute to success or
‘present conflict related fo role expectations, role
- conception and role performance (Rheiner,_1982). This is
attributed to the assumption that one's "role orieﬁtation"
as a nurse is a result of socialization which oécurs
initially as a consequence of participating in an acadenic
program (Turner, 1978). The LPN may believe she/he has
educational and practical experience at a level believed tq
be sufficient. Upon entry into an associate degree in
nursing (AD) program, the person must acéuire a neﬁ role,
that of student nurse. This has poténtial for stress as the
LPN begins to percéibe that her/his present concept of
nursing is no longer appropriate to fﬁe nursing role for

which she/he is presently preparing (Shane, 1982).



In addition to the stress associated with
internalizing a new nursing role, the LPN student also faces
the same potential stressors of any nontraditional student
who has returned.to school._'Academic pressures associated
with a history of academic underachievement, the study of
difficult material, long hours of classroom instruction, and
the'pressures of student clinical practice may combine to
intensify psychological stress associated with the no;mal
pressures of college life (Coburn, 1975).'\In.addition to
those related to academics, an inventory of potential
stressors might iﬁélude family responsibilities, economic
difficulties, learning deficiencies and a heavy work
schedule (Dwinnell, 1981).

A support group for students is one way that may
lessen the detrimental effects of the stressors and ease the
transition from the LPN role to the student role (Davidson,
1978).. It then becomes necessary to deterﬁine if support
groups have an effect on the stress level of the student and
ease transition into a new role.

Statement of the Problem

The problems under investigation were:
1. What are the expectations of members entering a

support group developed for the purpose of easing the

transition from LPN to AD student?
2. To what extent are those expectations met by

participation in the support group?



3. To what extent do perceived stressors change
after participation in the support group as related to:

. a. type of identified stress

-b. degreeAtPAwhich an identified stressor is a
source of stress.

Significance

Identification of potential stressors facing
students is. the assessmént phase of a problem that nursing
educators must recognize. Students should be helped to
adapt to stress or it may lead to such consequences as
withdrawal from school overlpsychological and/or physical
distress, or impairment of intellectual function (Francis,
1983). Nursing education has a'responsibility to the
student to assist with the transition of individuals with
previous post se¢ondary education into a program of higher
level education and to attempt to lessen the detrimental
effects of stress. This applies to theALPN studént as well
as to the graduate of AD and diploma programs who are
pursuing a baccalaureate degree in nursing.

Objectives of the Study

The quectiVes of this study were:

1. To determine the expectations of the members
eﬁtering a support group developed for the purpose of easing
the.transition from LPN to AD studenff

2. To determine the extent those expectations are

met by participation in the support group.




a. type of identifieq stressor
b. degree to which an identifiéd Stressor is g
source of stress

-Definition of Terms

to~write the Nationaj] Council for Licehsure Exam for
licensure a8S a registereqg nurse. 71 this study, the Program

is located in a community College in a midwestern community

of less than 30,000 Population,



Support Group. A }imited number of persons who
communicate with one another at regular specified times
about changes in life and the stresses of living, in order
to enhance individual growth énd~the ability to cope with
these changes. in fhis study, the support group consisted
of LPN students and was developed for the purpose of
enhancing the students' adjustment to the academic
institution and to the role change from LPN to student.

Stressor. An agent or conditioﬁ capable of
producing stress in an individual. 1In this study, stressors
shall be categorized as‘personal/family, financial and
academic.

Stress. A physical and emotional state always
present in a person as a result of living. It is
intensified in a nonspecific response to an internal or

external change or threat.

Organizatibn

The remainder of this thesis will be organized as
follows:

1. . Chapter IT wil{rbe a review of selected
literature pertinent to éhe study, the theoretical
ﬁerspective and the research hypothesis.

2. Chapter IIf will present the research design and
-the hethodology.

3. Chapter IV will report on the analysis of the

research data.
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4. Chapter V will include a summary of the thesis,
conclusions and implications of the findings, limitations of

this study, and recommendations for further research.



CHAPTER 2
REVIEW OF SELECTED LITERATURE .

This chapter, divided into four sections, cites
literature relevant to the develbpment of a background for
this study. The first section will contain a review of
literature relevant to the Entry into Practice Issue in
nursing. The second section will discuss litefature
peftinent to the nontraditional student. The third section
will contain a reviéw of literature related to stressors of
students and the effects of stress. . Séction four will .
diséuss literatufe pertinent to support groups. |

Entry into Practice Issue in Nursing

In ‘1965, fhe ANA took the position recommending that
the bachelor of science degree in nursing be the minimal
preparation for the registered nurse (ANA, 1965). In June
of 1982 the ANA House of Dglegateé mandated that "the ANA
move‘forwar& in the coming biennium to expediate
implementation of the baccalaureate in nursing as the
minimum educational qualification for entry into practice"
(Cabinet 6n Nursing Education, 1985). At the 1983
convention of the Natibnal'League for Nursing (NLN), the
membership of the league endprsed a position statement
stating that the baccalauréate degree-should be the minimum

preparation required for the professional registered nurse

(Commission, 1983). To establish a timeline, in July of



1984 the ANA House of Delegates adopted the recommendation
"that the ANA support that_the requirement of the
baccalaureate degree for professional nursing'practiqe be
implemented in 5 percent of the states by 1986; 15 percent
of the states by 1988; 50 perceﬁt of the states by 1992; and
100 percent of the states by 1995 with the ultimate goal
being congruence of professional nurse licensute‘with the
educational base of the baccalaureate in nursing" (Cabinet .
of Nursing Education, 1985). |

In addition, in its final report the National
Comm1551on on Nursing declares "Current trends in nur51ng
toward pursuit of the baccalaureate degree as an achievable
goal for nursing practice, and toward advanced degrees for
clinical specialization, administration, teaching, and
research.should be facilitated."

The perceived forced return to school is often
Aviewed by the LPN as an imposition. Also, the LPN may be
pressured to return to school earlier than expected. For
example, a personal perspective is offered By Janice-

Williams, in a guest editorial in the Journal of Practical

Nursing. She'states that "states are beginnihg to launch
attacks against LPN's. The directors of nursing are
.attempting to implement the proposal in their oﬁn facilities
before the state boards of nursing and iegislators do it."
This is reflected iﬁ"replacement of LPN's by RN's in

hospitals (Williams, 1983).
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As LPNs return to school for highér degrees they

become a part of the nontraditional student population.

1°7Noﬁfraditional-Student
e ._ The entry_of nontraditional students into the
:iéducation arena is becoming increasingly evident. Recent
: figﬁres indicate that there are nearly 1.5 million adults
age 35 and over who are enrolled in U.S. institutions of
higher education (U.S. Bureau of Census, 1981). Of these
1.5 million students, 65%, nearly two thirds are women (U.S.
" Bureau of Census, 1981). This general trend has
-ihpiicatiqns for nursing educatioﬁ as well. The literature
documents an increasé in the number of associate degree and
diéloma prepared registered nurses returning to school for a
“higher degree. Zprn.(1980) found the majority of regisferea
- _nurse students to be feﬁales,'married} with a mean age of
A 32.7 years. ‘The predominance of women as nontraditional
' students brings with it a unique situation regarding assets
and perceived Earriers to success.

<

Assets of nontraditional students. As assets, the

older student is usually highly motivated, more mature in.
judgement and has élfeady gained wisdom through life
.experience (Cross, 1974). Very often, the nontraditional
student has a strong desire to advance personally and
p;ofessionally (Goodman, 1984). Addi:ionally, Sullivan
(1984) contends that the student already educated af another

level of nursing brings unidue assets. The student has a
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history of wide and varied experience with patients,
families, colleagues, ané institutions, as well as personal
life experiences which provide the student with a framework
upon which to bulld an understandlng of the complex1t1es of
interrelated and 1nteract1ve systems in today s world,

Barriers of nontraditional students. Although the

nontraditional student possesses a number of attributes that
could be considered assets, this student also has a number
of factors that may serve as barriers to a successful
education experience, or that may be considered potential
stressors. |

Typically the aontraditional students are combining
traditional family and home responsibilities with a return
to school. This is typical of the women students as the
usual career pattern for women includes multiple roles, dual
commitments and occasioﬁal'interruptions (White, 1981).

Many women return to school during the middle
motﬁerhood stage of deyelopment ({Manis, 1981). This is
relevant as Rossi (1972) states that "the older female
student desires to successfuliy combine education with
family responsibility without abandoning or interrupting
either one." This inevitably leads to guilt feelings and
stress as the student feels@tiﬁe spent on academic work puts
a strain on the family (Brandenburg, 1974). A study was
conducted in 1975 to determine the positive and negative

effects of a woman's return to school on her and her family.



12

Of the 36i respondents, approximately two.thirds determined
the following to be problematic: time for self, time for
'children, time for housework and integrafion of roles (U. S.
‘Dept of Labor, 1975).

This was further supported by Judith Brandenburg
(1974) who assessed approximately 200 women returning to
scheol after an interruption in their formal'education.
Psychological needs of theee women included problems of
dependencybandllack of confidence, resistance from family
and frieﬁds and guilt over change in the parentihg role.
This is relevant as many women were taught to be dependent,
subordinating their needs and desires to that of the family.
The resultant'problems of dependency and lack of confidence
may undermine the entire educational process.

Once. the decision ie made to retufn to school,
success is not inevitable. A survey b§ Marilyn Jackson
(1984) found the maJor barrlers to success in school to be
1) 1nsufficient funds, 2) lack of confidence in learning
capabilities; and 3) the inability to be a full time
student. As a student's age and work experience increased,
the humber of identified barriers increased. 1In a study of
nontredifional students, Malarkey (1979) proposed that
dependency and lack of confidence may undermine the

.student's attempt to succeed. The older student often
initially expressed fear of fallure and some strong feelings

of anxiety about the ability to learn. This insecurity may
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have been reinforéed-by the assumption of a secondary role
in the household. A self-report inventory was used by
Richardson and Sands (1984) to examine concerns experienced
by women enfélled in a university in' their midéle years.

The major obstacles identified wéfe financial, work related;
transportation and roie conflict.

Further differentiating the nontraditional from the
traditional sfudent is that most of thé nohtraditional
students are employed at least part-time. Richardson and
 Sands (1984) found that working while going to school
affected studeﬁts' assesment of the importance of séhool.
The more hours worked, the less the woman valued going to
school. Working women ranked school a higher priority than
non working women. This suggests some'employment is
salutory, but working many hours detracts from priority.
This need for employment is necessary as women returning to
schobl may have speéial financial problems. These sometimes
result-from.specific stipulations for variousAscholarships
and fellowships that tend to exclude this group. For
examplé, thoSg who work part‘time and those who do not
qualify due to the husband's income.(Brandenburg, 1974).

In addifion to the previously discussed assets and
barriers, the’nontraditional student élso faces the. problems
of the traditional student. Huebner (1982) surveyed 633
undergraduate students utiliiing an 8 part questionnéire.

The most frequently reported problem area was academic:
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academic concerns, fear about achievement, lack of time,
study skills, troublé getting things going, vocational
choice and career planning. Personal problems such as lacg
of privacy, depression and unhappiness were also ¢ommon.
Overall, students reported that 43 percent of their most
important problems had improved by the second survey. In
-the majority of cases, students reported using nothing or no
sourceéto,assist or solve their problems. When resourées
were used, friends ranked first, folléwed by parents, then

~ university services. Thefe was a mean reéorted improvement
rate of 20 percent for those cases where no source was used.
Use of all other sources recorded a mean iﬁprovement rate of'
66 percent. A study by Coburn (1975) of 52 first year
medical students ét the University of'Toronto showed that
academic factors wefg perceived as the most stressful aspect
of school. Social factors were perceived as the least |
stressful to these students. It was aléo feported that the
nontraditional students feel more stress than their
mainstreap counterparts. This is further supporfed in a
study done by Francis and Naftel (1983), where 77 allied
health students at-the University of Alabama in Birmingham
were surveyed utilizing a stress questionnaire.‘ Mean stress
scores were calculated with a value of 3.0-reflecting a
moderately stressfui rating. Academic stfessors ranked

highest with an average mean score of 3.3. All other
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rsourceé of stress measured resulted in a mean score of less
than 3.0. |

The sex of the nontraditidnaigStudent has also been
_reported as a factor contributing'fo:étresé, Femaie,
nontraditibnal studenfs expefiencé é?§ariety of additional .
stressors as identified by Dwinnell (1981). They include
multiple demands on time and energy, lack of finances,
inadequate academic skills, lack of péer support, family
pressufes and work and community responsibilities. Davidson -
(19?8) reported that in the acédemi¢'year 1975-76, women
medical students utilized a psychiaffic service in a medical
school more than three times as often as male students..
Predominantly, help was sought for problems associated with
various aspects of role stress.

sands and Richardson (1984)_surv9yed 74
undergraduate women students, ages,éd-through 49, who were
just entering a midwestérﬁ state university as full time
students. Attention was directed to: the relatiohship
betweén retufﬁing to school and critical developmental
issues; the influence of educational éxperienée on
understanding such issues; and the~stréss factors
experienced by mid-life university women. The major
findings were:

1.- Factors related to the éd;cational experience
(e.g., obstacles, academic rank) influence a woman's

satisfaction with her performance in school.
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2f Employment while attending school affected fhé
rating of the importance of school positively so 1ong as the
student was not working too many hours.

3. Women's evéluation of the importance of school
was related to their perbeption of public attitudes toward
mid-life returning women.

4. The women at the highest risk of experiencing
symptoms of stress (depression, anxiety, compulsivity) were
younger mid—life women and women with relatively low
incomes.

. Re—entry students surveyed at Texas Women's
University identified situational and psychological barriers‘
.as stressors. Situational barriers included exaéerbated
economic problems, tfansportation and child care problems
and difficulty locating and obtaining financial aid.
Psychological barriers includéd difficulty with the
socialization process and development of female identity,
role conflict, varying degrees of resentment from sﬁouse and
validity4of the career choice related to éptitude,
breference and values (Karr, 1984)..

Stress: lEffects on Education Experience

There is a neea for colleges to consider ways to
help women students deal with these types of stress 'to avoid
detrimental effects. Wexler (1978) has described how the
pfessures of professional dental education can lead to

psychological and physiological symptoms of distress among
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students. Similar pfoblems have been reported in graduate
students (Kjerulff, 1976) and allied health students
(Francis, 1979). Francis further states "students must
adapt to psychological stress or it may lead to such
CQnsequencés as_withdrawal from school, overt psycholég&cal
and/or physical distress or impairment of intellectuai |
funétion."

This is supported by Coburn (1975), who found stress
to be positively related to possible consequences of stress,
such as frequency of thinking about dropping out and to the
number. of days of school missed due té illnesé. Skelton
(1954) collected data from 365 students and found a direct
link between the perceived influence of stress and physical
symptoms and, in addition, there is a reciprocal causal link
between psychological distress and physical éymptohs. This
demonstrates that physical symp{oms are both a cause and
effect of academic'pressure. Results:further indicated that
feelings of academic pressure may represent a loss of
control experience, an additional stressor.

Malarkey (1976) states tpat in addition to
recognizing the stressors faced by the nontraditional
student and the potential detrimental effects of stress,’
effort needs to be made to lessen the stressors or offset
the detrimental effects of stress. ~Absupport group is
offered as a possible intervention in this area (Blaska,

1976).
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Support Groups

Syre (1981) conceptualizés @ support group as a main
source of help, relying on its own members"effortsf
knowledge and concern. These members shafe a.cohmon core of
life experiences and problems. . The positive effects of
'support groups for a variety of populations have been
documented ‘in the literature. |

A faculty-student support program at the

Indianapolis campus of Indiana University School of Medicine

‘was established to provide advice and support to freshmen
students. .The program consisted of ten groups of students
with two faculty members assigned to each group. A survey
to evaluate the prograﬁ documented the three areas in which
the supporf.groups were most helpful; a) in becoming better
acquainted with their peers, b) in becoming close to some

. classmates, and c) in helping students with the anxieties of
starting school (Ficklin, 1982).

At the Albért Einstein College of Medicine, 26
students active iﬁ student support groups were surveyed to
collect data on the groups. The preliminafy descriptive
findings reveal that medical studenfs seek out support
groups pfimarily for the purpose of fulfilling social
affiliation needs such as finding friends, to feel less
lonely, and to develop a feeling of,belonginéness in the new
and often threatening environment of medical school. They

are also aftracted to such groups because they see them as
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an arena where theylcan express their frustrations in a
safe, nonthreatening environment énd because they hope to
gain better self-understanding.

Students report that the greatest benefits derived
from these groués were amelioration of loneliness and
insight into ways.of dealing with problems. Students
dgenerally found the groups meaningfﬁl and perceived them as
allowing expréssiveness, self-discovery, and group cohesioﬁ.
The principal benefits derived from the sessions included
nonprofessional contact with faculty, éupport and help from
fellow students, and involvement in stimulating discussions
.on topics of interest (Goetzel, 1983).

At the University Hospital, University of
Washington, Seattle, a support group was developed for
respiratory therapists. It was an attempt to provide an
arena where the respiratory therapist participants could
share with their peers their concerns and frustrations. It
was hoped that the.interaction would help lower their sense’
of isolation and frustration through positive reinforcement
from their fellow workers. -Co—leaaers of the group
administered a pre test and a post test. The post test
indicated thét the group had provided a safe place to air
personal feelings and clarify iésues reéultiﬁg in a
concomitant increase in the group members' sense of
effectiveness in their jobs and work relationships (Fielder,

1983).
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In a study by Weiner (1983-84), a 20 month old
suppoft group for tweive nurses of a pediatric Intensive
care unit was described. A qguestionnaire was used to éurvey
the participants regarding the outcome of the‘group: The
positive aspects of tﬁe group were seen as mutual supporg
and praise,Jresolution of problems between group members,
expression and sharing of feelings, open communication and
getting better acquainted. The negative aspects were.
personal reactions to negative feeling expressed about group
Teﬁbers and outsiders, the group being seen asva clique, |
delving into personal issues, the pain of honesty and a
. sense of being pressured to talk.

‘A pilot support group of seven interns at Boston

City Hospital was developed to deal with the personal and

professional issues arising out of the stress of internship.

After teh weeks, written and verbal participant evaluatioh,
and group leader evaluation was done. The authors were
satisfied that the group was beginning to address many
perceived needs for personal and proféssional gfowth‘and_to
provide é‘vehicle~for the expression of feeliﬁgs (Siegel;

1978).

In an article published in the Journal.of Medical
Education, Ficklih.et al repbrted on a five yéar experience
with proéess oriented discussion groﬁps that met at annual
four day, off campus retreats. These retreats were attended

by students, their significant others and faculty members.
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Group sessions comprised 17 hours of each retreat, which
also included community activities and recreation time. 1In
response to questionnaires sent from one—two-months after
the retreats, participants rated group experiences highly,
although they also considered a significant amount of
instructional time and recreation important (Plaut, 1982).

Friedlander and Watkins (1984) reported on eight
students in a College Scholars Program participation in a
six session support group. No objective survey was done but
the authors réport that participants in the group believe
that the support'éroup approach was a very viable means of
stimulating gifted students growth and development.

A study of 167 college students demonstrated clear
differences in the impact of supportive interventions. The
subjects who were provided with cdping skills in a peer
discussion setting performed significantly better than those
who simpiy interacted with others or those who were provided
with coping skills information alone (Sarason, 1984).

DeBasio and Rodenhausen (1984) report on a support
group developed for patients with ventricular tachycardia.
Although there was no formal survey of'patient responses to
the support group, the authors report numerous positive
statements from clients. Patients frequently describe a
desire to return to the group after their initial seséion.
Patients report a decrease in their sense of isolation and

an increase in their feelings of camaraderie and support.
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An article in Oncology Nurse Forum described two

adolescent support groups of oncology patients. No pre
gfoup énd post group teéting was done But the authors report
subjective findings which indicate members did not feel so
alone and realized they could share their concern with
others (Byrne, 1984).

A model for # support system for first-year women

medical students at the University of North Carolina is

presented by the authors of an article in the Journal of

Medical Education (Hilberman, 1975). The students met with

women faculty mémbers from the Department of Psychiatry in
-weekly smail group sessions. Evaluation by étudents and
faculty assesséd the program as having provided a needed and
constructive setting to explore the problems and identities
of women profesSionals and to develop close supportive
relationships with women colleagues.

Judith Brandenbrug, Assistant\Professor‘and
Counseling Psyéhologist, Queens College of the City
University of New York in an article entitled "On Women
Returning to School" discusées'a group developed there
called WING (Women Involved in New Goals). WING was
organized in an attempt to assess and meét the needs of
women returning'to school. It offers two weekly meetings
for opportunity to develop friendships with peers, discuss
problems, gain support and obfain information speéific to

their needs. This attempts to satisfy the need most
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frequéntly stressed by Qomen returning to school: to meet
others in the same situation. The women need support and
friendship from other women in a similar situation
>regard1ess of otﬁer support available to the individual.‘
Participants have shared that the relief of knowing that
others are also having difficulty'in dealing with various
stresses is.cdmertingAin itself and that sharing may be a
first step in finding solutions.

The author reports that WING has been very
successful in that it provides support to returning women
and an atmosphere in which they can articulate‘their needs
ana work out solutions to their problems (Brandenburg,
1974).

,In spite of documehfed positive effects of support
groups, McKay (1978) confends that nursing schools have not
done enough to encourage peer support. The author believes
that a systematic program of peer support in nursihng schools
could decrease feélihgs of alienation and competitiqn and
increase opportﬁnities to work out developmental concerns.

Danna Shane, Coordinator of undergraduate RN
students at the University of New México, supported the peer
support concept by suggesting a weekly meeting-of students
with a féculty member (Sﬁaqe, 1980). The purpose of the
peer support group was to:

1. provide an ego support system

2. provide a clear picture of interpersonal tasks
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3; draw students into a cohesive group for support
and

4. assure members that emotional turmoil is a
predictable crisis that occurs to some degree in all who
‘return-to school. )

| Davidson (1978) recommends support groups be
avalilable to students who desire them és a part of the
curriculum. This is to enhance the establishment of
sustaining friendships among the students and creation of an
environment where they can examine their concern about
themselves. Goodman and Alexander (1982) agree and continue-
that formal and informal gommunication among students and
between students and faculty should be encouraged and
prqvided fbr as part of the curriculum design. Students
often-étate that thé support they received from peers and
faculty enabled them to achieve their goals and complete the
program as well as develop éolleague relationships.

Loomis (1978) contends that group members can
achieve a sense of hope‘through the realization that others.
have experienced a similar feéling or'event and have learned
to cope with the situation.

‘It has been observed that previous educational
experience'may not have provided the student with the study
skills expected of the university student. The provision of
specific orientation programs and counseling.sgrvices and

the.development of peer support groups can assist these
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students to develop needed learning skills, set ?ealistic
goals, organize realistic time tablés and utilize university
and community resources (Jackson, 1984) ..

Lorna Lord, an LPN in a nursing program, offers a
persénal perspective which supports the peer support group
concept; ffriends at school supported me. We formed study
groups and shared our problems as well as our knowledge. I
.don't think I could have finished without them" (Lord,

1982).

Summary of Literature Review

In summary, feview of the literature reveals
specifically.that:

1. The baccalaureate degree as the education
requirement for the professional nurse is supported byythe
nursing professional groups. The current ANA recommendation
is that 100% of the states support the baccalaureate in
nursing as the eduqational base by 1995. This is perceived
as a threat by many LPNs.

2. There is an increasing number of nontraditional
students in nursing education. The nontraditional student
has assets that usuallf enhance the educational experience. "
The nontraditional student also, typically has a number of
attributes that may be perceived as barriers to success.
Female, older students encounter additional stressors such
as family responsibilities, financial difficulties and

academic barriers.
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3. ‘Prolonged stress can lead to psychological and
physical symptoms of distress among students. The symptoms
of distress may include days of school missed~due to
’pﬁysical iliness, imﬁairment7of inteliectual function and
withdrawal from schooi.

4. Positive effects of support groups have been-
documented in the literature. The concept of the suport
group is that it is a source of help to members by a sharing
of knowledge and concern by members. The members develop a
peer group, feel less lonely and anxious, gain
self-understanding and problem solve;

5. The peer support group concept is suppoffed by
nursing educators to draw students into a cohesive group;
provide eg§ suppoft and provide a pictugé of interpersonal
tasks.

Conceptual Framework
The conceptual framework for this study was based on a
review of iiterature. In this study, four concepts are
described as impactiné thé ease of tranéition of the LPN
student. These four concepts in figure 1 are perceived
stressors, student characteristics,‘career ambitions and the

support group.




27

Perceived : : Studgnt
Stressors . Characteristics

Perceived Ease of
Transition into an
ADN Program

Career ' Support Group
Ambitions

Figure 1

Conceptual Framework




CHAPTER III

METHODOLOGY
4 The résearch methodology used in this stud? will be
ﬁ;revieﬁed in this chapter. This includes a discussion of the
aéproach, sample fesearch toocl, method oﬁ collecting data,
‘procedure used in analysis of d#ta, and the identification
"of variables.
Approach
| The research approach for this descriptive study was
a survey, utilizing two questionnaires. 4A group of LPN
students who participated in an LPN Support group during
their freshman year at a designated junior college were
asked to complete a pre groﬁp questiénnaire in October of

1985 and a post'éroup questignnaire in-January>of 1986.

'? Sample

The accessible population was the LPN student
enrolied.in the nursing program at a designated junior
college. The designated private junior college grants‘an
Associate Degree in Science aﬁd is located in the north
central midwestern part of the country.

The purposiQe sample for this study was twelve LPN
' students participating in the LPN Support group. Twelve LPN
students began the support group and completed the pre group
'questionnéire. VElevén LPN students completed the LPN

support group and the post group questionnaire. One student
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left the nursing program so did not complete the group
sessions.

Research Tools

The pre group questionﬁaire (Appen@ix A) was
developed by the researcher based on a review of literature
and the conceptual framework. The purpose qf the
questionnaire was to‘determine expectations of the group
participants and the perceived degree and.type of stress
from a list of potential stressors in these areas. Personal
data related fo personal and professional attributes were
also collected.'

The questionnaire consisted of four sections.
Section I requested the participants to list three
expectations of the LPN support group.

Section II of the questionnaire consisted of
statements related to the participants' expectationg of the
LPN support group'experience.. The level of agreement with
the stated expectations were measured, using a seven point,
Likert type scale. Responses rahged from a strongly agree
(a value of 7) to strongly disagree (a value of 1). An
undecided response was indicatea by a value of four.

Section III of the questionnaire consisted of'
statements related to potential sources and degrees of
stress. . The degrée.of streés expérié;ced by the person at
time of completion was measured using a four point, Likert

type scale. Responses were no stress (a value of 1),
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minimal stress.(a,value of 2), moderate stress (a Qalue of
3) and great stress (a value of 4). Not applicable was'alsd
offered as an optibn. The statements reflected personal,
acadenmic and financial factors which may be sources of
stress.

Section IV of the questionnaire consisted of
questioné related to demographic data such as sex, age,
marital status, number of children, number of children
living at home, years of experience as an LPN and reasons
for returning, to school. Section IV also included an
open-ended question designed to gather informatién about the
faculty group léader‘role in the group. This was not-.
included as data for the study.

The.post gr¢up gquestionnaire (Appendix B) was
developed by the researcher based on a review of literature
and the coﬁceptual frameworkj The purpose of the
questiqnnaire was fo survey success of the grbup experience
and the degreelto which the expectations of the group
participants were met. .It consisted of two sections.
Section I consisted of open—-ended questioﬂs designed to
gather informéfion about the outcomes of the group
‘experience. .

Section II §f the gquestionnaire consisted of
statements related to whether expecta:ions had been met.
The effect of group experience on the degree of perceived

stress experienced was surveyed by statements reflecting the
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type and deéree of botential stressors. Thé level of
agreement with the statements was measured using a seven
point, Likert type scale: Responses ranged from a étrongly
agree (a value of 7) to strongly disagree (a value of 1).
An.undecided response_was‘indicated (a value of 4). Not
applicable waé also an option.. | -

A face sheet accompanied each‘questionnaire. The
face sheet identified the researcher, explained the purpose
of the study, assured confidentialit?.and informed the |
respondent that consent to participate in the study was
evidenced by completion and return of the questionnéire by a
designated time. |

The questionnaires were pretested with three LPN
students of a previous clasé for content validity.
Revisiogs and modifications were made with information
6btained from the students.

Method of Collecting Data

The data for this study were collected during the
1985-96 academic school year based'on'the following pfocess:

1. Written permissioh to involve the LPN students
as subjecté was obtained from the director of the nursing
program and the Academic Dean of the junior college where
the study took place (Appendix C).

2. The pre group questionnai;e was given to each of
the twelve LPN students at the first group session on

.October 7, 1985. The subjects were asked to place the
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completed form in the box marked "Support Group." All
twelve LPN students consented tq paftiéipate in the study.

7 3. On January 17, 1986, the post group
guestionnaire was’givén to the eleven LPN students-remaining
in the support group. ‘The subjects wefe asked to place the
completed questionnaire in the box marked "Support Group."
The analysis reflects data collected from 11 subjects as one
subject left school and the group before completién.

Procedure for Analysis of Data

The data from the pre and post group questionnaires
were analyzed to: 1) provide a descriptive analysis of the
subjects as a group; 2) provide a descriptive analysis of
the expectations of the group partic;pants and 3) provide a
descriptive analysis of the effects of the support group on

the perceived ease of transition into an AD program.




'CHAPTER 4
ANALYSIS OF THE RESEARCH FINDINGS

This chapter presents a deéérﬁpti&e analysis of the
data. The descriptive anal&ses we?é Based on frequencies
and percentage listing of the data‘dbtained from the eleQen
females who completed both the pre group and post group

questionnaires.

Personal Data

- égg. Two (15.2 percent) tespondents were in each of
the'fbllowing.age groups: 20-25 yeérs, 26-30 years, 31-35
years, 36—40 years, and 41-45 years. One (9.1 pércent)
respondent was in the range of 51-55 years.

Marital Status. Ten (90.9 percent) respondents were

married and one (9.1 percenf) requndent was'single.

Children. Séven (63.64péfcent) respondents
reported having 1-3 children. One (9.1 percent) respondent
each reported having no children; having 4-6 children;
having 7-9 childreg and having more than nine children. ©Of
the eleven respondents, two (18.2 percent) reported having
no children at home; eight (72.7 percent) reported 1-3 -
children living at home and pne'(9.1 percent) reported 4-6
" children living at home.

Experience as an LPN. Two (18.2 percent)

respondents reported 4-6 years experience as LPN; four (36.4

percent) respondents reported 7—9'years experience as LPN;
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one (9.1 percent) respondent reported 10-12 years experience
as an LPN; one (9.1 peréent) respondent reported 13-15 years
experiénce aé LPN; and three k27.3 percent) reported more
than 15 years experience as LPN.

A\

Reasons for Return to School. Reépbndents were

asked to sféte all reasons explaining why they had returned
to school. Ten (90.9 percent) respondents indicated they
returned to school to increase knowledge; nine (81.8
bercent) respondents because of increased job opportunities;
eight (72.7 percent) respondents for career advancemeht; ten
(90.9 percent) respondenfs to incfease salary; and six (54.5
percent) respondents returned to school to gain employment.

Knowledge of Nursing. Eleven (100 percent)

respondents felt they would gain knowledge of nursing from

the Associate Degree program.

Significant Other Support. Ten (90.9 percenf)
respondents indicated that their significant other supported
their return to school and one respondent was undecided.

Employer Support. ‘Nine (81.8 percent) respondents

indicated their employer supported their return to school.
One (9.1 percent) respondent each indicated her employer did
not support her return to school and was undecided.

Expectations of the Support Group

Objective one of the study was to determine the
group members' expectations of the suppbrt group which had

been developed for the purpose of easing the transition from
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LPN to AD student.A Respondents were asked to list three
important expectations of the support group. As indicated
by Table one, ten of the respondents expressed a desire to
give and feceive peer support; eight respondents requested
explanation of nursing classvcontent and expectations; six
respondents expected assistance in adjusting to thé student
role; four respondents reportéd an expectation of éssistance
in understanding and meeting personal needs; two respondents
reported thelexpectation of an answer source for services
and resource people within the coilege; one respondent
reported an expectation of understanding and meeting the
needs of family and one respondent reported an expectation
of making friends.

Ten (90.9 percent) respondents agreed that they
would benefit from being a member of the support group and
one (9;1 percent) respondent was undecided. Nine (81.8
percent)‘respondents agréed that the support group would
meet fheir’expectationé and two'(18.2,percent) respondents
were undecided whefher the support éroup would meet their

expectations.

Master’s Program in Nursing
= College of Nursing
South Dakota State Universitg]
Brookings, S-D. 57007,
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Table 1

Pre Group Expectations of Group Members
by Frequency

Expectation : Frequéncya

Give and receive peer support. 10

Receive explanation of nursing course
content and requirements. : 8

Receive assistance adjusting to student role. 6

Receive assistance meeting and understanding
personal needs. . - 4

Receive information regarding services and

resource people. : 2
Understand and meet family needs. 1
Make friends. |

a. Subjects could list more than one response.

In general, as indicated in Tablé two; all the
respondents indicated an.expectétion'that the support group
wbuld provide information regarding the curriculum and
nursing courseAfequiréments,_would provide emotional support
and an envirohment to express reactions to the educationai
gxperienée, would provide a means to form new friendships
and develop a peer group, would be a place to find persons
to serve as study partners and wouid proVide_a means to form

a network to gain information on a variety of issues. Table
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2 indicates the strength of agreement among respondents

regarding expectations of.thé-support group.

Table 2

Strength of Agreement Among Respondents Regarding
Expectations of the Support Group

by Frequency and Percentage -

_Expectation

Frequency Percentage

The support group will: SA A MA SA A MA __Total %
Provide information

regarding the curriculum. 4 2 5 36.3 18.2 45.5 100.0
Provide information

regarding muirsing course _

requirements. "3 5 3 27.3 45.4 27.3 100.0
Provide emotional support. 6 3 2 54.5 27.3 18.2 100.0
Provide a means to form

‘new friendships. 1 8 2 9.1 72.7 18.2 100.0
Provide a means to :

develop a peer group. i 7 3 9.1 63.6 27.3 100.0
Provide an envirorment to
. express reactions to my

educational experience. 4 6 1 36.4 54.5 9.1 100.0
Be a place to find persons>

who may serve as study

partners. 2 4 5 18.2 36.3 45.5 100.0
Provide a means to form

a network to gain inform-

ation on a variety of =

issues. 2 T 2 18.2 63.6 18.2 100.0
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OQutcomes of the Support Group

~ Objective two of the study was to determine the
extent the expectations were met by pérticipation in. the
support group. - On the post group guestionnaire, )
participants were asked to describe outcomés'of—their
participation in the group. As indicated by Table 3, ten
respondents indicated the greatést benefit of the éupport
group was peer suppbrt and'understanding;Aseveﬁ reported
sharing problems and solutions as a positive outcome of the
support group pa:ticipation; four respondents cited meeting
ﬁeople.and making friends as a positive outcome of the
. support group experience; four respondents reported the
attainment of information as a positive outcome of the
support group; Sne respondent each reported assistance with
the tranéition to student role and enhanced student faculty
relationships as‘pgsitive qqtﬁomes of the support group.

The majority.of the respondents agreed that the

support group had met their_expéﬁtations because it had
pro&ided information regarding nursing requirements;
provided emotionalﬂsuppprt; provided a means to form new
friendships and allbwed for development of a peer groﬁp.
Table 4 indicates.the responseé amongd respdndents regarding

the outcomes of the support group.
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Table 3

Post Group Reported Benefits to Members by Frequency

Benefit _ Freqﬁencﬁa
Received peer support and understanding. 10‘
Sharing problems and solutions. 7
Meeting people énd making friends. : 4
Obtained information. | 4
Assisted transition from LPN to student. 1

- Enhanced faculty student relationship. 1

a. Subjects could list more than one response.

Ten (90.9 percent) respondents agreed that the
support Qroup had provided information regarding the
curriculum, that it had provided an environment to express
reactions to the educational experience and that it had
provided an opportunity to gain information on a variety of
iésues. One k9.1 percent) respondent reportgd being
undecided on these outcomes.

Eight (72.7 percent) respondents reported that the
support group had provided an opportunity to find persons ts

serve as study partners and three were undecided.




Table 4

‘Outcomes of the Support Group Reported by'
" Subjects by Frequency and Percentage
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Olithile

The Support Group:

Total %

Provided information re-

garding the curriculum.

Provided information re-
garding mursing course
requirements.

Provided emotional
support.

Provided a means to form
new relationships.

Allowed for development
of a peer group.

Provided an envirornment
to express reactions to
my personal experience.

Provided an opportunity
to find persons to serve

as study partners.

Provided an opportunity
to gain information on
a variety of issues.

18.2

9.1
27.3
18.2

9.1
9.1
9.1

9.1

9.1

36.4

45.4

45.4

3 72.7

54.5

18.2

18.2

63.6

54.5

27.3

36.4

. 18.2

27.3

45.4

63.6

9.1

0.0

0.0

0.0

0.0

9.1

27.3

9.1

-100.0

100.0
100.0
100.0

100.0

100.0

1100.0

100.0

Nine (91.8 percent) respondents agreed that the

support group should be required of all LPN students

éntering the AD nursing program.

One (9.1 percent)

respondent each disagreed or was undecided that the support

group should be required of all  LPNs entering the AD nursing
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program.‘ Eight (72.7 percent) respondénts aéreed that the
support group should be required of all students entering
the AD nursihg program. Two (lé.2 percent) fespondents
disagreed that the:support group should be required éf all
students entering the AD nufsing program and one (Q,i
percenf) respondent was undecided.

Nine (81.8 pefcent) respondents agreedtthat the
support group helped them feel a part of the nursing
program, while one (9.1 percent)’respondent each did not
agree or was undecided.

Nine (81.8 percent) fespondents agreed that in
general, the support éroup helped them adjust to being a
student and two (18.2 percent) respondents were undecided.
Eight (79.8 percent) respondenfs agreed that fhe-support
group had eased the transit&on from LPN to the role of
student nurse at the AD levél. One (9.1 percent) respondent
diéagreed that the support group eased the trénsition from
LPN to the role of student nurse at the AD level and two
(18.2 percent) were undecided; |

Change in Type and Degree of Stressors

Objective three of the study ﬁas to determine the
extent perceived stressors changed after participation in
the support group as rglated to: a) type of'identified"
stressor ana b) degrge to which an id;ntified étressor was a

source of stress.
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Academic Stressors: Pre Group. Respondents were

asked on the pre group questionnaire to indicate their
degree of stress from a list of potential stressors. As
indicated by Table 5, a number of academic stressors were
identified. Eight (72.7 peréént) respondents reported great
stress and three (27.3 percent) respondents reported
moderate stress from studying for examinations. Four (36.4
percent) respondents reported great stress and seven (63.6
percent) respondents reported moderate stress from the
amount of required-élasswork and the difficulty of
claséwork. Lack of knowledge of class schedules was
reported as causing no stress by fouf (36.4 percent)
respondents, minimal stress by four (36.4 percent)
respondeﬁts, moderate stress by two (18.2 percent)
respondents and great stress by one (9.1 percent)
respondent. Moderate stress from lack of kpowledge of
nursing progfam requirements was repor#ed by three (27.3
peréent)‘respondents, minimal stress by six (54.5 percent)

" respondents and no étress by two (18.2 percent) respondents.
Fear of not maintaining passing grédés was reported by'five
(45.4 pefcent) respondents as causing great stress, moderate
stress by four (36.4 percent) respondents and minimal stress
by two (18.2 percent) respondents. Turo (18.2 percent)
respondents reported no stress from attempting to maintain
standards of the group; seven (63.6 percent) respondents

reported minimal stress and one (9.1 percent) respondent
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each reported moderate and great stress from atfeﬁptinggto
maintain standardé of fhe group.

Se&en (63.6 percent) respondents reported minimal
stress from difficﬁlty meetin§ due dates; one’(9.1 percent)
;espondent réported moderate stress and three (27.3 percent)
respondents reported great stress from difficulty meeting
. due dates. Two (18.2 percent) respondents reported‘no
stress from the scheduling of classes; three (27.3 percent)
fespondents reported minimal stress; five (45;4 percent)
respoﬁdents reported moderate streés and 6ne (9.1 percent)
respondent.reported great stress from class schedules. Four
(36.4 percent) fespondents reported minimal stress from |
heeting the requiremehts of AD edﬁcatibn; five (45.4
percenf) respondents reported moderate stress énd two (18.2
.pércént) respondents reported great stress from meeting the
requirements of AD education.

One (9.1 percent) reépondent reported no stress from
administrative response to student needs; six (54.5 percent)
respdndents reported minimal stress; three (2?.3 percent)
respondents reportea moderate'stgess and one. (9.1 percent)
fespondent reported great stress from administrative
response to student needs.

Academic Stressor: Post Group. The effect of the

support group on identified academic stressors as identified

on the post group questionnaire is depicted in Table 6.
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Six .(54.6 percent) respondents agreed the support

group enhanced their ability to study for exams. Three (27.3

percent). respondents did not agree and one (9.1 percent)

respondent was undecided.

Table §

Degree of Stress Reported from Academic Stressors
' ‘by Frequency amd Percentage

36.4

No Minimal Moderate Great

Source of Stress Stress Stress Stress Stress

f % £f - % f % f %Total%
Amount of required . :
classwo:k. 0 0.0 0 0.0 7 63.6 4 36.4 100.0
Difficulty of classwork. 0 0.0 0 0.0 7 63.6 4 36.4 100.0
Studying for examination. O 0.0 0 0.0 _' 3 27.3 8 72.7 100.0
Lack of knowledge of
class schedule. 4 36.4 4 36.4 2 18.2 1 9.1 100.0
Lack of knowledge of nurs- )
’ing program requirements. 2 18.2 6 54.5 327.3 0 0.0 100.0
Attempting to meet stan-~ .
dards of the group. . 2 18.2 .7 63.6 1 9.1 1 9.1 100.0
Ability to meet due dates. 0 0.0 7 63.6 1 9.1 327.3 100.0
Administrative response
to student needs. 1 9.1 6 54.5 327.3 1 9.1 100.0
Scheduling of classes. 2 18.2 3 27.3 545.4 1 9.1 100.0
Meeting the requirements
of AD education. 0 0.0 4 36.4 5 45.4 2 18.2 100.0
Fear of not maintaining -
passing grades. 0 0.0 2 18.2 4 5 45.4 100.0
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Seven (63.7 percent) respondents agreed that the
support group provided oppor#unity to gain knowledge of
class schedules. Three (27.3 percent)'reépondents were
undecided and=one'(é.1 pefcent) respondent-did ﬁot agree the
support group provided opportﬁnify to gain knowledge of
class schedules.

Eight (72.7 percent) respondents agreed the support
group did lessen their fear of not maintaining the standards
of the group and three (27.3 percentf were undecided. Six
(54.6 percent) respondents agreed the support group lessened
théir fear of failing. Three (27.3 percent) were uﬂaecidéd
and two (18.2 percent) respondents-did not agfee the support
_ groﬁp lessened their fear of failing.

Eight (74.6 percent) respondents agreed the support
group provided administrative response to their needs. Two
(18.2 percént) reépondents did not agree and one (9.1
percent) respondenf was undecided thaf the support group
provided administrative response to needs.

Eleven (100 percent) respondents agreed that the
support group helped them pefceive the role of the AD nurse.
Nine (Sl.a-percent) agreed that the support group supported

their decision to study nursing at the AD level and one (9.1

percent)'respondent each did not agree or was undecided.
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Table 6

Reported Effect of the Support Group on Academic
' Stressors by Frequency and Percentage

" The Support Group: SA A MA v MD D ~ SD TOTAL

£ % £ ¥ f X f ¥ £ ¥ f ¥ £% %

- Enhanced abil-

ity to study .
for exam. 1 9.1 0 0.0 545.4 1 9.1 218.2 1 9.1 00 100.0

Provided oppor-

tunity to gain

knowledge of

class schedule.1 9.1 1 9.1 5 45.5 327.3 1 9.1 0 0.0 0 0-100.0

Lessened fear
of not main-
taining stan-
dards of the-
group. 2 18.2 1 9.1 545.5 327.3 0 0.0 0O 0.0 O O 100.0

stemaifear .
of failing. 1 9.1 1 9.1 4 36.4 3 27.3 1 9.1 1 9.1 0 0 100.0

Provided admin-

istrative

response to ) 4 S
needs. 2 18.2 218.2 436.4 1 9.1 218.2 0 0.0 0O 0 100.0

Personal Stressors: Pre Group. As indicated by

Table 7, personal stressors were identified by pa;ticipants
completing the pre éroup questionnaire. Five (45;4 percent)
respondents reported no stress from the perceived attitudeg
of the traditional student; four (36.4 percent) respondents
reported minimal stress and two (18.2 bercenti respondents
reported greaf stress from the perceived attitudes of the

traditional student.
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Three (27.3 percent) respondents reported time spent
treveling to classes as not stressful; one (9.1 percent)
respondent repofted minimal stress; six (54.5 percent)
respondents reported moderate stress and one (9.1 percent)
respondent reported great stress from time spent tfaveling
to classes. One (9.1 percent) respondent reported minimal
stress from available time for study; five (45.5 perceﬁf)
respondents reported moderate stress from this time factor
end five (45.4 percent) respondents indicated great stress
from available time for study. Four (36.4 percent)
responaents reported miﬁimal stress from their study habits;
six (54.5 percent)'respondents reperted moderete stress and
one-(9.1 pereent) respondent reported great stress from
study habits.

Four (36.4 percent) respondents indiceted no stress
from reconsideration of nursing as profession choice; one
(9.1 percent) respondent reported minimal stress from this
reconsideration;,five (45.5 percent) respondents reported
moderate stress and one (9.1 percent) iﬁdicated great stress
from reconsideration of nursing as profession choice.

One (9.1 percent) respondent iﬁdicated>minimal
stress from time spent away from children; two (18.2
percent) indicated moderate stress and seven (63.6 percent)
reported great stress from time spent away from chlldren
vOne (9.1 percent) respondent reported minimal stress from

parenting responsibilities; six (54.5 percent) indicated
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moderate stress and three (27.3 percent) reported great
stress from parenting responsibilities. One (9.1 peréent)'
respondent reported no stréés from maintainingia
relationship with a éighificant other; four (36.4 percent)
reported minimal stress from maintaining this relationship;
three (27.3 percent) indicated moderate stress and three
(27.3 percent) réported’great stress from maintaining a
relationship with a significant other.

Three (27.3 percent) respondents reported no stress
from personal physical héalth; five (45.4 percent) reported
minimal stress and three (27.3 percent) indicatéd moderate
stress from pe:sénal physical health. One (9.1 percent)
respondent repérted.physical health of famiiy members as
causing no stress; six (54.5 percent) respondents indicated
minimal stress from physical health of family members; two
(18.2 perbent) attributed modérate s&ress to physical health
of family members and two (16.2 percent) indicated great

stress from the physical health of family members.
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Pre Group Degree of Stress Reported from Personal Stress
by Frequency and Percentage

Nﬁnﬁmﬂ. Moderate

Source of Stress No Great
Stress Stress . Stress Stress Total

: £ % f .3 f % £ % %
Perceived attitude of
the traditional
student. ' 5 45.4 4 36.4 0 0.0 2 18.2 100.0
Tnmaspent tnmmﬂlng
to classes. 3 27.3 1 9.1 6 54.5 1 9.1 100.0
Available time for .
study. 0 0.0 1 9.1 5 45.4 5 45.4 100.0
Personal study habits. O 0.0 .4 36.4 6 54.5 1 9.1 100.0
Nursing as a career :
choice. 4 36.4 1 9.1 5 45.4 1 9.1 100.0
Time spent away from
children. ’ 0 0.0 1 9.1 2 18.2 7 63.6 100.0
Parenting responsi-
bilities. 0 0.0 i 9.1 6 54.5 3 27.3 100.0
Maintaining a rela-
tionship with a
significant other. 1 9.1 4 36.4 3 27.3 3 27.3 100.0
Personal physical .
health. 3 27.3 5 45.4 3 27.3 o 0.0 100.0
Physical health of » :
family members. 1 9.1 6 54.5 2 18.2 2 18.2 100.0

Personal Stressors:

Post Group.

Participants were

asked to respond to items on'the post group questionnaire

designed to determine the effect of the support group on

perceived personal stressors.

The data depicted in Table 8
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demonstrates the effect of the support group on perceived
stressors and the respoﬁdents level of agreemeﬂt. Seven
(63.7 percent) respéndents‘agreed that the support group had.
helped lessen their étress and four (36.4 percent)
respondents were undecided. AFive (45.5 percent) respondenté
felt the support group was worth their time; four (36.4
percent) respondents were undecided and two (18.2 percent)
respéndents did not feel the support group was worth their
time. |

Seven (63.7 percent) respondents reportéd the
support group provided ideas for more efficient use of timé;
two (18.2 percent) respondents were undecided and two (18.2
percent) respondents did not feel the support grbup provided.
ideas for more efficient use of time. Ten (90.9'percent)
respondents agreed that the support group had provided
information on improving-their study habits and one (9.1
percent) respondent was undecided. |

Ten (90.9 percent) respondents indicated that the
support group had lessened their stress from the perceived
attitudes of the traditional student and one (9.1 percent)
respohdent disagfeed.

Seven (63.7 percent) respondents iqdiéated that the
support group had supporfed nursing as their career choice
and two (18.2 pefcent)‘respoﬁdents each did not agree and
were undecided that the support group had supported nursing

as their career choice.
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Seven (63.7 pércent) respondents agreed that the
support group had helped them tb bettér sélve-their personal
problems; one (9.1 percent) reé?oﬁ&éﬁt was undecided and
three (27.3 percent)>disagreed thét-thelgupportlgroup héd
helpedvthem to better sol&e theiripersonal problems. Six
(54.6 percent) agreed the support groﬁp hélped lessen stress
resulting from the amountAof time spent away from family;
two (18.2 percent) were undecidéd and three (27.3 percent)
resgondents disagreed the support group had lessened their
stress resulting ffom time~5peht;away from the family.

Financial Stressors. One (9.1 percent) respondent

reported minimal stress from the financial cost-bf school;
four (36.4 percent) respbndents,indicated moderate stress
from the financial obligation and six (54.5 percent)
perceived great stress from the~fihancial cost of school.
Data on the effect of the suppoff:group~on the stress
resulting from the financial cost-ofischool was not

gathered.

Objective one: Summafy:of Descriptive Analysis.
The previous énal&sis suggests that the responding studeﬁts
.come to a suppbrt group with speéifig expectations. These
expeqtations.address academic, professional and personal
concerns. These expectationsraré-within the norm for
accomplishment throuéh a support group as the predominant

expectation was to give and receive peer support.
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Reported Effect of the Support Group on
' Personal Stressors °
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The Support Group: SA A. MA U MD D

SD TOTAL

_f % f % £ ¥ £ ¥ £ % £ %

£f%

%

Helped lessen
stress. 2 18.2 2 18.2 3 27.3 4 36.4 0 0.0 0 0.0

Was worth my :
time. 218.2 1 9.1 218.2 436.4 1 9.1 1 9.1

Provided ideas

for more effi-

cient use of

time. 1 9.1 327.3 3 2703 218.2 2 18.2 O 0.0

Provided infor-

mation on im-

proving study :

habits. 1 9.1 1 9.1 872.7 1 9.1 0 0.0 O 0.0

Lessened stress

from perceived

attitudes of

traditional

students. 218.2 2 18.2 654.5 0 0.0 1 9.1 0 0.0

Supported nurs-
ing as career

choice. 2 18.2 2 18.2 3 27.3 218.2 218.2 0 0.0.

Helped to bet-

ter solve

personal

problems. 1 9.1 1 9.1 65§45.4 1 9.1 218.2 1 9.1

.Lessened stress

from time spent

away from .

family. 1 9.1 1 9.1 436.4 218.2 218.2 1 9.1

co

00

00

00

co

00

00

0o

100.0

100.0-

100.0

100.0

100.0

100.0

100.0

100.0

Objective.two: Summary of Descriptive Analysis.

The previous analysis suggests a favorable response to the
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sﬁpport group in that many of the participants!' expectations
were mét. The majority felt their expectations had been
‘met, that the experiénce was worthwhile ahd should'be
required of other students, both LPN and traditional. Data
suggested that the greatest bénefit of thé support group was
peer support and underétanding. The support group was cited
as helpfﬁl in the adjustment to the student role and eased

the transition to the new role.

Objective three: Summary of Descriptive Analysis.

Acadenic and personal stressors were identified as causing
the'greatest stress. The méjority of the respondents
indicated that fhe support group had lessened their stress
from both academic and personal factors. ﬁata did not
support a decrease ih fhe number of stressors but did
éupport a decrease in the perceived degrees of stress

resulting from the stressors..




CHAPTER §

SUMMARY, CONCLUSIONS, IMPLICATIONS,

LIMITATIONS AND RECOMMENDATIONS.

This chapter will preeent a summary of

1. The research problem and design;

2. The major findings and conclusions as felated to
the objectives of the study; -

3. A.statemeﬁt of implications derived from the
research‘findings and conclusions;

4. A statement of 11m1tat10ns of the study and

5. Recommendatlons for further research.

Summary of the Research Problem'and Deeigg

The entry into practice issue in nursing'has
provided the impetus for many LPNs to return to school to
obtain a higher degree. The LéN returning to school is
faced with potentlal stressors typical of: the non-
traditional student in addltlon to the stressors assoc1ated
with being a student of any age group. Because the
individual may experience detrimental effects as e result of
this stress, nursing educatofs are seeking ways to help
students adapt to stress. One method utilized to lessen the
effects of stress and ease the transition of the non-
traditional student into the new fole of AD student is a
support group. In this study the support group was

developed for the purpose of enhancing the students'’
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adjustment to the academic institution and to the role
change from LPN to student. |

A review of the selected literature indicated that a
bachelors dégree is supported by the nursing professional
groups as the education requirement for fhe profeséional
nurse. There will be no role for the LPN as is currently
practiced. As a result, the LPN must retﬁrn to school for a
nursing degree and becomes a part of the nontraditional
: gtudent population. The nontraditional sfudent enters the
education setting with a variety of assets but also faces an
array of potential stressors and barriers to success.
Support groups have béen.found to be effective in lessening
the‘detrimental effects of stress in a variety of
populatiohs. Therefore,%the problems under investigation in
this study were to determine the-entry expectations of LPNs
of a support group that had been developed for the purpose
of easing the'transition from LPN to AD student; to .
determine the extent those expectations were met by
participation in the support group; and to determine the
extent perceived stressors changed after participation in
the support group. '

Data collected from the eléven participants provided
a descriptive analysis of the expectations, outcomes and
éffect»on perceived stressors of theA;upport group

participants.




56

Major Findings and Conclusions
The major findings and conclusions of the study. are -

as follows:

Major findingg. Objective one 6f the study was to

determine the expectations of the members entering a support
group that was developed for the purpoée of easing the
transitidn from LPN to AD student. The data indicated that
the e#pectations addressed academic,-professional and
personal concerns. The primary expectation of the group was
to give and receive péer support. |

-Objective two of the study was to determine the
extent those expectations were met by participation in the
support group. The data indicated that the.$ajority of the
respondents believed that their expectationsHhad beén met.
The greatest benefits of the support group were peer support
and understanding'and that the support group had eased the
transition to the new role of AD student.

ObjectiveAthree of the study was to determine the
extent that perceived stressors change after participation
in the support group. The majority of respondents believed
that thensupport grouﬁ had 1essened~their stress caused by
academic and personal factors. Data did not support a
decrease in thé humber of stressors. Descriptive analysis
from the post group questionnaire indicated that the support
Qroup had leésened the degree of stress from the identified

stressors.
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Conclusions. An analysis of the data indicated that

participation in a support group may have eased the-
transitién of the LPN to AD student.

Implications of the Research

The major'implications of the research are:

1. The LPN returning to school experiences stress
from}personal, financial and academic factors. The
expectations of the LPN of a support group fall within the
norm established by the liter#ture for accomplishment
through a support group and reflect the effect of academic
and personal éiressors in that the prima:§’eﬁpectation is to
give and receive peer support. ]

2. Participation in the support group resulted in
peer support and understanding. The participants also
reported a decrease in the perceived degree of stress from
identified stressors. The original purpose of the support
group.was to ease the transitién from LPN to AD student and
the majority of participants contended that this purpose ﬁad
been accomplished. This may be an indication for nursing
education to continue to develop éndfimplement sﬁpport
groups for students that focus on easing the transition to a
new role and minimizing stress from‘the academic and
personal sources. The support group may be helpfu; for the
AD or diploma prepared RN who is returning to school for a

higher dégree as well as the LPN returning to school.
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3. The LPN student participants indicated thét the
support group was helpful in solving their pefsonal
probléms. This may be an indicafion.for nursing education
to céﬁt;nue to develop and implement support groups for
students that focus on resolution of personal problems.

4. The use of support groups may be helpful for ail
students. This was reflected in the agreement by LPN
students that the group experience should be required of all
students. ‘

5. The participants indicatéd that fhe support
group served %o support nursing as their career choice.

This maylbe an indication for'nursing education to develop
and implement support groups for students eafly in their
educational ekperience.' This may decrease attrition and
provide early recognition by some students that a change in

career plan is needed.

Limitations of the Study

The limitations of the study were:

1.. The sample was non random; theréfore, the
generaiity of the findings and conclusions are restricted to
the sample.

2. The questionnaires were administered to one
group of AD students attending a junior colleée in a north
‘central midwestern state. Therefore,=statistical power was
limited} Findings reflected responses of nursing students

who may be homogenous in their values and characteristics.
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3. Tﬁe sample size was small which leads to low
statistical power.

4. The wording of the questionnaires may have
A produced variafions in responée dué to individual
interpretatién of the questions.

5. The role of fhe réseafcher as instructor in the
juniér college setting may have produced variations in
response related to the student instructor relationéhip.

6; The research design provided evaluation of the
group experience at one time only. A time series design may
have stréngthened the evalﬁation of the groué experience.

Recommendations for Future Study

The author recommends the following areas for future
study:

1. This study.shquld be replicated using a iargé
random sample and control group selected from a variety'of
institutions.

2. A number of variables were not included in this
study. A study to determine the relationship of career
goals and number of hours worked per Qeek to perceived
stressors would be beneficial.

3. The suppoft group was cited as effective in
assisting the LPN students solve their personal problems. A
study to determine the effect of the support group on

personal concerns should be done.
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4. A study to determine if the support group
reduces time spent with é counselor‘may'be beneficial in
determining cost'effectiveness of thé support group.v

| 5. . The use of the support group concept with the
traditional student should be investigated to determing
value. |
| 6. A study to determine the effect of the support
group on the attrition rate of both nontraditional and
_ traditional students would be of importance.

7. A longitudinal study with a time series design

should be done to further evaluate effegtiveness of the |

support group.
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October 7, 1985

The Licensed Practical Nurse (LPN) support group was organized because
of a need identified by the Nursing Faculty of Presentation College and by
students who have challenged nursing courses in the past. The purpose of
this survey -is to obtain your opinion related to. a number of functions of the
support group. Your input will assist ghe Department of Nursing in meeting
the needs of future students. ’

To maintain anonymity and confidentiaIity we ask that you not sign your
name. The numbers in the upper right hand corner are for second contacts only.
The numbers will be removed when the survey has been returned.

Your willingness to participate in this study will be evidenced by
completing this form and returning it to the box marked "Support Group”
in NU 27 by 5 p.m. on Monday, October 7, 1985.

Thank you for your assistance.

Illa Reeve

DEFINITION OF TERMS: ' 1f. 4

The following items are used in this study and are defined as follows:

Support Group — A 1imited number of persons who communicate with one another
at specified times about normal changes in life and crises of living, in order
to enhance individual growth and the ability to cope with these changes.

Stress - A physical and emotional state always present in a person as a result
of living; it is intensified in a nonspecific response to an internal or
external change or threat.

Significant Other - A spouse; fiance or special friend who is important to
you and affects your life. ’
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SECTION I

Please state three important expectations that you have of the suppdrt
group. List your expectations in order of importance. Number one will
reflect the greatest importance. }

1.

Please return and obtain Section II.

Thank you.
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'Whenever an individuél becomes a member of a group, she/he has expecta-
tions regarding that group. Please indicate the extent to which you believe

the support group will help meet your expectations. (Use the following code
and circle your response.) L

strongly agree

- agree ‘

- moderately agree

-~ undecided
moderately disagree
- disagree

- strongly diéagree

FCI N R
!

- not éﬁpligable

- It is my expectation that the suppoft_group will:

(3) 1. Provide information regarding SA A MA U ™MD D
the curriculum.

(4) 2. Provide information regarding . SA A MA U MD D
: nursing course requirements.

(5) 3. Provide emotional support. SA ‘A MA U MD D

(6) 4. Provide a means to form new SA A  MA U ™MD D
friendships.

(7) 5. Provide a means to develop a SA A  MA U M D

peer group.

(8) 6. Provide an environment to ex- SA A MA U M D
press reactions to my educational ‘
experience.

(9) 7. Be a place to find persons who, SA A MA U MDD D

may serve as study partners.

(10) 8. Provide a means to form a net- - SA A MA U MD.-D
' work to gain information on a
variety of issues.

SD

SD

SD

SD

SD

SD

SD

SD




Q1) 9.
(12) io.
(13) 11.

(14) 12.

(15) 13.

It is my belief that I will gain
knowledge of nursing from this
Associate Degree in Nursing
Program.

My significant other supports my
being in school. . :

1 believe that I will benefit from
being a member of this support
group. .

My present employer supports my

return to school.

‘T believe that this support group
will meet my expectations.

SA

SA

SA
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SD

SD

SD

SD

SD

NA

NA
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The professionél education experience can be a stressful experience. 1In
addition, what may be a stress at one time in our lives is not a stress at
another time. Please uge the following code and circle the extent to which

- no stress

minimal stres§

moderate stress

great stress

E§WN"‘
|

not applicable

Potential sources of stress at this time:

(16)
a7n
(18)
(19)

(20)

(2L
(22)
(23)

(24)
(25)
(26)
(27)
(28)

(29)

(30)

14.
15.
16.

17.

18.

19.
20.
21.

22.
23.
24.
25.

26.
27.

28.

Amount of required classwork.
Difficulty of classwork.
Studying for examinationms.

Fear of not maintaining passing
grades.

Lack of knowledge of class schedules.

Lack of knowledge of nursing pro-
gram requirements.

Attempting to maintain standards of
the group.

Perceived attitudes of the tradi-
tional student.

Time spent traveling to classes.
Study habits.

Abiliﬁy to meet due dates.

Available time for study.

Administrative responses to
student needs.

Reconsideration of nursing pro—
fession choice. -

Time spent away- from children.

cause stress in your life at this time.

o
o
. é? . o é?
<& g < )
9 ,ye@ 4? <
§ ¥ 7

> o o

& § %

2 3 4

2 3 4

2 3 4

2 3 4

2 3 4

2 3 4

2 3 4

2 3 4

2 3 4

2 3 &4

2 3 4

2 3 4

2 3 4




(31)

(32)
(33)
(34)
(35

(36)
37

(38)

(39)
(40)

(a41)

29.

30.
31.

32.

33.-

34.

35.

36.

Maintaining a relationship with
significant other. ’

, .
Financial cost of school.
Parenting responsibilities.
Personal physical health.

Physical health of other

" family members.

Scheduling of classes.

Meeting the-requirements of
Associate Degree education.

Other personal problems.
Please specify.
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NA

NA

NA




SECTION IV -
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Please check or fill in the blanks as appropriate.
(42) SEX __ male
female

(43) AGE . 20 - 25 years
26 - 30 years ‘ . r
31 = 35 years
36 - 40 years
_41 -.45 years
46 - 50 years
51 - 55 years

more than 55 years

(44) MARITAL STATUS married
single
widowed

- divorced

(45) NUMBER OF CHILDREN 0
' 1-3
4-6
7-9

more fhan 9

(46) NUMBER OF CHILDREN

LIVING AT HOME ' 0
1-3
4 -6
7-9

more than 9




(47) YEARS OF EXPERIENCE AS AN LEN

76
1 = 3 years
4 - 6 years
7 - 9 years

10 - 12 years
13 ~ 15 years
more than 15 years

(48) 'REASONS FOR RETURNING TO SCHOOL.
Please check (v). all that apply.

to %ncrease knowledge

to increase job opportunitiés
~for career .advancement

to increase my salary

to gain eﬁployment

Other. Please specify

-(49)

(50)

In your opinion, what do you think a future faculty group leader might to do
facilitate the support group meeting student needs? :

Thank you for completing this questionnaire.
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APPENDIX B

~Post-group’Questf&nnaire
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January 17, 1986

The Licensed Practical Nurse (LPN) supporf-g:odp was organized because
of a need indentified-by nursing faculty and by former students. The purpose
of this survey is to obtain your opinion related to the outcome of the support

group. Your input will assist the Department of Nursing in meeting the needs
of future students. . .

‘To maintain anonymity and confidentiality there is no need to sign your
name.

Your willingnéss to participate in this study will be evidence by completing
this form and returning it to the box marked "Support Group" in NU 27 by
S p.m. on Friday, January 17, 1985. .

Thank you for your assistance.

. Illa Reeve

DEFINIFITON OF TERMS:
The following items are used in this study.and are defined as follows:

Support Group - Avlimited number of persons who communicate with one another
at specified times about normal.changes in life and crises of living, in order
to enhance individual growth and the ability to cope with these changes.

Stress - A physical and emotional state always present in a person as a
result of living; it is intensified in a nonspecific response to an internal
or external change or threat.
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SECTION I
Please describg{ﬁhree ﬁositive outcomes of your participation in the

LPN support group. List®the outcomes in order of importance. Number one
will reflect the greatest importance.

1.
2.
3.
you? In y&ﬁr épinion, wh;t was the greatest benmefit of the support group to

Was there an expectatiohhthat was not met Ey the support group? If so,
please state the most important unmet expectation? :

In your opinion, what do you think the nursing department might do in
the future to facilitate the support group in meeting student needs?

What do you perceive as your greatest difficulty in your return to
school?




Please check or fill in the blanks as appropriate. 80

(3): AGE ___ 20-2.5 A (4) Years of EXPERIENCE AS AN LPN

____26-30 A o 1-3

- 31-35 46

_36-40 79

__ 41-45 _____1o0-12

_____46-50 ___13-15

- 51-55 __ more than 16

more than 56

_ Master’s Pro
. - _ College of Nursin
g
South Dakota State University
- Brookings, SD. 57007

gram In Nursing




SECTION II

Participation in a support group may or may not meet ‘the expectations

of the participants.
support group accomplished the following.

circle your responses.)

SA

A
MA
i)

strongly agree

- agree

moderately agree

undecided

The support group:

) 1.
) 2.
N 3.
(8) 4.
(9 5.
(10) 6.
(11) 7.
(12) s.
13 ..
14) 10.

Provided information regarding
the curriculum.

Provided information regarding
nursing course requirements.

Provided emotional support.

Provided a means to form new
friendships.

Allowed for development of a
peer group.

Provided an environment to
express reactions to my
educational experiernce.

Provided an opportunity to
find persons to serve as study
partners.

Provided an opportunity to

‘gain information on a variety

of issues.
Helped lessen my stress.

In general, helped me adjust to
being a student.

81
Please indicate the extent to which you believe the
(Use the following code and

MD - moderately disagree

D - disagree

SD - strongly disagree

NA - not applicable
SA A M U MD b SD
SA A MA U MD D SD
SA A MA U MD D SD
SA A MA U MD D sD
SA A MA U M D SD
SA A MA U MD D sD
SA A MA U MD D SD
SA A MA U MD D sD
SA A MA U MD D SD-
SA A MA U MD D SD

NA

NA

NA

NA

NA

NA

NA

_NA

NA

NA




(15

~(16)

(1'7') '

(18)

(19)
(20)

(21)
(22)

(23)
. (24)

(25)

(26)

27

(28)

(29)

(30)

11.

12.

13.

14.

15.

16.
17.

18.

‘19,

20.

21.

22.

23.

24.

25.

26.

Should be required of LPN students
entering the AD nursing program.

Met my exbectations.

Supported nursing as my career
choice.

Helped me ‘feel a part of the
nursing program.

Was worth my time.

Provided administrative response
to my needs.

Helped me so 1 could better solve
my personal problems.

Supported my decision to study
nursing at the AD level.

Helped lessen my fear of failing.

Enhanced my ability to study.

for exams.

Provided knowledge of class
schedules.

Lessened my fear of not main—
taining the standards of the
group.

‘Should be required:of all nursing
students entering the AD program.

Eased my transition from LPN to
the role of student nurse at
the AD level.

Lessened my stress from the per-
ceived attitudes of the tradi-
tional student.

Provided ideas for more efficient
use of my time.

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

B

B

=

85

sD

SD
SD

SD

SD

SD

SD

SD

SD

sD

sD

SD

SD

SD

SD

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA




(31) 27.
(32) 28.
(33) 29.
Thank you

Provided information on improv-
ing my study habits.

Helped me perceive the role of
the AD nurse.

Helped lessen my stress resulting

from amount of time spent away .
from my family.

for completing this questionmaire.

SA A MA
SA A -MA’
SA A MA

i)

U

U

MD

D

8

SD

NA
NA

NA
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