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Chapter 1
RESEARCH DESIGN
In 1968 at the Annual General Meeting of the Irish Matrons' As-^
sociation, the idea of carrying out a research project on nursing in
Ireland was formally proposed and accepted by the members present.
The Department of Social Science, University College, Dublin was con
sulted on how this research could be effectively carried out and after
further discussion and exploration a graduate in Social Science was
appointed as Research Worker to the project. A sub-committee of five
members of the Matrons' Association was appointed, to act in liaison
with the Department of Social Science, in advising on and helping in
the coordination of the various stages of the research process.
In
1.
2.
3.
4.
5.

this chapter the following items will be considered:
The research proposal
Operational definition of terms
The methodology of the survey
The fieldwork
Summary

1. THE RESEARCH PROPOSAL
(a) Purpose o f the survey
The original purpose of the survey, as established by the Irish
Matrons' Association, was to investigate the reasons for the shortage
of staff nurses in the general hospital system in the Republic of
Ireland. No official figures were available however, to show to
what extent a shortage was being experienced within the general
hospital system.
(b) Scope o f the survey
As the aim of the survey was to investigate the reasons for the
shortage of staff nurses in the Irish general hospital system, some
of the literature relevant to the nursing situation at home and
abroad was reviewed. This documentary analysis proved useful from
two vantage points:
(i) In familiarising the research worker with the terminology
pertaining to the work of nursing personnel within the hospital
structure.
(ii) In suggesting relevant areas for investigation, such as, the
basic training and education of nurses, post—basic education, the
grade of staff nurse, and the usefulness of auxiliaries and enrolled
nurses within the hospital structure.
At this preliminary stage, the survey was intended to focus on two
training hospitals, one loccil authority hospital situated in a rural
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area, and the other a voluntary hospital, situated in an urban area.
However, in the light of further discussions which took place between
the Matron's Liaison Committee and the Department of Social Science,
this proposed plan was altered. A decision was finally taken to con
fine the survey to Dublin only, but to extent its scope to include
the twelve general training hospitals, both local authority and volun
tary, within the confines of Dublin city and suburbs.
Among the reasons underlying this decision was the fact that on
completion of the survey, no individual hospital could be easily
identifiable. Concentrating on twelve hospitals instead of the pro
posed two ensured wider representation. As the time and financial
resources available in which to carry out the research were limited,
confining the survey to Dublin was considered necessary. Place as
well as time was another practical consideration, Dublin hospitals
were an obvious choice for the research worker living in the city.
2. OPERATIONAL DEFINITION OF TERMS
(a) Irish general hospital system
"The Irish general hospital system is a twofold one". 1 Approxi
mately half of the hospitals are voluntary in character, i.e. owned
by lay boards or religious orders. The development of these hospitals
was confined to a large extent to the city areas, and particularly
to Dublin city and suburbs. The Irish voluntary hospital movement
had its inception in the eighteenth century and during the 1920's
these hospitals found themselves in a precarious financial position.
It was at this time that the Irish Hospitals Sweepstakes was estab
lished to provide aid for hospitals in difficult financial circum
stances. "To date Irish hospitals have benefited from these funds
to the extent of over £62,000,00011.2
The other hospitals are of more recent development, owned by public
authorities and are usually referred to as Local Authority Hospitals.
These hospitals, in early times, were associated with the poor, and
were situated usually in rural or county town areas. In recent times,
i.e. within the last 100 years, "rate supported institutions owned
and operated by Local Authorities have opened in all counties" 3 in
the Republic.
Dublin city and suburbs, i.e. the survey area, is served both by
local authority and voluntary hospitals, though as the accompanying

1. Report of the Consultative Council on the General Hospital System,
Outline of the Future Hospital System, Dublin, 1968, p. 9.
2. Ibid. p p . 9 _ 1 0 .
3. Ibid. p . 10.
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map* serves to show, these latter hospitals are more numerous.
(b) The position o f matron
The Whitley definition of matron in a general hospital is: "the
state registered nurse who is head of the nursing service in a
hospital and is responsible for the nursing of the patients and for
nursing administration. In training schools she is responsible for
the training. She undertakes other appropriate duties as may be pre
scribed by the employing authority".1 This definition, whilst accurate,
is imprecise, in that no acknowledgement is given to those to whom
the matron is directly responsible. In the report of the Committee
on Senior Nursing Staff Structure, a delineation of the functions
pertaining to the various grades of nursing personnel have been out
lined. The term 'matron' has been divided on the basis of varying
types of functions and depending upon the type of hospital in which
matrons are employed. According to this report the range of functions
pertaining to the position of matron are sub-divided into:
(i) Professional
(ii) Administrative
(iii) Personnel
Her professional ?unctions would include "studying, setting and re
viewing standards and procedures of nursing care, contributing in
formation and advice to assist in implementation of policy in matters
affecting nursing, participating in in—service training, advising the
Principle Tutor on the selection of student nurses and publicising
nursing as a career". 2 Her administrative functions would include
"reporting requirements of staff and nursing equipment, organising
in—service training, setting the plan of practical training for
student nurses in consultation with the Principal Tutor, conferring
with medical and other senior staff, and checking by inspection and
reports, that work is carried out in accordance with policy and a
satisfactory service is provided".^ Her personnel functions would
include "recommending specific courses for members of staff in the
development of their efficiency, and developing the management skills
of immediate subordinates".4
(c) The position o f ward sister
In the International Labour Organisations' report on the Conditions
of Work and Employment of Nurses, the role of ward sister is differen
tiated on the basis of the following seven functions:

1. Report of the Committee on Senior Nursing Staff Structure, London,
1966, p.59.
2. Ibid. p.161.
3. Loc.cit.
4. Loc.cit.
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(i) The ward sister should have overall responsibility for the
care of patients, the smooth effective running of the ward and the
development and maintenance of good team relationships with other
groups of health personnel.
(ii) The ability to effectively utilise nursing staff, in order
to provide optimum care for patients on the ward.
(iii) The responsibility for fostering special talents of all mem
bers of the staff.
(iv) Co-operation with the school of nursing in planning the
teaching programme for student nurses in the ward.
(v) The administration of training given to auxiliary personnel
on the job.
' ' (vi) The organisation of the duty rota.
(vii) The maintenance of contact with other wards and departments
in the hospital and also other hospitals.1
(d) The grade of staff nurse
In a study carried out by the International Council of Nurses the
following definition was accepted as typifying the role and function
of a professional nurse. "The nurse is a person who has completed a
programme of basic nursing education and is qualified and authorised
in her own country to supply the most responsible service of a nursing
nature for the promotion of health,' the prevention of illness and the
care of the sick". 2 According to the report of the Committee on
Senior Nursing Staff Structure" the job of the staff nurse in a
hospital ward is to provide nursing care for a group of patients.
She is qualified by her professional training to understand each
patient's special needs and so to direct unqualified nursing^staff.
The staff nurse is directly responsible to the ward sister".
A t present in Ireland, the grade of staff nurse encompasses those
who have completed three years training in an approved and authorised
general training hospital and have been successful in the Final State
Examination and are registered with the Official Nursing Council for
Ireland, A n Bord Altranais.

1. International Labour Organisation, Report on the Conditions of
Work and Employment of Nurses, Geneva, 1958, pp. 9-10.
2. World Health Organisation's Expert Committee on Nursing, 5th
Report, Technical Report Series N o . 347, Geneva, 1966, p . 9.
3. Report on Senior Nursing Staff Structure, cit. sup. p . 29.
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(e) State Enrolled Nurse
"The state enrolled nurse is trained to give skilled nursing care
of a standard no less high than that of her registered colleague" 1 ,
i.e. staff- nurse, but differing in the range of functions performed
and the degree of responsibility carried. 2 In the hospital ward, the
state enrolled nurse is responsible for routine nursing care, working
with nurses in training and with auxiliary staff under the general
direction of the nurse in charge on the ward. State enrolled nurses
are employed, not only in the general wards of hospitals, but also,
in specialised units such as intensive care, coronary and renal
dialysis units, anaesthetic rooms, operating theatres, casualty and
accident units and out-patient departments.
( f ) Auxiliary worker
According to the report of the Special Committee on Nurse Education,
"there are two recognised grades of unqualified auxiliary worker giving
direct service to patients in general hospitals,
(i) Nursing auxiliaries who are employed mainly on routine nursing
duties.
(ii) ward orderlies who are engaged in the main on domestic type
' duties, and who do not form part of the nursing team but undertake
many tasks essential in maintaining the service to patients". 3
(g) A n Bord Altranais
A n Bord Altranais was formally established in 1950 (Nurses Act).
The Bord makes regulations for institutions seeking approval for the
undertaking of basic and other nursing educational programmes. The^
Bord provides a syllabus for the minimum instruction required, carries
out examinations and arranges for the certification and registration
of successful candidates. The Bord also organises courses for re
gistered nurses. 4
(h) Basic education o f nurses
The basic educational programme for student nurses is one "that
provides a broad and sound foundation for the effective practice of
nursing and provides a basis for advanced nursing education". 5 In
Ireland the basic education of nurses is conducted over a three year

1. Special Committee on Nurse Education, A Reform of Nursing Educa
tion, London, 1961, p.2.
2. Loc.cit.
3. A Reform of Nursing Education, cit. sup. pp. 6-7.
4. Personal communication with Mr. Keogh, Chief Executive Officer, A n
Bord Altranais, Dublin, January 7, 1969.
5. Expert Committee on Nursing, 5th Report, cit. sup., p. 32.
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period, in a training hospital approved and sanctioned by the Official
Nursing Council for the Irish Republic, A n Bord Altranais. According
to the International Council of Nurses "no professional school can
expect to turn out a 'finished' product because expert skill and
mature knowledge and judgment can be achieved only after long pro
fessional experience. All that any school can hope to do is to send
out into the community, graduates who have acquired sufficient skill,
knowledge and judgment to practice safely and with a full degree of
independence".
(i) Post-basic education
Post-basic education refers to "a programme for nurses previously
prepared in basic nursing that takes place in a University or other
institute of higher education; is continued from year to year (i.e.
is not a refresher course or seminar); is recognised by an appropriate
authority; has specified admission requirements; and has a full-time
teaching staff or faculty".2 An example of such a course that exists
in Ireland is that of the Sister Tutors Course, which is a full-time
day course, extended over a two year period and is conducted in a
University.
(j) Post-graduate education
"Post-graduate education refers to a programme in nursing that
requires the possession of a University degree as a condition of ad
mission and that offers an advanced degree upon completion of the
course".3 At the present time no such courses are conducted in
Ireland.
(k) Patient care
Patient care consists of "the health care services provided to a
patient. The nurse is one of the key persons in helping the patient
and his family to carry out many aspects of the plan for patient care.
A number of other professional and technical personnel may also parti
cipate in the plans. The term may include care given to healthy
people, i.e. preventive as well as curative and rehabilitative
measures". 4
(1) Nursing practice
Nursing practice refers to "the entire range of work of the nurse
wherever she is employed, e.g. in a hospital or other institution, in

1. Committee on Education, The Basic Education of the Professional
Nurse, London, 1952, p . 42.
2. Expert Committee on Nursing, 5th Report, cit. sup. p1. 32.
3. World Health Organisation, World Directory of Post-Basic and PostGraduate Schools of Nursing, Geneva, 1965, p . 9.
4. Expert Committee on Nursing, 5th Report, cit. sup. p . 31.
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domiciliary care or in other community health services".1
3. THE METHODOLOGY OF THE SURVEY
(a) Choice o f survey population
As can be deduced from what has already been stated, many aspects
of the nursing situation would provide material for research. However,
as no previous research had been carried out in this field in Ireland,
it was decided to investigate as thoroughly as possible, the views,
aspirations, and attitudes of one specifically defined group, namely
final year student nurses in training. This appeared a logical
starting point from which to commence investigations.
That final year-student nurses should constitute the survey popu
lation was prompted by a number of relevant factors. Firstly, a
very practical consideration was that final year nurses in training
would be more easily accessible than staff nurses, who in the ordinary
course of events, would be free to move from one position to another
between the time of the selection of the sample, and the date of the
interview. Secondly, in order that the research b e scientifically
viable within a future context, an attempt to ascertain the aspira
tions and post registration plans of final year nurses was considered
of ultimate importance. According to Brumbaugh "the student is of
primary concern to every college and university not only because he
is the focus of the educational program, but also because the role he
plays in society after he leaves college helps to create the image
the public has of the institution. The more that is known about
students - their characteristics, experience, their successes and
failures, both in and after college — the better can an institution
formulate and evaluate its policies, programs and procedures".
By interviewing final year student nurses it was considered possi
ble to ascertain clearly their reasons for either remaining in or
leaving Ireland. Within a future context, this was considered more
valid than interviewing staff nurses, who for one reason or another,
had already made a decision to remain in Ireland, and were therefore
not contributing to the current shortage.
Another important factor was related specifically to the training
process as experienced by student nurses. It can be assumed that the
training course is preparatory, in that it provides the student nurses
with a range of skills which will enable them to perform the duties

1. Loc. cit.
.
tt
2. Dr. M . S. WRIGHT, "The Evaluation of Nursing Education Programmes .
Report On The Evaluation Of Nursing Education. Copenhagen, 1968,
p . 40.
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and tasks associated with the role for which they are being prepared.
Thus the experiences of the training process, as internalised by the
student nurses, was considered a vital influencing factor on their
future aspirations and consequently upon their post-registration
plans .
Lists of the names of final year student nurses in training for
the year 1969 were provided by the matrons of the twelve general
training hospitals in the survey area. These final year student
nurses, total number 445, due to take their final examination^in May
and November, 1969 constituted the survey population,^from which a
random sample of one hundred was drawn1 for personal interview by
simple random sampling techniques.2 This type of sampling is a form
of probability sampling, the essential characteristic of which is
"that one can specify for each element of the population the probabi
lity that it will be included in the sample".3
(b) Method o f collecting data
It was decided that:
(i) A personal interview in depth b e carried out with a random
sample of 100 final year student nurses,
(ii) that a postal questionnaire be designed for the remaining 345
final year student nurses,
(iii) that a brief administered questionnaire b e designed for the
matrons of the twelve hospitals within the survey area.
The matrons, concerned with the administration of the hospital
system in the survey area, were approached for their views. Some of
the matrons were of the opinion that interviewing student nurses
would not contribute worthwhile information on the reasons for the
shortage of staff nurses in the Republic. However an explanation of
the reasons why staff nurses could not constitute the survey popu
lation was given by the research worker to the matrons. It was anti
cipated nevertheless that a project such as the current.study would
not initially b e very favourably received. Research, particularly
of this kind, which sets out to examine the workings of an individual
social system is bound to engender some initial anxiety. At this
preliminary stage however, tact, patience and understanding were the
only tools the research worker could use, in communicating that
scientific social research concerns itself solely with presenting^
objective facts, which have been systematically collected and veri

1. See Sampling Error, Appendix III.
2. J. SMART, Elements of Medical Statistics, London, 1963, p . 133
3. C . SELLTIZ. et al«. Research Methods in Social Relations, London,
1965, p . 514.
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fied, according to the procedures inherent in research of this kind.
In general those who were asked to participate in the realisation
of this project did so willingly, and indeed appeared quite favourably
disposed towards the aims and objectives of the proposed research.
The majority felt that in Ireland research into nursing was long over
due and expressed the wish that the proposed study would prepare the
way for future endeavours.
(c) Design o f survey questionnaires
"It has been said that 'no survey can be better than its question
naire' , a cliche which well expresses the truth that no matter how
efficient the sample design or sophisticated the analysis, ambiguous
questions will produce non-comparable answers, leading questions
biased answers and vague questions vague answers".1 In designing the
respective questionnaires not only the subjects to b e included, but
also the phrasing of the questions was important. With regard to
the postal questionnaire, care and attention had to be given to the
form and content of the questionnaire, as also to it's appearance and
length and, to the clarity of the questions and the effectiveness of
the instructions and explanations given.
(i) Interview schedule
A formal interview was the chief method of data collection, and
to this end, a survey questionnaire had to be compiled. A copy of the
interview schedule is provided in appendix I, but here the main sub
jects covered may be usefully summarised. The interview schedule
divided itself into five main areas of concern:
Area
I: Dealt with the familial background and the educational at
tainment of respondents prior to their acceptance in a
training hospital.
Area II: Dealt with an appraisal by respondents of their training
process, from a general, social, theoretical, and practical
point of view.
Area III: Dealt with respondents' aspirations for the future and their
post-registration plans.
Area IV: Concluded the survey with respondents * attitudes on the
grade of staff nurse and on the grade of state enrolled
nurse 2 as exists in England and also on the role and position
of auxiliaries3 in the Irish general hospital system.

1. C. A . MOSER, Survey Methods in Social Investigation, London, 1965,
p . 311.
2. For a definition of the grade of state enrolled nurse see p. 23-25
of this chapter.
3. For a definition of auxiliary worker see p. 24 of this chapter.
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(ii) Administered questionnaires
This heading included, the postal questionnaire which was sent to
final year student nurses whose names did not appear in the sample,
and also the questionnaire administered by the research worker to
the matrons of the hospitals in the survey area.
In the questionnaire which was sent to final year student nurses,
the main focus was on respondents' aspirations for the future and
their post-registration plans. A copy of the postal questionnaire
is included in Appendix II. The questionnaire which was designed
for the matrons dealt with such topics as the number of applications
fo^ training received, accepted, and rejected in the four years pre
ceding the commencement of this research; the level of education re
quired for entry to their respective training hospitals; the number
of nurses who qualified in the last four years and the number who re
mained as staff nurses in their training hospitals; attitudes to the
grade of the enrolled nurse and to the role and position of auxiliaries
in Irish general hospitals.
4. THE FIELDWORK
(a) Pilot study
In April, 1969, preparations were made for a pilot survey which
was carried out in a specialised training hospital in Dublin. The
pilot survey was so designed to test the accuracy of the interview
questionnaire, in eliciting the required data and also, the adequacy
of the interview situation, in establishing rapport between the inter
viewer and respondent. Because of the essential 'testing' purpose of
the pilot survey, it had to be conducted outside the chosen survey
area, but in an area that was similar to it.
O n the basis of this pilot survey, some unnecessary questions were
omitted as they were found to b e repetitious. Further questions were
included in the final questionnaire, as the pilot survey revealed,
that certain sections of it were incomplete, and did not therefore
give the required information. In.some cases question wording was
changed to eliminate as far as possible the emergence of ambiguous
replies. Finally the order and sequence of some questions was changed
to ensure a smooth flow from one section to the next.
When these necessary adjustments were made, a further trial run
was given to the questionnaire to test its adequacy. N o further ad
justments were required and interview dates for each hospital were
arranged. A n administrative difficulty was encountered at this stage,
as over 50% of the respondents were due to take their final examina
tions in May, 1969, and on completion of this were then free, in most
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cases, to leave the hospital. 1 It was therefore imperative that these
respondents be given priority both in regard to the interview schedule
and postal questionnaire.
(b) Interviews
Interviews commenced in April, 1969, and were concluded in October,
1969. The reason why the fieldwork took almost six months to com
plete was, that November finalists for the most part were either on
holiday or on night-duty during July and August and could not there
fore be contacted. These interviews had then to b e postponed until
September and October, 1969.
All interviews were conducted by the research worker and answers
to questions were recorded during the interview. Ninety-six inter
views out of a total of 100 were completed. This indicated that there
was a non-contact rate of 4% which was due to circumstances beyond
the control of the research worker. Two respondents, each from a
different hospital, had to return home unexpectedly, due to a family
crisis and could not therefore be contacted. The other two respond
ents both from the same hospital could not b e contacted due to ad
ministrative difficulties encountered by the research worker in that
particular hospital.
(c) Fieldwork results
Initially, it was hoped that interviews could take place away from
the hospital environment, so as to impress upon respondents, the in
dependence of the survey. However, as most of the interview times
were arranged during on-duty hours, this proved impractical. The next
best alternative was that interviews take place in the Nurses' Home
and this was as far as possible arranged. The following table out
lines the place in which interviews were conducted.

TABLE 1.1
Place of Interview
Student Nurses' Sittingroom
Classroom
Casualty Department
Ward Sister's Office
N

PLACE OF INTERVIEW
Percentage of Respondents
79.1
9.3
10.4

1.0
96

1. In some hospitals in the survey area, respondents were obliged by
hospital regulations to remain in their training hospital for a
specified period, subsequent to the attainment of their final
state examination.
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As can b e seen from the previous table the majority of interviews were
conducted in the Nurses' Home, i.e. student nurses' sittingroom. It
must be emphasised at this stage, that regardless of the place in
which interviews were held, every facility was provided to ensure that
interviews were conducted with little or no disturbance.
By way of introduction, the interviewer explained briefly to each
respondent the purpose and scope of the survey. Respondents were
put at their ease by being assured of absolute confidentiality. Most
were quite surprised as to why "their names had been chosen for inter
view", so a brief but careful explanation as to how the sample was
drawn was given to each respondent. This latter explanation was vital
in the light of a proposed postal questionnaire. Within a particular
hospital the likelihood of there being contact between those inter
viewed and those who received a postal questionnaire was quite high
and there was a possibility that those who received a postal question
naire may have felt somewhat inferior to those interviewed, thus
having a consequential effect on the response rate from the postal
survey. The majority of respondents were satisfied with the general
introduction as to the aims and purpose of the survey and sought no
further information as is indicated in the following table.

TABLE 1.2

AMOUNT OF EXPLANATION NEEDED

Amount of explanation

Percentage of respondents
93.7

General introduction only
General introduction and further
explanation at the end
N

6.2
96

A small percentage 6.2% of respondents asked for further information
at the end of the interview, and the research worker felt that, in
some cases, this was a further attempt to ascertain how confidential
interviews actually were, so in giving the information sought, the
research worker also stressed that data supplied in reply to the
questionnaire would remain completely confidential and would b e used
only to show the patterns and trends in the form of totals of replies
of different kinds. On the whole, the reception of the research
worker by respondents was very good. Most respondents were quite
surprised to find that the research worker was in their own age cate
gory, as some respondents admitted that they expected 'to find an
older person' conducting such interviews.
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TABLE 1.3
Reception

RECEPTION
Percentage of Respondents
94.7

Very good
Good

1.0

Fair, improving later

4.1

N

=

96

When respondents had got over their initial anxiety and were quite
satisfied that what they said would be treated in the strictest con
fidence, they appeared most interested in the survey and were open
and frank about answering the particular questions.
Approximately half of the interviews were conducted within fortyfive minutes, the other half not taking more than one hour.

TABLE 1.4

LENGTH OF INTERVIEW

Length of Interview

Percentage of respondents

Forty-five minutes

50.0

One hour

50.0
N

=

96

The majority 83.3% of interviews were obtained on the first call,
the credit for this rests with the matrons of the training hospitals
within the survey area, who arranged the appropriate times of inter
view.

TABLE 1.5 CALLS REQUIRED TO COMPLETE INTERVIEW
Calls

Percentage of interviews

One

83.3

Two

8.3

Three

8.3

N

=

96

In the planning stages of the survey, recognition was given to the
fact that May finalists could have had contact with November finalist's.
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However, on interviewing November finalists, they appeared to know
little or nothing about the survey, so contact it appeared was mini
mal .

TABLE 1.6

ACQUAINTANCE WITH SURVEY

Acquaintance with survey

Percentage of respondents

Heard of survey from the matron who
requested respondents to attend for interview
N

=

100.0
96

The above table clearly indicates that every respondent was re
quested by matron to attend for interview, though their acquaintance
with the survey, i.e. the purpose of the survey, by whom and for whom
the survey was being conducted, was minimal.
(d) Postal Questionnaire
In May, 1969, postal questionnaires together with a covering letter,
explaining the purpose and objective of the research and its absolute
confidentiality, were distributed to the remaining 345 respondents
who did not have an interview. As Moser states "the covering letter
takes the place of the interview opening, and as such it must try to
overcome any prejudice the respondent may have against surveys. It
should make clear why and by whom the survey is being undertaken, how
the addressee has come to be selected for questioning and why they
should take the trouble to reply".1
A stamped addressed envelope was enclosed with each questionnaire
in an effort to increase the response rate. Within the space of a
week, 40% of the postal questionnaires had been returned. At the end
of May a short reminder was sent out to each respondent who had not
returned her questionnaire. A schedule number corresponding to the
name of each girl, was placed on the top of every questionnaire so
that it was simply a matter of checking those returned questionnaires
against each girls name, in order to know to whom reminders should be
sent. Within the space of a week a further 14.7% of the questionnaires
had been returned. Before the middle of June a second reminder was
sent out, impressing upon respondents the importance of their co
operation in returning the questionnaires. A further 9.8% of the
questionnaires were returned. A final reminder was sent out in the

1. Ibid., p . 80
3
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middle of July, including a copy of the questionnaire, in case any of
the respondents had mislaid their original copy and also enclosed was
a stamped addressed envelope. By the middle of August a further 9.5%
of the questionnaires had been returned, which brought the response
rate to the postal questionnaire, to a total of 74.0% so that out of
345 questionnaires sent out, 256 completed questionnaires were re
turned for analysis.

TABLE 1.7

RETURNS TO THE POSTAL. ENQUIRY
Percent

Returns before 1st reminder

40.0

Returns after first and before second reminder

14.7

Returns after second and before third reminder

9.8

Returns after third reminder

9.5

No information received
N

25.8
345

The response rate to the postal questionnaire was good in that res
pondents for the most part gave fairly comprehensive replies. At the
end of the questionnaire, space was given over to comments respondents
would like to make, and 36.0% of the respondents who replied to the
postal survey added their own comments, which, it was felt, reflect
ed their genuine interest in the survey.
(e) Analysis o f Results
O n the basis of the replies received, both from the postal and in
terview schedules, two separate coding frames were designed. At the
coding stage, as in the preceding stages, the emphasis was placed on
objectivity and systematic analysis. The actual coding process began
in October 1969 and was concluded in November 1969 when the coded
data was sent to the computer for analysis. The data was then com
piled in tabular form which consisted of a series of straight tables
and cross-tabulations .
The postal questionnaire combined a number of open-ended and precoded questions. The chief advantage of having pre-coded questions
was an administrative one, in that recording and coding were combined
in the same operation, thus cutting down on the amount of work at the
analysis stage. In open-ended questions
'the respondent was given
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freedom to decide the exact form, detail and length of his answer'.
In the pre-coded question the respondent was given a limited number
of answers from which to choose and which were as far as possible
exhaustive and mutually exclusive. In each pre-coded question 'other
answer' was offered as a further alternative so as to lessen the risk
that answers might have been forced into categories into which they
did not belong. However the disadvantages of pre-coded questions
merit attention "the answers to a mail questionnaire have to be ac
cepted as final, unless rechecking or correction of the questionnaire
by interviewers can b e afforded. There is no opportunity to probe
beyond the given answer, to clarify an ambiguous one, to overcome
unwillingness to answer a particular question or to appraise the
validity of what a respondent said in the light of how he said it. ^
In short the mail questionnaire is essentially an inflexible method".
This current study, to some extent has demonstrated the inherent inade
quacy of the postal survey to elicit completely satisfactory results.
In the first instance, whilst the number of questions asked was com
paratively small, i.e. twenty—three, almost every question had at
least one sub-division which in many cases was not completed by res
pondents. Whilst the focus of the postal survey was on respondents
future aspirations, questions relating to the practical aspects of
training were also included which revealed inconsistencies as be
tween the replies of respondents who were interviewed and respondents
who replied to the postal enquiry. The fact that the main inconsis
tencies were recorded in pre-coded questions may point to the fact
that pre—coded questions, whilst administratively plausible, are not
the most appropriate for eliciting data of the nature required in
this study. This is why the interview schedules are considered more
scientific and why the main reliance in this survey is on the 96 res
pondents who were personally interviewed. The postal questionnaire
despite its limitations was, however, a worthwhile exercise and yield
ed some interesting results.
5. SUMMARY
This chapter commenced with the research proposal as initially out
lined by the Liaison Committee of the Irish Matrons' Association. It
was seen that the original aim of the survey, i.e. to investigate the
reasons for the shortage of staff nurses in the Irish General Hospital
System, could not for the reasons stated, b e undertaken in this cur
rent project.

1. C. A . MOSER, Op. cit., p . 229
2. Ibid., pp. 177 - 178.
A

/
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In consultation with the Liaison Committee of the Irish Matrons'
Association, it was decided, that final year student nurses rather
than staff nurses, should constitute the survey population and, that
the scope of the survey should be extended to include all the general
training hospitals in Dublin city and suburbs, which was defined as
the survey area.
The survey population constituted the 445 final year student nurses
who were due to sit for their Final State Examination in May and
November, 1969. Out of this total, a sample of 100 final year student
nurses, was selected for personal interview. The remaining final year
student nurses (345) received a postal questionnaire and a brief
questionnaire was administered to the matrons of each of the hospitals
in the survey area.
The interview questionnaire was designed to elicit data on the five
areas previously outlined, and the postal questionnaire focussed
mainly on one of the areas outlined in the survey questionnaire,
namely the future aspirations and post-registration plans of respon
dents.
A pilot study was conducted to test the adequacy of the interview
questionnaire in eliciting the required data, as a result certain
necessary modifications had to be made. The survey was well received
both by respondents and the matrons of the hospitals in the survey
area.
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Chapter 2
A REVIEW O F THE LITERATURE
Much has been written on the subject of nursing from varying
points of view, not all of which are relevant for this present study.
Broadly speaking the focus of this current study is on student nurses
in training, and not on 'nursing' as such, though the study of one
must of necessity acknowledge the other, as nursing practice is the
intended goal of nurse-training programmes. The concept of nursing
which has evolved in response to varying cultural determinants, and
is itself subject to change and reformulation, will influence the
pattern and type of training programme developed in different countries..
Also the type of training programme developed will determine the
quality of nursing practice.
For the purpose of analysis, this current study is divided into
five areas of concern which were previously mentioned in chapter 1,
but can briefly be stated as:
1. Familial background and educational attainment of respondents.
2. The training process.
3. Respondents future career aspirations.
4. Respondents attitudes to the grade of staff nurse, enrolled
nurse and auxiliary worker.
This chapter therefore purports, to review the literature relevant
to the above mentioned areas and in so doing provides a framework
for the analysis of these areas in subsequent chapters.
1. FAMILIAL BACKGROUND AND EDUCATIONAL ATTAINMENT
According to Inkeles "socialisation is the process whereby indivi
duals learn their culture, both in its most general form and as it
applies to particular roles".1 The agents of socialisation, the
family and the school are the focus of this section. The perspective
from which the socialisation process is viewed however, is limited by
the scope of this research which sought only to investigate the in
fluences deriving from membership of a family and school on respond
ents in their decision to do nursing.
According to Simpson, who made a review of the nursing literature
in the United Kingdom, parental and school pressures did not play a
significant role in a student nurse's decision to do nursing, though
she did accede to the point that a student nurse's knowledge and

1. A . INKELES, What is Sociology?

New Jersey, 1966, p . 79.
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awareness of nursing is based on what has been learned from relatives,
friends and acquaintances.1 It was further claimed by Simpson that
knowledge of nursing was gained more through the informal system, i.e.
relatives and friends, than through the formal system of acquiring
information through an established agency.2 The question which
seemed most pertinent at this point was whether a positive relation
ship existed between nursing recruits and members of their families
who were or had been nurses. Simpson concluded from the findings of
one study that half of the student nurses had relatives who were or
had been nurses and that an eighth of them had relatives who were
doctors.3 A similar finding emerged in a U.S. study which investi
gated the differences in the self concept and occupational role
expectations of final year nursing and social work students, in that
a higher proportion of nursing to social work students had fathers,
and a relative other than parents, who served as occupational role
models for them.1*
There would appear to be a consensus of opinion in the literature
dealing with recruitment to nursing, about the time at which student
nurses decide on their future occupation. Simpson concluded that the
decision to do nursing was usually made between the ages of thirteen
and sixteen years. 5 In the U.S. study previously cited, it was found
that on a comparative basis nursing students made their decision with
regard to their future occupation at an earlier stage than did social
work students.6 In a U.S. study on recruitment to nursing, one of
the findings indicated that girls who decided to do nursing prior to
leaving high school, were more likely at a later stage to continue
in active employment as nurses, than their counterparts who did not
decide to do nursing until they had left school.7 The practical im
plications of such findings would seem to suggest that, in regard to

1. M. SIMPSON, "Satisfaction and Dissatisfaction of Student Life",
International Nursing Review, Vol. XV, No. 4, (1968) p. 329.
2. Loc. cit.
3. Loc. cit.
4. J. A. DAVIS, "Self Concept, Occupational Role Expectations and
Occupational Choice in Nursing and Social Work", Nursing Research
Vol. XVIII, No. 1, (January - February, 1969) p. 55 - 57.
5 . "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., p. 329.
6. "Self Concept, Occupational Role Expectations and Occupational
Choice in Nursing and Social Work", Nursing Research, cit. sup.,
p. 57.
7. R. M. PAVALKO, "Recruitment to Nursing: Some Research Findings",
Nursing Research, Vol. XVIII, No. 1, (January - February, 1969)
p. 76.
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recruitment policies, the age of entry to nurse training schools
should not be fixed at eighteen years, but lowered to seventeen years,
to cater for early school leavers. The fact that there is a wider
range of alternative career opportunities to-day for females, in ef
fect means that nursing must compete with other professions in order
to maintain a sufficient number of recruits from year to year. One
method of coping with this problem has been initiated in Great Britain,
where girls from the ages of 15 to 11\ years may enter a hospital
cadet scheme before embarking on their student training programme at
eighteen years• Thus girls who made up their minds at an early age
that they wanted to do nursing, did not have a time lag between
leaving school and entry to training hospital. This method was also
considered as one of the most effective ways of dealing with the
wastage of recruits or dropouts during training. It was felt that
girls who entered a hospital cadet scheme, were in a better position
to judge whether they would commence their actual training course, t
than girls who entered training schools straight from school with no
prior knowledge based on their own experience of what this course
entailed. It was also felt that wastage during hospital cadet schemes
was preferable to wastage during nurse training schemes.1 In Ireland,
if recruitment policies are to have the desired effect of maintaining
a constant number of recruits from year to year, further research is
required to indicate the average age at which girls decide to do
nursing in this country.
Simpson concluded from studies in England, that girls who chose
nursing had parental approval and support,2 though the extent to which
they helped in the occupational decision process was not estimated.
A similar finding emerged from the U.S. study previously cited in
that "the majority of nursing student's parents viewed nursing as the
right occupation for their daughters, whereas the parents of social
work students expressed mixed reactions including the opinion that
social work was not good enough as an occupation'.3 The fact that
the findings showed that nursing students tended to have parents, or
a relative other than parents, who served as occupational role models
may be a factor contributing to the favourable attitude with which
parents viewed their daughter's decision to do nursing. However m

1. R. REVANS, Standards for Morale, Cause and Effect in Hospitals,
London, 1964, p. 29.
.
2. "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., p. 329.
3. "Self Concept, Occupational Role Expectations, and Occupational
Choice in Nursing and Social Work," Nursing Research, cit. sup.,
p . 57.
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order to establish whether this pattern is unique to nursing alone,
a similar type of research on students in training for other profes
sions would be required, in order to estimate whether their parents
or relatives served as 'occupational role models in the career of their
choice.
With regard to the educational attainment of student nurses
Simpson concluded that in England grammer school girls chose nursing,
because of the high degree of skill involved, because of the responsi
bility incumbent on this type of work and because of the future
career prospects attaching to this profession. A different orienta
tion was noted for girls who received their education in a secondary
modern school and whose educational attainments would on an objec
tive scale be lower than those of their counterparts in a grammar
school. Secondary modern school girls, it appeared, were more inter
ested in helping and working with people rather than in potential
career prospects.1 According to Mok, who summarised the findings of
a Dutch sociological investigation of the vocational choice process
in sixteen year old boys and girls, the findings of this study re
vealed that a different orientation to nursing as a career was related
to different levels of educational attainment.2 It was found that
"girls of grammer school level considered nursing to be relatively
neither very difficult nor very attractive and that girls of a home
economics school level regarded nursing as less unattractive but also
as less accessible than girls of grammer school level. Finally girls
of extended primary school level considered nursing to be relatively
very attractive".3 In an American study on recruitment to nursing it
was found that nursing disproportionately recruited girls of high
measured intelligence which was based on scores on the Henmon-Nelson
test of mental ability, taken during the final year of high school,4
however "those lowest on this variable were a little more likely to
continue working as nurses than were their more able counterparts".5
These studies indicated that a relationship was found between edu
cational attainment, whether high, average, or low and the motiva
tional factors culminating in a decision to do nursing. In Ireland no
research has been conducted on the educational attainment of recruits
to nursing, although this present study focused on the educational

1. "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., p . 330 - 331.
2. A. MOK, "Continuity and Discontinuity in the Nursing Profession",
International Nursing Review, Vol. XVI, No. 4, (1969), p . 297.
3. Loc. cit.
4. "Recruitment to Nursing: Some Research Findings", Nursing Research,
cit. sup., p. 76.
5. Loc. cit.
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attainment of final year student nurses in the survey area, i.e.
Dublin city and suburbs.
According to Revans "much attention has been given to identifying
the causes of wastage among student nurses although w e know relatively
little about the attitudes or motivations of girls before they set out
to train for the profession. While it may be easy to enquire of a
girl why she has given up her training, it is less easy to learn any
thing positive about her reasons for becoming a nurse in the first
place". 1 This observation by Revans is substantiated by Simpson who
claimed that girls found it difficult to pinpoint their exact reasons
for taking up nursing though they were able to state that it was what
they had always wanted to do. 2 This would seem to be consistent with
the fact that the studies cited indicated that girls made their
choice with regard to nursing early in life and that they tended to
have relatives who served as occupational role models for them. On
the basis of these findings it may tentatively be suggested that girls
who decide on nursing as their future career, do so because of certain
factors in their socialisation process, which have contributed to
their learning at an early age about nursing, and which have incul
cated in them a favourable attitude towards this profession. This
may partly account for the predominantly idealised image of nursing
with which many recruits approach training and according to Martin,
'there is reason to suppose that in nursing an apparent incompatibi
lity of image and reality is a common and disturbing experience'. 3
This in t u m creates tension and conflict for the recruit who has "to
adjust an idealised conception of the nurse's role to the mundane
tasks of practising nursing". 4 It is evident from the studies cited
that familial background, educational attainment and motivation, all
of which are aspects of the socialisation process, are closely inter
woven in the choice of nursing as a career. These factors are further
investigated in chapter 3, of this present study.
2. TRAINING
According to Martin,
Any system of professional training involves primarily the com
munication of academic knowledge and technical skills. For a

1. R. REVANS, op. cit. p . 29.
2. "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., p. 330.
3. F. MARTIN, "Sociological and Psychological Factors influencing
Nursing Education", Report on the Evaluation of Nursing Education,
Copenhagen, 1968, p . 85.
4. Ibid. p. 86.
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comprehensive understanding of the process by which students are
prepared for a profession it is necessary to take account of the
role of the profession in the society as a whole. 1
Furthermore specific social and cultural factors which affect the
development and trends in nursing are related to the general status
of women, the status of occupations and the educational and economic
policies prevailing in any given society. 2 A further important fac
tor is the selection criteria used in the recruitment of student
nurses to training. According to the report on Basic Nursing Educa
tion, "it is necessary, if nursing is to be established at a pro
fessional level, that admission requirements for basic nursing edu
cation should be related to admission requirements for their students
by other comparable professions".^
(a) Theoretical and Practical Aspects o f Training
The basic training of student nurses with which this section deals,
may be conducted through hospital training schemes, or through Uni
versities. In Ireland, hospital centred training is the accepted
norm. Primarily the basic training of student nurses is composed of
two inter-related factors, theoretical instruction and practical ex
perience which is gained on the wards and in the various departments
of a hospital. According to the General Nursing Council for England^
and Wales* the correlation between theoretical instruction and practi
cal experience is essential in basic nurse training schemes.
How
ever, in hospital centred training schemes, much discussion has
centred on the inter—relationship of these two factors. The fact
that the practical experience derived by student nurses during their
basic training programme, is related to the service requirements of
the hospital, has not made the task of defining and delimiting the
scope and quality of basic nurse training programmes an easy one. In
1943 the Nursing Reconstruction Committee in section II of its report
stated "it is obvious that the first essential in the establishment
of true nursing education is the clear separation between the train

1. "Sociological and Psychological Factors Influencing Nursing Edu
cation", Report on the Evaluation of Nursing Education, cit. sup.
.
.
.
P* 84.
#
2. The Florence Nightingale International Foundation, Basic Nursing
Education, London, 1958, pp. 26 - 30.
,,-,3. Ibid p. 60.
4. National Board for Prices and Incomes, Pay of Nurses and Midwives
in the National Health Service, No. 60, London, 1968, p. 10.
* A statutory body working directly under the Ministry of Health,
equivalent to A n Bord Altranais, the official Nursing Council for
the Republic of Ireland.
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ing of nurses and the obligation to provide nursing services for
hospital patients".1 In 1953 the report of a job analysis published
by the Nuffield Provincial Hospitals referred to the position of
student nurses as follows "student nurses are students in name only.
Their alleged status is still far from identical with their actual
status, indeed if student status exists at all in the present time,
it is only as an attitude of mind on the part of these students
themselves".2 In 1964, a report of a Special Committee established
to investigate Nurse Education in England, stated that "the present
system of training can no longer be justified. It is wasteful of
students and of educational resources, it discourages many potential
students from entering nursing and it fails to produce adequate num
bers of registered nurses of the type required, who wish to continue
in the practice of nursing".3 These comments, made by experts at
different times in the recent past, serve to demonstrate how an im
balance in the training of nurses, in favour of their contribution
to the service requirements of the hospital, can seriously affect
the quality of training programmes.
According to Ingles "nursing educators are responsible for teach
ing students the components of quality nursing practice, and nurses
in service are responsible for providing quality nursing practice in
health agencies".4 However, as Ingles has pointed out, there appears
to be a basic lack of agreement among nurse educators and nurses in
service about the way in which nursing skills and techniques should
be applied in particular situations. This conflict, Ingles attributed
to the differences in status accorded to nurse educators and nurses
in service in different countries.5 In some countries, according to
Ingles "nurses in service positions are given greater prestige than
those in education", whilst in other countries "nurses in education
have greater professional status than those in service".® The solu
tion, proposed by Ingles, was that of standardising the working con
ditions, salaries and reward systems for both groups of nurse and for

1. "Report of Nursing Reconstruction Committee" cited in A Reform of
Nursing Education, cit. sup., pp. 4 - 5.
2. Nuffield Provincial Hospitals Trust, The Work of Nurses in Hospital
Wards: Report of a Job Analysis, London, 1963, p. 20.
3« A Reform of Nursing Education, cit. sup., p. 5.
4. T. INGLES, "A Concept of Nursing Practice", International Nursing
Review, Vol. XIII, No. 2, (March-April), 1966), p. 7.
5. Loc. cit.
6. Loc. cit.
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ensuring that a similar educational background obtained for both
nurses in service and nurse educators.1

In the 5th report of the World Health Organisation's Expert Com
mittee on Nursing, "class room and clinical instruction should be
under the control of qualified nurse teachers, thus avoiding the
distortion, dilution or diffusion of student learning that can arise
from institutional service demands".2 In a study undertaken in
English training hospitals, it was found that almost half of the ward
sisters interviewed were of the opinion, that formal training schemes
were too theoretical. It was also found, that in some hospitals
under review, there was a complete division between the school of
nursing i.e. sister-tutors and the hospital ward staff, particularly
ward sisters. Those who suffered most from this lack of communication
were the student nurses, as there appeared to be a discrepancy between
what was learned in the class room and what was applied in the ward
situation.3 The current trend, in appointing clinic tutors to take
over the instruction of students in the ward, may to some extent,
alleviate the situation, providing that both ward sisters and clin
ical tutors interpret and fully understand the role and function of
each in relation to student nurses and in relation to their position
as part of the ward team. The functions of the clinical tutor have
been clearly outlined in the report on Senior Nursing Staff Structure
and it is quite evident that their main function is purely one of
'instructing' students in the clinical situation.4 The emphasis in
the 5th report of the World Health Organisation Expert Committee on
Nursing was laid on co-operative planning between nurse educators
and nurses in service, in order that, meaningful learning experiences,
properly related to the students needs and to.theoretical instruction,
could be provided in hospital wards and departments.5 According to
the report on Basic Nursing Education, theoretical instruction and
practical experience could only be effectively integrated "if theory
is not taught separately but as part of practical work, concurrently
with practice or by means of correlated courses".6 In a report on the

1. Ibid. pp. 7-8.
2. World Health Organisation, Expert Committee on Nursing, 5th Report
cit. sup., pp. 17-18.
3. REVANS, Op. cit., pp. 22-23.
4. Report of the Committee on Senior Nursing Staff Structure, cit.
sup., p. 198.
5. World Health Organisation, Expert Committee on Nursing, 5th Report,
cit. sup., p. 18.
6. Basic Nursing Education, cit. sup., p. 39.
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'Reform of Nursing Education' it was strongly recommended that the
school of nursing should have an identity separate from that of the
hospital.1 This principle was subscribed to in the report on 'Basic
Nursing Education' which stated, that the education of nurses is
! primarily the function of the educational institution, and is not
therefore, the responsibility of the hospital, although the hospital
does provide essential clinical experience for student nurses in
training.2
As was pointed out by the Expert Committee on Nursing, sound pre
paration, is a prerequisite to successful and effective nursing prac
tice. The Committee was of the opinion that nursing education should
not be restricted only to the acquisition of skills and techniques
necessary for nursing practice, but should also include a liberal
education, as a guide for students in training in how to approach
patients and their families and also in enabling them 'to communicate
more confidently with other professionals'.3 It was further recom
mended by this Committee, that a problem solving approach to nursing,
should be adopted from the beginning of the training process, in order
that students might be challenged to think for themselves, rather than
relying on the experience of others or indeed, depending on the memori
zation of facts.4 Recognition of the importance of a problem solving
approach in student nurses training, was given in the report of the
Committee on Basic Nursing Education, which concluded that "the inte
gration of theory and practice occurs when problems are posed and
solved. The student should therefore, be asked to solve problems re
lated to nursing care in both theoretical and practical courses".5
The actual curriculum content, depends to a great extent, upon the
objectives of the programme and the specific social, cultural, edu
cational and economic factors at work in any particular country.
There is agreement on the fact, however, that the natural sciences
do constitute the core of theoretical instruction necessary for ef
fective nursing practice. However, the curriculum is not static but
subject to change and reformulation, in response to social and cul
tural changes. In recent years, one of "the effects of cultural change
which in turn has affected the orientation of basic nurse training cur
ricula, has been the shift in emphasis, from viewing the patient as a

1. A Reform of Nursing Education, cit. sup., p. 3.
2. Basic Nursing Education, cit. sup., p. 36.
3. World Health Organisation, Expert Committee on Nursing, 5th Report,
cit. sup., p. 18.
4. Loc. cit.
5. Basic Nursing Education, cit. sup., p. 40.
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'disease entity' to viewing the patient as an individual, as a member
of a family and as belonging to a particular community. The first
report of the World Health Organisations' Expert Committee on Nursing,
suggested that "modern health work would require reorientation in
nursing education from the idea that nurses work "for" people to the
idea that nurses work "with" people and that the nurse-patient re
lationship was itself a therapeutic agent calling for insight by the
nurse into her own personality".1 According to a report on 'Basic
Nursing Education', some public health nursing experience is deemed
essential in the basic nursing curriculum,
if the student is to understand the patient as a person in the
community, with family and work responsibilities, and problems
arising from these. Knowledge and understanding, derived from
such experience outside the hospital, should improve the quality
of clinical work in hospital and make it possible for the student
to consider each hospital patient as a person who comes from his
own individual environment and such preparation should make it
easier for the nurse to meet the non-physical needs of the hospi
tal patient.2
In the third report of the World Health Expert Committee on Nursing,
it was recommended, that a course in administration, the principles
and practices of which would be related to nursing, should be included
in the basic curriculum for student nurse training.3 In this report
it was stated that "if good administration is to permeate the nursing
service, preparation for this should commence during the basic pro
fessional education of the nursing student".'4' This opinion was sup
ported in a report of a study group on 'Basic Nursing Curriculum' in
Europe, in which it was stated, that "all programmes of basicnursing
education should include some study and practice of the principles of
administration".5 According to the report on 'Basic Nursing Education'
if courses in administration are provided they will primarily be con
cerned with ward administration. This report outlined how such courses
might be effectively integrated within a basic nurse training scheme.
It was suggested in this report that the theoretical aspects of ad
ministration and the application of administrative principles in

1. World Health Organisation, Expert Committee on Nursing, 1st. Report,
Technical Report Series No. 24, Geneva, 1950, p. 14.
2. Basic Nursing Education, cit. sup., p. 44.
3. World Health Organisation, Expert Committee on Nursing, 3rd Report,
Technical Report Series No. 91, Geneva, 1954, p. 21.
4. Loc. cit.
5. World Health Organisation, Study Group on Basic Nursing Curriculum
in Europe, Geneva, 1956, p. 25.
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practice, should be taught concurrently.1 The theoretical work in
the class room could be followed by individual written assignments
using simple studies of situations in ward administration.
Also
according to the report the student should be taught the importance
of human relations and of communication in all aspects of administra
tion. A knowledge of the social services in relation to the indivi
dual needs of patients was also advised. The report continued with
the suggestion, that observation of administration in the wards and
out-patient departments of a hospital should constitute part of the
administrative courses for student nurses. In order that students
absorb what they had learned in theory, the report suggested that,
they should be allowed to assist the ward sister and staff nurse m
the execution of administration functions on the ward.
With regard to the curriculum in schools of nursing, Massallem has
recommended that the educational programmes should be developed m
accordance with defined objectives and should take cognisance of the
health goals of the community.3 In order that nurse training pro
grammes do not lag behind with regard to advances in medicine and the
social sciences, the report on 'Basic Nursing Education recommended
that curriculum objectives be reviewed annually or biennially.
In hospital centred training courses, theoretical instruction is
gained through formal lectures and in some instances, supplemented^ ^
with group discussions. I n the report on'Basic Nursing Education it
was strongly recommended that students be given an opportunity to ask
questions either during the lecture or at an appropriate time after
lectures. The report further stated that one of the effective ways^
of integrating theory and practical work, was through group discussions
during which case-histories might be discussed.
According to Lyman
the placement of class work and practical experience needs to follow
a logical sequence and to observe certain principles of planning.
One of the approaches outlined by Lyman in the development of a general
plan of instruction, was that of preparing a list of the courses de
fined in the regulations, planning a sequence which this course should
follow, and developing a rotation plan for clinical experience which

1. Basic Nursing Education, cit. sup., p. 45.
2.. Loc. cit.
3. Mussallem "Nursing Education in Canada , International Nursing
Review Vol. XIII,.No. 5, (September - October, 1966) p. 35.
4. Basic Nursing Education, cit. sup., p. 40.
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would ensure correlation between class work and clinical practice.1
This approach implictly acknowledges that clinical experience must
be planned in relation to the educational needs of students. From
what has been stated, it is evident that it is not only necessary
that students receive theoretical instruction in the class room but
also during the course of their clinical experience on the wards. In
the past, this task was assigned to the ward sisters who, according
to a report of the National Board for Prices and Incomes, rarely had
the time to fulfill this function.2 As a result, except in some
teaching hospitals, according to the Board, few student nurses re
ceive an adequate amount of properly planned and supervised clinical
experience.3 It was recommended in the report on 'A Reform of Nursin
Education', that, if ward sisters were to execute their teaching
functions effectively on the ward, then they should be given time
and adequate ward staff to enable them to fulfill this function
properly.4 This report also recommended that the ward sisters should b
chosen appropriately, taking into consideration their suitability for
administering a ward in which student nurses receive their clinical
experience, and that also they should be provided with some form of
preparation for their role of supervision. It was further recommended
that clinical assignments should be made according to the educational
needs of students.
As was noted previously, Lyman adverted to this
point, in recommending that planning of training programmes should
follow a particular sequence, thereby subscribing to the principle
that theoretical instruction and practical experience should be ade
quately integrated at each stage of the training process. One of
the adverse effects of not allowing for an integrated approach has
been pointed out in the report on Basic Nursing Education, in that
"students may resort to learning by heart, which is unprofitable and
often results in rapid forgetting".6 This report also stressed the
need for students to take individual and personal responsibility for
their practical work. An important principle subscribed to in this
report was that the time a student nurse spends on a particular ward
must be determined by her ability and the educational quality of the
experience itself and not by the service needs for staffing a parti

1. K. LYMAN, Basic Nursing Education Programmes. A Guide to their
planning, Public Health Papers 7, Geneva, 1961, pp. 56-58.
2. Pay of Nurses and Midwives in the National Health Service, cit".
sup., p. 10.
3. Loc. cit.
4. A Reform of Nursing Education, cit. sup., p. 19.
5. Loc. cit.
6. Basic Nursing Education, cit. sup., p. 40.
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cular ward. 1 In the report on the'Reform of Nursing Education', it
was proposed that whilst students would contribute to the service
needs of a particular ward, they should not constitute part of the
basic staff of the hospital.2 According to the General Nursing Council
for England and Wales, the amount of time spent in a particular ward
or department should be for a minimum of eight consecutive weeks and
if possible for twelve weeks. 3
From the studies cited it is clearly evident that in hospitals
that provide training, there should be a very clear division between
recruitment for service and recruitment for training. The training
of student nurses to be effective, must be dictated by the educational
needs of the students, not by the service requirements of the hospital.
In order that theoretical instruction and practical experience be
fully and effectively integrated at each stage of the training pro
cess, there is a clear necessity for a review of the curriculum at
specified periods to ensure that the curriculum is keeping in line
with advances in other health sciences and is subscribing fully to
the objective of the school of nursing in relation to the education of
student nurses.
In the report on the Reform of Nursing Education, the overall re
form proposal was that student nurses' training courses should occupy
a period of three years. The first two years should consist of the
oretical instruction and controlled clinical, experience dictated too
by the educational needs of the students. At the end of the second
year students would sit for a final examination. The third year
would be spent in practial work under supervision in the hospital.
On the basis of an assessment of this year's work, the student would
then be considered eligible for registration.4 During the past five
years, this recommended course of study has gradually been implement
ed in a London hospital in which a two year course of planned study
and experience, in which training needs take precedence over service
requirements, is followed by a pre-registration intern year. 5 It is

1. Loc. cit.
2. A Reform of Nursing Education, cit. sup. p. 21.
3. The General Nursing Council for England and Wales, Minimum Clinical
Experience to be gained by Student Nurses in training for the part
of the Register for General Nurses, Explanatory Paper, London,
April, 1969.
4. A Reform of Nursing Education, cit. sup., p. 21.
5. DAME MURIEL POWELL, "Nursing, its Contribution to Society".
Nursing Times, Occasional Papers, (July, 24th 1969), p. 118.
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hoped that a report will be published as soon as possible after the
date of the completion of the experiment which will be in December,
1970. In 1956, an experimental two year training course was estab
lished in the Glasgow Royal Infirmary, to ascertain whether in fact
a shortened course would lead to a reduction in the wastage of stud
ents during training, by attracting more recruits and by providing
for more satisfactory patient care. The implementation of this pro
gramme included the omission of the preliminary state examination
*
and the inclusion of the final state examination at the end of the
second year. Registration followed a third year, during which stud
ents derived supervised clinical experience. The results of the
project revealed that the basic training programme could be completed
in two years instead of three and that there was a reduction in the
wastage of students during training "3.4% compared with 13% of the
control students in Glasgow and Edinburgh Royal Infirmaries".1
Since 1961, research has been carried out in the United Liverpool
Hospitals on how the most effective means for the assessment of stu
dent nurses in training could be devised. This research has culmina
ted in a special Progress Report Form for student nurses. Initially
this work was confined to one hospital, but in 1965 a draft experi
mental form was adopted for trial use in a limited way in all seven
hospitals of the group. A further version of this report was con
structed on the wider knowledge gained in the seven hospitals. It
was decided that in 1966 this report should be printed with various
modifications and adopted throughout the group for general use on
extended trial subject though to constant reviews.2 In recent years
the General Nursing Council for England and Wales has stressed the
importance of assessment of student nurses in training, the respon
sibility for which must be taken by each individual hospital. In 1962,
it was decided by the General Nursing Council to discontinue the Pre
liminary State Examination* and substitute instead a hospital Inter
mediate Examination. This has been found to be a more satisfactory
measure of progress at this stage of training. The Council also de- ,
cided to include within the scope of the Final Examination an assess
ment of the practical work of student nurses during their training.3
These proposals will become effective for student nurses taking the

1. A Reform of Nursing Education, cit. sup., p. 47
2. Extract: A Study of Student Nurses Progress Reports - Interim
Report June, 1966
3. General Nursing Council for England and Wales, Changes Proposed
in the Final State Examination, paper c., (April, 1969), p. 1.
* Examination taken usually at the end of first year in training.
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final state examination in 1973. This proposal will therefore be in
corporated into the general training programme for student nurses who
commence training in Britain on and after the 1st January 1970. In
accordance with this new regulation, each hospital will be expected
to assess the standard of practical skill and knowledge of each student
by a series of four assessments carried out between the eighteenth
month of training and entry, to the written part of the final examina
tion. This assessment will include "the carrying out of a procedure
involving aseptic technique; the administration of drugs and the
carrying out of the nursing care required by a patient during a span
of duty, a suitable part of this care to be observed by the examiner;
and the ability to communicate and organise on the ward". 1 This lat
ter point will b e assessed on the basis of a student nurse's ability
in writing ward reports, in giving a verbal report to the examiner on
the lines of a report which would be made to a member of the medical
staff and on the ability to organise duties of the ward staff for a
span of duty. 2 It is anticipated by the Council that ward sisters/
charge nurses, clinical instructers, tutorial staff -and night sisters
will all participate in hospital examining. In the light of these
proposed changes, it is considered essential that staff be prepared
for their task of examining student nurses by means of short courses
specifically designed for this purpose. Besides the practical assess
ment previously outlined, it will be necessary that a continuous as
sessment be made of student nurses by ward and tutorial staff. This
record of practical instruction and experience will be contributed
to, not only by staff members but also by student nurses themselves.3
The emphasis is therefore placed on joint collaboration between
tutorial, ward staff and student nurses.
(b) University education for nurses
According to the report on the Reform of Nursing Education "there
is a widely held opinion that the study of nursing, interpreted in
its widest sense, is a suitable subject for study at University level".
Within the last decade four nursing programmes, the first of their
kind in Great Britain became formally associated with particular Uni
versity faculties. These courses are located in Southampton University
Surrey University, Manchester and Edinburgh Universities. In Man
chester University the course commenced in 1959. It was an experi
mental course which had been approved by the General Nursing Council.
The course was administered in liaison with a particular hospital and

1.
2.
3.
4.

Loc. cit.
Ibid. pp. 1-2.
Ibid. p. 2.
A Reform of Nursing Education, cit. sup. p. 26.
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was under the general direction of the Department of Social and Pre
ventive Medicine in Manchester University. The course prepares
students for registration as nurses and . leads to a Diploma in Com
munity Nursing. During their course of studies, students are con
sidered as supplementary to the staff of hospitals and their training
progranme is devised independently of the service requirements of the
hospital.1 According to Brockington,
the course appears to have met a real,need for these young people
who want to do nursing and who have the ability to enter and
benefit from a University education; it was shown that the
student can be taught in hospital with true student status and
supplementary to service needs; that preventive and curative
aspects can be integrated throughout the course; that academic
teaching in the behavioural sciences, social studies and social
medicine can be used to provide a new basis for nurse education2.
The experience derived from this course would suggest that University
education could work to the advantage of both individual students and
the nursing profession. However, as such courses, conducted in Great
Britain, are only in their infancy and therefore subject to constant
reviews, their contribution is at this stage premature.

According to Sister Hubert, who conducted a study on University
education" for nurses, the basic University programme for nurses in
the United States has had limited impact on the nursing profession.
The reason for this, Sister Hubert attributed to the division between
what the nursing profession subscribed to in principle, i.e. that
University education was essential for nurses, and the attitudes
adopted in practical situations. This was seen to be operative in
the employment of graduates with a University degree in the nursing
service.3 Sister Hubert claimed that there was little if any reward,
monetary or psychological for nursing University graduates. In the
hospital nursing services particularly "those nurses were frequently
subject to embarrassement, to subtle forms of rejection. They were
rejected for being less skilful1, for exercising independent judgement,
or for seeing the patient primarily as an individual".4
Sister Hubert's study revealed also that the four programmes af

1. BROCKINGTON, "A University Course in Nursing", cited in A Reform
of Nursing Education, Ibid, pp. 44-45.
2. Ibid, p. 45.
3. SISTER M. HUBERT, "Four Basic University Courses", Nursing Times
(October 6th 1967), p. 1335.
4. Loc. cit.
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filiated to English Universities came into existence after more than
fifty years of conflict in the profession. On the one hand, there
was discontent with deficiencies in the traditional nurse training
pattern. This was heightened by awareness of progress in other coun
tries. On the other hand, "the whole notion of change in the tradi
tional pattern of nurse training was resisted, and nursing in the
University was clearly deplored".1 Sister Hubert concluded that the
nursing profession's view on University education for nurses in
England was an ambivalent one, in that they had accepted University
education for nurses without "believing that nursing practice could
or should be academically oriented and without admitting that the
University should exercise control of the nursing course".2
Whilst Sister Hubert's study clearly indicated the ambivalent
attitude of the nursing profession toward University education of
nurses, nevertheless, knowledge by the profession of their attitude
and acceptance of it are two distinct matters. University education
of its very nature, suggests an academic orientation, which under
standably so, can be seen by hospital personnel to conflict with the
service requirements of patients on a ward, which is a very practical
consideration. Acceptance of new proposals such as University ed
ucation for nurses can be seen as part of the process of cultural
change, which to be effective in practice, demands a change in att
itudes and thereby threatens the security with which traditional
concepts and values regarding the training of student nurses were
upheld. According to'Budzyna "to adjust nursing service to a rapidly
changing social order, outmoded traditions must be handled reverently
and set aside with honour".3 This, however, does not assume that Univeristy education for nurses is the best and most suitable form of
training. In order to demonstrate its effectiveness or conversely
its ineffectiveness, further research would be required, both in coun
tries in which University schemes for nurses have been initiated and
in countries in which it is intended to implement such schemes. In
Ireland, to date, no unanimous opinion has been expressed on this
issue, though some attempt has been made in this current study to
assess the attitudes of student nurses to a proposed scheme of Uni
versity education for nurses.

1. Ibid. p. 1336
2. SISTER M. HUBERT, "Pause on the University Threshold", Nursing Times
(November 10th, 1967), p. 1519.
3. A.BUDZYNA, "Cultural Lag in the Concepts of Nursing", Nursing
Research, Vol 1, No. 3, (Summer 1961), p. 131
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(c) Social aspects o f training
According to the National Industrial Economic Council, "the first
and by far the most important objective of education is the develop
ment of the individual person". 1 With regard to the training of
student nurses this definition does not refer only to formal theoreti
cal instruction and practical experience, but also to the way in which
students are permitted to develop socially, having due regard for the
individual integrity of each. According to Martin,
Because of the emotionally demanding requirements of nursing
practice, and because of the often unrealistic expectations of
new entrants it is to be expected that the process of becoming
a nurse will involve considerable stress and conflict for stud
ents. These conflicts and tensions may arise from a number of
sources: the need to adjust an idealised conception of the
nurses role to the mundane tasks of practical nursing; the
problem of adaptation to what may be quite a rigid hierarchical
structure of authority, and of reconciling this with notions of
personal independence and professional autonomy; confrontation
with the actualities of illness, suffering and death, and the
necessity of integrating detachment and concern in a balanced
and stable orientation to patients. To what extent they are
recognised and how they are handled are important elements in
the culture of the training school. 2
On the basis of a study conducted in English training hospitals
there would appear to be, from students' interpretations of the
situation, a basic conflict in how they were -treated during duty hours
and whilst off duty. In this study, students described themselves,
as not being treated as adults in the Nurses' Home, and yet expected
to assume responsibility commensurate with an adult role in the ward. 3
According to Simpson, student nurses who are obliged to reside in the
Nurses' Home, have no secure private foothold and their desire for
privacy is not always respected.11 In the report of the National Board
for Prices and Incomes, the opinion was expressed that regulations
about 'being in the Nurses' Home by a certain time at night however

1. National Industrial Economic Council, Comments on Investment in
Education, Report no. 16, Dublin, 1966, p. 3
2. "Sociological and Psychological Factors Influencing Nursing
Education", Report on the Evaluation of Nursing Education, cit.
sup., p. 86
3. R. REVANS, op. cit., p. 44
4. "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., pp. 332-333
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well intentioned, represent an infringement of the student nurses'
right to use her free time as she chooses!1 That some restrictions
are necessary cannot be argued with, though they should however be
the result of careful planning, taking into consideration, the ages.
and the maturity of the students concerned. In the report on 'Basic
Nursing Education', it was explicitly stated that the background, the
needs and individual interests of students should be considered in
planning residential facilities and the conditions under which students
live should be used as a means for contributing to their education.2
The report further stated that "satisfactory living conditions are con
ducive to emotional health and learning; dissatisfaction in any aspect
of living tends to distract the student and to affect achievement ad
versely" . 3
According to this report, where nurse education has been based on
the apprenticeship system of training, residential accommodation has
been accepted as the norm. The advantages which this report attribut
ed to residential accommodation were related to the solidarity engen
dered through close association with fellow student nurses and the
opportunity to achieve curricula goals.14. It is however stressed in
this report that "unless the residential institution and what it
offers is viewed in relation to the students' education, its existence
alone will not serve the objectives of the school for the students'
education and development".
It is the contention of this report that
students should be responsible for their recreational activities though,
facilities should be provided by the school to this effect.6 Certain
disadvantages, as acknowledged in this report, do, however accrue
from residential accommodation such as the fact that duty hours are
not always conducive to maintaining contact with outside friends or
even in some cases with the family and membership of interest groups
within the community, is thereby curtailed.7
As this review of the literature shows,
topics discussed in this chapter, has been
In this present study the attitudes of the
nurses in the survey area, i.e. Dublin and

little research on the
conducted so far in Ireland.
1969 final year student
suburbs, to the theoretical,

1. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 12.
2. Basic Nursing Education, cit. sup., p. 59.
3. Loc. cit.
4. Loc. cit.
5. Loc. cit.
6. Ibid. p. 58.
7. Ibid. p. 59.
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practical and social aspects of their training, are analysed in chap
ters 4 and 5.
3. THE GRADE OF STAFF NURSE
The World Health Organisation's Expert Committee on Nursing at its
first session recognised the need to arrive at a clear understanding
of the functions of nursing personnel. Five basic tasks were attri
buted to the role of the professional nurse. These were, implementing
the therapeutic programme decided on by physicians for patients; main
taining an environment conducive to recovery, taking into consideration
not only the physical but also the psychological needs of patients;
assisting patients in their recovery process and giving support and
guidance to relatives during the patients rehabilitation period; these
tasks could be considered as the role of the professional nurse in
direct care and treatment of patients. Her other tasks were concerned
mainly with instructing, not only patients, but also members of the
community, in the steps to be taken in providing an environment, con
ducive to healthy living both in its physical and psychological sense. *
According to McLemore and Hill, the role of the professional nurse
has become and is still becoming increasingly technical, specialised,
bureaucratic and managerial. Nursing, they claimed has become more
technical partly because functions, once the domain of physicians,
have gradually been transferred to the nurse. Because of this factor,
they concluded that greater specialisation in nursing functions has
occurred, which has helped in bringing about a different type of hos
pital organisation, which is increasingly bureaucratic in nature.
According to McLemore and Hill this increasingly hierarchical organi
sation of hospitals demands on the part of professional nurses the
knowledge of and expertise in the assumption of managerial functions. 2
Mok claimed that one of the most important trends to-day is that of
'scientification', i.e. "the pervasion of rational scientific thinking
and the application in all social fields of methods and techniques
based on complex theories". 3 According to Mok, this trend signifies
that it is no longer sufficient for nurses to approach patients with
a deep sense of love for mankind, but that theory based on scientific
procedures is all important. 4 According to Leonard, authority and

1. Expert Committee o n Nursing, 1st. Report, cit. sup., p. 5.
2. D. MCLEMORE AND J. HILL, "Role Change and Socialisation in Nursing",
in J. Folta and E. Deck, (Eds.), A Sociological Framework for
Patient Care, New York, 1966, pp. 111-112.
3. "Continuity and Discontinuity in the Nursing Profession", Inter
national Nursing Review, cit. sup., p. 296.
4. Loc. cit.
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prestige become distributed according to the occupational rankings
that emerge. In the case of nursing, "assignment of high prestige
and authority to these tasks formerly considered part of the physician'
role may explain the nursing profession's acceptance of them, just as
low prestige and authority given direct patient care tasks encourages
willingness to turn them over to 'sub-professional' aides and clerks".1
The danger foreseen by Schulman in such a trend is that the expressive
care function which is rightfully the sphere of the nurse, may be
delegated to other unqualified personnel. Schulman concluded that
Affect
'nurses and nursing may be going along divergent paths
in patient relationships
will still continue. It is too basic
a characteristic to change. But this aspect of patient needs will be
met by others
nursing will still be nursing, but it will be
carried on by persons of other occupational affiliations and not the
professional nurse". 2 This trend however is not a universal one and
there is no evidence that it has pervaded the nursing situation in
Ireland.
(a) Social Status
According to the International Labour Organisations' report on the
Conditions of Work and Employment of Nurses, the legal status of
nurses is defined in accordance with qualification requirements, and
other statutory regulations relating to their employment. Their
social status is determined, both by the attitudes of nurses them
selves towards their profession, of other members of the health team,
i.e. doctors, and of the general public. 3 According to Mok, "the
image of nursing in the public mind is almost entirely confined to
the idealised aspect of motivation i.e. the nurses attitude towards
the ill and her ethical values and disposition in her approach to
her work". 4 -In many countries, the International Labour Organisation's
report claimed, that two historical factors have played a significant
role in contributing to the attitude of the public towards nursing
and that these factors have tended to condition both the living and
working conditions of nurses. One of these factors is rooted in the
origins of nursing itself as a 'labour of mercy' closely linked with
church work; the other is that nursing in the past when not performed
by religious orders, was carried out by 'lay persons of dubious edu

1. R. LEONARD, "The Impact of Social Trends on the Professionalisation
of Patient Care", in J. Folta and E. Deck, op. cit., p. 74.
2. Ibid. p. 76.
3. Report on the Conditions of Work and Employment of Nurses, cit.
sup. p. 164.
4. "Continuity and Discontinuity in the Nursing Profession", Inter
national Nursing Review, cit. sup., p. 297.
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cation and character'.* The report acknowledged that,
the public attitude towards nursing is indirectly influenced
by the attitude of hospital administrators themselves towards
their own profession. To the extent that nursing is recognised
as an independent profession and that qualified nurses are
given full responsibility for the administration of nursing
services as an integral part of the overall hospital or other
administration, the status of nurses is raised both at the
institutional agency level and in the community generally. 2
According to the report on Senior Nursing Staff Structure, nursing
in relation to other hospital personnel, appears to occupy a secon
dary position within hospitals. This the report stated, 'stems from
the incoherence of the nursing administration itself and a seeming
inability on the part of nurses to assert the rights of their emergent
profession'. 3
(b) Promotion Outlets
According to the International Labour Organisation's Report, pro
motion from the grade of staff nurse is possible in three areas,
nursing administration in hospitals or other institutions, teaching,
and public health. 4 In Denmark a statistical enquiry was conducted
in 1954 on promotion outlets for nurses. The results of the survey
revealed that 46% of the ward sisters had received their appoint
ments within their first year as staff nurses and that 74.2% had
received their position within nine years as staff nurses. It was
further established that 13% of the staff nurses appointed before 1940
were in exactly the same position in 1954, the year in which the
survey was conducted. 5 The constant number of vacancies in the
senior posts reveals according to the International Labour Organisa
tion's report, that positions above the level of ward sister are not
attractive to many nurses. The reason for this, the report claimed,
is related to the natural desire of nurses to maintain direct contact

1. Report on the Conditions of Work and Employment of Nurses, cit.
sup., p. 164
2. Ibid. p . 165
3. Report of the Committee of Senior Nursing Staff Structure, cit.
sup., p. 4
4. Report on the Conditions of Work and Employment of Nurses, cit.
sup.,/p. 153
5. ROBERT FUGSANG, "Statistical analysis of opportunities for Prom
otion of Staff Nurses at Hospitals Affiliated to the Danish
Hospital Association", cited in Report on the Conditions of Work
and Employment of Nurses, Ibid. p. 155
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with patients. Also the report claimed that status and remuneration
are not commensurate with the increased responsibility attaching to
more senior posts.1
The Salmon Committee's report in 1966, summarised the weaknesses
in the present type of hospital organisation and recommended a new
structure providing outlets for promotion in more senior grades. The
new staffing structure is based on the grouping of wards and depart
ments into units, units into areas and areas into divisions. This
grouping provides a sphere of authority for nurses at three levels
of management, first line, middle line and top management. The or
ganisation of nursing posts in a group are numbered in grades from
ten, for the most senior nurse in top management, to five, for the
staff nurse who executes the programme. The grades from four to
one are applicable to positions lower than that of staff nurse. A
definition of the tasks and functions assigned to each of the grades
mentioned, is outlined by the Salmon Committee in its report. The
new structure allows for advancement in three ways, in clinical
nursing, in nursing administration and in teaching. Preparation in
the form of courses is considered necessary for any advancement and
more particularly for those who seek promotion where knowledge and
experience of managerial principles and practices is essential. 2
(c) Employment o f Nurses
According to the report of the Nursing Service Committee of the
International Council of Nurses the following factors have a bearing
on the future demand for nursing personnel and tend specifically to
increase it. These factors are economic development, demographic
trends, growing health consciousness, which results in expanding
public health services, industrial health services, and more adequate
hospital facilities, advances in medical science which brings about
a change in the concepts and practice of nursing, and finally, changed
standards of working conditions.3 The report of the National Board
for Prices and Incomes claimed that certain factors will, in future
years, lead to a demand specifically for nurses in the grade of staff
nurse. These factors, the report alleged, are related to more rapid
patient turnover, higher occupancy and the diffusion of all but the
most expensive advances in medical technique, which tend to increase

1. Ibid. p. 157
2. Report of the Committee on Senior Nursing Staff Structure,
cit. sup., pp. 5-9
3. International Council of Nurses, Report of the Nursing Service
Committee to the Grand Council, Rome, (May-June,1957), p . 2 3
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the average degree of dependency of patients in nursing care.1 Ac
cording to the report of the International Labour Organisation 'the
salient feature of the current employment situation as regards nurs
ing staff is the shortage of qualified personnel in relation both to
immediate requirements for nurses and to the steadily growing needs
for nursing services'.2 Increased demand, the report claimed is only
one aspect of the current shortage of nurses being experienced in
hospital work. In their opinion, wastage is a further contributory
factor.3 According to the report of the Nursing Service Committee,
wastage, in general hospitals in the Netherlands is considered to be
as high as 31% of the total nursing staff.4 According to the Inter
national Labour Organisation's Report, marriage is considered one of
the main reasons contributing to the shortage of nurses.5 A further
factor contributing to wastage, according to a Danish report, was
that nurses having qualified, took up other occupations, this was
found to be the case for 3.7% to 5.7% of the nurses in Denmark, be
tween 1940 and 1945.6 A study in the United Kingdom revealed that
1.9% of the females and 8.3% of the males who qualified as nurses,
had left the profession within two years of graduation. In general,
the reasons underlying this trend, were related to dissatisfaction
on the part of these nurses with working conditions, salary scales,
and promotion outlets.7 According to Corwin, career disillusionment
may find expression in many ways, "it may appear as increased in
centive to change occupations, or, it may be witnessed as progressively
disloyal acts or statements about the occupation; or it may appear
as emerging job dissatisfaction; or it may be detected in the form
of negatively revised evaluations of the occupation's advantages".8

1. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 14.
2. Report on the Conditions of Work and Employment of Nurses, cit.
sup., p. 25.
3. Ibid. p. 35.
4. Report of the Nursing Service Committee, cit. sup., p. 16
5. Report on the Conditions of Work and Employment of Nurses, cit.
sup., p. 36.
6. "Report on the Shortage of Nurses in Denmark", cited in Report on
on the Conditions of Work and Employment of Nurses Ibid. pp. 36-37.
7. Dan Mason Nursing Research Committee, "The Work of Recently Quali
fied Nurses", cited in Report on the Conditions of Work and Em
ployment of Nurses, Ibid. p. 36.
8. R. Corwin, M. Taves & J. Haas, "Professional Disillusionment",
Nursing Research, cit. sup.» p. 141.
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According to Mitchell, the shortage of nurses can only be assessed
in relation to need. In her estimation, the need for nurses is taken
to be almost synomymous with the need for total care of patients in
the wards. She claims that nurses perform tasks which are not the direct
concern of the professional nurse i.e. domestic work, clerical work,
simply because ancillary staff, are either not provided, or because the
jobs are not properly arranged or reasonably centralised.1 According
to the report of the National Board for Prices and Incomes, the num
ber of full-time female staff nurses in England and Wales, increased
by only 300 between September 1963 and September 1966. The increase
in the number of nurses qualifying in recent years, appears to be in
excess of the numbers who seek employment as nurses.
The committee
is of the opinion, that obtaining staff nurses for weekend and night
duty presents major problems for hospitals. The contention of this
committee is, that off duty rotas should be planned well in advance,
in order to allow nurses plan for their social activities, without
the fear of having to change their days off at a moments notice.3
According to Mussallem, who reviewed the nursing situation in Canada,
there is no shortage of nurses but a waste of nursing skills, from
bad utilisation of nursing time, rapid turnover of staff, qualified
nurses who are not in active employment and emigration. These factors
Mussallem contended has led to an actual shortage of available nursing
hours. Salaries and working conditions if not improved will in future
years according to Mussallem create an actual shortage of nurses. The
results of a survey of 95% of currently registered nurses in Canada,
revealed according to Mussallem, that only 54% were employed full-time,
19% were employed part time, 22% were not employed in nursing and 5%
did not report their employment status.4
The proposals of the National Board for Prices and Incomes, for
coping with the problem of shortage included changes in the salary
structure of nurses and changes in the managerial practice within
hospitals.5 As was previously mentioned in this chapter, the
Salmon report has recommended changes in the staffing structure within

'lite

1. J.MITCHELL, "Nurses as Manpower", New Society, (April 4th 1968),
p. 496
2. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 15
3. Ibid. pp. 16-17
4. H. MUSSALLEM, "No Lack of Nurses - but a shortage of Nursing".
International Nursing Review, Vol XV, No. 1, (1968) p. 35-37
5. Pay of Nurses and Midwives in the National Health Service,.cit.
sup., p. 36
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the senior grades of nursing personnel, which allows for increased
efficiency and promotion outlets, these changes are currently being
implemented in hospitals in Great Britain. According to the National
Board for Prices and Incomes, the evidence would suggest that younger
nurses especially, are dissatisfied with the salary structure and pro
motion prospects.
This dissatisfaction, the Board contended, has
contributed to many young nurses in the London area transferring from
hospital work, to work through a private nursing agency where re
muneration is foundj to be more satisfactory.1
The proposal suggested by Mussallem, for counteracting the apparent
shortage of nurses in Canada, included a reduction in the wastage of
nursing hours, through more efficient utilisation of nursing time and
through assignment to other less skilled workers of the duties which
are strictly speaking not nursing duties.2 This-'proposal was previ
ously mentioned by Mitchell in reference to the nursing manpower sit
uation in Great Britain. One of the methods according to Mussallem,
of dealing with the sub-standard salaries accorded Canadian nurses,
has been the introduction of collective bargaining programmes in every
province in Canada. This method of collective bargaining has been
in operation in Sweden since 1936, when legislation was passed con
cerning the rights of association and negotiation.3 According to
Bergkvist,
the success of salary negotiations with employers depends on the
ability and willingness of the employers to accept higher costs
on the strength of the association or federation and also on the
knowledge and skill of those negotiating for their employees.
Other factors of great importance are the economic situation in
the country, future business trends and in addition the govern
ment's fiscal and general economic policy.4
According to Jones one of the most effective ways of dealing with
the shortage of nurses is in organising nursing on the basis of a
different kind of labour force, which would include a sizeable pro
portion of men and married women. She feels however that in many
countries, the idea of introducing male nurses into general hospitals
has not been acceptable chiefly due to the tradition of nursing, which
was predominantly a female occupation. With regard to the employment
of married nurses, she feels that certain restrictions have militated

1. Loc cit.
2. "No Lack of Nurses but a Shortage of Nursing", International Nurs
ing Review, cit. sup., p. 41
3. Ibid. p. 43
4. S.BERGKVIST, "Collective Bargaining in Sweden", International Nurs
ing Review, cit. sup., p. 41
5. K.JONES, "Meeting the Nursing Shortage, Some Practical Answers",
International Nursing Review, Vol XV, No. 3, 1968, P. 205-208
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against their voluntary employment.1 These restrictions were depen
dent according to Jones on two separate issues, "the desirability of
employing married women, and the practicality of employing them on
conditions which fit in with their double role as nurse and house
wife". 2
A recruitment project for inactive registered professional nurses
in New York led to a study of the factors resulting in their inactiv
ity. The findings revealed that 'nurses who return to active status
after periods of inactivity need and want initial guidance and speci
fic orientation to the institution in which they are to work". 3 A
refresher course conducted for 155 inactive nurses in a U.S. hospital
was so planned to enable nurses to keep in touch with trends in pat
ient care and medical treatment. An evaluation questionnaire of the
course showed that nurses who had family commitments and could not
therefore return to active service, were, nevertheless interested in
having these lectures continued over a specified time span. It was
found that some of the nurses who attended the refresher course re
turned to active employment as nurses whilst others indicated that
they intended to return at a later date.4
According to statistics from a 1965 Government Social Survey by
the British Ministry of Labour, a total of 7,458 females between 16
and 64 were interviewed, of these, 131 were still in full-time educa
tion of whom 4.6% were training as nurses. It was found that 379 of
the females were working or had been working as nurses and that 26.8%
of the females who had at any stage worked as nurses, were in active
nursing employment at the time of the survey. The results of the
survey revealed that former nurses would not necessarily return to
nursing, if they returned to the work force. It was found that the
conditions which would induce a return to active employment were 'that
the job should be worth while financially, not too far away from the
home and reasonably pleasant'. Previous training, it emerged, was
not a prime consideration in the choice of job so it was concluded that
to get married women back to work did not necessarily mean getting
nurses back to nursing.5

1. K.JONES, "Meeting the Nursing Shortage, Some Practical Answers",
International Nursing Review, Vol XV, No. 3, 1968, p. 205-208
2. Ibid. p. 209
3. J.HESS & L. JATULIS, "Inactive Nurses - Why," New York Nurse,
(May, 1968), pp. 7-8
4. SISTER ANN, "Refresher Courses Can Reactivate Nurses", Hospital
Progress, (July, 1965), pp. 82-84
5. J. CULLINAN, "Large Pool or Small Puddle", Nursing Times (May 24th
1968), pp. 692-693.
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In a survey of registered and enrolled nurses undertaken by the
Dan Mason Nursing Research Committee in Great Britain, it was found
that 75% of the registered nurses who took part in the survey were
married women. The largest group 45% of the registered nurses were
composed of nurses not gainfully employed. The remaining percentage
of nurses were either in full or part-time nursing employment. It
was found that 61% of the registered nurses were mothers, of these
almost three quarters had children of five years or younger, and
these women were not gainfully employed. It was found that only 4%
of those in full-time nursing employment had a child or children of
five years and younger. The main reason given by respondents for
not being gainfully employed was related to the fact that caring
for their families was to them of primary importance. Incentives
for the return of inactive nurses back into part-time employment
included choice and flexibility of working hours, refresher courses,
the provision of nurseries and increased rates of pay. The part
time nurses who participated in the survey were found to work for
the most part the hours of their choice. Facilities for these nurses
were found to be very limited, only 5% of this group said a creche
or nursery was provided at their place of work despite the fact that
half of the group had children of five years or younger. On the
basis of these findings it was recommended that facilities such as
play centres attached to hospitals should be provided to ensure that
children, especially during school holidays, would be adequately
cared for. It was also recommended that the salary for part-time
staff nurses should include the cost to individuals of travel, child
care, meals taken whilst on duty, laundering of uniform, and the
wages, food and insurance of a domestic helper, and should still
leave sufficient to make the return to work worth while. 1 In this
present study some attempt has been made to ascertain the view of
final year student nurses, on the grade of staff nurse and on the
factors contributing to the alleged shortage of nurses in the Irish
Republic. This analysis is dealt with in chapter 7 of this present
study.
4. THE GRADE OF STATE ENROLLED NURSE
In Great Britain, statutory recognition was given in 1943 by the
passing.of the Nurses Act, to the -Enrolled Assistant Nurse. 2

1. Dan Mason Nursing Research Committee, Marriage and Nursing: A Survey
of Registered and Enrolled Nurses, 5th Report, London, 1967, pp. 7-1(
2. A Reform of Nursing Education, cit. sup., p. 6.
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In 1962 the term 'assistant' was dropped and in 1964 the training
syllabus was revised to bring the basic training programme for enrol
led nurses into line with advancements in nursing and medical techni
ques.1 The basic training course for state enrolled nurses is ex
tended over a two year period and consists essentially of practical
bedside nursing skills. It is specified in the guide to the syllabus
of general training for admission to the roll of nurses, that "the
training of pupil nurses should be based on a sound programme of in
struction in the principles and practice of the basic nursing skills
needed in the care of the sick, with such understanding of the re
lated subjects of hygiene, anatomy and physiology as is necessary for
the intelligent performance of those nursing duties".2 According to
Seyffer, the type of training best suited to the requirements of pupil
nurses, is that of a vocational education. However Seyffer has ob
served that in some countries, the training of enrolled nurses has not
adhered to the principles inherent in a vocational education.3 The
practice observed in some countries according to Seyffer has been one
of adapting courses given for professional students and including them
in the curriculum for pupil nurses, thereby cutting down on the amount
of theory to correspond with the general level of education of this
group. This she claimed "has resulted very often in the establishment
of the training programmes mare as miniature professional curricula
than as programmes in vocational education".4 Furthermore, she stated
that "it is the relating of the minimum amount of theory to the maximum
amount of practice that distinguishes the vocational education pro
gramme from professional education, where a maximum amount of theory is
given for the students who will be expected to make a wide range of de
cisions in their professional practice".5
With regard to the employment of state enrolled nurses it has been
found, according to the report on the Reform of Nursing Education, that
'this grade of trained nurse has not been accorded the recognition
which it deserves, although, where enrolled nurses have been introduced
into the nursing team, they have become valued members of it".6 This
report further stated that recruitment to training for enrollment in
Great Britain had not increased much since its inception in 1943. Ac1. C. BENTLEY, "The State. Enrolled Nurse", International Nursing Review
Vol. XVI, No. 1, (1969) p. 70.
2. Ibid, p. 174.
3. C. SEYFFER, "Assistant Nurse Programmes as Vocational Education".
International Nursing Review, Vol. XIV, No. 6, (November-December
1967), p. 36.
4. Loc; cit.
5. Loc. cit.
6. A Reform of Nursing Education, cit. sup., p. 6.
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cording to this report, two factors have in the past acted as a de
terrent to increased numbers seeking admission to the roll. At the
time when no minimum educational standard obtained for those who
wanted to train for the register, it was highly unlikely that candi
dates should want to train for enrollment. "Those who were persistent
in seeking admission to general training were likely to be accepted,
if not in the hospital of their first choice then in some other hospi
tal which was short of staff".1 A further deterrent was the attitude
of some members of the nursing and medical profession who were of the
opinion that nursing standards would be lowered if large numbers of
enrolled nurses were introduced into hospitals. 2 According to Bentley
professional nurses tended to look on enrolled nurses as a threat to
their employment and status positions, however in 1962, a minimum edu
cational standard was re-introduced for those wanting to train for
the register, and this factor she claimed has contributed to increased
numbers seeking admission to train for the roll. 3 One of the proposals
adopted in the report on a Reform of Nursing Education was that the
grade of enrolled nurse should constitute the largest group of trained
staff in the ward team. Whilst this proposal has not yet been realised,
the figures in the following tables show an increase in the number of
state enrolled nurses and pupil nurses employed in the National Health
Service from 1962 to 1967. Whilst the number of state registered
nurses increased in that period by about 9%, a much higher increase,
92% was recorded in the number of state enrolled nurses employed in
that period. Similarily the number of student nurses in training for
the register increased by about 4% whereas the number of pupil nurses
in training for the roll increased by over 100% in that period.
TABLE 2.1

TRAINED NURSES EMPLOYED IN THE NATIONAL HEALTH SERVICE IN
ENGLAND AND WALES*
Category

Number
30-9-1962

30-9-1967

State Registered Nurses (All grades)

66,351

72,472

State Enrolled Nurses

14,985

28,881

0

2,893

Senior Enrolled Nurses

1. Loc. cit.
2. Loc. cit.
3. "The State Enrolled Nurse", International Nursing Review, cit.
sup., p. 70.
* Cited in BENTLEY, International Nursing Review, cit. sup., p. 71.
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NURSES IN TRAINING IN THE NATIONAL HEALTH SERVICE IN ENGLAND
AND WALES
Number

Category

31-3-1962
Student Nurses in training for the
register (general)
Pupil nurses in training for the
roll (general)

31-3-1967

52,128

54,629

6,694

14,764

According to Bentley, the employment of state enrolled nurses
can, in a hospital which is a training school for the register,
"relieve student nurses of the need to undertake repetitive routine
nursing care, giving them more time to acquire the special experience
which may be available".1 An important point which she made, however,
was that "the position of the state enrolled nurse on the ward is
that of a trained v nurse and not an ancillary to student nurses". 2
Promotional opportunities do obtain for enrolled nurses who have
been on the roll for at least three years. According to Bentley,
the responsibilities of a senior enrolled nurse are similar to those
of the staff nurse who is a state registered nurse. Positions,
apart from employment in hospitals, are open to the state enrolled
nurse e.g. assistant health visitors, geriatric visiting, employment
in day and residential nurseries, employment in the industrial med
ical services and occupational health nursing.3 The state enrolled
nurse having qualified, has the opportunity to take one of a number
of courses in specialised nursing techniques. Enrolled nurses who
want to do general training can, provided they meet the educational
requirements for entry, take a shortened course of two, to two and
a half years thus qualifying them' as state registered nurses.
In Ireland, no training scheme to date, has been implemented for
the training of state enrolled nurses though employment positions
are available for this grade of nurse in some hospitals in the Re
public. No unanimous opinion has been expressed in this country
on whether a second grade of nurse should be introduced, though this
is an area in which further social research would have a valuable
contribution to make. Some attempt has been made in this current
study to ascertain the views of student nurses on the feasibility

1. Ibid. p. 72
2. Loc cit.
3. Ibid. pp. 72-74
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of introducing the grade of state enrolled nurses on a national basis
in the Irish Republic. This analysis can be seen in chapter 7 of this
present study.
5. AUXILIARY WORKERS
As was outlined in chapter 1, two categories of worker, fall under
the general heading of 'auxiliary worker', these are, the nursing
auxiliary and the ward orderly. According to the report on the Re
form of Nursing Education, nursing auxiliaries were employed mainly
on routine nursing duties and were recruited to maintain a service
where nurses were not available. This, the report continued, applied
particularly to hospitals which were not training hospitals.
In the
case of these workers, the report concluded that "recruitment has
therefore been on grounds of expediency rather than of policy". 2
Ward orderlies according to this report are engaged primarily in
domestic duties and are not therefore part of the nursing team. 3
K
According to the International Labour Organisation's Report on the
Conditions of Work and Employment of Nurses, "the employment and
utilisation of auxiliary personnel has been the improvised response
to immediate practical needs. They have not been the outgrowth of
concerted plans for work-allocation and organisation. The result has
been confusion and misunderstanding about the functions of auxiliary
as against those of professional staff". 4 As a result, the report
claimed, the social status of nursing personnel in many countries has
been adversely affected. 5
The World Health Organisation's Expert Committee on Nursing at
its first session noted that many tasks, formerly performed by
nurses could, in certain circumstances, be transferred to workers
with less comprehensive and specialised training. They expressed
the view that auxiliary personnel were an essential element in the
present day nursing services.6 This is in keeping with the trend
identified by Leonard and previously noted in this chapter, where
nurses were willing to take over tasks which were formerly the
province of doctors and were also willing to assign low prestige

1.
2.
3.
4.

A Reform of Nursing Education, cit. sup., p. 7.
Loc cit.
Loc cit.
Report on the Conditions of Work and Employment of Nurses, cit.
sup., p. 10
5. Ibid. p. 165
6. World Health Organisation, Expert Committee on Nursing, 1st Report
cit. sup., p. 19
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tasks to less qualified workers i.e. auxiliaries. In the report of
the Commission of Inquiry on Mental Illness, one of the recommenda
tions proposed was that adequate non-nursing staff should be employed
to ensure that nurses have not to undertake domestic or other tasks
which are not related to the care and rehabilitation of patients.1
One of the recommendations proposed in the report on the Reform of
Nursing Education, was that a new grade, that of the:ward assistant
should be introduced into the hospital service. The report stated
that this new grade of staff "would be prepared by means of in-service
training to provide' a service ancillary to nursing. Ward assistants
should undertake those tasks not requiring nursing skills but forming
an essential part of the direct service to patients. They would be
a vital p^art of the ward team and should .be encouraged to develop a
sense of responsibility for and a feeling of pride in their work". 2
The report outlined the type of training programme that should be
developed for this category of worker, the essential orientation of
which would be practical, and would include such duties as "the making
of empty beds, setting meal trays, setting and serving of meals (other
than special diets) and care of patients' clothes and lockers.3 These
duties, whilst strictly speaking not nursing duties, do concern the
patient, however these duties dre not entirely domestic in nature, so
in assigning specific tasks for this grade, it has been accorded a
definite status, and if this division is maintained, it should con
siderably lessen the confusion which previously surrounded the em
ployment of auxiliary personnel in hospitals.
In Ireland a grade of non-nursing personnel such as the ward
assistant has not been introduced on a national basis though in the
recent past much attention has focused on the need to introduce such
a grade. From the literature cited it would appear that there is no
adequate definition of the functions that should be assigned to this
grade. It is however acknowledged that such a definition would en
tail a consideration of what constitutes 'non-nursing duties', and
this in itself is culturally determined both by the values inherent
in the nursing profession and by the tasks assigned the various grades
of nursing personnel, so that what may be considered a non—nursing
duty in the United States, may, on the other hand be considered a
nursing duty in Ireland. It would therefore appear that each country
must formulate its own definition in response to developments in the

1« Report of the Commission of Inquiry on Mental Illness, Dublin,1966
p. 133
2. A Reform of Nursing Education, cit. sup. p. 31
3. . Ibid. p. 43
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nursing profession itself and in response to the broader social, cul
tural and economic developments in the society as a whole. Some at
tempt has been made in this present study to ascertain the views of
student nurses on this question. This analysis forms part of the
subject matter of chapter 7 of this current study.
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Chapter 3
FAMILIAL A N D EDUCATIONAL BACKGROUND O F RESPONDENTS
The analysis of the replies of respondents, presented in tabular
form commenced with this chapter which dealt with the familial and
school background, and the educational attainment of respondents,
prior to their entry to a training"hospital. As the family is the
first socialising agent encountered by individuals, through which
cultural traits are transmitted to successive family members, it was
of consequence that attention be directed to this area. ,
The family however, is not the only socialising agent and as was
pointed out by Aubert "the school lays the foundation of identification
with society and affords training for the assumption of roles in the
inclusive social system. It is also an agent of more specialised
socialisation for participation in occupational life".1 Aubert
further claimed that the school occupies an intermediary position
between the family and the occupational structure. 2 It was necessary
therefore that some attention b e devoted to this aspect of respondents'
background.
The focal point of this chapter was the decision taken by respondents
to do nursing, and dealt therefore with the factors which led to this
decision and also with the influences, both positive and negative,
emanating from those who were in close association with respondents.
(a) Area
The first area investigated in this chapter was the place of re
sidence, i.e. urban or rural, of respondents prior to the commence
ment of their training. The ascertaining of such data was considered
important from the point of view of identifying the rural/urban pat
terns and trends with regard to recruitment to nursing.
The classification of areas as urban or rural was based on data
supplied by the Central Statistics Office, 3 whilst a more detailed
breakdown of areas into town and country areas was obtained from an
unpublished source. 4

1. V. AUBERT, Elements of Sociology, London, 1968, pp. 91-92
2. Ibid, p. 94.
3. Census of Population of Ireland, 1966 Report, Vol. 1. Dublin, 1967,
p. v n i
4. Survey of Vocations, Unpublished Research Report, Department of
Social Science, University College, Dublin, 1968.
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Interview Survey
TABLE 3.1

RESIDENCE PRIOR TO TRAINING (Q. 1)
Number of
Respondents

Percentage of
Respondents

A city of 100,000 - 10,000
inhabitants

23

23.9

A n urban town of 9,999 - 3,000
inhabitants

14

14.5

3

3.1

56

58.3

96

99.8

Residence

A rural town of 2,999 - 1,500
inhabitants
A rural area of less than 1,500
inhabitants
N

Postal Survey
TABLE 3.2

RESIDENCE PRIOR TO TRAINING (Q. 1)
Number of
Respondents

Percentage of
Respondents

A city of 100,000 - 10,000
inhabitants

49

19.1

A n urban town of, 9,999 - 3,000
inhabitants

46

17.9

A rural town of 2,999 - 1,500
inhabitants

25

9.7

134

52.3

2

.7

256

99.7

Residence

A rural area of less than 1,500
inhabitants
Information incomplete

As can be seen from the above two tables, 23.9% of respondents inter
viewed and 19.1% of respondents who replied to the postal enquiry,
came from an urban city area; fourteen point five percent of respon-
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dents interviewed and 17.9% of respondents, who replied to the postal
enquiry, came from an urban town area; three point one percent of
respondents interviewed and 9.7% of respondents, who replied to the
postal enquiry, came from a rural town area; and 58.3% of respondents
interviewed and 52.3% of respondents who replied to the postal en
quiry came from a rural area of less than 1,500 inhabitants. It is
clear from this data therefore that the highest percentage of res
pondents, both those who were interviewed and those who replied to
the postal enquiry, came from a rural area of 2,999 inhabitants and
less. Of respondents who were interviewed, the total percentage
from an urban area was 38*4% and of respondents who replied to the
postal enquiry, 37*0% came from an urban area. Whilst of respondents
who were interviewed, the total percentage from a rural area was 61*4%
and of respondents who replied to the postal enquiry, 62*0% came from
a rural area.
In a study published in the United States in 1964 which dealt with
recruitment'to nursing, it was found that community size was not a
selective factor in recruitment, and it was concluded therefore that
"nursing could not be said to have a differential attraction or ap
peal for young women in communities of different size, rather nursing
tended to recruit young women who were proportionately representative
of their age-cohort in terms of rural or urban residence".1 The find
ings of this current study did not therefore substantiate the emergent
pattern cited in the U.S. study. It would appear from tables 3.1 and
3.2 that nursing in Ireland tended to recruit more girls from a rural
background than from an urban background. Why this should be so, posed
an interesting question though one which goes beyond the scope of this
research and any attempt to explain the situation would be purely
speculative. It was however possible to place this rural-urban trend
in an historical context. According to Jackson, rural urban migration
together with emigration has become a characteristic feature of Irish
life and had been going on for a considerable time before the immense
exodus that accompanied the famine 'it is the institutionalised feature
of existence and represents, in the assertion of independence involved,
a .part of the rites de passage for many young people of Ireland'.2
According to the Commission on Emigration, from the 1850's onwards, the
rates of outmigration from rural areas in Ireland were far greater
than for most other European countries.3 To some extent it could be

1. R. M. PAVALKO, "Recruitment to Nursing. Some Research Findings",
Nursing Research, Vol. XVIII, cit. sup., p. 75.
2. J. JACKSON, The Irish in Britain, London, 1963, p. 30.
3. Commission on Emigration and Other Population Problems, Reports
1948 - 1954, Dublin, 1956, p. 10.
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said, that within rural Ireland, opportunities for single females to
fulfull occupational aspirations were not as extensive as for their
urban counterparts. Continuing along this line of reasoning, Hofstee
would argue that migration is not selective by intelligence or edu
cation per se but primarily by opportunity to fulfill occupational
It was therefore interesting
aspirations in the home community.1
to note from tables 3.1 and 3.2 that, whilst the highest percentage,
both of respondents who were interviewed (58.3%) and respondents who
replied to the postal enquiry (52.3%) came from a rural area of less
than 1,500 inhabitants, only a small percentage 3.1% of respondents
who were interviewed, and 9.7% of respondents, who replied to the
postal enquiry, came from a rural town of 2,999 inhabitants to 1,500
inhabitants. Assuming that in a rural town occupational opportunities
for females would be less restricted than in a rural country area,
these above results would seem to substantiate what Hofstee concluded.
On further analysis, it was found that of all respondents who were
interviewed, every county of the twenty six counties with the excep
tion of Monaghan, Offaly and Longford were represented. The counties
having greater representation were Dublin, Cork, Galway, Tipperary
and Mayo. For respondents who replied to the postal enquiry, every
county of the twenty six counties, and two counties of Northern
Ireland were represented. In this instance, the counties having
greater representation were, Dublin, Cork, Galway, Limerick and Mayo.
In the Irish Republic there are seven training centres for general
nursing in Dublin, Cork, Galway, Limerick, Waterford and Wexford (for
religious only). Given that a reasonable proportion of respondents,
defined as coming from an urban city area, came from Dublin, it would
appear for all respondents that three of the counties, Cork, Galway
and Limerick, which have general nurse training schemes in operation,
lost a sizeable proportion of their school leavers to Dublin training
centres.
( b ) Familial Background
The section under review at present, deals with the attitudes of
parents and relatives to respondents' decision to do nursing. Whilst
the degree of influence exerted either by parents or relativeson
respondents to pursue nursing as a career cannot be ascertained from
this study, nevertheless the analysis of this data was important from
two standpoints namely in assessing the extent to which relatives
supported respondents in their occupational choice and in assessing,

1. E. HOFSTEE, Some Remarks on Selective Migration, cited in D . Hannan,
'Migration Motives and Migration Differentials among Irish Rural
Youth', paper presented at Second World Congress for Rural Sociology
(Netherlands), 1968.
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in a general way, the attitudes of respondents' relatives to nursing
as a career.
Respondents who were interviewed were asked about their parents
reaction to their decision to do nursing and, for analytical and com
parative purposes, these reactions were examined in terms of: father's
initial and present reaction; mother's initial and present reaction;
a comparison of both father and mother's initial and present reaction.

Interview Survey
TABLE 3.3

INITIAL REACTION OF PARENTS TO RESPONDENTS' DECISION TO DO
NURSING (Q. 7)
Mother

Initial
Reaction

Father

Number of Percentage of Number of Percentage of
Respondents Respondents Respondents Respondents

Pleased

46

47.8

40

41.5

Did not mind

16

16.6

16

16.6

Not pleased

33

34.2

31

32.1

1

1.0

9

9.3

96

99.6

96

99.5

Deceased when
respondent decided
to do nursing
N

Interview Survey
TABLE 3.4

PRESENT REACTION OF PARENTS TO RESPONDENTS' DECISION TO DO
NURSING (Q. 7)
Mother

Present
Reaction

Father

Number of Percentage of Number of Percentage of
Respondents Respondents Respondents Respondents

Pleased
Not pleased

93

96.6

83

86.2

2

2.0

3

3.1

1.0

10

10.4

99.6

96

99.7

Deceased when
respondent decided
to do nursing
N

96
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In analysing the initial attitudes of respondents' fathers it can be
seen from table 3.3 that the highest percentage 41.5% of respondents
stated that their fathers were initially pleased at their decision
to do nursing. A similar trend was noted for respondents' mothers,
in that 47.8% of respondents stated that their mothers were initially
pleased.
In comparing the initial reaction only of both parents, it can be
seen from table 3.3 that the opinions of respondents on how both
parents reacted initially were very similar. A n almost similar trend
can be noted when comparing the present reaction only of both parents
as depicted in table 3.4. However, the fact that 9.3% of respondents
stated that their fathers were dead when they decided to do nursing
and a further one respondent stated that her father died during the
course'of her training as compared to only 1 respondent who stated
that her mother was dead when she decided to do nursing, would aiccount
for the slightly higher percentages recorded in the attitudes of res
pondents' mothers.
It would appear therefore, that whilst the initial reaction of
parents to respondents' decision to do nursing ranged from dissatis
faction to satisfaction, their present attitude was more favourable.
The factors which brought about this change of attitude were not in
vestigated. However to some extent, it could be attributed to the
relative success or failure, as perceived by parents, of a girl
during her training course. The overall picture which appears to have
emerged is one of a consensus of opinion expressed by both parents,
through,which each parent reinforced the other's initial attitude and,
during the course of their daughter's training, accordingly modified
this opinion.
With regard to respondents who replied to the postal enquiry, the
initial reaction only of parents to their daughters' decision to do
nursing was ascertained. Due to the limitations of a postal survey,
the same amount of detail as was ascertained from respondents who
were interviewed, could not be gained from respondents who replied
to the postal enquiry.
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Postal Survey
TABLE 3.5

INITIAL REACTION OF PARENTS TO RESPONDENTS' DECISION TO DO
NURSING (Q. 13)
Father

Initial Reaction

Mother

Number of Percentage of Number of Percentage of
Respondents Respondents Respondents Respondents

Opposed

24

9.3

17

6.6

Hesitant

30

11.7

33

12.8

Indifferent

20

7.8

7

2.7

Fairly favourable

77

30.0

67

26.1

Enthusiastic

87

33.8

116

45.2

8

3.1

10

3.9

13

5.0

256

99.6

256

99.5

Deceased when
respondent decided
to do nursing
Information
incomplete
N

=

1.1

The question from which the above data was obtained was a precoded
one. As can be seen from the above table, the biggest difference was
recorded for respondents who said their parents were initially en
thusiastic, in that, 45.2% of respondents stated that their mothers'
expressed this opinion, whereas a smaller percentage 33.8% of respon
dents stated that their fathers' expressed this opinion.
Before assessing the attitudes of relatives to the decision taken
by respondents to do nursing, it was first established whether or not
respondents had relatives who were or had been members of the nursing
profession. It was found that 63.5% of respondents who were inter
viewed stated that they had relatives in the nursing profession.1
Of respondents who replied to the postal enquiry, it was found that
76.9% stated that they had relatives who were members, either of the
nursing or medical profession. 2 The fact that respondents who replied
to the postal enquiry were asked to state whether they had relatives
who were members of the medical profession as well as the nursing pro-

1. Appendix I, Table 3.1A.
2. Appendix I, Table 3.2A
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fession, and also the fact that parents, for the purpose of this ques
tion, were included as relatives, could account for the higher per
centages recorded for this latter group.

TABLE 3.6

RELATIVES WHO ARE MEMBERS OF THE NURSING PROFESSION* (Q. 8a)
Number of
Respondents

Percentage of
Respondents

19

31.1

First Cousin

8

13.1

Aunt and first cousin

9

14.7

15

25.5

Sister and aunt

5

8.2

Sister and first cousin

4

6.5

Aunt, sister and first cousin

1

1.6

61

99.7

Relative
Aunt

Sister

N

=

*Based on the replies of respondents who said they had relatives in
the nursing profession.

In table 3.6, the exact nature of the relationship of respondents who
were interviewed can be seen. It can be noted that of respondents
who had relatives in the nursing profession, the highest percentage
55.6% of this group had an aunt who was or had been a member of the
nursing profession, also, a further 31.0% of this group had more than
one relative in the nursing profession. With regard to respondents
who replied to the postal enquiry, it was found that of respondents
who had relatives in the nursing and medical profession, the highest
percentage 27.9% of this group1 had a relative or relatives both in
the immediate family, and among close relatives, who were or had been
members of the nursing profession and who were members of the medical
profession. It would appear therefore that slightly less than two
thirds (63.5%) of respondents who were interviewed and slightly over
three fourths (76.5%) of respondents who replied to the postal enquiry,
1. Appendix I, Table 3.3A
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had relatives who were members either of the nursing or medical pro
fession. This finding would appear to substantiate what Simpson
concluded from research findings in Great Britain in regard to re
cruitment to nursing, of girls who had relatives either in the nurs
ing or medical profession, this finding was previously related in
Chater 2. A current opinion in this regard, though not substantiated
through research findings, was that girls who do nursing tend to fol
low in the family tradition. This opinion cannot however be sustain
ed by the present study. It would be necessary to investigate a
comparable group of girls in occupations other than nursing in order
to assess whether or not the pattern identified in this present study
prevailed only among girls who had relatives in the nursing profes
sion.
As was mentioned previously the highest percentage of respondents
who were interviewed had relatives in the nursing profession, it is
therefore interesting to note that 44.2% of this group did not tell
their relatives of their decision to do nursing, however the highest
percentage 55.7% of this group did consult their relatives on their
decision to do nursing. 1

Interview Survey
TABLE 3.7

INITIAL REACTION OF RELATIVES IN THE NURSING PROFESSION TO
RESPONDENTS' DECISION TO DO NURSING* (Q. 80)
Number of
Respondents

Category

Percentage of
Respondents

Encouraged respondent

8

23.5

Told respondent the facts about nursing

9

26.4

Remained neutral

9

26.4

Did not encourage respondent

8

23.5

34

99.8

N

=

*Based on replies of respondents who discussed their decision to do
nursing with relatives in the nursing profession.

1. Appendix I, Table 3.4A.
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From the previous table it can be seen that of the 34 respondents
who discussed their decision to do nursing with relatives the same
percentage 23.5% of this group stated that their relatives encouraged
as discouraged them in this decision. The extent to which relatives
supported respondents in their occupational decision would appear
therefore to be minimal as only 23.5% of this group stated that their
relatives actively encouraged them in the achievement of this goal.
However, the extent to which relatives in the nursing profession
served as occupational role models for respondents cannot be estimated
from this piece of research.
(c) Educational Background
Before analysing or assessing the role of the school system in
respondents' occupational choice, it was necessary to devote some
attention to respondents' educational attainment while still at
school. This information was considered important on a specific
level, in assessing the overall standard of education attained by
respondents in this survey and on a broader level, in assessing
whether or not the educational achievements of respondents would
have qualified them for entry to other professions.

Interview Survey
TABLE 3.8

TYPE OF SCHOOLS LAST ATTENDED (Q. 26)
Number of
Respondents

Type of School

Percentage of
Respondents

0

0

Secondary religious boarding

36

37.5

Secondary religious day

54

56.2

Secondary lay boarding

0

0

Secondary lay day

4

4.1

Vocational

2

2.0

96

99.8

Primary

N

=
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Postal Survey
TABLE 3.9

TYPE OF SCHOOLS LAST ATTENDED (Q. 2)

Type of School

Number of
Respondents

Percentage of
Respondents

1

,3

94

36.6

123

48.0

Secondary lay boarding

11

4.2

Secondary lay day

11

4.2

Vocational

12

4.6

Primary
Secondary religious boarding
Secondary religious day

Other school mentioned

3

Information incomplete

1

.3

256

99.3

N

=

1.1

In tables 3.8 and 3.9 it can be seen that, of respondents who were
interviewed, the vast majority 97.8% and, of respondents who replied
to the postal enquiry the majority 93.0% had a secondary school edu
cation, either through attendance at a day school, or in a boarding
school. The majority 93.7% of those who were interviewed, and 84.6%
of those who replied to the postal enquiry received their secondary
education in schools administered by one of the Catholic religious
orders. The fact that most Irish secondary schools are administered
mainly by Catholic religious orders would account for this fact.1
Only a small minority, 2.0% of those interviewed, and 4.6% of those
who replied to the postal enquiry, received a vocational education.
It would appear, therefore, from tables 3.8 and 3.9 that nursing
was selective, in that it tended to recruit girls who had received a
secondary school education. These findings were in keeping with what
the research worker learned from various informal discussions with
the matrons in the survey area. For most of the training hospitals
in the survey area, it appeared that the policy adopted in regard to

1. Investment in Education, Dublin, 1965, Vol. 1. p. 167.
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recruitment to training required girls to have attained Leaving Certi
ficate standard. ' However this ruling was subject to the discretion of
the individual matrons and could therefore have been altered as cir
cumstances dictated. In considering the actual educational attain
ments of respondents in terms of the results of the final examination
attempted by them, it was found that 58.3% of respondents1 who.were
interviewed and 49.2%2 of respondents who replied to the postal en
quiry obtained a pass standard in their Leaving Certificate Examina
tion. Twenty two point nine percent of respondents3 who were inter
viewed, and 29.6% of respondents'1 who replied to the postal enquiry
obtained an honours standard in the same examination. Leaving Certi
ficate is the final examination taken by pupils usually at the.end of
a five year secondary school course. At the time at which respondents
sat for this examination, i.e. 1965 and beforehand it was necessary iri
order to obtain a pass standard, to have attained an average of 4p%
in Irish, and any other four subjects on the curriculum. To qualify
as an honours candidate, not less than 60% in three honours subjects
was required. With regard to the Intermediate Certificate Examination
it was found that one respondent who was interviewed^ obtained an
honours standard in this examination whilst 3.9% of respondents^ who
replied to the postal enquiry obtained an honours standard in the same
examination. According to the report on Investment in Education "the
purpose of the Intermediate Certificate is to testify to the completion
of a well balanced course of general education suitable for pupils who
leave school at about sixteen years of age, and, alternatively to the
fitness of the pupil for entry to more advanced courses of study in a
secondary or vocational school".7
The overall picture which has emerged, would indicate that the
highest percentage 58.3% of respondents who were interviewed and 49«2/>
of respondents who replied to the postal enquiry obtained a pass
standard in the Leaving Certificate Examination, whilst a considerable
percentage 22.9% of respondents who were interviewed and 29.6% of res
pondents who replied to the postal enquiry obtained an honours standard
in the same examination. For the Leaving Certificate Examination held
in 1965 or beforehand, all subjects qualified as honours subjects, re

1.
2.
3.
4.
5.
6.
7.
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gardless of how relatively easy or difficult certain subjects were.
This piece of research examined only the type of examination taken,
and the overall results obtained, details as to the type of subjects
taken for the particular examination were not sought. Leaving Certicate standard or its equivalent could be seen as the criterion by
which a person's competence or ability to participate in tertiary
education was judged. It would appear then from the findings of this
current study that the highest percentage 81.2% of respondents who
were interviewed and 78.8% of respondents who replied to the postal
enquiry had attained Leaving Certificate standard in the final ex
amination prior to their entry to a nurse training hospital. On the
basis of the above evidence it might be suggested that nursing as a
career, was not the only alternative profession open to these res
pondents .
Mok, stated that investigations had shown that "nursing still
chiefly attracts the girl from a Home Economics School level, (equi
valent to a vocational education in Ireland) her intellectual endow
ment is moderate, and she is motivated by a desire to minister to the
sick".1 The findings of this current study would seem to refute Mok's
claim. If Leaving Certificate which would appear to be of a higher
standard than the Home Economic School level of which Mok spoke was
taken as the criterion by which a person's ability to participate in
tertiary education was judged, then a concomitant effect of this would
be, that nursing students having attained Leaving Certificate standard,
would qualify for entry to Institutes of Higher Education or to Uni
versity, on condition of course, that they satisfied the Matriculation
requirements for entry to University. It cannot however be postulated
with any degree of certitude that the subjects which respondents took
in their Leaving Certificate Examination would satisfy the Matricula
tion requirements for entry to University. With regard to the findings
of this current research, it would appear that girls with a higher
standard of previous education entered nurse training schools, whereas
those with a lower standard of education had little or no representation
in the nurse training schools under review.
(d) The Role o f Teachers
As the support of parents and relatives of respondents, in their
choice of nursing as a career, has been previously discussed, it was
relevant at this point to analyse the role of teachers in respondents'
occupational decisions. In order to assess the extent to which nurs
ing was considered by teachers as a suitable career, respondents who

1. "Continuity and Discontinuity in the Nursing Profession", Inter
national Nursing Review, Vol. XVI., cit. sup. p. 297.
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were interviewed, were asked to indicate whether or not their teachers
encouraged pupils to follow any particular career. It was found that
the highest percentage 69.7% of respondents, stated that their teach
ers encouraged no particular career, whereas 8.3% of respondents,
stated that whilst teachers encouraged no particular career, they did
provide career talks for pupils, which would help them in deciding on
the career most suited to their needs. 1 In relation to what has been
stated above it is interesting to note that during the course of the
interview some of the respondents who had previously mentioned that
they were given career talks, referred to the fact that they felt
their teachers had a genuine interest in their future career prospects
whilst no such mention was made by respondents who had previously
stated that their teachers encouraged no particular career nor pro
vided career talks. As one of these respondents stated "teachers did
not care what w e did on leaving school". This finding should be of
interest to educators as well as policy makers. In 'Investment in
Education' the team indicated that "career choices, at all educational
levels are often made in a casual and arbitrary manner. Parents and
children may often b e ill informed about prospects and potentials in
making vital career decisions". 2

Interview Survey
TABLE 3.10

CAREERS TEACHERS ENCOURAGED PUPILS TO FOLLOW* (Q. 31
Number of
Respondents

Percentage of
Respondents

11

52.3

Religious life

3

14.2

Teaching and religious life

1

4.7

Nursing and teaching

4

19.0

Nursing and secretarial work

2

9.5

21

"9977

Teaching

N

*Based on the replies of respondents who stated that teachers encour
aged pupils to follow particular careers. 78.0% of respondents
stated that teachers did not encourage pupils to follow any parti
cular career.

1. Appendix I, Table 3.7A.
2. Investment in Education, cit. sup. pp. 390-391.
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Of the 21 respondents who were interviewed and who mentioned that
pupils were encouraged to follow particular careers, it can be seen
from table 3.10, that 'teaching' was the career which the highest
percentage 52.3% of this group stated, was encouraged by their teach
ers at school. It is interesting to note from this table that nurs
ing as a career was not encouraged by teachers except in conjunction
with teaching or secretarial work.
•The over all picture would indicate however that almost four fifths
(78.0%) of respondents who were interviewed, stated that they were not
encouraged by their teachers to follow any particular career. Of the
21 respondents, whose teachers did encourage particular careers, it
can b e seen that over a quarter (28.5%) of this group mentioned that
their teachers encouraged 'nursing', though only in conjunction with
other. careers, whilst over half (52.3%) of this group mentioned that
teachers encouraged 'teaching' as a suitable career for their pupils
and slightly over a fifth (23.7%) of this group mentioned that their
•teachers encouraged teaching in conjunction with other careers.
Having established the extent to which nursing as a career was en
couraged by teachers, respondents were asked whether or not they dis
cussed their decision to do nursing with teachers in their school,
and, how teachers reacted to the decision of respondents who consulted
them. It was found that almost two thirds (64.5%) of respondents, who
were' interviewed, stated°that they did not discuss with their teachers,
their decision to do nursing, whilst slightly over a third (35.4%) of
respondents, stated that they did consult their teachers.1

1. Appendix I, Table 3.8A.
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TABLE 3.11

TEACHERS REACTION TO RESPONDENTS TAKING UP NURSING* (Q. 4)

Number of
Respondents

Category
Encouraged respondent to do nursing

Percentage of
Respondents

14

41.2

Helpful in offering practical
assistance

7

20.5

Remained neutral

1

2.9

Considered a University education
preferable to nursing

1

2.9

Initial reaction was one of shock,
finally concluded that nursing
was a worthwhile career

2

5.8

Did not help in any way

9

26.4

34

99.7

N

*Based on the replies of respondents who discussed their decision to
do nursing with teachers.

Of the 34 respondents who consulted their teachers on their de
cision to do nursing, it can be seen from table 3.11 that the highest
percentage 41.2% of this group stated that their teachers encouraged
them to do nursing. However, whilst 41.2% of this group stated that
their teachers encouraged them in their choice of nursing, and thus
reinforced them in their decision to take up this career, they did
not however, offer practical assistance in terms of which hospitals,
respondents might have applied too, or in communicating how long the
nursing course would take. On the other hand a further 20.5% of this
group who stated that they found their teachers helpful thus indicated
that they were helpful not only in reinforcing their decision to do
nursing, but in offering practical assistance in the achievement of
this goal. This percentage (20.5%) which represented only a fifth of
the group who consulted teachers, serves to highlight in fact how few
respondents found their teachers helpful when considering their future
careers .
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Bearing this latter point in mind it was not surprising therefore
to find that of respondents who were interviewed, 60.4% of respondents
considered careers, other than nursing, during their final year at
school.1 For these respondents it was found that a wide spectrum of
careers were represented.2 Of the respondents who considered careers
other than nursing, 25 8% of this group considered a University Degree
course, a further 41.0% of this group considered courses in other
Institutes of Higher Education, thus constituting the highest per
centage of respondents who considered careers other than nursing.3
However, of the wide variety of careers considered by respondents,
no career took precedence over the other. In a study, undertaken in
the United States to investigate the differences in the self concept
and the occupational role expectations of women students, who had
chosen nursing and social work as their occupations, it was found
that medicine, and other health sciences and teaching, constituted
the two most considered occupational alternatives.1* This finding was
not substantiated by the findings of Table 3.11. Whilst medicine and
other health sciences and teaching were represented as considered al
ternatives they were not given undue representation. It must however
be remembered that almost two fifths (39.5%) of respondents^ in this
current study did not consider any other career apart from nursing.
Whilst this does not constitute the majority of respondents it does
represent a sizeable proportion of the total sample.
As the previous section gave an outline of the careers other than
nursing considered by respondents, this present discussion centred on
careers other than nursing attempted by respondents. In this regard
it was found that the highest percentage 86.4% of respondents^ who
were interviewed, did not attempt any other career on leaving school.
Of the 13 respondents who did attempt further careers it was found
that the highest percentage 61.5% of this group7 were engaged in
secretarial work. In a recent American study which dealt with re
cruitment to nursing and was based on the findings of two surveys, a
survey of Wisconsin High School seniors in 1957 and a follow-up survey
of a sample of these former students in 1964, it was found that girls

1.
2.
3.
4.

Appendix I, Table 3.9A.
Appendix I, Table 3.10A.
Appendix I, Table 3.10A.
"Self Concept, Occupational Role Expectations, and Occupational Choice
in Nursing and Social Work", Nursing Research, cit. sup., pp. 57-59.
5. Appendix I, Table 3.9A.
6. Appendix I, Table 3.11A.
7. Appendix I, Table 3.12A.
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who decided to do nursing prior to leaving High School were more likely
to continue working as nurses than those who made their decision at a
later stage. 1 It is impossible either to augment or refute the find
ings of this U.S. study based on the evidence available from this
current research. A follow-up study in Ireland similar to the one
conducted in the United States would be necessary, in order to as
certain whether in fact, those respondents who previously tried for
careers other than nursing would at a later date still be actively
employed in the nursing profession. If a study such as the one men
tioned above were conducted within the Irish cultural setting it may
provide hospital administrators and policy makers with data of re
levance in the field of selection and recruitment of candidates to
the nursing profession, and the long-term results may be, in the re
duction of the wastage of recruits during training.

Interview Survey
TABLE 3.12

WHAT FINALLY INFLUENCED RESPONDENTS TO DO NURSING (Q. 9)
Number of
Respondents

Category

Percentage of
Respondents

Always wanted to do it.

40

41.6

To help and meet people

20

20.8

To travel

6

6.2

A career to return to after marriage

3

3.1

Had done a sick childrens nursing
course previously so general
nursing followed automatically

2

2.0

By a process of elimination chose
nursing

5

5.2

Would not have liked office work

5

5.2

Other answer

4

4.0

11

11.4

96

"9974

Nothing in particular influenced
respondent
N

1. "Recruitment to Nursing: Some Research Findings", Nursing
Research, cit. sup., pp. 72-76.
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The focal point of this chapter centred on the decision taken by
respondents to'do nursing, and, of necessity had to deal with the in
fluences which led to this decision. In table 3.12 it can be seen,
that 41.6% of respondents who were interviewed, had always wanted to
do nursing. Twenty point eight percent of respondents decided to do
nursing because they felt it would give them an opportunity to help
and meet people. Two percent of respondents had previously done a
nursing course in the care of sick children, so that a general nursing
course seemed to follow automatically. Five point two percent of
respondents decided on nursing as there was no other career for which
they felt they were suited and, of all considered alternatives, it was
the one that appealed most to them. A further 5.2% of respondents said
specifically that they would not like office work. A further 6.2% of
respondents stated that they were specifically interested in travel
and that nursing provided a passport to other countries. Three point
one percent of respondents stated that nursing was a secure position
for a girl in that it was something to which she could return after
marriage. With regard to respondents who replied to the postal en
quiry, it was found that 16.4% of respondents stated that they had
always wanted to do nursing, whilst a further 35.8% of respondents
mentioned that they wanted to help sick people and a further 7.0% of
respondents stated that they were interested in meeting people.1 An
interesting finding which emerged in regard to respondents who replied
to the postal enquiry, was the percentage 5.8%, though small, of res
pondents who said they were influenced by others to do nursing, mainly
through relatives and friends who were themselves members of the nurs
ing or medical profession.2 Whilst it constituted a small percentage
of the total sample, it nevertheless served to demonstrate the extent
to which relatives and friends served as occupational role models for
these respondents. On a comparative basis, it would appear that a
higher percentage was recorded for respondents who were interviewed
and who stated that they had always wanted to do nursing, whereas a
higher percentage was recorded for respondents who replied to the
postal enquiry and who stated that they had a desire to help sick
people and were interested in me.eting people. The question for res
pondents who replied to the postal enquiry as well as for respondents
who were interviewed was an open-ended question, though the question
wording in both questions differed. Respondents who were interviewed
were asked 'what finally influenced you to do nursing'. Respondents
who replied to the postal enquiry were asked 'what made you decide to
take up nursing'. The discrepancy in the recorded percentages for

1. Appendix I, Table 3.13A.
2. Appendix I, Table 3.13A.
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both groups may therefore partly be explained by the different quest
ion wording and partly by the different techniques, i.e. interview
and postal questionnaire, used for eliciting data. In the interview
situation, the respondents had little time to give a considered reply,
whereas those who replied to the postal enquiry had considerably more
time to think about an appropriate reply.
It is apparent from Table 3.12 that a little less than half (41.6%)
of all respondents who were interviewed said they had always wanted
to do nursing, but were however unable to state specifically what
motivated them. Similarly, slightly over a fifth (21.8%) of respon
dents, were unable to point to any one factor in their decision to
take up nursing. A further 5.2% of respondents were quite decided
about the type of career they would not like, such as office or
clerical work. A little over a fifth of respondents (20.8%) visualis
ed nursing as a career in which they would be able to help and meet
people.
Simpson concluded from research findings in Great Britain that
most students make a positive choice to be nurses.1 This finding
was consistent with the results in Table 3.12 as only a minority 5.2%
of respondents stated what type of career they would not like to en
gage in. Simpson also concluded that girls make their choice in re
gard to nursing fairly young, some know what they want to do before
they are twelve but the peak period according to Simpson, for choosing
nursing is 13-16 years. 2 In Table 3.12 it can be seen that 41.6% of
respondents said they had always wanted to do nursing, and had there
fore made their decision early in life. This finding was consistent
with the recent policy adopted in Ireland in regard to recruitment to
training, as the age of registration has been reduced from 21 years
to 20 years,3 thus "allowing early school leavers (17 years of age) to
embark on their training course immediately on completion of their
secondary schooling.
Mok distinguished three motivations in a girls choice of nursing
as a career, the ministering motivation, the achievement motivation
and the professional motivation. According to Mok,
The ministering motivation denotes that the apprentice nurse
primarily expects the work situation to meet her desire to help
and serve the ill as individual fellow beings. The achievement
motivation denotes that the apprentice nurse primarily expects
her profession to give her the opportunity to achieve something.
1. "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit.ssup., p. 329.
2. Loc. cit.
3. Personal communication with Mr. Keogh, Chief Executive Officer,
An Bord Altranais, Dublin, July 13th, 1970.
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Finally the professional motivation denotes that the apprentice
nurse primarily expects the work situation to meet her interest
in the theoretical backgrounds of illness and recovery.1
Relating these motivations to Table 3.12, it is possible to see how
20.8% or slightly over a fifth of respondents who said they wanted
to "help and meet people", would fit into the category of Mok's minis
tering motivation and according to Mok those whose prime motivation is
a desire to help the sick, are thus restricted by this image of nursing
and cannot perceive it as a career perspective. The reason for this
according to Mok is that girls thus motivated have a lower level of
intellectual achievement to their counterparts who are professionally
or achievement orientated. However it has been found in this current
research that the over-all level of general education for respondents
was quite high, in that the highest percentage of respondents who were
interviewed and respondents who replied to the postal enquiry obtained
pass or honours standard in the Leaving Certificate !Examination. On
the basis of the findings of this research it cannot therefore be con
cluded that girls whose prime motivation is a desire to minister to
the sick, have a lower level of educational attainment than girls who
are achievement or professionally oriented. The remaining respondents
78.7% could not be said to fit exclusively into either achievement or
professional motivational categories, as in Table 3.12, it is obvious
that they did not exhibit the characteristics delineated by Mok.
It is reasonable to assume that how a person views a prospective
career is dependent, if only in small part, on how society evaluates
that career. In this regard Mok claimed that investigations showed
that "the general image of nursing attributes only a very minor role
to the instrumental aspect of motivation, i.e. the attitude of what
do I get out of it, or what can I achieve with it".2 Relating this
to Table 3.12, it is immediately apparent that none of the respondents
expressed this viewpoint. This latter finding would thus support
Mok's claim. However a point worth stating at this stage is the fact
that whilst most school leavers may be motivated to follow one parti
cular career to the exclusion of another, their definition and con
cept of that career is continually changing in response to environ
mental pressures and their interpretation of the situation based on
their internalisation of the roles, norms and goals pertaining to that
particular career. In the light of what has been said it is thus very
difficult to place people in mutually exclusive categories and any at
tempt to do so can only be arbitrary.

1. "Continuity/ and Discontinuity in the Nursing Profession",
International Nursing Review, cit. sup., p. 298.
2. Ibid. p. 299.
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In a recent summary of relevant findings, Carwin and Taves stated
with reference to selection, that "the ideologies of prospective, ;
nurses are similar to those of the general population and that in.,the
past, nursing apparently attracted highly dedicated women committed
to the ideal of service to humanity but, to-day it recruits a hetero
.
geneous group who selects nursing for a variety of reasons:11.1 This :
would appear to be more in keeping with the findings of the previous
table than Mok's differentiation by type of motivation.
Summary

-

' -

J

This chapter examined the attitudes, as perceived by respondents,
of parents, relatives and, in the case of respondents who were .inter
viewed, teachers, to the decision taken by respondents to do ,nursing.
The type of school attended by respondents, and their educational at
tainment were also discussed. As the decision to do nursing was the
focal point of the chapter, an attempt was made to identify the fac
tors which culminated in this decision.
The findings revealed that the highest percentage of respondents,'
both those who were interviewed (61.4%) and, those who replied to f the
postal enquiry (62.0%), came from a rural area of 2,999 inhabitants
and less. This finding, was consistent with rural-urban migration ...
patterns, which have become a characteristic feature of Irish life.
Respondents from a rural background were therefore more highly rer-,
presented, than respondents from an urban background, in the training
hospitals under review.
Training hospitals within the survey area, it appeared, tended to
recruit girls who had had a secondary schooling. The level of pre
vious education recorded for respondents was high in that the highest
percentage 81.2% of respondents who were interviewed and 78.8% of
respondents who replied to the postal enquiry, had attained either
Leaving Certificate honours standard or Leaving Certificate pass
standard.
The attitudes of both respondents' parents to their daughters de
cision to do nursing were very similar. With regard to the initial
reaction of parents a favourable attitude was recorded for the highest
percentage 47.8% of respondents' mothers and for the highest percent
age 41.5% of respondents' fathers. A similar trend though constitut
ing a much higher percentage of respondents' mothers (96.6%) and res
pondents ' fathers (82.2%) was recorded for their present reaction to

1. S. MC LEMORE AND R. HILL, "Role Change and Socialisation in Nursing
in Folta and Deck, op. cit., p. 114.
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their daughters' decision to do nursing. A similar pattern was iden
tified for respondents who replied to the postal enquiry, from whom
the initial reaction only of parents was sought. In this instance,
the highest percentage 45.2% of respondents' mothers and of respon
dents' fathers (33.8%) were initially enthusiastic about their
daughters decision to do nursing.
Fifty five point seven percent of respondents who were interviewed
discussed their decision to do nursing with relatives compared with
only 35.4% of respondents who discussed this decision with their
teachers. However, a higher percentage 41.2% of those respondents
who consulted their teachers about their decision to do nursing,
stated that the teacher's attitude was one of encouragement, whereas
this was found to be the case for only 23.5% of those respondents
who discussed with relatives their decision to do nursing.
The highest percentage 41.6% of respondents who were interviewed
were unable to identify any one factor which influenced them in their
decision to do nursing, apart from the fact that they had always
wanted to do it. Forty two point eight percent of respondents who
replied to the postal enquiry identified the desire to help and meet
people as factors leading to their decision to do nursing. Most res
pondents however made a positive choice to be nurses and this may
partly account for the fact that such a high percentage 86.4% of res
pondents who were interviewed did not attempt any other career on
leaving school.
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Chapter 4
GENERAL A N D SOCIAL ASPECTS O F TRAINING
According to Dr. Martin,
Professional training may be seen as a process of adult sociali
sation through the inculcation into the individual by conscious"
or unconscious methods of the attitudes, values and behaviour
patterns which will enable him to function effectively in some
later social role. The sources from which these professional
values are derived may be teachers, other trained persons under
whose influence the student comes, or more senior students, or
they may be embodied in a variety of ways in the formal structure
patterned relationships and explicit rules of the training
institution.1
The training process engaged in by respondents is the subject of
this present chapter and the following chapter. For administrative
purposes the training process is divided on the basis of the formal
and informal aspects of training. The latter is the focus of this
present chapter and is divided into two sections dealing with the
general and social aspects of training. Before discussing either of
these two aspects of training, some basic facts pertaining to general
nursing training in Ireland must first be established.
The training course in Ireland is extended over a three year period
at the end of which final year student nurses must sit for a state
examination leading to the Certificate of General Nursing. There are
twenty seven approved general training hospitals in the country,
twelve of which are situated within the survey area, i.e. Dublin and
suburbs. It is the function of A n Bord Altranais, the official nurs
ing board for the Republic of Ireland to specify the requirements
with regard to approval of hospitals as training centres for student
nurses. The requirements for approval laid down by the Bord entail,
specification of the kind and duration of training necessary, the
clinical facilities required and the minimum amount of teaching time
required in the subjects which are given in the syllabus and prescrib
ed by the Bord. It is the function of the Bord also to set and cor
rect examination papers for student nurses. 2 The examination for

1. F. MARTIN, "Sociological and Psychological Factors Influencing
Nursing Education", Report on the Evaluation of Nursing Education,
cit. sup. p. 84.
2. Personal conmunication with Mr. Keogh, Chief Executive Officer,
A n Bord Altranais, Dublin, January 7th, 1969.
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student nurses in general training consists of a preliminary examina
tion and a final examination. "A candidate may enter for the final
examination provided that she has passed the preliminary examination
and that she has completed three years training (on the last day of
the month on which the examination is held) in an approved general
training hospital".1
"'Licence to Practice' which is a compulsory administrative formality
(registration as a nurse) is based on the concept of a safe level of
competence and is primarily designed to safeguard the community".2
Evaluation for registration as a nurse is carried out at a national
level by the appropriate licensing authority, which in the case of
the Republic is An Bord Altranais. Age at registration has been re
duced by the Bord from twenty one to twenty years. It was felt by
the Bord that potential recruits may have been lost to the profession,
due to the fact that they may have completed their secondary educa
tion at seventeen years, and could not have begun their nurse train
ing course until eighteen years of age, and during the interim year
may have begun training for some other occupation. According to the
National Board for Prices and Incomes "entry at eighteen years
creates an unnatural gap between leaving school and taking up a career
and as a result many potential recruits of good quality are lost to
nursing".3 However in the Irish Republic no official figures were
available on which an adequate assessment of the most suitable age
of entry or qualifications could have been made.
In a report on the Future Hospital System for Ireland it was re
commended that general hospitals should have not less than a three
hundred bed compliment, the implication for the training of student
nurses being that "if students are to receive training in the wider
range of nursing skills and techniques now required of the trained
nurse, they can only receive it in a hospital providing a fairly com
prehensive service".4 The General Nursing Council for England and
Wales was of the opinion that smaller hospitals, i.e. those with less
than a three hundred bed complement were unable to provide adequate

1. Syllabus of Subjects for Examination for the Certificate of General
Nursing, An Bord Altranais, Dublin, p. 1.
2. International Council of Nurses, "Principles of Legislation for
Nursing Education and Practice", cited in Report on the Evaluation
of Nursing Education, cit. sup. p. 4.
3. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 9.
4. Outline of the Future Hospital System, cit. sup., p. 26.
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training facilities for student nurses, and in order that a hospital
be approved as a training hospital, it must now have a minimum of
three hundred beds with an average daily bed occupancy of two hundred
and forty. Within the survey area, not all training hospitals have
reached the bed complement quota laid down by the General Nursing
Council for England and Wales. However some training hospitals have
initiated a 'transfer scheme' through which student nurses are alloca
ted to a training hospital other than their own for a specified period
and for the purpose of acquiring the experience which cannot be ade
quately gained in their own training hospital. This transfer scheme
has thus enabled them to meet the standards Sought by the British
General Nursing Council.
In the Republic the training of student nurses is hospital centred
that is, students, whilst engaged in their training course, are con
currently contributing to the service needs of the hospital. They
therefore fulfill a vital function in the hospital network. "A
system of nursing education common to all countries does not however
exist. In most countries, the nursing education system has developed
in response to the particular needs of the particular situation".1
As was stated previously, the training system in the Republic is
hospital-centred and although hospital-centred training may b e the
system of training adopted in other countries, there is no adequate
basis on which these systems may be compared, due mainly to the cul
tural determinants which dictate the unique position of the nursing
sub-system.within the total social system prevailing in each country.
A great deal can however be learned from the relative success or
failures of hospital-centred training in other countries or indeed
from the initiation of other types of training systems. There is a
danger however that because a particular system or technique has been
successfully implemented in other countries, it should automatically
be applied to the Irish situation, due regard must therefore be given
to the differing cultural contexts within which systems are compared.
1. GENERAL ASPECTS OF TRAINING
The data presented in this section has practical as well as general
implications. In the planning stages of this survey the research
worker learned from various informal discussions with the matrons in
the survey area, that no shortage of recruits was being experienced
by training hospitals in the Irish Republic. The tendency appeared
to be one of hospitals having extensive waiting lists of intending

1. V. MAILLART, "Reflections on the Inter-Country Evaluation of
Nursing Education Programmes", Report on the Evaluation of Nursing
Education, cit. sup., p. 31.
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recruits.
This however did not exclude the possibility that re
cruits may have applied to more than one training hospital at any
particular time. Their applications would therefore be recorded in
each of the hospitals to which they had applied, and this in fact
could give a false picture of the over-all recruitment situation.
Also the fact that financial aid, in the form of a grant is now avail
able to intending University students who fulfill the basic academic
requirements, may have the effect, though perhaps not in the im
mediate future, of depleting the numbers available for entry to
training hospitals. In the event of such a contingency occurring, it
is feasible to suggest that future social research could make a valu
able contribution to this aspect of nursing policy, in predicting
future nursing manpower resources. The specific contribution of such
research would be in establishing the recruitment patterns prior to
1968, when the University grant system was first introduced, and in
establishing whether the pattern has changed since the introduction
of the grant scheme. On the basis of this data, predictions could
be made on whether a shortage of recruits is likely to occur, and
the areas in which the greatest shortages are more likely to b e ex
perienced. On the basis of this evidence, it would then be the
function of nursing policy-makers to decide on the most suitable
course of action.
It was decided therefore that within the scope of this particular
survey, data could be collected on the number of applications made
by respondents to training hospitals, other than the hospital in
which they received their training. No account was taken of applica
tions made to training hospitals other than those within the confines
of the Republic, as this data whilst of general interest, would have
no bearing on the particular question under review in this current
research

Interview Survey
WHETHER APPLICATIONS WERE MADE TO TRAINING HOSPITALS OTHER
TABLE 4.1
THAN THE HOSPITAL IN WHICH TRAINING WAS RECEIVED (Q. 12)
Category

Number of
Respondents

Percentage of
Respondents

Applications made

54

56.2

No other application made

42

43.7

N

96

99.9

7

98
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TABLE 4.2

APPLICATIONS MADE TO TRAINING HOSPITALS OTHER THAN THE HOSPITAL
IN WHICH TRAINING WAS RECEIVED (Q. 12).

Number of Applications

N u m b e ro f

Respondents

Percentage of
Respondents

One other hospital

20

37.0

Two other hospitals

18

33.3

Three other hospitals

12

22.2

Four other Hospitals

1

1.8

Five other hospitals and over

3

5.5

54

99.8

N

From the data presented in Table 4.1 it can be seen that the high
est percentage 56.2% of respondents who were interviewed made further
applications to other training hospitals. The number of hospitals to
which respondents made application is shown in Table 4.2. It is
evident that the highest percentage 37.0% of this group made applica
tion to one other hospital only, whereas quite a high percentage 33.3%
of this group made application to two other hospitals and 22.2% of
this group made application to three other hospitals. These results
would therefore seem to indicate that the majority 92.5% of this group
made application to at least one further training hospital and to not
more than three training hospitals. How far these results can b e
said to be representative of training hospitals throughout the coun
try cannot be estimated from this piece of research. However for
training hospitals within the survey area the tendency would appear
to be that at least half of the student nurses would make applica
tions to hospitals other than the hospital,in which they received
their training.
.
To conclude this section some attention had to be devoted to the
question of wastage during training. Through informal discussions
with the matrons in the survey area, the research worker learned that
wastage of recruits was not a pressing problem in Irish training
hospitals, though no official figures were available from which an
objective assessment could have been made. It was decided therefore
to investigate whether respondents knew of girls who, having com
menced training with them, had at some subsequent stage terminated
their training process. It was found that the highest percentage
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72.9% of respondents1 who were interviewed did know of girls, who
having commenced training with them, left at some stage during their
training course. This data could however be misleading unless seen
within its proper context, as the percentages relate to respondents
and not to the number of girls who may have terminated their training.
Due to the structure of the training course operated within the sur
vey area, girls were accepted for training, usually at two different
times of the year. This would mean that not only would respondents
have to remember the girls in their own set, but also the girls whowere either in the preceding or subsequent set, and for this reason,
it was thought that the information gained could not be used as an
accurate indication of the actual numbers who left during the course
of their training. The reasons given by respondents as to why girls
left without completing their course could be classified as those
relating to girls who withdrew voluntarily and those who were asked
to leave, either through ill health or because they were found to be
unsuitable. It was found that 77.1% of respondents stated that girls
left voluntarily, the overall impression being that girls "did not
like it", whereas 22.8% of respondents stated that girls were either
asked to leave or were unable to continue their training due to ill
health.2
Before embarking on the social aspects of the training process, it
was considered desirable to ascertain the views of respondents on their
training course, and the improvements they would like to see made. The
opinions of respondents who were interviewed on their training process
could be placed on a continuum, with those respondents (14.5%) who
thought training was very good at one extreme, and those respondents
(11.4%) who thought training was inadequate at the other extreme, be
tween these two points it would appear that the main focus of the
complaints lodged against the training process were those related to
the practical experience gained by respondents on the ward. 3 However
the highest percentage 57.2% of respondents were of the opinion that
the training was good or quite good, and did not elaborate on this
point.4 On the question of the improvements which respondents who
were interviewed would like to see made in the training of student
nurses, 'practical aspects' of training, was again, the area singled
out by the highest percentage 70.1% of respondents^ as requiring im

1.
2.
3.
4.
5.
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provement. The improvements suggested can be further subdivided into
those relating to inter-personal communication at ward level, and
those pertaining to the assignment and execution of tasks on the ward.
To summarise therefore, it would appear from this section with re
gard to the general aspects of the training course, that further re
search is required in order to provide a basis on which future nursing
manpower policy could be effectively formulated. On a more general
level it was established that whilst the highest percentage of res
pondents who were interviewed were generally satisfied with their
training, the major grievances expressed by respondents appeared to
focus on the practical aspects of the training course, which is dealt
with in greater detail in a subsequent chapter.
2. SOCIAL ASPECTS OF TRAINING
(a) The Nurses' Home
This sub-section investigates the regulations pertaining to the
accommodation facilities for student nurses and also their attitudes
on this topic. Before ascertaining the views of respondents on this
question, it was necessary to ensure that some premise be established
upon which to evaluate their comments•
It was found that the highest percentage 85.4% of respondents who
were interviewed1 were obliged by hospital regulations to live in the
Nurses' Home during the first and second year of training. It was
further established that 47.6% of respondents who were interviewed
had to live in the.Nurses' Home during final year, and in effect a
little less thah half of all respondents who were interviewed had to
live in the Nurses' Home during their three year training course.

1. Appendix I, Table 4.5A.
2. Appendix I, Table 4.6A.
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TABLE 4.3

PREFERENCE FOR LIVING IN NURSES' HOME (Q. 25)
Number of
Respondents

Percentage of
Respondents

Would prefer to live in the
Nurses' Home

25

26.0

Would prefer to live in the
Nurses' Home for first year
of training and live else
where for second and third
year of training

11

11.4

Would not prefer to live in
the Nurses' Home, prefer
to live elsewhere

60

62.5

96

99.9

Preference

N

Respondents who were interviewed, were asked for their views on
whether or not they would prefer to live in the Nurses' Home, and
from the above table it can be seen that the highest percentage 62.5%
of respondents stated that they would prefer to live elsewhere, whilst
11.4% of respondents stated that they would prefer to live in the
Nurses' Home for first year and live elsewhere during second and third
year of training; and a further 26.0% of respondents stated that they
would^ prefer to live in the Nurses' Home.
On investigating the reasons supporting respondents preference for
living in the Nurses' Home or living elsewhere, it was found that the
highest percentage 32.2% of respondents who were interviewed,1 pre
ferred living elsewhere, for the privacy which this afforded and also
because they would be 'away from the hospital atmosphere'. In this
regard, it is interesting to note that Simpson in her discussion of
the 'Satisfaction and Dissatisfaction of Student Life1 claimed that,
it is the lack of privacy that makes students want to live away
from the hospital environment. Moreover home, work and recreation
are all centred in the hospital, so that there is no relief from
the stresses of hospital life by moving after work to a totally
different environment.2

1. Appendix I, Table 4.7A.
2. "Satisfaction and Dissatisfaction of Student Life", International
. Nursing Review, cit. sup., pp. 330-331.
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During the course of the interview some respondents, who stated speci
fically that they would prefer to live elsewhere to get away from the
hospital atmosphere, commented that they felt when they were in the
company of fellow student nurses in the Nurses' Home, the conversation
seemed to revolve around their work. As one respondent remarked "we
talk shop all the time".
The attitudes of respondents who had to live in during final year
were ascertained and as can be seen in Table 4.4 the highest percent
age 58.6% of respondents who were interviewed did not mind the fact
that they had to live in the Nurses' Home whereas only 23.9% of res
pondents stated that they did not like it.

Interview Survey
TABLE 4.4

ATTITUDES TO LIVING IN THE NURSES HOME DURING FINAL YEAR
OF TRAINING* (Q. 27)
Attitude

Number of
Respondents

Percentage of
Respondents

27

58.6

Better for study

4

8.6

Better for study but too many
restrictions

2

4.3

Ties one down too much

2

4.3

11

23.9

46

99.7

Did not mind it

Did not like it
N

=

*Based on the replies of respondents who had to live in the Nurses'
Home during final year of training. 52.0% of respondents did not
have to live in the Nurses' Home during final year.

O n further analysis of these results and in conjunction with theN
general attitudes of all respondents who were interviewed to living in
Nurses' Home it was found that of respondents who had to live in the
Nurses' Home during final year 41.3% stated that they would prefer
to live elsewhere; and a further 45*6% stated that they would prefer
to live in the Nurses' Home. 1 Of respondents who did not have to
live in the Nurses' Home during final year, a higher percentage 82*0%
of respondents stated that they would prefer to live out whilst only

1. Appendix I, Table 4.8A.
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8.0% stated that they would prefer to live in.1 It would therefore
appear that respondents, who had to live in the Nurses' Home during
final year were more positively orientated towards living in the
Nurses' Home, than respondents who did not have to live in during
final year. In the report of a Special Committee on Nurse Education
it was proposed that "students of nursing should normally be required
to be resident during the first two years of their training course".2
However the results from this current study would not appear to sup
port this proposal. It would appear from the findings of this current
study that either of two courses of action would be feasible. The
first course of action would be to make living in the Nurses' Home
compulsory for student nurses during each of their three years, or
alternatively to allow student nurses to live elsewhere for their
second and third year of training. The reasoning behind the latter
course of action was that by the end of first year it would not be
as difficult for student nurses to adapt to living out, whereas it
might pose as a problem at the end of second year. It must also be
remembered that at the end of final year, student nurses must sit
for a state examination, which may indicate that students would be
under greater strain than in second year, and any unnecessary inter
ruption of the routine to which they had been accustomed may be up
setting for them. Simpson concluded from research findings in Great
Britain that living together is one of the attractions of hospital
life in the early days, but by the end of first year, students are
beginning to want to live out. 3 It is therefore interesting to note
in this regard from a previous table that 10.4% of all respondents
who were interviewed stated that they would prefer to live in the
Nurses' Home during first year of training in order to make friends,
but would prefer to live elsewhere during second and third year of
training, in order to get away from the hospital atmosphere.1*
It cannot be concluded from this study however that either of the
two courses of action previously suggested would prove the best or
most appropriate. The evidence would however suggest that those
responsible for this aspect of a student nurses training should evalu
ate their present course of action in the light of the above mention
ed results.

1.
2.
3.
4.

Appendix I, Table 4.8A.
A Reform of Nursing Education, cit. sup., p. 23.
"Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., p. 331.
Appendix I, Table 4.7A.
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Finally in this section, respondents who were interviewed, were
asked for their opinions on the improvements which they would like
to see made in the running of the Nurses' Home. The specific im
provements are given in detail in Table 4.10A in appendix I. It
is sufficient to note here that the highest percentage 89.5% of res
pondents1 were in favour of improvements being made in the running
of the Nurses' Home. The improvements suggested by respondents fall
into two main categories, those relating specifically to improvements
in amenities provided within the Nurses' Home and requested by 33.5%
of those respondents who were in favour of improvements being made,
and those improvements primarily concerned with the social life of
student nurses and requested by 66.0% of those respondents who were
in favour of improvements being made.
On the basis of the improvements mentioned it would appear that
respondents have little or no say in the official running of the
Nurses' Home and taking into consideration the fact that almost half
of all respondents who were interviewed had to live in the Nurses'
Home during their three year training course, it might be suggested
that a committee, composed of representatives from first, second and
third year student nurses, should be established to consult with
those in authority on how the Nurses' Home might be most efficiently
run and to the mutual advantage of all concerned. According to the
Special Committee established to investigate Nurse-Education,
The student body should elect from among its members a repre
sentative committee which would form the offical liaison between
the student and the principal or warden. Such rules as are
necessary for the maintenance of comfort and good order would
be formulated by the principal after discussion with the studenti
committee. The student committee would also organise social and
other activities.2
If student nurses were actively involved in the running of the
Nurses' Home it may be expected that they would tend to look on it
more as a "home" and less as a place in which all they do is "talk
shop". Through such involvement nurses would therefore become more
interested in the running of the Nurses' Home. Finally in order that
the responsibility which student nurses are expected to assume in
the wards be effective, it is desirable that the nurse be imbued with
a sense of personal responsibility which only those in authority can
allow student nurses to exercise and it is with special reterence to
the social aspects of student nurses' training that this has most
relevance.
1. Appendix I, Table 4.9A.
2. A Reform of Nursing Education, cit. sup., p. 34.
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(b) Leisure time
As this section concerned itself solely with the social aspects of
student nurses' training, some attention had to be devoted to res
pondents' attitudes to their off-duty hours. It was found that there
was an almost equal division of respondents 48.9% of respondents who
were interviewed felt that they had sufficient time for social activi
ties outside the hospital, and 49.6% of respondents who were inter
viewed felt that they had insufficient time for social activities
outside the hospital.1
The reasons given by respondents who were interviewed for their
positive or negative response can be seen in detail in Appendix I. 2
It is sufficient to note here that of respondents who said they had
insufficient leisure time for social activities outside the hospital,
75% of this group referred specifically to duty hours per se as being
either too long, not being told off-duty in advance and therefore not
being able to plan ahead, or not having enough days or weekends off.
The findings of a study conducted in English training hospitals
pointed to the fact "that student nurses were particularly unhappy
that the off-duty roster was often changed at the last minute without
warning, that it was not published long enough in advance to enable
student nurses satisfactorily to arrange their private lives though
student nurses had few complaints to make about the actual number of
hours worked". 3 The findings of this current study would seem to sub
stantiate the findings of the above mentioned study i n that 18.7% of
the group11 who stated that they had insufficient time off for social
activities outside the hospital specifically referred to the fact
that they were not given sufficient notice of off-duty times.
However, it is interesting to note that whilst students, mentioned
in the English study, appeared satisfied with the hours they spent on
duty, in this current study, 27.0% of the group^ who felt they had in
sufficient time off for social activities outside the hospital made
explicit reference to the fact that the hours spent on duty were too
long. The picture which emerged therefore seemed to indicate that no
unanimous view was expressed on any particular aspect of this question,
rather a number of factors were presented which pointed to some dis
satisfaction with the hours spent on and off duty.

1.
2.
3.
4.
3.
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However in order that this question b e seen in perspective, it
must be remembered, that almost 50% of respondents were quite satis
fied with their duty hours and felt their time off w a s sufficient
for leisure pursuits outside the hospital.
(c) Social Relationships
Whilst the previous section presented a very general picture of
respondents attitudes to their off-duty hours, this present section
investigates the extent to which relationships outside the hospital
and to a lesser degree within the hospital, played a part in the
social life of respondents. The following table gives a general pic
ture of the people with whom respondents usually associated during
their off-duty hours.

Interview Survey
TABLE 4.5

PERSONS WITH WHOM RESPONDENTS USUALLY SPEND OFF-DUTY HOURS
(Q. 30d)
Number of
Respondents

Student Nurses

Percentage of
Respondents

60

62.5

Flat mates/student nurses or
friends not doing nursing

4

4.1

Friends, student nurses and
family

1

1.0

Family

4

4.1

14

14.5

Family and friends not doing
nursing

1

1.0

Boy friend

6

6.2

Friends not doing nursing and
boy friend

2

2.0

Friends not doing nursing and
nurses

4

4.1

96

99.5

Friends not doing nursing

N

It is evident from the above table that the highest percentage
62*5% of respondents who were interviewed appear to have spent their
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time off in the company of fellow student nurses. A possible explana
tion for this may be sought in the fact that the highest percentage
61.4% of respondents who were interviewed came from a rural area and
may have thus been cut off from relatives and possibly friends.
Another valid point which may help somewhat in explaining this situa
tion was the irregular schedules worked by student nurses, which would
by definition, limit the amount of free time and also place restric
tions on the times at which they would be free to mix with other than
work associates. A further aspect from which to view this situation
was provided by Simpson who claimed that,
students start hospital life as a group or set and build un
strong relationships based on the 'set'. The hierarchical nature
of the hospital social structure reinforces this interdependence
of members of the set and so does the constant change of ward
which, whilst necessary as training experience, prevents team
consciousness developing in the ward situation. Students there
fore are much more dependent on other members of their set for
companionship and for support.1
According to Mac Guire,
the hierarchy of the sets within the grade of student nurse in
a hospital, constitutes the sum total of the various status
positions which are available and the principle on which the
sets are stratified is occupational skill. Mobility in the
system is based on the principle of 'social age' - that is the
length of time the individual student nurse has been associated
with the hospital. Mobility is group not individual based.
Seniority is reckoned not in years, but in intervals between
intakes, no allowance is made for chronological age, maturity,
experience or response to training.2
It would appear therefore from the literature cited that whilst the
'set' can and does reinforce group solidarity and establishes an
identity for its members, nevertheless it can result in 'group' rather
than 'individual' identity being given to students in training.
It is interesting to note from table 4.5 how few, 6.2% of res
pondents who were interviewed stated that they spent their off-duty
hours in the company of their boy friends. As compared to 62.5% of
respondents who were interviewed and who said they spent their off-

1. "Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sun., p. 331.
2. J. Mac Guire, "The Function of the Set in Hospital Controlled Schemes
of Nurse Training", British Journal of Sociology, vol. XIX, 1968,
p. 280.
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duty hours in the company of. student purses only, 14.5% of respon
dents who were interviewed stated that they mixed exclusively with
friends not doing nursing. It would therefore appear from Table 4.5
that the'tendency was for respondents to spend their off-duty hours
in the main, in the company of fellow-student nurses.
To gain^further insight on the social relationships of respondents,
it was neces-sary to establish whether respondents had any contact with
girl friends not doing nursing and the extent of this friendship.
This however could only be assessed in terms of the frequency with
which respondents came in contact with outside friends and may not
therefore be a very accurate measure. However it had certain advan
tages in that it served to show respondents who had outside friends,
and who had frequent or not so frequent contact with these friends.
It also showed the extent to which respondents felt they had sufficient
or insufficient contact with these friends.
It was found that 25.0% of respondents who were interviewed1 were
in constant contact with their non-nursing friends, i.e. meeting
them at least once a week. The highest percentage 79.0% of respon
dents who were interviewed2 it was found, saw their friends at least
once a month whereas 19.7% of respondents who were interviewed3 came
in contact with their friends either occasionally or not at all.
It was .further, established that 52.0% of respondents who were in
terviewed4 f'el.tl.that they did not see their non-nursing friends as
ofteri'as they'Would like.to see them whereas a further 6.2% of res
pondents who were interviewed5 maintained that when they embarked on
their nursing course they lost contact with their friends not doing
nursing. A possible explanation for this may be derived from Simpson
who claimed that as so much of a student nurses' life takes place
within the hospital environment her role set is likely to consist of
fellow student nurses to the exclusion of outside friends.
To elaborate further on the social relationship of respondents it
was ascertained whether or not respondents had a steady boy friend.

1.
2.
3.
4.
5.
6.
7.

Appendix I, Table 4.14A.
Appendix I, Table 4.14A.
Appendix I, Table 4.14A.
Appendix I, Table 4.15A.
Appendix I, Table 4.15A.
Appendix I, Table 4.15A.
"Satisfaction and Dissatisfaction of Student Life", International
Nursing Review, cit. sup., p. 331.
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TABLE 4.6

WHETHER RESPONDENTS HAVE A STEADY BOYFRIEND (Q. 32a)
Number of
Respondents

Category

Percentage of
Respondents

Have a steady boy friend

52

53.8

Do not have a steady boy friend

44

45.8

96

99.6

N

From the above table it can be seen that a slightly higher percentage
53.8% of respondents, as compared to 45.8% of respondents, had a
steady boy friend. It was then necessary to find out the extent to
which boy friends were free during respondents' off-duty hours. This
data was considered important from the point of view of assessing the
extent to which respondents were in contact with boy friends, i.e.
in terms of whether or not boy friends were free during respondents
off-duty hours. It was found that of respondents who were interviewed
and who had a steady boy friend a little less than 60% of this group 1
stated that their boy friends were free during their off-duty hours.
Finally, it was ascertained whether respondents who had a steady boy
friend were or intended becoming engaged in the near future. It was
found that of respondents who had a steady boy friend 11.5% of this
group were already engaged and a further 21.1% of this group intended
becoming engaged in the near future. 2 However the highest percentage
51.9% of this group 3 stated that they did not intend becoming engaged
in the near future, and in the case of respondents who replied to the
postal enquiry 73.8% of respondents 4 stated that they were not engaged.
Of the total sample who were interviewed, the actual number of res
pondents who were engaged was six whilst a further eleven respondents
stated that they intended to become engaged in the near future, which
is a small percentage of the total sample and would certainly indicate
that the majority of respondents would therefore be free to act in
their professional capacity as nurses on completion of training.
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To conclude this section on the 'social aspects of training', the
attitudes of respondents, on whether they felt they were treated as
adults during training, were ascertained.

Interview Survey
TABLE 4.7

WHETHER RESPONDENTS FELT THEY WERE TREATED AS ADULTS DURING
TRAINING (Q. 16)
Number of
Respondents

Percentage of
Respondents

Treated as an adult

10

10.4

Treated as an adult on duty but
not treated as an adult off
duty

20

20.8

3

3.1

63

63.3

96

99.6

Category

Depended largely on the ward
sister
Not treated as an adult
.

N

=

From the above table it can be seen that the highest percentage
63.3% of respondents who were interviewed stated that they felt they
were not treated as adults during training. In this regard, it is
interesting to note that 70.1% of respondents 1 who replied to the
postal enquiry made the same comment. During the course of the in
terview respondents, who had previously stated that they were not
treated as adults during training, were asked to give specific examples
of the manner in which they felt they had not been treated as adults.
It was found that 42.7% of the group who stated that they felt they
were not treated as adults during training made specific reference to
their work on the ward; 2 a further 20.6% of this group referred speci
fically to restrictions imposed within the Nurses' Home; and a further
36.5% of this group made a general reference to the fact that they
were treated like school children during training.

1. Appendix I, Table 4.19A.
2. Appendix I, Table 4.20A.
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In an address to the International Council of Nurses Congress,
Dr. Marie Jahoda commented on the outcome of such restrictions,
Where the conditions of life in a profession are in sharp con
trast to the spirit of the time and the way of life in other
professions, young people will look to different work or rebel
during training and leave the profession. . . There is some pre
liminary evidence to suggest that where nurses are trained with
the full status and freedom of students rather than under the
strict discipline of a hospital employee, their attitude to
nursing is very different at the end of their training.1
In a report of the National Board for Prices and Incomes, the view
was expressed that restrictions imposed on student nurses' social life
and engagements was often a cause of great resentment to them. The
report further claimed that the chief complaint made by student nurses
was that although they were doing an adult job, they were not treated
as adults in their off-duty hours. 2 The results from this current
study would appear to. substantiate the claims made in this report,
and would appear to go even further in suggesting that not only were
respondents dissatisfied with how they were treated during off-duty
hours, but also on duty quite a high percentage 42.7% of this group
felt that they were not treated as adults.
Summary
This chapter dealt with the general and social aspects of the
training system engaged in by respondents. With regard to the general
aspects of training, it was established that over half (56.2%) of the
respondents who were interviewed had applied to training hospitals
other than the hospital in which they received their training. On the
basis of this finding and in conjunction with the present trends in
tertiary education, i.e. grant scheme to University, it was suggested
that further research would b e required to establish, not only, the
actual number of recruits to general training in the Republic before
and after the initiation of the grant scheme, but also to establish
whether the present number of recruits is proportionate to the future
demand for nurses.
With regard to the social aspects of training, the findings reveal
ed that a little less than half (47.6%) of the respondents who were

1. M. JAHODA, "A Social Psychologist Views Nursing as a Profession",
American Journal of Nursing, (July, 1961), p. 55.
2. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 12.
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interviewed were obliged to live in the Nurses' Home during their
three year training course. Almost two thirds (63.3%) of the res
pondents who were interviewed stated that, had they an opportunity
of selecting their own accommodation, they would not have chosen to
live in the Nurses' Home. The main reasons given for wanting to
live elsewhere were 'to get away from the hospital atmosphere' and to
ensure a certain privacy which, it was felt, was lacking in the Nurses'
Home. Improvements in the running of the Home were requested by al
most 90% of the respondents who were interviewed. On the basis of
these findings the proposal which appeared most pertinent was, that
those student nurses obliged to live in during training should be
afforded some comment on the matters which closely impinge on their
activities in the Nurses' Home. This could most effectively be
achieved through a committee composed of representatives from the
staff and student body.
Satisfaction with off-duty hours was expressed by almost half of
the respondents who were interviewed whilst the remaining respondents
expressed dissatisfaction with their off-duty hours. With regard to
respondents' social relationships, the findings revealed that over
three fifths (62.5%) of respondents who were interviewed spent their
time off in the company of fellow student nurses. The amount of con
tact maintained with non-nursing friends was discussed. The general
impression derived from these findings suggested that whilst not all
respondents were totally satisfied with their off-duty hours, never
theless, within the limitations imposed, they were able to maintain
personal contact with non nursing friends and boy friends.
Finally, respondents' impressions, on whether they were treated as
adults during training, revealed that almost two thirds (63.3%) of
respondents who were interviewed were of the opinion that they were
not treated as adults. Of this group two fifths (42.7%) specifically
referred to their work on the ward. It may be noted in this regard
that respondents' overall impression on the training they received
evoked a somewhat similar response, as the major grievances expressed
by respondents appeared to focus on the practical aspects of training,
i.e. clinical experience gained on the ward, which forms part of the
subject matter of the following chapter.
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Chapter 5
THEORETICAL A N D PRACTICAL ASPECTS O F TRAINING
According to Vaillot nursing education, "through its unique social
function must aim to provide society with skilful proficient practi
tioners of nursing, and through its professional education must focus
on the development of each student as a person".1
The formal training process engaged in by student nurses is com
posed of theoretical instruction and clinical or practical experience
which is gained on the ward and in various departments throughout
the hospital. As the majority of a student nurse's time is devoted
to practical experience, this should not detract from the importance
attaching to the theoretical aspects of training. Both these aspects
are two sides of the same coin, one complements the other. They
ar.e therefore not mutually exclusive, but rather mutually interdep
endent, and as such, should testify to an over-all balanced, integrat
ed and inclusive course.
However, training itself cannot be viewed in isolation, it is
centred in a hospital, which is by definition a 'service institution',2
whose basic function is to serve its patients. As such, it is in
fluenced by three factors, "the cultural system which sets legitimate
goals; the technology which determines the means available for reach
ing- these goals and finally the social structure of the organisation
in which specific techniques are embedded in such a way as to permit
goal achievement. These three factors are thus interdependent".3
It is therefore within the social structure of a hospital that the
training process must be perceived. It is this structure which de
termines the type and quality of training provided, as also the type
and quality of care afforded patients. As such it serves a dual pur
pose in administering to the heeds of students and providing for the
welfare of patients. Students, in turn, contribute to the service
needs of the hospital. Whilst this is acceptable and recognised as
part of their training course, the needs of training would dictate
that this experience b e structured and adapted to the learning re
quirements of students.
This current section examines the theoretical aspects of training
which were dealt with under the following sub—sections:

1. M . VAILLOT, Commitment to Nursing. Philadelphia, 1962, p . 2
2. P. BLAU & N. SCOTT, Formal Organisation, San Francisco, 1962, p. 51.
3. C. PERROW, "Hospitals; Technology, Structure and Goals", in March,
Handbook of Organisations, Chicago, 1965, p. 912.
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(a) A n evaluation by respondents of the system they had for receiving
lectures .
(b) A n evaluation by respondents of particular lecture courses given,
(a) An evaluation o f Particular Lecture Systems
In most of the training hospitals under review, the system for
receiving lectures commonly known as the 'block system' has been
implemented. The block system ideally requires that student nurses
spend a certain period taking lectures and studying and are thus
removed temporarily from practical commitments on the ward. The
length of time spent in block varies from four to six weeks and is
determined by each hospital in response to its own needs. The block
system may however be split, i.e. some of the lectures given at the
beginning of the year, and the remainder given in the middle or
perhaps at the end of the year. A variation on the inclusive block
system is the partial block system operated in some training hospitals.
Within this system, students may be taken off the wards for a minimal
period, i.e. a week and receive the remainder of the lectures at
various times throughout the year. However, not all hospitals within
the survey area had the block system in operation. Lectures in these
particular hospitals were arranged at various times throughout the
year, in this instance student nurses were not relieved of ward
commitments for any considerable length of time.
It was found that 81.2% of respondents who were interviewed re
ceived their lectures during block periods whereas the remaining 18.7%
did not have the block system in operation in their training hospit
als.1 In considering the overall attitude of respondents to their
lecture systems, it is interesting to note that of respondents who
had the block system, the highest percentage 85.7% were relatively
satisfied with this system. 2 Of respondents who had no block system,
the highest percentage 72.1% were relatively dissatisfied with this
system. 3
It would appear that for respondents who had the block
system, the chief source of satisfaction, was closely related to the
fact t^hat during block, they were removed temporarily from practical
commitments on the wards. 4 The source of dissatisfaction expressed
by respondents with no block system, appeared to rest on two factors,
that lectures had to be taken in off-duty time and also that lec
tures had to be taken whilst respondents were on night-duty and more
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specifically in the mornings subsequent to their coming off night
duty•1
The above results were further augmented by the fact that the
highest percentage 83.3% of respondents2 with the block system stated
that they preferred no alternative system for receiving lectures. Of
respondents with no block system, it was found that the highest per
centage 72.2% of respondents3 expressed a desire to have the block
system implemented in their training hospitals.
Through informal discussions with the matrons concerned with the
implementation of this survey, the research worker learned that
whilst every matron agreed that the 'block system' was the most ade
quate system for giving lectures, some were finding it almost im
possible to implement a full block system and in some cases even a
partial block system due mainly to a shortage of nurses in their
hospitals. To introduce the block system, some matrons were of the
opinion, that more student nurses would have to be recruited to en
sure adequate ward coverage whilst the block system of training was
in session. It was concluded by a Special Committee established to
investigate Nurse Education in England, that "a student nurse is more
in the position of a junior employee in the hospital service than
of a student being educated to become a qualified member of a pro
fession".4 The report continued that "in some training hospitals
students constitute more than half of a nursing establishment,
thus a shortage of staff in a hospital which is a nurse training
school leads to an intensive drive to recruit more students, without
due regard for the facilities available for their training or of their
ability to complete the course".5 As early as 1934 the International
Council of Nurses stated that,
the primary function of a school is education and it is not a
real school unless education is its main purpose. When a hos
pital or other agency operates a school for the purpose of get
ting its work done in an economic way the function of that
school is primarily economic and not educational.6
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Appendix I, Table 5.3A.
Appendix I, Table 5.4A.
Appendix I, Table 5.5A.
A Reform of Nursing Education, cit. sup., p. 5.
Loc. cit.
International Council of Nurses, The Basic Education of the Pro
fessional Nurse, London, 1934, pp. 10-11.
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It would appear from the above comments and in conjunction with
the findings previously mentioned, that planning a basic nurse train
ing course which allows for adequate theoretical instruction is a
complex problem. In order to strike a balance between adequate the
oretical instruction and sound clinical experience it would be nec
essary to review the total nursing situation in the light of the
social, economic, and educational circumstances prevailing in each
country. However, the fact must be adverted to, that hospitals them
selves differ, and as Revans pointed out, each hospital within itself
will have its own personality and character, partly related to its
function, size, social setting, and the effectiveness of the communi
cations .
It is therefore the task of each hospital to find a solu
tion^ best adapted to its own unique situation.
On the question of alternative systems for receiving lectures
mentioned by respondents, it was found that of respondents who had
block graining only 7.6% requested University education for nurses,2
and .n<5> mention of University education was made by respondents with
out block training.3 This was an interesting finding in light of the
fact tha^t when the field-work was in progress, respondents were asked
specifically for their views on affiliating nurse training schools
to a University Department, and the highest percentage 70.7% of
respondents who were interviewed4 were found to be in favour of the
idea for a variety.of reasons. It must also be mentioned that the
question pertaining to University education for nurses was asked
prior to the ascertainment of respondents views on alternative systems
for receiving lectures. It would appear therefore that whilst the
idea of University education appealed in principle to the highest
percentage of respondents (70.7%), few of them (7.6%) saw it as a
realistic or feasible alternative to the training schemes already in
existence. The fact must also be considered that the highest per
centage 72.2% of respondents without block training, considered the
block system as the most suitable alternative, and no respondent
mentioned University education as a possible alternative. All these
factors would seem to indicate that the vast majority of respondents
would favour hospital-centred training as a means of acquiring the
knowledge and learning the skills for their chosen profession.
However, the reasons given by respondents for having nurse train
ing schools affiliated to a University Department, do, at this point
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R.REVANS, op. cit., p. XV
Appendix I, Table 5.4A.
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merit mention. It was found that of respondents who favoured the
idea, 47.0% did so, because of the increased status nursing as a pro
fession would be accorded as a result of such affiliation.
This
would seem to indicate that the desire for more professional recogni
tion was synonymous with University education. Another reason pro
posed by 32.3% of those in favour of University education for nurses2
was directly related to student nurses themselves, in that University
education, it was thought, would give them a broader outlook. It is
interesting to note that of respondents who did not favour the idea
of University education for nurses, the highest percentage 42.8% were
of the opinion that practical experience took precedence over
theoretical instruction, and for this reason, University education
would have little to contribute to a student nurses' training.3
A reference to basic nursing education was made by the Expert
Committee on Nursing, who in their 5th Report subscribed to the
principle that education for nurses should be absorbed into the
system of higher education of the country concerned, either in a
University or through a pattern similar to that serving other pro
fessions.
On the basis of a survey conducted in Great Britain on
University education for nurses, it was found that "nursing and the
place of nursing in the University was poorly understood in each of
the four colleges under review, which were previously referred to in
chapter 2 of this current study, and despite some real resistance,
University attitudes towards nursing were certainly more positive
than negative".5 It was therefore concluded that "the British nurs
ing profession was unwilling to make the necessary total commitment
for the optimum development of University courses for nurses".6
To assess whether such a scheme could work to the advantage of the
nursing profession in Ireland, would demand that a thorough analysis
be made of the nursing situation, both at national and local levels,
and an analysis of the position o f basic nurse training courses within
the system of tertiary education for the country as a whole. The
findings of this current study, whilst they indicated that in princi
ple the majority of respondents were in favour of University educa
tion, were not conclusive enough upon which to base any future policy.
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Expert Committee on Nursing, 5th Report, cit. sup., p. 17.
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It was relevant at this point to pose the question, of the type of
nurse, which Irish nurse training schemes hope to produce and are
their expectations in this matter being adequately fulfilled? If
noty then a complete appraisal of this system would be required, and
it is within the scope of such an appraisal that the relative ad
vantages or disadvantages of University education for nurses should
be assessed.
(b) A n Evaluation o f Particular Lecture Courses
In assessing the attitudes of respondents to how lecturers utilised
their lecture time, it can be seen from Table 5.1 that the highest per
centage 61.4% of respondents who were interviewed were of the opinion
that lecture time was utilised in the best possible way.

Interview Survey
TABLE 5.1

ATTITUDES TO HOW LECTURERS UTILISE LECTURE TIMES (Q. 36)
N u m b e ro £

Attitude

Respondents

Percentage of
Respondents

Time is used in the best
possible way

59

61.4

Depends on the lecturer

21

21.8

Time is not used in the best
possible way

16

16.6

96

99.8

N

On the question of the actual lecture courses which respondents re
ceived during their final year, it was found that the highest per
centage 56.2% of respondents who were interviewed1 were in favour of
having particular lecture courses extended. According to the regula
tions specified in the General Syllabus for Irish General Training
Hospitals, lectures must be given on the following subjects, Dietetics,
Pharmacology, Principles of Medicine and Medical Nursing, Principles
of Surgery and Surgical Nursing, Paediatrics and the Nursing of Sick
Children, Gynaecology and Gynaecological Nursing and Theory and Prac
tice of Nursing. 2 It would appear from the findings of this current
study, that all the subjects specified above were mentioned by res
1. Appendix I, Table 5.9A.
2. Syllabus of Subjects for Examination for the Certificate of
General Nursing, cit. sup., pp. 10-16.
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pondents (56.2%) who were of the opinion that particular lecture
courses should be extended.1 Furthermore, extended lectures on
medicine and surgery appeared to be requested by the highest percen
tage 40.6% of these respondents.2 The reasons given by respondents
for having particular lecture courses extended were quite similar,
in that the general opinion expressed was that more lectures on in
dividual subjects were required, in order to provide students with
an adequate theoretical knowledge of the subjects concerned.3
Whilst almost two thirds (63.5%) of respondents who were inter
viewed4 were of the opinion that the lecture courses they received
were comprehensive, slightly over a third (36.3%) of respondents5
expressed dissatisfaction with particular lecture courses. The
chief source of dissatisfaction appeared to rest on three factors:
that lectures were crash courses, that the lecturer was not a good
lecturer, and finally that procedures taught in the class-room could
not.be applied in the ward situation.6 However, the highest percen
tage 63.5% of respondents appeared quite satisfied with the lectures
they had received.
In reviewing the particular lecture courses for the Final State
Examination, courses on the principles of management even at an ele
mentary level are conspicuous by their absence. The advantages ac
cruing from the inclusion of such a course would appear to be twofold.
Firstly from a long-term point of view, it can be assumed that some
of the students now in training, will at a later stage in their career,
assume responsibility for the management of wards within a hospital.
The undertaking of such responsibility would therefore demand a basic
knowledge of the principles and practice of management techniques.
From this point of view, lectures in management included in the basic
general curriculum would provide an adequate foundation for further
post-basic ^education in this sphere. Secondly the inclusion of such
a course would also provide students with a further future career
perspective. Students who expressed interest and showed competence
in this particular aspect of nursing, could then be encouraged, if
they so desired, to specialise in this particular branch of nursing.
The long term effects of such action would be that administrative
positions within hospitals would be filled by candidates, suitably
qualified and adapted to this particular aspect of nursing management.
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As was previously mentioned, training is comprised of both theoreti
cal instruction and practical experience, a sufficient amount of each
is necessary in order that the overall training programme be effective.
Practical experience however effective, will not substitute for in
adequate or insufficient theoretical instruction, nor will adequate
theoretical instruction substitute for insufficient practical ex
perience. The Special Committee established to investigate Basic Nurse
Education made the point that in order that lecture courses be ade
quately planned, there should b e frequent and regular meetings between
the matron and senior nursing staff of the hospital and the teaching
staff of the school, when they could exchange information and views,
and plan and develop the clinical teaching programme best suited to
student nurses. 1 Furthermore it might be suggested in this context
that student nurses could also be consulted on the planning of their
training programme. Such consultation would not however mean that
student nurses would dictate on training policy, rather that they
would be given an opportunity of expressing their views and opinions
on certain aspects of their course and perhaps of suggesting relevant
ways in which it might further be improved.
As formal lectures were not the only means available for the impart
ing of knowledge on particular subjects, it was decided to investigate
the extent to which group discussions were used as a teaching media
in training hospitals within the survey area. The term 'group-dis
cussion' referred specifically to organised discussions either during
or after lecture periods, which were conducted by an authorised person,
i.e. a tutor. This excluded therefore question and answer periods
which may have been allowed for, during formal lecture hours.
Interview Survey
TABLE 5.2 WHETHER GROUP DISCUSSIONS WERE HELD AFTER LECTURES* (Q. 39a & b)
_
-- ®

Number of
Respondents

^

Percentage of
Respondents

Group discussions held

27

28.1

Group discussions not held

69

71.8

96

99.9

N

=

* Discussions during lectures included

1. A Reform of Nursing Education, cit. sup., p. 19.
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From the above table it is evident that the highest percentage 71.8%
of respondents who were interviewed had no group discussions either
during or after lectures. Of respondents who stated that such dis
cussions were organised in their training hospitals, it was found
that the general opinion towards the usefulness of such discussions
was favourable.1 Respondents, for whom group discussions were not
organised, were asked for their views on the value of such discussions
and it was found that the highest percentage 85.3% of this group 2 were
in favour of introducing group discussions into their training hos
pitals. The advantages, as perceived by respondents, of having such
discussions fell into two main: categories, firstly the content of
particular lecture courses could be studied in greater depth than the
formal lecture period permitted, in this regard, the presentation of
particular case studies was considered by respondents to be an essen
tial element of such discussions and secondly such discussions could
provide a basis for group-participation which was not normally pos
sible during formal lecture periods. 3
The evidence from this current study would therefore suggest the
introduction of such discussions as part of the basic curriculum.
From the replies of respondents it would appear that the majority
favoured group discussions as a media for expression, learning and
understanding.
Respondents who were interviewed were asked whether special hours
were set aside by their training hospitals during which they may have
studied.
Interview Survey
TABLE 5.3

WHETHER HOURS WERE SET ASIDE BY TRAINING HOSPITALS FOR STUDY
(Q. 40a)

Nnmher of
Respondents

Category

Hours not set aside by
training hospitals for study
N

1. Appendix I, Table 5.13A
2. Appendix I, Table 5.14A
3*. Appendix I, Table 5.14A

=

Percentage of
Respondents

96

100.0

"96

100.0
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From Table 5.3 it is clearly evident that training hospitals within
the survey area did not set aside special hours during which respond
ents may have studied. However, although special hours were not de
signated for study, it can be stated that in hospitals in which full
block training schemes have been initiated, adequate opportunities
for study were provided for respondents during the block period. In
hospitals which did not have the block system in operation, and this
can be referred specifically to lo. 7% of respondents who were inter
viewed, the question of providing even minimal study time posed a
problem. It would appear that the only time respondents had for
study was either during their off-duty or during block, where such
a scheme was in operation. For respondents who had no block training
the only time therefore during which they could have studied was in
their off-duty. Whilst it is reasonable to expect that some study
should be done during off-duty hours, it is neither reasonable nor
desirable that all the study required to qualify one as a profess
ional nurse should be done in off-duty time. This inevitably led to
the question of whether study times should be organised for student
nurses by their training hospitals. It was found that 54*1% of res
pondents who were interviewed1 were not in favour of having organised
study times. The reason2 for this was the difficulty foreseen by these
respondents in organising study hours to suit ward routine. This
was an interesting finding and one which posed the question of how
respondents perceived their role in the organisational framework of
the hospital? Because of the nature of the reason given by these
respondents, a very tentative conclusion could be made that these
respondents perceived themselves primarily as nurses fulfilling a
necessary role in patient care and only secondarily as students in
training. However, the remaining 45.4% of respondents who were
interviewed3 identified the need for some organised study times
throughout the year although the nature of the times varied. On a
theoretical level, it would seem desirable that some time be allocated
for
thedifficult
purpose of
a practical
point of view,
it is
to study,
see howhowever
such a from
scheme
could be organised,
in view
of the fact that students are an essential part of the ward team,
and to withdraw their services would undoubtedly leave the wards
understaffed. Finally, the views of respondents on whether or not
they felt they had sufficient time in which to study were ascertain
ed. It was found that the highest percentage 53.9% of respondents
who were interviewed4 felt they had insufficient time in which to
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study whereas 45.7% of respondents who were interviewed1 were of the
opinion that the time that they had was sufficient, which in itself
is quite a high percentage. Of respondents who stated that they had
insufficient time in which to study, it was found that 23.0% of these
respondents2 made explicit reference to the weeks preceding examina
tions. With regard to examinations, some respondents indicated during
the course of the interview that whilst examinations were in session,
they had to continue their work on the ward, being allowed off only
for the times at which they sat for their examination. It is under
standable that in a hospital the first concern is for the care and
treatment of patients and that to take students off the wards for any
considerable period would disrupt the ward routine. It does neverthe
less indicate how easy it is for the service needs of the hospital to
take priority over the training needs of students.
As most of the factual data pertaining to the practice of nursing
can be ascertained from textbooks, it was thought desirable to in
vestigate the extent to which nursing magazines were read by respon
dents. In this respect it is interesting to note the question posed
by Van Massenhove who queried whether "the education develops suf
ficiently in the young nurse a strong desire for continued training
in all its forms, i.e. the study of publications or professional jour
nals, refresher and post graduate courses".3 It was found that 50.0%
of respondents read at least one nursing magazine either regularily
or occasionally whereas a further 50.0% stated that they did not read
nursing magazines.4 It was. further established that of respondents who read nursing magazines, 79.1% of this group were regular readers
of either Irish or English publications whereas a. further 20.8% of
this group were occasional readers of either Irish, English or Ameri
can publications.5 It must be pointed out at this stage that res
pondents were asked specifically whether they read any of the three
publications previously mentioned, this however did not mean that
they were deterred from mentioning other publications which they may
have read. During the course of the interview some student nurses
indicated that nursing journals were left in the Nurses' Home and
that it was left up to themselves whether or not they should read

1. Appendix I, Table 5.17A.
2. Appendix I, Table 5.18A.
3. G. VAN MASSENHOVE, "The Role of the Professional Associations in
Evaluating Nursing Education Programmes". Report on Evaluation of
Nursing Education, cit. sup., p. 80.
4. Appendix I, Table 5.19A.
5. Appendix I, Table 5.20A.
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them. This was in keeping with the proposal of the Special Committee
on Nurse Education who stated that "it is inherent in a course of
study of this kind that the student must accept a considerable amount
of responsibility for her own education. Outside the formal time
table she would be expected to pursue her own studies in her own
time and in her own way." 1 Respondents were asked for their views
on how Irish nursing magazines compared with other publications i.e.
English and American, and it was found that 95.4% of respondents2 who
were in a position to make a comparison, stated that Irish publica
tions were not as good as English nursing publications which had good
case-histories. It is understandable that student nurses would eva
luate a journal on the basis of what they might learn from it and
from this standpoint, English journals would appear to take precedence
over Irish publications.
1 PRACTICAL ASPECTS OF TRAINING
The training process as already stated is composed of both theore
tical instruction and practical experience which is gained in the
wards of a hospital. The latter is the subject matter of this current
section which for analytical purposes was divided into the following
sub-sections:
(a) A n evaluation b y respondents o f experience gained o n the wards.
(b) A n evaluation b y respondents o f the communication system in their training
hospitals.
At this preliminary stage however, a further reformulation of these
two aspects is required. With regard to respondents' evaluation of
their experience gained on the ward, two inter-related factors merit
attention, namely the service needs of the hospital and the training
requirements of students.
Whilst gaining practical experience on the ward the student is
concurrently contributing to the service needs of the hospital. The
service needs inevitably affect the type and quality of experience
gained. To what extent therefore can the service needs of patients
and the training requirements of students be harmoniously combined to
the mutual betterment of both? This question must of necessity ac
knowledge not only the long term goal of training but also the short
term goal of nursing service or practice. The long term goal of nurse
education is that of providing proficient skilfull practitioners of
nursing whereas the short term goal of nursing practice is that of

1. A Reform of Nursing Education, cit. sup., pp. 23-24.
2. Appendix I, Table 5.21A.
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attending to the immediate nursing needs of patients. This complex
question cannot however be solved purely through analysis of the train
ing process alone. Such analysis can however establish whether prac
tical experience was structured in response to training requirements
e.g. the frequency with which respondents were changed from one ward
to another, and the reasons perceived by respondents for these changes
whether for the purpose of gaining experience or in response to the
service needs of the hospital.
The purpose underlying the analysis of the communication system
was a two-fold one, firstly in ascertaining how respondents perceived
themselves in the organisational framework of the hospital and second
ly in ascertaining how respondents perceived themselves in the ward
situation in relation to other ward staff.
The General Nursing Council for England and Wales pointed out that
the training of student nurses must be organised around practical work
in the wards. Also the correlation between theoretical instruction
and practical experience was considered by this Council to be essen
tial in all training schools.1 With this in mind, it was thought
desirable to ascertain the views of respondents on how balanced they
felt their training programme was, i.e. in terms of sufficient theore
tical instruction and adequate clinical experience.
Interview Survey
TABLE 5.4

WHETHER RESPONDENTS THINK THAT NURSE-TRAINING IS TOO VOCA
TIONALLY ORIENTATED (Q. 18)

Training

Number of
Respondents

Percentage of
Respondents

Training is too vocationally
orientated

31

32.0

Training is not too vocationally
orientated

65

67.5

N

96

99.5

From the above table it is evident that the highest percentage
67.5% of respondents who were interviewed felt that training was not

1. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 10.
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too vocationally centred in terms of too much emphasis being placed
on the practical aspects of training and insufficient emphasis being
placed on theoretical instruction. Of these respondents 29.2% 1 ex
plicitly stated that experience in the practical aspects of nursing
is the most important part of training. O n the other hand, of respon
dents who were of the opinion that training was too vocationally
oriented the main contention appeared to be that practical experience
was not combined with sufficient theoretical instruction.2 Of these
respondents 6.4% referred specifically to the fact that there were
no clinical tutors on the wards to instruct student nurses in the
art of carrying out procedures. The position of the clinical tutor
on the ward, is complementary to that of the sister tutor in the
class room. According to the report of the Committee on Senior Nurs
ing Staff Structure, three functions were attributed to the position
of clinical tutor, Professional; which included participating in inservice training and assisting with hospitals examinations and tests.
Administrative; which included keeping records of student courses
and finally Personnel; which included counselling student nurses and
reporting on student nurses to the senior tutor. 3 The clinical tu
tor's direct concern, therefore, is not for the lives of the patients
on the ward, rather to teach and instruct students in what is pre
dominantly a learning situation. No training scheme has as yet been
initiated in the Republic for clinical tutors. According to A n Bord
Altranais the number in the country at present is insufficient to
meet the demands of all training hospitals. Under such circumstances
it would appear unjustifiable to expect ward sisters, whose first
priority is for the care and treatment of patients, to adequately
fulfill the task of supervising students in the course of their prac
tical experience.
The over-all picture which emerged from Table 5.4 was the highest
percentage 67.5% of respondents who were interviewed were satisfied
that theoretical instruction and practical experience were proportion
ately balanced throughout their training course, although slightly
less than a third (32.0%) of respondents were of the opinion that
training was imbalanced in favour of practical experience.
(a) A n Evaluation o f experience gained o n the Ward
Duty hours for staff and student nurses alike are divided into day

1. Appendix I, Table 5.22A.
2. Appendix I, Table 5.23A.
3. Report of the Committee on Senior Nursing Staff Structure, cit.
sup., p. 198.
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and night duty rotas. The purpose of this present analysis was to
establish the duty hours, in terms.of day or.night duty, preferred
by respondents and the reasons underlying their choice. This data
was considered important from the point of view of establishing
whether any distinction could be made between the experience gained
on day or night duty and more specifically in assessing the attitudes
of respondents to night duty.
It was found that the highest percentage 68.4% of respondents who
were interviewed1 favoured day duty. The reasons underlying their
preference fell into two categories, those related to the positive
aspects of day duty as perceived by respondents such as the avail
ability of doctors and nurses and interesting and regular work sche
dules. These factors were mentioned by 27.2% of those who favoured
day duty.2 The other reasons mentioned by 72.6% of those who favour
ed day duty^ referred specifically to the disadvantages of night
duty such as "night duty is exhausting, inability to sleep during
the day or night duty is depressing." Of respondents (30.1%)4 who
mentioned night duty as their preference, the reasons underlying
their choice were directly related.to the positive aspects accruing
from night duty, as perceived by respondents. The highest percen
tage 75.8% of this group5 stated that on night duty, they could as
sume greater responsibility than on day duty. The remaining 24.0% of
this group6 referred to the fact that the experience gained'was good,
that more-satisfying contact with patients was maintained and that
off duty hours were satisfactory. From these findings it is inter
esting to note that of respondents who gave day duty as their pre
ference, the majority referred specifically to the disadvantages of
night duty as an explanation for their preference, whereas respond
ents who favoured night duty, made reference only to the positive
gains as perceived by themselves, of night duty.
With regard to respondents who replied to the postal enquiry, a
similar trend can be noted in that the highest percentage 54.5% of
respondents favoured day duty whereas 36.5% of respondents^ favoured
night duty. The reasons underlying their preference were similar
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to those referred to by respondents who were interviewed.^
On the basis- of a study carried out in English training hospitals
it was found that for some student nurses night duty proved to be a
terrifying experience.2 In.the course of the fieldwork for this
present study, some respondents did mention that they felt ill equip
ped to deal with the possible contingencies which may have arisen
during their period on night duty. On the other hand the study cited
previously pointed to the fact that night duty was not mentioned as
a problem by all.student nurses. Several observed that it provided
them with welcome opportunities for accepting greater responsibility
and acquiring wider experience than was possible on day duty.3 This
latter point was borne out by the evidence from this current study
as respondents who favoured night duty made explicit reference to
responsibility assumed and experience gained during this period.
In conclusion, it would appear from these findings that the high
est percentage both of respondents who were interviewed and respond
ents who replied to the postal enquiry who favoured night duty, did
so, because of the experience gained during this period. However
respondents who favoured day duty made no explicit reference to the
experience gained during this period. It cannot however be inferred
from this, that experience gained on day duty differed from experience
gained on night duty. In regard to the attitudes to night duty of
respondents who were interviewed, it would appear that of respondents
who favoured night duty, 99.8% were positively orientated whereas of
respondents who were interviewed and who favoured day duty, it would
appear that 72.6% of this group were negatively orientated towards
night duty. 4 The administrative implications of these findings would
seem to suggest that student nurses require some initial preparation
for their period on night duty, especially those for whom it is a
first encounter. Also the fact must be considered that although
student nurses begin training as a 'set', the individual needs and
suitability of each should be assessed in deciding when they should
commence their period on night duty. However these are general im
plications and do not detract from the fact that adequate preparation
may have been given to respondents in training hospitals within the
survey area.

1.
2.
3.
4.

Appendix I, Table 5.28A, 5.29A.
R. W. REVANS, Op. cit., pp. 46-47.
Ibid., p. 47.
Appendix I, Table 5.25A, 5.26A.
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Interview Survey
TABLE 5.5

FREQUENCY OF RESPONDENTS' WARD CHANGES (Q. 48a)

Number of
Respondents

Percentage of
Respondents

5

5.2

Two months under three months

24

25.0

Three months under four months

30

31.2

Four months under five months

1

1.0

Six months under twelve months

1

1.0

35

36.4

96

99.8

„

Under two months

Varies greatly
N

=

r

Table 5.5 outlined the frequency with which respondents who were
interviewed were changed from one ward to another during the course
of their training. These findings related specifically to each res
pondent's own experience and cannot therefore be taken as the of
ficial policy of particular training hospitals in regard to ward
changes for student nurses in general.
From Table 5.5 it can be seen that the highest percentage 161.4%
of respondents did not spend more than four months on any particular
ward. A similar trend was noted for respondents who replied to the
postal enquiry in that 70.5% of these respondents* were changed from
one ward to knottier at least once in every four months. From Table
5.5 it is interesting to note that 36.4% of respondents who were
interviewed stated that the times at which they were changed from one
ward to another varied greatly. A similar trend was not however
recorded for respondents who replied to the postal enquiry. In this
instance 12.5% of respondents 2 stated that the times at which they
were changed from one ward to another varied greatly. This discre
pancy may however be accounted for by the different techniques used
in eliciting the required data. For respondents who replied to the
postal enquiry, the question was pre-coded, whereas for respondents

1. Appendix I, Table 5.30A.
2. Appendix I, Table 5.30A.
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who were interviewed the question was open-ended. In comparing the
replies of respondents who were interviewed and respondents who re
plied to the postal enquiry, it is of interest to note that a higher
percentage, 15.8% of respondents who replied to the postal enquiry
compared with only 2.0% of respondents who were interviewed, mentioned
that the times at which they were changed varied from four months to
over twelve months. Also a question such as this relied to a great
extent on how 'good' a respondents memory was, and whereas respondents
who replied to the postal enquiry had time to consider the reply they
would give, the same amount of time was not afforded respondents who
were interviewed.
On the basis of the fact that the highest percentage of respondents
appeared to have been changed at least once in every four months, it
was not surprising to find that the highest percentage both of those
who were interviewed (90.6%)* and of those who replied to the postal
enquiry (88.2%)2 were of the opinion that the reason underlying ward
changes was that of providing varied experience in different types
of ward. The overall impression derived from this analysis would
seem to indicate that the highest percentage, of respondents were
changed quite frequently ftom one ward to another^i.e. at ,least once
in every four months. It would appear also, .that', the highest per
centage of respondents were satisfied that 'experience' was the moti
vating factor underlying ward changes. It can therefore be tenta
tively deduced from this analysis that in respect of ward changes, the
training requirements of students took precedence over the service
needs of the hospital.
In assessiing the attitudes of respondents to ward changes, it was
found that views on this topic varied considerably. Twenty-eight
point one per cent of respondents who were interviewed unreservedly
stated that they liked being changed, whereas only 6.2% of respon
dents stated that they definitely disliked such changes.3 A similar
trend was noted for respondents who replied to the postal enquiry, as
30.7% of 'respondents were favourably disposed towards these changes
whereas only 5.3% of respondents decidedly disliked such changes.4
A further 4.1% of respondents5 who were interviewed stated that they
should have been changed more often, this however does not indicate
whether they liked or disliked these changes. It was found that
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25.0% of respondents who were interviewed1 initially disliked being
changed, though their overall opinion on such changes was that they
were necessary. The administrative implications which may be derived
from the above analysis would seem to suggest that student nurses be
told in advance how long their allotted span on any particular ward
may be. In this way, the problem of adjusting to a new learning
situation, i.e. in terms of adjusting to new staff and patients who
require different types of treatment and care, would allay some of
the initial anxiety with which some students may appear to approach
the question of ward changes.
Interview Survey
TABLE 5.6

TYPE OF W A R D PREFERRED (Q. 47)

Ward

Medical

Number of
Respondents

Percentage of
Respondents

12

12.5

Female medical

0

0

Male medical

7

7.2

50

52.0

1

1.0

10

10.4

Neuro-surgical

1

1.0

Intensive care

2

2.0

Gynaecological

1

1.0

Genito-urinary and cardiac

2

2.0

Casualty and theatre

6

6.2

No preference for any particular
kind of ward

4

4.1

N

96

99.4

Surgical
Female surgical
Male surgical

To conclude this section, the views of respondents on the type of ward
in which they preferred to work were ascertained. From the above Table

1. Appendix I, Table 5.33A.
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it can be seen that the highest percentage 63.4% of respondents who
were interviewed preferred working on surgical wards. It is interest
ing to note that of these respondents 16.3% referred specifically to
'male surgical' wards whereas a further 1.6% of this group referred
to 'female surgical' wards. A somewhat similar trend was noted for
respondents who replied to the postal enquiry, as the highest per
centage 55.7%1 preferred working on a surgical ward. Of these res
pondents 51.0% 2 preferred male surgical wards in which to work, whereas
a further 16.7% of this group^ preferred female surgical wards. These
percentages were higher than those recorded for respondents who were
interviewed. The discrepancy may be accounted for by the fact that
for respondents who replied to the postal enquiry, this particular
question on ward choice was pre-coded and male and female surgical
were offered as alternative answers, whereas for respondents who were
interviewed, the question was open-ended. In Table 5.6 it can be
seen that 19.7% of respondents who were interviewed stated that they
favoured medical wards in which to work. Of this group 36.8% made
specific reference to male medical wards as their preference. However,
no mention of female medical wards was made by any of the respondents.
Of respondents who replied to the postal enquiry, 10.5% of respondents4
gave medical wards as their preference. Of these, 74.0%5 referred
specifically to male medical wards as their choice of ward work,
whereas 25.9%6 made particular reference to female medical wards.
It would appear that a higher percentage of respondents who were in
terviewed as compared with respondents who replied to the postal en
quiry, favoured working on medical wards. This discrepancy may be ac
counted for by the fact that 'male and female medical wards' were given
as separate alternatives to respondents who replied to the postal en
quiry. The overall impression derived from this analysis would howevery indicate that a higher percentage of respondents both those who
were interviewed (83.1%) and those who replied to the postal enquiry
(66.2%)7 favoured either surgical or medical wards to any other kind
of ward, in which to work.
With reference to respondents who mentioned surgical wards as their
preference, the reasons underlying their choice could be classified
as those related to the quick turnover of surgical patients, to the
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fact that male patients were easier to nurse than female patients and
that surgical cases and treatment were very interesting.1 A similar
trend in the type of reasons given was noted for respondents who men
tioned medical wards as their preference. The only difference lay
in the fact that these latter respondents did not refer to the quick
turnover of patients previously mentioned by respondents who pre
ferred surgical wards. 2 In this regard, it was interesting to find
that during the course of the interview, some respondents who referr
ed to the quick turnover of patients, said that it was personally re
warding for them to see surgical patients recover so quickly, whe-eas
on a medical ward they found it could prove very depressing to see
medical patients have a prolonged and in some cases distressing ill
ness. This was revealing in that it does highlight, even though to
a small degree, the subjective criterion in terms of 'personal ful
fillment' with which some respondents evaluated their ward work. The
administrative implications of this analysis would seem to suggest
that besides considering the training requirements of students, i.e.
in terms of the varied experience which must be gained on different
types of ward, their individual needs and suitability should also
be assessed in deciding when it would be most appropriate for them
to gain the necessary experience deriving from different types of
ward work.
(b) Communication System
The present section investigates the way in which respondents
perceived themselves in the organisational framework of the hospital
network and the ward situation.
Interview Survey
TABLE 5.7

ATTITUDES TO THE TYPE OF ORGANISATION WITHIN THEIR
HOSPITAL (Q. 21)
Attitude

Number of
Respondents

Percentage of
Respondents

Organisation is democratic

5

5.2

Organisation could be more
democratic

6

6.2

84

87.5

1

1.0

96

99.9

Organisation is undemocratic
Do not know
N
1. Appendix I, Table 5.36A, 5.37A.
2. Appendix I, Table 5.36A, 5.37A.
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From the above table it can be seen that the highest percentage
87.5% of respondents who were interviewed stated that the type of
organisation within their training hospital was undemocratic. A
unanimous view expressed by these respondents was that the communica
tion system was a one way process only, which demanded compliance on
the part of respondents with .orders given by those in authority.
Within such a system therefore, there was no effective channel through
which student nurses could voice their opinions or grievances. In
Table 5.7 it is evident that a minority of respondents 5.2% said that
the system of organisation within their hospital was democratic.
These respondents made explicit reference to the fact that within the
organisational framework of their training hospital, they were free
to voice their opinions or grievances to those in authority without
fear of reproach. It would appear therefore from.Table 5.7 that the
highest percentage of respondents were of the opinion that the system
of organisation within their training hospitals was undemocratic.
Whilst the system of organisation within a hospital is by its very
nature hierarchical in structure, the division of authority should
not be so rigidly determined as to allow those at the lower levels
i.e. student nurses, no opportunity of expressing their opinions or
grievances to those in authority. In order that the communication
system be effective it must therefore be a two-way process, so as to
allow not only for the delegation of responsibility and allocation
of tasks but also in providing a channel through which student nurses
could get their point of view across to those in authority. As Revans
pointed out "true authority lies not so much in the physical passage
of information, as it lies in the will to communicate and in the de
sire to know whether the coirmunication is serving the needs of those
who seek it.1

1. R. REVANS, op. cit., p. 93.
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Interview Survey
TABLE 5.8

WHETHER RESPONDENTS WOULD LIKE TO HAVE STAFF STUDENT
COMMITTEES IN TRAINING HOSPITALS (Q. 22)

ategory

Number of
Respondents

Percentage of
Respondents

In favour, to let staff in general
see what student nurses want and
to get their point of view across
to those in authority

73

76.0

In favour, would lead to more co
operation between all grades of
nursing personnel

16 ~

16.6

In.favour, would make student
nurses feel that they belong
to the hospital

1

1.0

In favour in theory, in practice
it may not work out

5

5.2

Not in favour, no reason given

1

1.0

96

99.8

N

It is evident from the above Table that the highest percentage 93.6%
of respondents who were interviewed were in favour of introducing
staff student committees into training hospitals. 76.0% of respond
ents said that staff student committees would provide an opportunity
for student nurses to get their point of view across to those in auth
ority. It is interesting to note that 16.6% of respondents said that
staff student committees would lead to more co-operation between all
grades of nursing personnel. It is certainly evident therefore that
the majority of respondents would favour the introduction of staff
student committees into training hospitals. The fact that so many
respondents referred to st,aff student committees as a means of get
ting their point of view across to those in authority is a point
worthy of consideration. Whilst the communication system may be ef
fective to keep those in authority in control of situations which are
continuously occurring throughout the hospital and thus fulfills a
vital purpose, it's effectiveness in keeping those in authority in
touch with subordinates i.e. student nurses, is questionable. As
Revans pointed out " the adjustment to hospital life is essentially
a learning process and nurses do not learn when they are merely told
what others think is good for them. Mankind is not just taught, it
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learns. It learns when, at its own desire and in its own way, it re
organises its own knowledge".1 According to Revans "the hospital
system is not officially designed to make this readily possible for
those in subordinate positions, and the extent to which it happens
to be possible is the extent to which the hospital is, in this sense,
unofficial, informal and unconventional."2 Revans further claimed
that,
this problem is essentially a learning problem. Those within
the hospital, or at least a majority of them, must perceive
that their subordinates, in order to learn, must be permitted
to make unprogrammed demands upon their superiors. These demands,
moreover, may be expected to disturb or even threaten; they may
come at times inconvenient to the senior, they may question,
even if unintentionally the authority, knowledge, judgment or
values of the senior; they may bring to the senior facts or
interpretations of facts that he or she would prefer not to
recognise; they may suggest a need for change in the senior,
change that might be, not merely difficult but painful.3
On the basis of the previously mentioned results and in conjunction
with what has been stated by Revans it would seem reasonable and
realistic to suggest that a committee composed of staff and student
representatives could serve as a useful means for the exchange of
ideas, and even more important for the promotion of good relations
between staff and students. It is an appreciated fact however, that
the time the staff would have to devote to such a committee would in
deed be limited. It may be argued by some, that such committees
would serve only to undermine discipline, which is acknowledged to
be a very important aspect of student nurses training. This however
should not act as a deterrent when seen in the light of the positive
contribution such committees could make to the. smooth and effective
implementation of hospital policy. The specific advantages may be
seen as two fold, in the first instance, such committees may serve to
familiarise the staff with students in a way which might not be pos
sible in the course of day to day working relationships; secondly such
discussions should engender in students and staff alike a deeper
understanding and appreciation of each others relative position with
in the hospital setting.
With regard to the manner in which respondents perceived them

1. Ibid., p. 92.
2. Loc cit.
3. Loc cit.
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selves in the organisational framework of the ward situation, it can
be stated that their perception was dependent to a large degree on
the type of ward to which they were assigned, and the staff and pat
ients with whom respondents were working. This latter point merits
further mention. A change from one ward to another demands a certain
amount of adjustment both on the part of ward sisters and student
nurses, for this reason it may be difficult for ward sisters to adopt
a policy pertaining to ward routine and patient care which will suit
the differing needs and requirements of students committed to their
care. However, as the ward sister is in a position of authority on
the ward, her orientation towards students will ultimately affect
whether or not the student derives the maximum benefit from her
experience on a particular ward. The amount of time which ward sis
ters can devote to supervising students is however dependent on other
factors such as the type of ward i.e. medical, surgical etc., the
number of patients to be treated, the nature of their illnesses or
disease, which in turn determines the amount of time which must be
spent with each patient, and finally the availability of medical,
nursing and non nursing personnel within a particular ward. Added
to this is the fact that the ward sister is directly responsible for
the overall administration of the ward. Her administrative functions
entail "co-ordinating the ward team and co-ordinating at ward level on
the patients behalf, other services, that* contribute to the patients
treatment and welfare and which are carried on outside the ward."1
The purpose of the following analysis is to establish the extent
to which respondents perceived themselves as an integral part of the
ward team, through analysis of their attitudes on the amount of res
ponsibility which they felt they were given, whether they were ever
consulted on ward matters, and the extent to which they were per
mitted to participate in ward conferences. This section will con
clude with an appraisal by respondents of the communication system
at ward level.
In assessing the attitudes of respondents to the allocation of
responsibility on the wards, it was found that 38.4% of respondents
who were interviewed2 were satisfied with the amount of responsibility
they were allowed in the course of their ward work. The remaining
61.2% of respondents3 howeverhad mixed feelings about the allocation
of responsibility. Some respondents (6.2%) felt they were given too

1. Report of the Committee on Senior Nursing Staff Structure, cit.
sup., p. 33.
2. Appendix I, Table 5.38A.
3. Appendix I, Table 5.38A.
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much responsibility as juniors, and insufficient as seniors, whereas
a further 6.2% of respondents felt they were given too much respon
sibility on night duty and too little on day duty.1 A further 20.8%
of respondents were of the opinion that they were given insufficient
responsibility on the ward. As was previously stated, the type of I
experience gained by respondents which was related to the amount of
responsibility assumed, depended ultimately on the sister in charge
of the ward. In Australia, it was found that ward sisters, due to
pressure of work were unable to give the degree of supervision which
was an integral part of the apprenticeship system.3 A study publish
ed in 1967 showed that 87.5% of ward sisters felt that they worked
under excessive pressure frequently or sometimes, in a sample of
metropolitan teaching hospitals. This same study revealed that 74.4%
of those ward sisters previously mentioned considered that they did
not have time to supervise adequately the work of trainee nurses.4
In a report of the Special Committee established to investigate
Nurse Education, it was stated that "if ward sisters are to fulfill
their obligations to the school of nursing, their teaching function
must be recognised and they must be given time and adequate support
ing staff to enable them to fulfill it."5 As clinical tutors are in
short supply within the Republic it would appear that the task of
supervising student nurses in the execution of their ward duties is
left almost entirely to the sister in charge of the ward. In view
of the studies cited and in conjunction with the findings it would
seem feasible to suggest that ward sisters be suitably qualified to
deal with the task of supervising students, that some preparation be
given for this task and that some objective criteria be used when
selecting ward sisters for their positions within a hospital which
is affiliated to a nurse training school.

1. Appendix I, Table 5.38A.
2. Appendix I, Table 5.38A .
3. SR. M. PAULINE, "Reflections on the Future of Nursing in Australia
International Nursing Review, Vol XVI, No. 3, 1969, p. 260.
4. Ibid. p. 263.
5. A Reform of Nursing Education, cit. sup., p. 19-
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Interview Survey
TABLE 5.9

WHETHER RESPONDENTS' IDEAS WERE ASKED FOR ON THE
RUNNING OF THE WARD (Q. 53a)

Category
Ideas asked for on the running
of the ward

Number of
Respondents

Percentage of
Respondents

10

10.4

Ideas occasionally asked for
on the running of the ward

2

2.0

Ideas asked for on the running
of the ward in final yejar

3

3.1

Varies from ward to ward

4

4.1

Opinions not asked for, but if
given they are well received

2

2.0

75

78.0

"96

99.6

Ideas not asked for on the running
of the ward
N

From the above Table i(t is evident that the highest percentage
78.0% of respondents who jwere interviewed stated that they were
never consulted on matters pertaining to ward routine, whereas only
10.4% of respondents unequivocally stated that they were consulted.
On the question of whethe'r respondents felt that they should be con
sulted on matters pertaining to the overall running of the ward, it
was found that 79.4% of those who stated that they were not consult
ed were favourably disposed* towards such consultation. The justi
fication for this view lay in the fact that as final year student
nurses they felt they had a contribution to make 'to the running of
the ward, not only in the! context of immediate patient care but also
in communicating to the ward sister the -different techniques they had
learned during their previous ward experience.2 It is interesting
to note that of-respondents (20.5%) who were of the opinion that they
should not be consulted, only one respondent 3 consciously adverted

1. Appendix I, Table 5.39A.
2. Appendix I, Table 5.40A.
3. Appendix I, Table 5.41A.
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to the fact that, as students were changed often from one ward to
another they should not be consulted on matters pertaining to ward
routine. These findings would seem therefore to suggest that some
justification could be made for allowing student nurses express
their opinion on ward routine. A consequential effect of such con
sultation should be in making student nurses feel more involved in
the workings of the ward, in lessening the gap between the position
of ward sister and student nurse, in promoting greater understanding
of each other's relative position within the ward and finally in pro
moting team consciousness, which under normal circumstances is dif
ficult to maintain due to the constant turnover of staff. According
to Dame Muriel Powell, "the most junior member of the organisation
expects to be able to participate in the making of decisions and to
understand the policies which govern her life and training."1 The
disadvantages of joint consultation, must however be adverted to.
Ward sisters, by virtue of their almost constant position in a ward
are more familiar with the routine than students, who are frequently
changed. Technically speaking, students are not qualified and it is
therefore not expected that their views should be taken into con
sideration in the decision-making process affecting the daily ward
routine. However, lectures in management for student nurses, which
were previously referred to in the section dealing with the theoreti
cal aspects of training, would in some way mitigate the effects of
such disadvantages, through providing students with at least a basic
understanding of how a ward is organised, and the factors upon which
effective organisation depend.
The following discussion centres on whether ward conferences were
held in hospitals in which respondents received their training and
the value of such discussions within the training process. At this
stage howeveir a distinction must be made between ward rounds and ward
conferences. A ward round means that a consultant together with the
ward sister, or in her absence the senior staff nurse, assesses the
progress of patients assigned to his care. A ward conference refers
to the situation in which some of the ward team, i.e. staff nurses,
student nurses and ward sisters, together with the consultant would
discuss the various patients' case histories and appropriate treat
ment procedures. Respondents were thus asked about ward conferences
and not ward rounds, and this distinction was made clear to them.
It was found that 79.1% of respondents2 who were interviewed stated
that ward conferences were not held on wards in which they gained

1. DAME MURIEL POWELL, "Nursing - its contribution to Society",
Nursing Times, cit. sup., p. 117.
2. Appendix I, Table 5.42A.
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their clinical experience. Of respondents (20.8%) who stated that
ward conferences were held in wards in which they had received their
practical experience, it was found that 65% of this group1 did attend
such conferences and found them helpful from the point of view of
learning more about various diseases and treatment procedures, and
in understanding why certain kinds of treatment were administered to
different patients.2 It was further established that of respondents
who had not or were not permitted to attend ward conferences held in
their training hospitals, the majority 92.7% of this group3 were
favourably disposed towards the introduction of such conferences as
part of their ward work. The reasons, given by these respondents4
for having such conferences, focused in the main on the fact that such
discussions would promote a deeper understanding and awareness of the
prevalent factors to be considered in studying the various diseases
and their specified treatment.
As was previously mentioned there are insufficient clinital tutors
for all training hospitals within the country. In view of this fact,
and also in conjunction with the previously mentioned findings, it
would seem reasonable to suggest that one of the immediate measures
to counteract this shortage of clinical tutors would be in introduc
ing ward conferences into all training hospitals. Such conferences
could serve a twofold aim in supplementing the theoretical instruc
tion gained in the class room, and in applying what is learned in the
classroom i.e. theoretical instruction, to the experience gained on
the ward, chiefly through discussion of particular patients, their
diseases, illnesses and appropriate treatment procedures. Thus in
the absence of clinical tutors, such discussions could serve as an
integrating link between theoretical instruction and clinical ex
perience. In view of the findings previously mentioned it may tenta
tively be suggested that respondents did not perceive themselves
in a capacity other than that of fulfilling certain duties assigned
to them in the course of their practical experience, and thus their
consciousness of being part of a 'team* was not evident from these
findings.
The following table outlines the person whom respondents perceived
as officially responsible for giving them instructions in the day-to
day care of patients on the ward.
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Interview Survey
TABLE 5.10 RESPONDENTS' IMPRESSION OF THE PERSON RESPONSIBLE FOR GIVING
INSTRUCTIONS IN THE DAY-TO-DAY CARE OF PATIENTS (Q. 49a)
Category

Number of
Respondents

Ward sister

71
14

Staff nurse

Percentage of
Respondents
73.9
14.5

Ward sister and staff nurse

9

9.3

Any trained staff

2

2.0

96

99.7

N

From the above table it can be seen that the highest percentage
73.9% of respondents who were interviewed perceived the ward sister
as officially responsible for giving them instructions in the day to
day care of patients. A similar trend was noted for respondents who
replied to the postal enquiry as 62.1% of respondents* perceived the
ward sister as officially responsible for giving daily ward instruc
tions. In regard to whether respondents received their instructions
from the person whom they perceived as officially responsible, it is
evident from the following table that the highest percentage 66.6%
of respondents who were interviewed did in fact receive their instruc
tions from the person whom they mentioned.
Interview Survey
WHETHER INSTRUCTIONS IN THE DAY TO DAY CARE OF PATIENTS
TABLE 5.11
WERE RECEIVED FROM THE PERSON MENTIONED AS BEING OFFICIALLY RESPONSIBLE
(Q. 49b)
Category

Number of
Respondents

Percentage of
Respondents

Instructions received from the
person mentioned as officially
responsible

64

66.6

Instructions not received from
the person mentioned as officially
responsible

32

33.3

96

99.9

N
1. Appendix I, Table 5.47A.

Theoretical and Practical Aspects of Training

143

Of the total sample interviewed it was found that a slightly higher
percentage.44.7% of respondents received their instructions from.the
staff nurse, whereas a further 40.6% of respondents* received their
instructions from the ward sister.
With regard to respondents who replied to the postal enquiry, it
was found that 62.5% of respondents received their instructions from
the ward sister, whereas 28.1% of respondents2 received them from
the staff nurse. This was contrary to the findings pertaining to
respondents who were interviewed. However a possible explanation for
this divergence might be sought in the fact that, for respondents
who replied to the postal enquiry, these questions were pre-coded
although only three possible answers were offered, one of these
being doctor in charge of patients' treatment. In this regard it
was found that a higher percentage 7.4% of respondents3 who replied
to the postal enquiry as compared with 1% of respondents4 who were
interviewed mentioned doctor in charge of patients' treatment as
the person from whom they received their instructions. This diver
gence does however indicate the disadvantages of using a postal
questionnaire for eliciting data of this nature.
From these findings it is evident that the ward sister was per
ceived by the highest percentage of respondents as being officially
responsible for giving them their daily ward instructions, and
whereas the ward sister was mentioned by the highest percentage of
respondents who replied to the postal enquiry as actually giving
them their day-to-day ward-instructions, for respondents who were
interviewed, the staff nurse was mentioned by the highest percent
age as giving, them their day-to-day ward instructions.
The views of respondents on whom they would consult if in doubt
about a patient's treatment were ascertained, and it was found that
the highest percentage 45.8% of respondents who were interviewed5
stated that they would consult the ward sister. A similar trend was
noted for respondents who replied to the postal enquiry as 41.0% of
respondents® stated that they would consult the ward sister if in
doubt about a patient's treatment. Of respondents who were inter-
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viewed, 36.4%1 stated that they would consult, the staff nurse if in
any doubt about a patient's treatment, this constitutes only a
third of the total sample. A similar trend was also noted for
respondents who replied to the postal enquiry as 33.2% of respond
ents 2 referred to the staff nurse. On a comparative basis, that is
between hospitals administered by religious and hospitals adminis
tered by lay staff, it was found that of respondents who received
their training in the former type of hospital, 29.6% of those who were interviewed mentioned the ward sister as the person from whom
they would seek advice whereas of respondents who were interviewed
in the latter type of hospital 64.2% mentioned the ward sister. 3
However it was found that in hospitals administered.by religious
50% of this group stated that they would consult the staff nurse
whereas in hospitals administered by lay staff, only 19% of this
group stated that they would consult the staff nurse if in doubt
about a patient's treatment. 4
The following table outlines the person whom respondents stated
they would consult if they had a complaint to make about their ward
duties .

Interview Survey
TABLE 5.12

PERSONS TO WHOM RESPONDENTS WOULD COMPLAIN ABOUT WARD
DUTIES (Q. 51)
Number of
Respondents

Person

Percentage of
Respondents

Fellow student nurse

13

13.5

Staff nurse

18

18.7

Sister tutor

8

8.3

Ward sister

37

38.5

Matron

18

18.7

2

2.0

'96

99.7

Would not complain to anyone
N
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From table 5.12 it is evident that 40.5% of respondents who were
interviewed stated that they would make their complaints to people
other than the ward sister or staff nurse. It is interesting to
note that 13.5% of respondents mentioned fellow student nurses. A
tentative explanation for this may be sought in the fact that stud
ent, nurses begin hospital life as a 'set', the continuance of which
is maintained throughout training. Isobel Menzies has pointed out
that hospitals set up institutionalised defense mechanisms which pro
tect employees from emotional involvement i.e with patients and
relatives, the existence of the set could therefore be seen as an
example of such a defense mechanism operating to the advantage of
student nurses. The continuance of the 'set' provides emotional
stability for students in the face of constant or fairly constant
ward changes.1 According to Mac Guire "the overt and recognised func
tion of the organisation of students into sets is to provide a series
of convenient administrative units for the hospital in relation to
ward staffing, education and accommodation, whilst the latent function
is to provide an on-going membership and reference group for the stu
dent nurse".2
Analysing the findings of this current study in terms of the type
of hospital in which respondents received their training a similar
trend was found to prevail as was noted in the previous analysis
on this comparative basis. It was found that 31.4% of respondents
who received their training in hospitals administered by Religious,
mentioned the ward sister as the person to whom they would complain
about their ward duties, whereas in hospitals administered by lay
staff a higher percentage, 47.6% of respondents mentioned the ward
sister.3 With regard to the staff nurse, it was found that in hos
pitals administered by Religious 25.9% of respondents stated that
they would consult the staff nurse, whereas a smaller percentage
9.5% of respondents in hospitals administered by lay staff mentioned
the staff nurse.4
In order of precedence, it would appear from the findings that the
ward sister was not only the person whom the highest percentage of
respondents perceived as being officially responsible for giving dayto-day instructions, but also the person from whom the highest
percentage of respondents would seek advice and to whom they would

1. "The Function of the 'Set in Hospital Controlled Schemes of Nurse
Training", British Journal of Sociology, cit. sup., p. 277.
2. Loc. cit.
3. Appendix I, Table 5.53A.
4. Appendix I, Table 5.53A.
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complain if dissatisfied about their ward duties. However there did
appear to be differences in relation to whether the hospitals were
administered by Religious or Lay staff. In hospitals administered
by Religious,, a higher percentage of respondents who were interviewed
would approach the staff nurse either in a consultative capacity or
to lodge complaints, whereas in hospitals administered by .Lay staff
a higher percentage of respondents would seem to approach the ward
sister either for advice on a patient's treatment or to make a com
plaint about their ward duties. In considering the attitudes of res
pondents who were interviewed to whether staff nurses take an interest
in student nurses it was found that in hospitals administered by
Religious 44.4% as compared with 28.5% of respondents in hospitals
administered by Lay staff, stated that staff nurses did take an in
terest in student nurses.
However over half (52.5%) of the respon
dents in hospitals administered by Lay staff compared with a third
(33.3%) of respondents in hospitals administered by Religious stated
unequivocally that staff nurses did not take an interest in student
nurses.2 These findings serve to augment what the previous analysis
revealed, in the sense that in hospitals administered by Religious,
a higher percentage of respondents appeared to consult with the staff
nurse and also appeared to have a more favourable attitude towards
the interest which they felt staff nurses have in student nurses,
whereas in hospitals administered by lay staff a higher percentage
of respondents, it appeared, consulted with the sister rather than
the staff nurse, and a higher percentage were of the opinion that
staff nurses do not take an interest in student nurses.
Finally the views of respondents were ascertained on whether they
ever sought help or advice from the matron and also whether they con
sidered matron as the kind of person to whom one could go for advice
or help. This data was important in establishing whether the matron,
who has overall responsibility for nursing administration within the
hospital and for the training of student nurses, was perceived by
respondents as being accessible to student nurses. In this regard it
was found that 83.3% of respondents who were interviewed3 never con
sulted the matron on problems arising from their work., situation or
in connection with their training or concerning personal or family
matters. However 66.4% of respondents who were interviewed4 expressed
a favourable attitude towards the matron in the sense that they were
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of the opinion that she was the type of person to whom one could go
for advice or help. It would appear therefore that whilst two thirds
(66.4%) of respondents expressed a positive attitude, only a sixth
(16.4%) of respondents1 actually consulted the matron on problems re
lated to work, training or personal or family matters. According to
Mac Guire who conducted a longitudinal study of recruitment to and
withdrawal from five schools of nursing in the Oxford area, student
nurses had little or no contact with the matron. Communication she
claimed was confined to the horizontal plane with no direct line of
communication in a vertical direction. 2 "There is therefore no chance
of anticipatory socialisation to take place through informal contacts
between high and low status members". 3 It is possible however that
respondents, who did not consult with the matron, felt that their pro
blem did not warrant such a discussion. Alternatively, whilst res
pondents may have perceived the matron as a person whom one could
approach for advice on a particular problem they may not in fact
have related this to their own practices, i.e. in the sense that the
matron is the person from whom others may seek advice but not the
person from whom "I" would seek advice.
Summary
This chapter dealt with the formal aspects of training i.e. the
oretical instruction and clinical experience. The overall findings
suggested that the block system of training was seen, both by
respondents who had experience of this system and respondents who did
not receive their lectures during block periods, as the most appro
priate and the most adequate system for receiving lectures. This
finding was given further impetus by the fact that so few (7.6%) of
the respondents with block training mentioned University education
as a possible or feasible alternative and also by the fact that res
pondents without the block system of training did not mention Univer
sity education as a possible alternative. With regard to particular
lecture courses given, the findings showed that whilst almost two
thirds (63.5%) of respondents who were interviewed were satisfied
with the lectures they had received, over half (56.2%) of the respon
dents were in favour of having extended lectures on particular subjects
on their curriculum. Group discussions, to a large extent, were not
used as a media for teaching and learning as indicated by the replies
of almost three quarters (71.8%) of respondents who were interviewed.
The attitude of these respondents to the introduction of such dis
cussions as part of the curriculum was favourable. A parallel to the

1. Appendix I, Table 5.55A.
2. Ibid. p. 282
3. Loc. cit.
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group discussion held in the classroom is the ward conference con
ducted in the clinical situation, in this respect almost four fifths
(79.1%) of respondents who did not have ward conferences were favour
ably disposed towards such discussion as a means of further conso.li- .
dating the knowledge gained in the classroom.
Whilst over two thirds (67.5%) of respondents who were interviewed
were satisfied that training was not imbalanced in favour of too much
practical experience to the detriment of insufficient theoretical
instruction, over three fifths (61.2%) of respondents were not totally
satisfied with the amount.of responsibility which they were permitted
to assume in the clinical situation. Furthermore almost four fifths
(78.0%) of Respondents it appears were never consulted on matters
pertaining |o•ward routine. Overall, the replies of respondents in
dicated a favourable- attitude towards joint consultation between staff
and students both in; regard to the theoretical and clinical aspects of
their training.
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Chapter 6
FUTURE CAREER ASPIRATIONS O F RESPONDENTS
The focus of this chapter is on the career aspirations and postregistration plans of respondents. This data was considered important
from the point of view of identifying patterns in the proposed future
employment decisions of respondents. It must however be remembered
that whilst certain patterns can be identified with regard to the post
registration plans of respondents, these patterns will only indicate
what respondents aspire to do in a future employment context. It
cannot therefore be assumed that respondents' career aspirations are
synonymous with their future employment situation. One of the main
objectives underlying this analysis was in ascertaining whether the
overall pattern appeared to be that final year student nurses in the
survey area intended to remain in Ireland on completion of training,
or whether they intended to emigrate and, if the latter was found
to be the case, what were the factors underlying their proposed de
cision to emigrate? This data therefore has direct administrative
implications, firstly in identifying the most prevalent patterns with
regard to the proposed future employment decisions of final year
student nurses in the survey area and secondly in identifying the
factors underlying their proposed career decisions. In the design
of the interview questionnaire a special section was included for
respondents who intended getting married immediately on qualifying
and whose replies will be analysed in a subsequent section of this
chapter.
SECTION I
(a) Applications made to a hospital in Ireland or Abroad
The following table outlines whether respondents who were inter
viewed had made an application for an employment position in a hospi
tal either in Ireland or abroad.
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TABLE 6.1

WHETHER RESPONDENTS MADE APPLICATIONS FOR A POSITION IN A
HOSPITAL* (Q. 70a)

Number of
„
;
Respondents

Percentage of
Respondents

.
Jfc

JJ • ?

Respondent obliged by hospital
regulations to remain in
training hospital from 6
months to 1 year

11

12.3

Application not made to any
hospital

46

51.6

89

99.8

Application
— "
Application made to a hospital

N

* Excludes respondents who stated that they intended getting married
immediately on qualifying.
It is evident from the above table that the highest percentage 51.6%
of respondents who were interviewed had not made an application either
to a hospital in Ireland or abroad, whilst over one-third (35.9%) of
respondents had applied for a hospital position. Of respondents (32)
who'intended working in a hospital either in Ireland or abroad, it
was found that the highest percentage 50.0% of this group intended
remaining in their training hospital because they liked it and it
was considered by them to be the most convenient plan for the im
mediate future.1 A further 3.1% of this group intended remaining in
their training hospital as they had been. requested by the matron to
do so. 2 Other hospitals mentioned by the remaining 46.7% of this
group were centred in the United States, Canada, and Ireland, and
except for 12.5% of this group who specifically referred to a psy
chiatric hospital, the only other hospital mentioned was a general
hospital. 3
Respondents who replied to the postal enquiry were asked specifi
cally whether they intended to work in an Irish general hospital on
completion of training and it was found that 33.9% of respondents

1. Appendix I, Table 6.1A.
2. Appendix I, Table 6.1A
Appendix I, Table 6.1A
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replied in the affirmative, whilst 14.4% of respondents were unsure,
and 50.7% of respondents replied in the negative.1 The following
table outlines the reasons given by respondents who replied to the
postal enquiry for selecting particular hospitals in which to work.
Postal Survey
TABLE 6.2

REASONS FOR SELECTING PARTICULAR HOSPITALS IN WHICH TO W O R K
AS STAFF NURSES* (Q. 16b, c).
Reason

Number of
Respondents

Own training hospital;
convenient to home

Percentage of
Respondents

1

1.1

Own training hospital; like it

12

13.7

Own training hospital; know routine
of the hospital and most convenient
for the moment

17

19.5

Own training hospital; to gain
experience as a staff nurse

10.3

Own training hospital; want to gain
further experience in intensive care

1.1

Own training hospital; have to remain
on for a given period of time

10.3

General hospital outside Dublin;
near home

16

18.3

General hospital outside Dublin;
first hospital to send an
application form

1.1

General hospital outside Dublin;
respondent does not want to nurse
patients she knows

2.3

Other reason for selecting particular
hospital in which to work
Do not know
N =

11

12.6

8

9.2

87

99.5

*Based on the replies of respondents who intended working in an Irish
General Hospital on completion of training.

1. Appendix I, Table 6.2A.
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From "the preceding table it can be seen that of respondents who stated
that they intended to work in an Irish general Hospital on completion
of training, 56.0% intended to remain in their own training hospitals
for the various reasons outlined in Table 6.2. This finding is simi
lar to that which emerged for respondents who were interviewed in
that 53.1% of the group-' who stated that they intended to work in
a hospital on completion of training, mentioned their own training
hospital. In Table 6.2 it can be seen that of respondents who stated
that they intended to work in an Irish General Hospital on completion
of training, 10.3% of this group referred to the fact that they were
obliged to remain in their training hospital for a specified period
of time. Of respondents who were interviewedt it can be seen from
Table 6.1 in this chapter that 12.3% of respondents made a similar
comment. A n interesting finding which emerged in Table 6.2 was the
fact that 18.3% of respondents who replied to the postal enquiry and
who intended working in an Irish General Hospital, intended to obtain
work in a general hospital outside Dublin, which was situated near
their own home. Data on the location of these hospitals, i.e. urban
or rural, was not ascertained, nor the reasons why respondents wanted
to obtain work in a hospital situated near their own home. However,
the fact that almost a fifth (18.3%) of respondents who intended work
ing in an Irish General Hospital mentioned this point may be of rele
vance to policy-makers in reviewing the factors which attract nurses
to the different areas in which hospitals are located.
(b) Further courses in Ireland
On the question of whether respondents intended doing further
courses in Ireland when qualified, it was found that of respondents
who were interviewed 50.5% of respondents 2 stated that they intended
doing further courses, whilst a similar percentage 54.3% of respondants 3 who replied to the postal enquiry made the same comment. With
regard to the type of courses which respondents intended to engage in,
it was found that of respondents who were interviewed, and who intended
doing a further course in Ireland, the highest percentage 88.8% of
this group11 mentioned midwifery, whilst a similar trend was noted for
respondents who replied to the postal enquiry in that 76.9% of the
group 5 who intended doing further courses in Ireland, mentioned mid
wifery. The lower percentage recorded for respondents who replied
to the postal enquiry may be accounted for by the fact that of the
group who intended doing further courses in Ireland, 5.7% gave no
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answer to this particular question and also by the fact that a further
2.1% of this group mentioned a 'Public Health' course as the type
of course which they intended to pursue, though on an objective
basis the acquisition of a midwifery certificate is a necessary pre
requisite for the commencement of a 'Public Health' course.1 Of
respondents who were interviewed and specified that they intended
doing a further course in Ireland, 8.8% of this group2 mentioned a
psychiatric course. A similar * trend was noted for respondents who
replied to the postal enquiry and who specified that they intended
doing a further course in Ireland, in that 6.4% of this group3 men
tioned, that they intended to do a psychiatric course.
These findings would therefore suggest that of respondents who
intended doing post-registration courses in Ireland, 'midwifery' was
the course which the highest percentage, both of respondents who were
interviewed and respondents who replied to the postal enquiry, hoped
to engage in. These findings serve to augment what was learned from
informal discussions with the matrons concerned with the implementa
tion of this survey, in that the majority of matrons were of the
opinion, that newly qualified nurses registered for a midwifery course
as soon as possible on obtaining their Certificate of General Nursing.
Some of the matrons intimated that they adopted the policy of en
couraging their final year student nurses to apply for a midwifery
course because of the increasing importance attaching to this branch
of nursing, not only abroad but also in Ireland. This policy was
reflected in the replies of respondents who were asked for the reasons
motivating their choice of course.

1. Appendix I, Table 6.6A.
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TABLE 6.3

REASONS FOR CHOICE O F COURSE IN IRELAND* (Q. 71e)

Number of
Respondents

Percentage of
Respondents

Midwifery is essential to
complete general training

19

42.2

Midwifery is essential to get
good jobs in nursing at home
and abroad

10

22.2

Would like to do a Public
Health course and midwifery
is essential for this

2

4.4

Need midwifery to do missionary
work

2

4.4

Midwifery is going to become
compulsory in a few years
therefore best to do it now

5

11.1

Everybody says midwifery is
very, important

2

4.4

Like Orthopaedics

1

2.2

Interested in Psychiatry

3

6.6

Respondent is a member of a
Religious Order that works
with adolescent girls and
psychiatric training is
necessary for her work

1

2.2

Reason

N

=

45

99.7
i
*Based on the replies of respondents who intended doing further courses
in Ireland,,
In this regard it can be seen from the above table that of respon
dents who were interviewed, and who specified that they intended do
ing further courses in Ireland, 42.2% of this group were of the opin
ion that 'midwifery was essential to complete general training' . Of
respondents who replied to the postal enquiry and who stated that
they intended doing further courses in Ireland, 61.1% of this group1

1. Appendix I, Table 6.7A.
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gave a similar reply. A further 22.2% of respondents who were inter
viewed and who stated that they intended doing further courses in
Ireland, specified that midwifery was essential in order to secure
'good jobs' at home and abroad. Of respondents who replied to the
postal enquiry and who specified that they intended doing further
courses in Ireland, 10.0% of this group1 made a similar comment.
Respondents, who intended doing further courses in Ireland on
completion of general training, were asked to specify the times at
which they hoped to commence their courses. It was established that 1
the highest percentage 82.1% of respondents 2 who were interviewed
and who intended doing further courses in Ireland, intended to com
mence their course either in 1969 or not later than 1970. A similar
trend was noted for respondents who replied to the postal enquiry
and who specified that they intended doing further courses in Ireland,
in.that the highest percentage 72.4% of this group3 intended to begin
their course either as soon as possible on qualifying or not later
than 1970. It would appear from the findings that of respondents
who intended doing further courses in Ireland, the highest percentage
80.0% of respondents'* who were interviewed mentioned Dublin hospitals
as the hospitals in which they hoped to secure a midwifery vacancy.
A similar trend was noted for. respondents who replied to the postal
enquiry in that the highest percentage 66.1% of those who intended
doing further courses in Ireland 5 , mentioned Dublin hospitals for
midwifery training. The overall findings would therefore suggest
that 'Dublin' is the centre which attracted most recruits for further
courses. The fact that 'Dublin' has a larger number of training
centres from which to choose may account for this trend. A further
factor which might help to account for this trend was the fact that
as student nurses begin hospital life as a 'set', it is probable that
those members of the 'set' who intended to pursue further courses
on completion of general training might have decided on the same hos
pital or perhaps a different hospital in the same area in order to
maintain contact with members of their 'set'.
(c) Further courses and employment abroad
The following table indicates the percentage of respondents who
were interviewed and who intended going abroad, either to work, dp
further courses or engage in both.
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WHETHER RESPONDENTS INTEND GOING ABROAD WITHIN THE NEXT
TABLE , 6.4A
THREE YEARS TO WORK/DO FURTHER COURSES* (Q. 72 & 73)
Number of
Respondents

Category

Percentage of
Respondents

Intends going'abroad to work

37

41.5

Intends going abroad to do
further courses

10

11.2

Intends going abroad to work
and to do further courses

22

24.7

Does not intend going abroad
to work or do further courses

20

22.4

89

99.8

N

* Excludes respondents who stated that they intended getting married
immediately on qualifying.
It is evident from the above table that over three-quarters (77.4%)
of respondents, who were not getting married immediately on qualify
ing, intended going abroad before 1972 i.e. within three years of the
completion of their training; to pursue further courses, secure an
employment position, or do both. A similar trend was noted for
respondents who replied to the postal enquiry in that 61.6% of res
pondents1 intended going abroad within the next three years either
to work, do further courses or engage in both.
(i) Further courses abroad
Of respondents who were interviewed and who did not intend getting
married immediately on qualifying, it was found that 35.9% of this
group 2 intended going abroad within the next three years to pursue
further courses. It may be noted that this percentage includes those
who intended going abroad in order to engage in both work and courses.
Of respondents who replied to the postal enquiry 19.1% of respondents3
intended going abroad within the next three years to do further courses
This percentage includes those respondents who stated that they in

1. Appendix I, Table 6.12A.
2. Appendix I, Table 6.13A.
3. Appendix I, Table 6.14A.
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tended going abroad in order to work and do further courses. Of res
pondents who intended going abroad to do further courses, the highest
percentage both of those who were interviewed and who did not intend
getting married immediately on qualifying (65.6%)1 and those who re
plied to the postal enquiry (55.1%)2 intended doing a midwifery
course. This is similar to the trend noted for respondents who in
tended pursuing further courses in Ireland in that the highest per
centage both of respondents who were interviewed (88.8%) and respon
dents who replied to the postal enquiry (76.9%) intended doing a
midwifery course. On a comparative basis however it would appear
that respondents who intended going abroad, intended to engage in
a wider range of courses, i.e. Intensive Care, Casualty, Theatre Work,
Coronary Course, than was found to be the case for respondents who
intended pursuing further courses in Ireland.3
Of respondents who were interviewed, the reasons given by those
who intended going abroad to do further courses varied considerably
as can be seen from the following table.

1. Appendix I, Table 6.15A.
2. Appendix I, Table 6.16A.
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Interview Survey
TABLE 6.5

REASONS GIVEN BY RESPONDENTS FOR GOING A B R O A D T O D O FURTHER
COURSES* (Q. 72b)
Reason
•

Number of
Respondents

Percentage of
Respondents

Desire to travel

4

12.5

Want to leave Ireland

4

12.5

To see what conditions in English
hospitals are like

2

6.2

For a change, conditions better
in English hospitals

1

3.1

The midwifery training in
Scotland is much better

1

3.1

Training abroad is better

3

9.3

To broaden experience

12

;

37.5

A friend works in the hospital to
which respondent intends going
and it is the quickest place to
get into

1

3.1

Cannot do casualty course or in
tensive care course in Ireland

2

6.2

Difficulty of getting vacancies
in Ireland

2

6.2

32

99.7

N

=

* Based on the replies of respondents who intended going abroad to
further courses
From the above table it is evident, that of respondents who were
interviewed and who intended going abroad to do further courses, the
highest percentage 37.5% of this group intended going abroad in order
to broaden their experience. Of respondents who replied to the postal
enquiry and who intended going abroad to do further courses, 20.3%
of this group1 mentioned that the reason underlying their decision to

1. Appendix I, Table 6.17A.

Future Career Aspirations of Respondents

159

go abroad, was to gain further experience. As can be seen in Table
6.5 a further reason given by 9.3% of respondents who were interview
ed and who intended going abroad to do further courses was that the
'training courses are better abroad'. A similar trend was noted for
respondents who replied to the postal enquiry and who intended going
abroad to do further courses in that 14.2% of this group1 gave a
similar reply. The difficulty of securing vacancies for further
courses in Ireland was mentioned by 6.2% of respondents who were in
terviewed and who intended going abroad to do further courses and by
10.2% of respondents2 who replied to the postal^enquiry and who in
tended going abroad to do further courses. The discrepancy in per
centages recorded for respondents who were interviewed and for res
pondents who replied to the postal enquiry may be explained by the
fact that 28.5% of respondents who replied to the postal enquiry
gave no answer to that particular question.
Of respondents who were interviewed, the highest percentage 56.2%
of respondents who intended going abroad to do further courses in
tended to go in 1970 whilst a further 21.8% of this group intended
going abroad immediately on qualifying in 1969.3 The time at which
respondents, who replied to the postal enquiry, intended going abroad
to do further courses was ascertained in greater detail and it was
found that 20.4% of those who intended going abroad, intended to go
within two months of qualification, this would mean that of respon
dents who qualified in May 1969 they intended to leave in July 1969,
and for respondents who qualified in November 1969, they intended to
leave in January 1970. A further 12.2% of this group who qualified
in May 1969 intended going abroad sometime between November 1969 and
May 1970 and respondents who qualified in November 1969 intended
going abroad sometime between May 1970 and November 1970. The latest
date on which respondents who replied to the postal enquiry intended
going abroad to do further courses was 1971 mentioned by 4.0% of this
group.4 The latest date on which respondents who were interviewed
intended going abroad to do further courses was 1972 mentioned by
3.1% of this group.5 The fact that 22.4% of respondents6 who replied
to the postal enquiry gave no answer to this particular question may
account for the discrepancy between the percentages recorded for
respondents who were interviewed and respondents who replied to the
postal enquiry.
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With regard to the countries in which respondents intended to pursue
further courses, it was found that the highest percentage 43.7% of
respondents1 who were interviewed and who intended going abroad to
do further courses, stated that they intended going to Scotland. A
similar trend was noted for respondents who replied to the postal
enquiry and who intended going abroad to do further courses in that
the highest percentage 36.7% of this group2 also intended going to
Scotland. It may be noted at this point that respondents who intend
ed going to Scotland, also intended doing midwifery. The fact that
midwifery training in Scotland is accorded high prestige on an in
ternational level may account for the higher percent of respondents
who intended going to Scotland in order to pursue further courses.
"England" was the country mentioned by the second highest 37.5% of
respondents3 who were interviewed and who intended going abroad to
do further courses. A similar trend was noted for respondents who
replied to the postal enquiry and who intended going abroad to do
further courses in that 20.4% of this group*4 intended going to England.
A lower percentage 9.3% of respondents who were interviewed and who
intended going abroad to pursue further courses 5 and 14.2% of respon
dents who replied to the postal enquiry and who intended going abroad
to do further courses6, stated that they intended going to the United
States and Canada. The discrepancy in percentages recorded for res
pondents who were interviewed and for respondents who replied to the
postal enquiry may be accounted for by the fact that 18.3% of respon
dents who replied to the postal enquiry gave no answer to this parti
cular question.
The following table outlines whether respondents (interviewed) who
intended doing further courses in Ireland also intended to go abroad
within the next three years.
Q
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Interview Survey
TABLE 6.6

WHETHER RESPONDENTS WHO INTEND DOING FURTHER COURSES IN
IRELAND ALSO INTEND GOING ABROAD
Whether Respondents Intend Going Abroad

Course in Ireland

Going
Going abroad Going
Not going
abroad to to do further abroad
abroad
Work
courses
for both
N

Midwifery

55.0

5.0

2.5

37.5

40

Psychiatry

25.0

0

25.0

50.0

4

0

0

0

100.0

1

31.8

18.1

45.4

4.5

44

22

20

89

Orthopaedics
Not doing further
courses in Ireland
Total

37

10

As can be seen from the above table of respondents who were inter
viewed and who stated that they intended doing midwifery in Ireland
the highest percentage 55.0% of this group stated that they intended
going abroad to work. Of respondents who mentioned that they intended
doing a psychiatric course in Ireland, 50.0% of this group stated that
they did not intend going abroad either to work or do further courses.
A similar trend can be seen for respondents who stated that they in
tended doing an orthopaedics. course in Ireland. Of respondents who
stated that they.did not intend doing a further course in Ireland,
the highest percentage 45.4% of this group stated that they intended
going abroad both to work and do further courses. The fact that such
a high percentage of respondents aspired to do further courses on com
pletion of training is in itself important. It could be postulated
for respondents who intended to pursue further courses that 'general
training' was perceived as intermediary and functional and not as an
end in itself. A tentative conclusion which could be drawn from
these findings would however suggest that the courses selected by
respondents for intended study, reflect a desire to be involved in
the actual nursing process i.e. the nursing care, treatment and re
habilitation of patients, rather than to be involved in other spheres
of nursing i.e. teaching or administration.
(ii) Employment abroad
Of respondents who were interviewed and who did not intend getting
married immediately on qualifying, it was found that 66.2% of this

n
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group1 intended going abroad within the next three years to work. It
may be noted that this percentage includes those respondents who in
tended going abroad in order both to work and do further courses. A
similar trend was noted for respondents who replied to the postal
enquiry in that 57.4% of respondents2 intended going abroad to work
within the next three years. This percentage also includes respon
dents who stated that they intended going abroad in order to work as
well as do further courses.
With regard to the type of work which respondents intended to en
gage in while abroad, it was found that of respondents who were in
terviewed, the highest percentage 77.9% of the group3 who intended
going abroad,, intended to engage in 'General Nursing'. A similar
trend was noted for respondents who replied to the postal enquiry
and who intended going abroad to work, in that the highest percentage
62.5% of this group1*intended to engage in general nursing.
In the following Table (6.7) it is evident that of respondents
who were interviewed and who intended going abroad to work, the high
est percentage 25.4% of this group intended going abroad in order 'to
travel'. A similar trend was noted for respondents who replied to the
postal enquiry and who intended going abroad to work, in that 24.4% of
this group 5 mentioned 'travel' as the reason underlying their inten
tions to secure employment abroad. A further reason given by 11.8%
of respondents who were interviewed and who intended going abroad to
work was that they might receive a better salary abroad. A similar
trend was noted for respondents who replied to the postal enquiry and
who intended going abroad to work in that 21.0% of this group6 men
tioned that they intended going abroad in order to secure a better
salary.

1.
2.
3.
4.
5.
6.

Appendix
Appendix
Appendix
Appendix
Appendix
Appendix

I,
I,
I,
I,
I,
I,

Table
Table
Table
Table
Table
Table

6.22A.
6.23A.
6.24A.
6.25A.
6.26A.
6.26A.

163

Future Career Aspirations of Respondents
Interview Survey
TABLE 6.7

REASONS FOR GOING ABROAD TO WORK* (Q. 73b)
Number of
Respondents

Percentage of
Respondents

Travel

15

25.4

Travel and experience

13

22.0

To make more money

7

11.8

Make more money and travel

5

8.4

To do lay missionary work

3

5.0

11

18.6

Going over to a friend

1

1.6

For better conditions abroad

2

3.3

To get out of nursing

1

1.6

Reason

To gain more experience

Was a missionary in Eygpt before
training in Ireland commenced,
returning there to continue her
work.
N

=

1.6
59

99.3

*Based on the replies of respondents who intended going abroad to work.
With regard to the times at which respondents intended going abroad
to work, it was found that of respondents who were interviewed and
who intended going abroad to work, 40.6% of this group intended going
abroad in 1970, and a further 42.3% of this group intended going
abroad in 1971.1 This constitutes slightly over four-fifths (82.9%)
of the group who intended going abroad to work. Of respondents who
replied to the postal enquiry and who intended going abroad to work,
data on the times at which they intended going abroad was obtained in
greater detail, and it was found that the highest percentage 53.2% of
this group intended going abroad either in 1970 or 1971. 2
It would appear from the findings that the country in which the

1. Appendix I, Table 6.27A.
2. Appendix I, Table 6.28A.
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highest percentage 33.9% of respondents 1 , who were interviewed and
who intended going abroad to work, intended to seek employment was
the United States. A similar trend was noted for respondents who
replied to the postal enquiry and who intended going abroad to work,
in that 47.6% of this group 2 intended going to the United States in
order to seek employment.
It may be noted from a previous chapter which dealt with the
theoretical aspects of training, that of respondents who were inter
viewed 81.2% received their lectures during block periods, whereas
the remaining 18.7% of respondents received their lectures at vary
ing times throughout their training course. The following tables
compare the percentage of respondents who had the block system or
an alternative system for receiving lectures with the percentage
of respondents who intended going abroad either to work or do
further courses.

Interview Survey
TABLE 6.8

WHETHER RESPONDENTS WHO RECEIVED LECTURES DURING BLOCK
INTEND GOING ABROAD TO WORK
Percentage of Respondents

Block System

Abroad - work

Not going abroad
to work

Getting
Married

Have Block
training

60.2

32.0

7.6

78

Do not have
Block training

66.6

27.7

5.5

18

59

30

7

96

Total

=

1. Appendix I, Table 6.29A.
2. Appendix I, Table 6.30A.
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TABLE 6.9

WHETHER RESPONDENTS W H O RECEIVED LECTURES DURING BLOCK
INTEND GOING A B R O A D T O D O FURTHER COURSES
Abroad - courses

Not going abroad
to do further
courses

Getting
married

Have Block
training

28.2

64.1

7.6

78

Do not have
Block training

55.5

38.8

5.5

18

32

57

7

96

Total

N

In Table 6.8 it can be seen that there was a very slight variation in
the percentages recorded for those who had the block system of train
ing and those who did not have the block system in operation in their
training hospitals. However, in Table 6.9 it is interesting to note
that a higher percentage 55.5% of respondents with no block system of
training compared with 28.2% of respondents with the block system,
intended going abroad to pursue further courses. Within this context
it is of relevance to recall the fact that the highest percentage of
respondents without the block.system expressed dissatisfaction with
this system, whilst the highest percentage of respondents with the
block system were quite satisfied with the block training. Whilst it
cannot be said that the dissatisfaction expressed by respondents with
out the block system was proportionate with the percentage of those
respondents who intended going abroad to do further courses, nor can
it be said that their dissatisfaction was the factor which led to
their proposed decision to pursue further courses abroad, it does never
theless raise the question of whether satisfaction or dissatisfaction
with a particular system for receiving lectures is a valid indicator
of post-registration plans either in Ireland or abroad.
(d) Respondents w h o intend getting married immediately o n qualifying
With regard to respondents who intended getting married immediately
on qualifying it was found that seven respondents, out of a total of
ninety-six respondents who were interviewed, intended to get married
immediately on qualifying, three of these respondents stating that
they would be getting married in 1969, and a further four respondents
stating that they would be getting married in 1970.1 These respond
ents were asked whether they intended to work when married and it was

1. Appendix I, Table 7.31A.
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found that five out of seven respondents answered in the affirmative.1
Of respondents (5) who intended working when married three of these
respondents intended to work as staff nurses. A further one respon
dent intended to obtain nursing positions through a private agency,
and one respondent intended to work either as a hotel receptionist
or in industrial nursing. 2
Summary
This chapter dealt with the career aspirations both of respondents
who were interviewed and respondents who replied to the postal enquiry
The overall findings indicated that slightly over a third (35.9%) of
respondents who were interviewed had applied for a position in a hos
pital either in Ireland or abroad. Of respondents who replied to the
postal enquiry, a third (33.9%) of respondents had applied for a
position in an Irish general hospital on completfrbn of training. The
overall pattern which emerged from these findings was that the high
est percentage 53.1% or slightly over a half & £ the respondents who
were interviewed and who stated that they intended working in a hos
pital on completion of training, intended to remain in their own train
ing hospital. A similar pattern emerged with regard to respondents
who replied to the postal enquiry and who stated that they intended
to work in an Irish general hospital on completion of training in
that slightly less than a half (45.7%) of this group stated that they
.
intended to remain in their own training hospital.
It was found that half (50.5%) of the respondents who were inter
viewed intended doing further courses in Ireland on completion of
training. A similar pattern (54.3%) emerged in respect of respondents
who replied to the postal enquiry. A distinct pattern was noted in
regard to the type of course which respondents intended to engage in
on completion of training, as of respondents who were interviewed over
four-fifths (88.8%) of the group who intended to do further courses
in Ireland mentioned a midwifery course. Of respondents who replied
to the postal enquiry over three-quarters (76.9%) of the group who
intended doing further courses in Ireland, also mentioned a midwifery
course.
The findings revealed' that within three years of the completion
of training, over three-quarters (77.4%) of respondents who were inter
viewed and who did not intend getting married immediately on qualify
ing, intended to go abroad either to work, do further courses or en
gage in both. Thus a total of 37 respondents who were interviewed
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intended going abroad to work whilst a total of 10 respondents who
were interviewed intended going abroad to do further courses and a
further 22 respondents intended going abroad in order to work and do
further courses. Of respondents who replied to the postal enquiry
three-fifths (61.6%) of respondents intended going abroad either to
work, do further courses or engage in both. Thus a total of 109 res
pondents who replied to the postal enquiry intended going abroad to
work, whilst a total of 11 respondents intended going abroad to do
further courses, and a further 38 respondents intended going abroad
in order to work and do further courses. It is evident therefore
that of respondents who intended going abroad, a higher proportion
intended going abroad in order to work rather than to pursue further
courses.
With regard to the type of courses which respondents intended to
pursue whilst abroad, the findings showed that almost two-thirds
(65.6%) of respondents who were interviewed and who intended going
abroad to do further courses intended to do a midwifery course. A
similar trend was noted for respondents who replied to the postal
enquiry and who intended going abroad to do further courses as over
half (55.1%) of this group intended to do midwifery. This pattern is
similar to that which was noted for respondents who intended to pursue
further courses in Ireland.
The intended destination of respondents who were interviewed and
who intended pursuing further courses abroad was in the main, Great
Britain, i.e. Scotland and England as was indicated by the replies of
over four-fifths (81.2%) of this group. A similar pattern emerged
with regard to respondents who replied to the postal enquiry and who
intended going abroad to do further courses as almost three-fifths
(57.1%) of this group intended going to Great Britain.
Of respondents who were interviewed and who intended going abroad
to work, over three-quarters (77.9%) of this group intended to do
general nursing, i.e. staff nurse in a general hospital. A similar
trend was noted for respondents who replied to the postal enquiry and
who intended going abroad to work, in that over three-fifths (62.5%)
of this group intended to do general nursing, i.e. staff nurse in a
general hospital. The proposed destination of respondents who in
tended going abroad to work was in the main the United States and
Canada as indicated by the replies of over three-fifths (62.7%) of
the group who were interviewed and almost two-thirds (65.9%) of the
group who replied to the postal enquiry. It is interesting to note
from the findings that, Great Britain, i.e. England, Scotland would
appear to be the proposed destination of the highest percentage of
respondents who intended pursuing further courses abroad, whilst the
United States and Canada would appear to be mentioned, by the highest
percentage of respondents, as countries in which they intended to
secure employment.
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Chapter 7
ATTITUDES TO THE GRADES O F NURSING PERSONNEL
The purpose of this present chapter is to ascertain the views of
respondents on certain factors pertaining to the grade of Staff Nurse
and State Enrolled Nurse. The focus is thus on respondents' perception
and evaluation of these grades which for analytical purposes have been
divided into the following sections:
(a) An evaluation, by respondents, of how training has prepared them
for a future position as staff nurse.
(b) A n evaluation, by respondents, of the factors contributing to the
apparent shortage of staff nurses in Ireland.
(c) An assessment, by respondents, of the nursing positions available
for married nurses in Ireland.
(d) An evaluation, by respondents, of the grade of state enrolled
nurse.
On the successful completion of training and on registering with
An Bord Altranais, a nurse is permitted to seek employment in a hos
pital, in the capacity of a 'staff nurse'. The functions pertaining
to the grade of staff nurse were given in detail in chapter 2.
Briefly they can be categorised as direct care and rehabilitation of
patients; teaching and administration.
(a) A n evaluation o f h o w training has prepared respondents for a future position as
staff nurse.
Before ascertaining the views of respondents on how they think
training has prepared them for a future position as staff nurse, it
was first necessary to establish the qualities which they considered
a person interested in doing nursing should have. The relationship
of personality characteristics and nursing effectiveness has been
considered by a number of investigators. Spaney, on the basis of a
number of traits which the National League of Nursing considered were
characteristic of 'the good nurse' categorised these traits into the
following: emotional maturity, relationships with patients and staff,
work habits, morale, professional attitude, motivation, and relation
ships with co-workers and supervisors. As a result of personality
tests carried out on students, Spaney established that relationships
with co-workers and supervisors, manual dexterity and emotional matu
rity were all important in determining whether a student would remain
or drop out of nursing altogether.1

1.. M . REECE, "Personality Characteristics and Success in a Nursing
Program", Nursing Research, Vol X, No. 3, (Summer 1961) p. 172.
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It was found in this current study that 25.9% of respondents1 who
were interviewed referred to qualities which were directly related to
the 'human relations' aspect of nursing, i.e. kindness, understanding
and a good appr6ach to people. A further 34.3% of respondents2 men
tioned 'patience' as being an important quality. When respondents
were questioned on the qualities which they thought a nurse should
develop in the course of her professional practice it was found that
no particular quality took precedence over another. However on a
comparative basis, it would appear that certain qualities, which res
pondents did not mention as important for those interested in nursing
as a career, were acknowledged by respondents as being important for
a nurse to develop. These qualities were however related to nursing
practice i.e. to be observant, mentioned by 11.4% of respondents;—
the professional approach mentioned by 14.5% of respondents; punctua
lity and reliability referred to by 12.5% of respondents and loyalty
to patients and staff mentioned by 4.1% of respondents.3 As training
is preparatory in that student nurses are preparing for the assumption
of tasks and functions associated with the grade of staff nurse, it is
not surprising to find this shift in emphasis from qualities which
were more concerned with the human relations approach to nursing, to
qualities which were more related to 'nursing practice'. This however
does not underestimate the importance which respondents attached to
those qualities which reflect the human relations approach to nursing.
Whilst the highest percentage 64.3% of respondents'* who were in
terviewed were of the opinion that the training process does develop
the qualities mentioned by them, a further 35.2% of respondents5
stated that training did not help them in developing the required
qualities. Of these respondents 29.4% made specific reference to the
ward situation as inhibiting the development of such qualities, where
as a further 58.8% of this group6 were of the opinion that it was up
to individuals themselves to acquire the necessary qualities. Whilst
the development of these qualities is partly a matter of self dis
cipline, it is also a learning process, through which students learn
the behaviour patterns appropriate to particular aspects of nursing
e.g. the nurse - patient relationship. From the findings previously
mentioned it is interesting to note that for a tenth (10.3%) of res-
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pondenta1 there appears to be some degree of conflict between the the
oretical notion of the qualities required and actual practice of such
qualities. This conflict is confined to the ward situation and the
qualities in question pertain to both the human relations approach
to nursing arid actual nursing practice, for example one respondent
said "ward sisters seem to think that if we talk to a patient while
on duty we are idling". In conclusion it must however be stated that
almost two thirds (64.3%) of the respondents2 explicitly referred
to the fact that training does develop the qualities tfiey previously
mentioned.
On investigating the extent to which respondents who were inter
viewed felt that training had prepared them for a future position as
staff nurse, it was found that 59.2% of respondents were satisfied
that their training course had adequately prepared them, whilst 8.3%
of respondents were quite satisfied though with some reservations
and a further 31.1% of respondents3 were dissatisfied with the way
in which training had prepared them for a future position as staff
nurse. The chief source of dissatisfaction lay in the fact that
respondents were of the opinion that the responsibility assumed and
experience gained, in the course of their practical work on the wards
was insufficient to meet the demands for professional practice in
cumbent on the grade of staff nurse. These respondents constitute
almost a third (31.1%) of the total sample interviewed.
On the question of whether respondents were satisfied that they
decided to do nursing, it was found that 80.1% of respondents who
were interviewed were quite satisfied with their choice whereas 11.4%
of respondents were satisfied, though with some reservations, and
8.2% of respondents'* unequivocally stated that they were dissatisfied
with their choice. When respondents were asked if they were to make
their decision again would they choose nursing, it was found that
the highest percentage 71.8% of respondents who were interviewed stat
ed that they would, whilst 7.2% of respondents stated that the train
ing process, as distinct from nursing itself, would not entice them
to choose nursing again, and 17.5% of respondents5 categorically stat
ed that they would not select nursing, if they were to make their
decision again with regard to their choice of career.
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(b) A n evaluation o f the factors contributing t o the apparent shortage of staff
nurses in the Irish Republic.
Before ascertaining the views of respondents on the factors contri
buting to the apparent shortage of staff nurses, it was first of all
important to establish whether respondents were of the opinion that
there was a shortage of staff nurses. This investigation was approach
ed from two angles, in assessing the extent to which respondents felt
that young staff nurses i.e. one to two years out of training left
Ireland on completion of their training and in assessing whether res
pondents felt a shortage of staff nurses was being experienced in
general hospitals throughout the country and more specifically in
their own training hospitals.
It was found that 93.7% of respondents who were interviewed1 were
of the opinion that a considerable number of young nurses left Ireland
on completion of their training. A similar trend was noted for res
pondents (92.9%)2 who replied to the postal enquiry. It was further
established that 72.8% of respondents who were interviewed3 were of
the opinion that a shortage of staff nurses was being experienced in
general hospitals throughout the country. A similar trend was noted
for respondents (73.8%)^ who replied to the postal enquiry. In regard
to hospitals in which respondents received their training 63.0% were
of the opinion that a shortage of staff nurses was being experienced,
whilst slightly over a third (36.3%) of respondents were of the opin
ion that there was no shortage of staff nurses. 5 A similar trend was
not however recorded for respondents who replied to the postal enquiry,
as in this instance, an equal percentage 46.4% of respondents6 report
ed that a shortage was, as was not, being experienced in their train
ing hospitals.
The reasons given by respondents for young staff nurses leaving
Ireland on completion of training, can be categorised as those pertain
ing to salary; to secure better promotion prospects; a desire to travel
and to gain experience abroad.
It would appear from the findings
that the highest percentage 31.1% of respondents who were interviewed''
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were of the opinion that the poor salary for staff nurses in Ireland
was the chief incentive which led many young staff nurses to leave
the country. A similar trend was noted for respondents who replied
to the postal enquiry though in this instance a higher percentage
43.2% of respondents who were interviewed stated that better salaries
were obtainable abroad. A further 28.8% of respondents2 who were
interviewed and 28.5% of respondents3 who replied to the postal en
quiry were of the opinion that 'a desire to travel' was a factor which
contributed to the apparent departure of many young nurses.
A somewhat similar trend was noted for respondents who stated that
a shortage of staff nurses was being experienced in general hospitals
throughout the country. Of respondents who were interviewed and
testified to an alleged shortage, 41.4% of this group1* attributed the
shortage to poor salaries in Irish hospitals. The highest percentage
30.1% of respondents who replied to the postal enquiry and who were
of the opinion that a shortage prevailed in Irish general hospitals
also mentioned the poor salary structure. Whilst poor conditons of
work in Irish general hospitals did not. appear from the findings to
be a major factor contributing to the departure of.young staff nurses,
it was however mentioned by a quarter (25.7%) of respondents who were
interviewed and who testified to a shortage6 as a reason for the ap
parent shortage of staff nurses in Irish general hospitals. Poor
conditions of work was mentioned also by 15.3% of respondents7 who
replied to the postal enquiry and who mentioned that there was a short—
a e
8 * The discrepancy in the percentages recorded for respondents who
were interviewed and respondents who replied to the postal enquiry
may be accounted for by the fact.that 26.9% of respondents who replied
to the postal enquiry, did not reply to this particular question.
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TABLE 7.1

REASONS FOR THE SHORTAGE OF STAFF NURSES IN THEIR TRAINING
HOSPITALS* (Q. 63b)
Reason

Desire to travel

Number of
Respondents
6

Percentage of
Respondents
9.8

More experience abroad

4.9

Leaving to specialise in other
fields

4.9

High marriage rate among nurses
. In Ireland

4

6.5

Poor salary in Ireland

20

32.7

Poor conditions in Ireland

14

22.9

Sometimes treated badly by
ward sisters

8.2

Nurses do not like working in
hospitals run by religious

8.2

Authorities do not want to
employ any more, they think
they have enough with ward sisters
and student nurses

1.6.

N

61

99.7

*Based on the replies of respondents who said there was a shortage
of staff nurses in their training hospital
It would appear from Table 7.1 that of respondents who were inter-r
viewed and who alleged that a shortage of staff nurses was being
experienced in their training hospitals, an almost equal percentage
referred to salaries (32.7%) as referred to poor conditions of work
(31.1%), including the fact as alleged by respondents that staff
nurses were sometimes treated badly by ward sisters. With regard to
respondents who replied to the postal enquiry and who stated that a
shortage of nurses was being experienced in their training hospitals
a smaller percentage 16.8% made specific reference to salary whereas
31.9% of this group1 referred to poor conditions of work including

1. Appendix I, Table 7.17A.
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the fact as alleged by respondents that staff nurses were sometimes
treated badly by ward sisters. The fact that 25.2% of respondents
who replied to the postal enquiry did not give a reason, may account
for the discrepancy in the percentages recorded for those who were
interviewed and those who replied to the postal enquiry.
It would appear therefore that a combination of factors i.e. desire
to travel, inadequate salaries and poor conditions of work were per
ceived by respondents as contributing to the departure of young staff
nurses, and to the apparent shortage of staff nurses both in general
hospitals throughout the country and in those training hospitals
within the survey area. As the purpose of this chapter was not only
one of ascertaining the views of respondents on the apparent shortage
of staff: nurses, but also of assessing their attitudes to the grade
of staff nurse, three aspects of this grade were investigated, the
salary scale of staff nurses, the promotion prospects for staff nurses
and finally the conditions of work of staff nurses. Both the salary
scale and conditions of work for nurses were analysed in terms of the
way in which respondents evaluated how staff nurses felt . about their
salary and conditions of work and also in terms of how respondents
themselves would feel about these factors.
In the following table it is evident that the highest percentage
87.2% of respondents who were interviewed stated that- they felt staff
nurses were not satisfied with their present salary scale. A similar
trend was noted for respondents who replied to the postal enquiry as
85.4% were of the opinion that staff nurses were not satisfied with
their present salary scale.1 The factors upon which this predominant
ly negative appraisal were based can be seen from the following table
to be related to the fact that salary was .not seen as commensurate
with the years spent in training; that the salary was not adequate
for the responsibility assumed or the tasks performed, or the hours
spent on duty and that the salary structure did not adequately reflect
the status of nursing as a profession.

1. Appendix I, Table 7.18A.
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TABLE 7.2

ATTITUDES TO WHETHER STAFF NURSES ARE SATISFIED WITH THEIR
PRESENT SALARY SCALE (Q. 57a)

Attitude

Number of
Respondents

Percentage of
Respondents

Most staff nurses seem quite
satisfied

6.2

Staff nurses do not complain
but their salary is inadequate

1.0

Staff nurses not satisfied,
always complaining that they
have not got enough money

5.2

Staff nurses not satisfied,
salary not enough to live on
after three years training

15

15.5

Staff nurses not satisfied, not
enough pay, hours too long and
too much work and responsibility

34

35.4

Staff nurses not satisfied
salary has not risen in accordance
with other professions

13

13.5

Staff nurses not satisfied,
salary too little for work done
and for the status of nursing
as a profession

17

17.6

5

5.2

96

99.6

Do not know
N

On the question of whether respondents themselves would be satisfied
with the salary scale for staff nurses in Ireland, it was found that
85.3% of respondents 1 who were interviewed unequivocally stated that
they would not be satisfied. A similar trend was noted for respon
dents who replied to the postal enquiry as 87.3% of respondents 2 ex-

1. Appendix I, Table 7.19A.
2. Appendix I, Table 7.20A.
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pressed personal dissatisfaction with the present salary scale for
staff nurses in Ireland.
The minimum salary accorded Registered General Nurses in Ireland
is £765 per annum, however with dual qualifications this salary is
increased to £850 per annum. According to the Irish Nurses Organisa
tion,
the National Agreement reached under the Whitley Council in Lon
don has a definite impact on the nursing profession.here, because
of the mobility of Irish nurses. As a result of the recent
Whitley offer the staff nurse grade in England will have £126
per annum more than the corresponding grade in Ireland at the
minimum as from 1st April, 1970, and £180 more per annum as from
1st April, 1971 unless Irish scales are accordingly adjusted.
The Irish staff nurse has £950 per annum following six years
service while her counterparts abroad will this year have
£1,143 following six years service.1
As the salary structure was mentioned by respondents as a contributory
factor in the shortage of staff nurses which they felt existed in
general hospitals throughout the country, it is of interest to note
what the National Board for Prices and Incomes in Britain has stated
in regard to this question. In the Board's opinion, three sets of
considerations must be borne in mind when assessing the salary for
the grade.of staff nurse. These are the difficulty of retaining
newly qualified staff; the need to make the job sufficiently attrac
tive to secure the eventual return of part-time staff of those already
trained; and the need to make pay at the point of entry into the
nursing profession sufficiently attractive. In the Board's opinion,
the evidence would suggest that dissatisfaction with salaries in
hospital nursing does contribute to the departure of young nurses
from that field.2 The evidence from this current study whilst it
does substantiate the views expressed by the National Board for Prices
and Incomes, does however raise the question of whether 'salary' can
be seen as the major contributory factor in the alleged shortage of
staff nurses in Ireland. Whilst over four fifths both of respondents
who were interviewed and respondents who replied to the postal enquiry
expressed dissatisfaction with the salary scale from a personal point
of view and from how they evaluated a staff nurse's feelings on this
question, a much lower percentage however perceived 'salary' as a
contributory factor in the apparent shortage of staff nurses. In fact

1. "News from Branches", Irish Nurses Journal, Vol 111, No. 5 (May
1970), p. 12
2. Pay of Nurses and Midwives in the National Health Service, cit.
sup., p. 55

Attitudes to the Grades of Nursing Personnel
salary per se, was seen by slightly less than a third (31.1%) of res
pondents1 who were interviewed and who stated that a high proportion
of younger staff nurses leave Ireland on completion of training, as
contributing to the departure of young staff nurses, whilst slightly
over two fifths (41.4%) of respondents2 who were interviewed and who
testified to a shortage of staff nurses in general hospitals, con
sidered salary as the chief reason for the shortage of staff nurses in
general hospitals and a little less than a third (32.7%) of respon
dents who were interviewed and who stated, that a shortage of staff
nurses was being experienced in their training hospitals, indicated
that salary was the most important factor to be considered in assess
ing the shortage of staff nurses in their own training hospitals.
However, from the findings and in conjunction with the literature
cited, there does appear to be some dissatisfaction with the present
salary structure for staff nurses in Ireland. The extent to which
respondents mentioned inadequate salaries as a contributory factor
in the apparent shortage of staff nurses does not however appear to
be proportionate to their own, or the alleged dissatisfaction of staff
nurses with their salary structure. The salary structure cannot there
fore be said to assume absolute importance in a consideration of the
factors contributing to the apparent shortage. According to Mitchell
of the Prices and Incomes Board, salary is a necessary though not the^
sole inducement to retain men and women of ability in the profession.
In considering the conditions of work of staff nurses, it was found
that whilst 39.5% of respondents who were interviewed wege of the
opinion that conditions were 'alright' though they could be improved
upon, a further 37.5% of respondents'* stated that conditions of work
were not good for staff nurses. On the question of whether respondents
who were interviewed would remain as staff nurses in their training
hospitals, knowing what their conditions of work would be like, it
was found that whilst 29.0% of respondents stated that they would, the
highest percentage 70.5% of respondents5 said they would not remain
in their training hospital in a staff nurse position. Of these latter
respondents, the highest percentage 35.2% were of the opinion that if
they remained in their training hospital, they would still be treated
as student nurses rather than as staff nurses. A further 11.4% of
respondents who were interviewed stated that in their training hospital

1. Appendix I, Table 7.13A.
2. Appendix I, Table 7.15A.
3. J. MITCHELL, "Nurses as Manpower", New Society (4th April, 1968)
p. 496
4. Appendix I, Table 7.21A.
5. Appendix I, Table 7.22k.
12
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staff nurses were not treated well and 18.7% of respondents stated
that they would prefer to go elsewhere in order to specialise and
gain further experience.1
In a study carried out in the United King
dom in 1956, it was found that the main reasons for nurses taking up
occupations other than nursing, were the unfavourable working con
ditions, disruption of private life and dissatisfaction with work
organisation and methods, resulting together with other factors, in
low morale and slight job satisfaction.2 In a report of the National
Board for Prices and Incomes, a special case was made for improving
on the conditions of work for staff nurses. It was the opinion of
this committee that staff nurses were not -given enough notice of
off-duty hours and were therefore unable to plan their social activi
ties in advance.3 According to the Irish Nurses Organisation, there
is wide-spread, dissatisfaction with conditions of work for nurses
in the Republic,
The hospital nurses' working hours, excluding meal times are
eighty five hours per fortnight; the student works a ninety
hour fortnight. Because of the need to provide a twenty four
hour seven day week service, nurses do not normally work a
Monday to Friday week with weekends off. Where there are acute
shortages of staff, single nurses may have particular problems
about getting week-ends off duty, or, indeed Christmas and
Easter leave, if married nurses employed have family responsibi
lities and are not available at week-ends. Many hospitals do
operate a five day week but to do this, the nurses generally
must work three long days of nine and a half hours.^
The Organisation has also recommended an allowance of £2 for Sunday
duty, in addition to basic salary. It is felt by the Organisation
that insufficient consideration has been given to the whole question
of compensation for duty at 'inconvenient hours'.5
With regard to promotion prospects for staff nurses it was found

1. Appendix I, Table 7.22A.
2. DAN MASON NURSING RESEARCH COMMITTEE, "The Work of Recently Qualif
ied Nurses" cited in International Labour Organisation, Report on
the Conditions of Work and Employment of Nurses, cit. sup., pp.
36-37
3. Pay of Nurses and Midwives in the National Health Service,cit. sup.
:
..P. 17
4. "News and Branches", Irish Nurses Journal, Vol. Ill, No. 6. (June
1970) p. 13.
5. Loc. cit.
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that the highest percentage 53.1% of respondents who were interviewed1
were of the opinion that prospects for promotion were very poor in
Ireland. A further 37.5% of respondents2 made specific reference to
hospitals administered by Religious, in which they stated promotion
prospects were nil. It is interesting to note, that only one respon
dent stated that in order to be promoted, one must have engaged in
some post-graduate course. It would appear from these findings that
promotion and a ward sister's position were synonymous. According
to the International Labour Organisations' Report on the Conditions
of Work and Employment of Nurses, advancement from the grade of staff
nurse is possible roughly speaking along three main lines, nursing
administration in hospitals and other institutions, teaching and
public health.3 As no courses in hospital administration are pro
vided in the Republic, promotion outlets within the hospital structure
would appear to be limited to either teaching, or the requisitioning
of a ward sister's post. It has recently been stated that in Ireland,
"nurses were disinclined from applying for senior positions in
a hospital because of the prevalent feeling that certain people
on the staff should be appointed. The only way to convince
management of the reality of the nursing profession's need for
a better promotional structure is to have large numbers of nurses
applying for posts and demanding the type of management courses
or administrative experience they need to carry out their res
ponsibilities
In August, 1969, the Irish Nurses' Organisation formally requested
the Minister for Health, to create a new grade, that of Deputy Ward
Sister. According to this Organisation,
It is generally agreed that because of the lack of mobility at
ward sister level due to the few outlets for promotion that
exist at more senior levels the young nurse at the beginning of
her career can see no immediate prospect of obtaining a ward
sister's post. This of itself reduces for her the attraction
of the hospital service. In the larger hospitals particularly,
where the ward sister is in charge of a department rather than
a ward, the senior staff nurse will automatically be carrying
heavy responsibility when ever the ward sister is off duty, with

1. Appendix I, Table 6.23A.
2. Appendix I, Table 6.23A.
3. Report on the Conditions of Work and Employment of Nurses, cit.
sup., p. 153.
4. "News from Branches", Irish Nurses Journal, cit. sup., p. 15
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out any financial compensation and without the status of a de
puty. The ward sister on the other hand is under increasing
strain because of the mobility of junior staff. Her management
potential is not fully realised because the nursing staff com
plement in the ward has not always been increased as a result
of her appointment. She has little time to devote to the
training of student nurses or orderlies as the case may be,
and when she is off duty she has the added anxiety of having
no deputy with full responsibility to take her place. 1

In assessing the relative contribution of these factors i.e.
salary structure, conditions of work and promotion outlets, to the
apparent shortage of staff nurses, it would appear from the findings
that the salary structure takes precedence over the other two factors,
in an evaluation by respondents of the apparent shortage in general
hospitals throughout the country. Over two fifths (41.4%) of res
pondents who were interviewed attributed the shortage in general
hospitals to the inadequate salary structure, whereas slightly over
a quarter (28.5%) of respondents attributed the apparent shortage to
unfavourable working conditions for staff nurses.
With regard to
the reasons given by respondents for the shortage of staff nurses in
training hospitals, it would appear from Table.7.1. that an almost
equal percentage or slightly less than a third of respondents who
were interviewed attributed the shortage of staff nurses to both
the salary structure and unfavourable working conditions. Inadequate
promotion prospects was not mentioned by respondents as contributing
to the shortage either in general hospitals throughout the country
or in training hospitals, although the opinion expressed by the majo
rity of respondents was that promotional opportunities were poor. In
view of what has been stated it would appear that the question of
'shortage' cannot be assessed from one point of view only. The salary
structure, conditions of work and promotion prospects all merit at
tention.
(c) An assessment o f the nursing positions available for married nurses
One of th,e measures suggested in counteracting the shortage of
staff nurses in England was the recruitment of married nurses to work
either in a full or part-time capacity. The factors which would
appear to operate to the disadvantage of married nurses seeking re
employment in hospitals in Ireland would be the salary structure, in
the event of a married nurse working full time, she would only receive

1. "Creation of Post of Deputy Ward Sister", Irish Nurses Journal,
Vol. 11, No. 11, (November, 1969), p. 7
2. Appendix I, Table 7.15A.
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a temporary nurses salary though on an incremental scale, and she
would not have the assurance of a pension on completion of her service,
and her working conditions, week-end duty, and night duty, whilst
they may suit single nurses may prove inconvenient for nurses who are
married and who have a family to care for. In a survey of Registered
and Enrolled Nurses undertaken by the Dan Mason Nursing Research
Committee in Great Britain it was found that the ages of their child
ren and marital status were clearly the most important factors deter
mining whether or not nurses worked outside the home and whether that
It was decided in this
work was full-time or part-time employment.1
study to ascertain the views of respondents on opportunities per
ceived by them for married nurses to secure employment in Ireland.
Interview Survey
TABLE 7.3

ATTITUDES TO WHETHER THERE ARE OPPORTUNITIES FOR MARRIED
NURSES TO SECURE WORK IN HOSPITALS IN IRELAND (Q. 65)

Attitude

Number of
Respondents

Percentage of
Respondents

There are opportunities

58

60.3

There are no opportunities

35

36.3

3

3.1

"96

99.7

Do not know
N

In Table 7.3 it can be seen that the highest percentage 60.3% of
respondents who were interviewed were of the opinion that employment
positions within hospitals in Ireland were available for married
nurses. However the suitability or unsuitability of such positions
for married nurses was not investigated though this is an area in
which future social research would have a valuable contribution to
make in the Irish context. The attitudes of respondents who were
interviewed as to whether nurses should work when married were as
certained and it was found that only 12.5% of respondents were
totally against the idea, whereas 35.4% of respondents 2 were com
pletely in favour of married nurses working. The remaining respon
dents favoured the idea though with reservations, these being whether

1. Marriage and Nursing, cit. sup., p. 7.
2. Appendix I, Table 7.24A.
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or not a family had to be cared for.1 In the survey cited previously
it was found that a widely held view of many participants was that
caring for their families should be a full-time occupation. 2
(d) An Evaluation o f the Grade o f State Enrolled Nurse
This section investigates the attitudes of respondents to the
grade of state enrolled nurse. In Ireland state enrolled nurses are
not employed to any great extent in general hospitals, though in re
cent times, the question of whether this grade should b e introduced
on a national basis has been raised. Respondents were asked whether
they had heard of the grade of state enrolled nurse and it was found
that all the respondents who *were interviewed stated that they knew
of the existence of this grade in English hospitals. However, in
order that respondents should be under no illusion as to the functions
pertaining to this grade, a brief explanation of the orientation of
training, and the functions incumbent on the grade of the state en
rolled nurse, was given to each respondent. Respondents were asked
whether they would like to see enrolled nurses introduced on a
national basis in Ireland and the following table outlines the range
of replies.

1. Appendix I, Table 7.24A.
2. Ibid. p.7.
3. Appendix I, Table 7.25A.
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TABLE 7.4

WHETHER RESPONDENTS W O U L D LIKE T O SEE STATE ENROLLED NURSES
INTRODUCED O N A NATIONAL BASIS IN IRELAND (Q. 85)
Number of Percentage of
Respondents Respondents

Category
Would like to see state enrolled nurses
introduced on a national basis in
Ireland

46

47.9

Would like to see the grade of state
enrolled nurse introduced on a
national basis, would give people
without a high standard of education
a chance to train as nurses

2.0

Would like to see the grade
enrolled nurse introduced
basis, would give student
chance to get down to the
nurs ing

1.0

of state
on a national
nurses the
theory of

Would like to see the grade of state en
rolled nurse introduced on a national
basis, would give staff nurses and en
rolled nurses more time to devote to
patients

1.0

Would not like to see state enrolled
nurses, No room for enrolled nurses
in Ireland

3.1

Would not like to see state enrolled
nurses in training hospitals

1.0

Would not like to see state enrolled
nurses, They created a lot of trouble
in England

1.0

Would not like to see state enrolled
nurses, They are not fully qualified
and therefore would not b e treated
properly as nurses

1.0

Would not like to see state enrolled
nurses introduced on a national
basis
D o not know

38

39.5

2

2.0

96

9975
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In Table 7.4 it can be seen that the highest percentage 51.9% of
respondents who were interviewed favoured the introduction of the
grade of state enrolled nurse on a national basis. With regard to the
type of hospital in which respondents felt state enrolled nurses would
be most useful it was found that 44.7% of respondents who were inter
viewed1 mentioned general or county hospitals, whereas a further 46.6%
of respondents referred to hospitals other than general hospitals i.e.
Orthopaedic, Childrens, Psychiatric, Geriatric, Hospice for the Dying
and a Rehabilitation Centre. The proposed range of hospitals would
seem to indicate that respondents would favour the introduction of
this grade on a national basis. However looked at from another angle,
the fact that almost half (46.6%) of the respondents mentioned hospi
tals other than general hospitals may indicate, though in a very tenta
tive manner, that respondents would only favour the introduction of
state enrolled nurses into hospitals in which they would not constitute
a threat to the position and status of the state registered nurse in
a general hospital ward. The reasons given by respondents for allo
cating state enrolled nurses to the various hospitals, including
general hospitals are interesting, in that they serve to demonstrate
the confusion which surrounds the definition of the role and function
pertaining to this grade. The confusion would appear to be related
to the practical orientation of a state enrolled nurse's professional
practice and what this 'practical orientation' actually entails.
The duties perceived by respondents who were interviewed as con
stituting the functions of the grade of state enrolled nurse in a
general hospital can be classified as practical duties; patient care;
and nursing duties. The former i.e. practical duties, was composed
of such duties as serving meals; pantry duties; general upkeep of
the ward i.e. cleaning, dusting, sluicing linen, keeping bathrooms
clean; and accompanying patients from one department to another.
Twenty point eight percent of respondents2 were of the opinion that
these duties should constitute the sole function of the state enrolled
nurse in a general hospital ward. The second general category "pat
ient-care" was composed of such tasks as bathing patients; hair-washing;
bed-baths; pressure areas; feeding helpless patients; dressing patients;
and care of patients' clothing. These duties were mentioned by.16.6%
of respondents3 as constituting the function of a state enrolled nurse
in a general, hospital ward. However a further 32.2% of respondents4
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mentioned both practical duties and patient care as coming within the
range of functions to be fulfilled by a state enrolled nurse. Nursing
duties consisted of taking temperatures, doing dressings, taking blood
pressures, all nursing duties except giving out medicines and perform
ed under the supervision of a registered general nurse. These duties
were mentioned by 22.7% of respondents.1 The fact that only slightly
more than a fifth (22.7%) of the respondents perceived the functions
of a state enrolled nurse as related to actual nursing practice seems
to demonstrate the need for an adequate definition of the functions
pertaining to this grade of nurse.
On the question of how respondents who were interviewed would feel
if state enrolled nurses were introduced into a hospital ward in which
they themselves were employed, it was found that the highest percentage
66.6% of respondents2 stated that they would not mind working with
state enrolled nurses. A further 2.0% of respondents3 stated that they
would not mind, though with certain reservations such as 'the same
status could not be accorded both grades of nurse', or 'jealousies
might arise between state registered and state enrolled nurses'.
Twenty two point nine percent4 stated that they definitely would not
like working with state enrolled nurses, though did not qualify this
statement. A further 3.0% of respondents5 also stated that they would
not favour the idea, on the grounds that the introduction of such a
grade 'would lower the standard of nursing' or 'ward orderlies would
be preferable to state enrolled nurses'.
It would appear from the findings that whilst over a half (51.9%)
of the respondents were favourably disposed towards the introduction
of the grade of state enrolled nurse on a national basis, almost three
quarters (71.6%) stated that they would not mind working with state
enrolled nurses. However whilst less than a half (46.6%) of respond
ents mentioned specialised hospitals as the type of hospital in which
they felt state enrolled nurses would be most useful, over two fifths
(44.7%) mentioned general hospitals. The duties which respondents
considered should be assigned to state enrolled nurses in general
hospitals, consisted mainly of practical duties and patient care whilst
slightly over a fifth of respondents mentioned actual nursing duties.
Through informal discussions with the matrons concerned with this
survey, the research worker learned that there was a difference of
opinion on the question of whether state enrolled nurses should be
introduced into Irish hospitals. Some matrons were favourably disposed
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towards the introduction of this grade, and felt that state enrolled
nurses could alleviate the shortage of staff nurses being experienced
in some areas of the country.
Others were of the opinion that if
state enrolled nurses were introduced, their duties should consist
chiefly of practical tasks, which looked at from an objective view
point, would not constitute the total range of functions pertaining
to this grade. The introduction of this grade was perceived by some
matrons however, as lowering the status of nursing as a profession
and constituting a threat to the position of the professional nurse.
The question of whether or not this grade should be introduced on
a national basis in Ireland is therefore a complex one. In this
regard, further social research which would help to define terms
and ascertain attitudes, would have a valuable contribution to make
in the formulation of future nursing policy.
To conclude this section, the views of respondents, on whether
they felt they had non-nursing duties to perform in the course of
their training, were ascertained. It would appear from the findings
that the highest percentage 87.5% of respondents who were interviewed1
felt that they had non-nursing duties to perform in their training
hospitals. Of these respondents 3.5% mentioned that they did not
mind carrying out these duties whereas a further 70.2% of this group2
stated that they should not have to perform non-nursing duties. On
the question of whether more nursing attendants should be employed
in Irish general hospitals, it was found that the majority 94.7% of
respondents who were interviewed3 stated that more nursing attendants
were required in these hospitals. Also a very high percentage 83.3%
of respondents4 mentioned that nursing attendants should be employed
in greater numbers in training hospitals. It was found that whilst
the highest percentage 39.5% of respondents who were interviewed did
not know why nursing attendants were not employed to any great extent
in general hospitals, a further 32.2% of respondents were of the
opinion that nursing attendants were not employed because the nonnursing duties were performed by nurses. 5 A further 16.6% of res
pondents who were interviewed considered the reason was mainly a
financial one, namely that Hospital Authorities could not afford to
employ nursing attendants on a national scale.5

1.
2.
3.
4.
5.
6.

Appendix
Appendix
Appendix
Appendix
Appendix
Appendix

I,
I,
I,
I,
I,
I,

Table
Table
Table
Table
Table
Table

7.29A.
7.30A.
7.31A.
7.32A.
7.33A.
7.33A.

Attitudes to the Grades of Nursing Personnel

187

In considering the improvements which respondents who were inter
viewed mentioned should be made for student nurses it was found that
19.7% of respondents1 specifically referred to the fact that nonnursing duties should not constitute part of the duties carried out
by students in training. Thirteen point five per cent of respondents
who were interviewed and who desired improvements in the training of
nurses 2 mentioned the elimination of 'non-nursing tasks as one of
the improvements that might be made in the training of student nurses.
These latter findings in conjunction with the previous findings
which specifically investigated the attitudes of respondents to
nursing attendants would seem to indicate that the general attitude of
respondents towards the carrying out of non-nursing tasks was un
favourable. However what constitutes a non-nursing duty requires
careful definition. It can b e argued that all duties performed in
the course of ward-work involve the patient if not directly, then
indirectly, and all are geared to the betterment of the patient. On
the other hand, if nurses do carry out tasks which strictly speaking
are not nursing duties, then the time they can devote to the execut
ion of tasks which constitute their nursing functions is thereby
limited.
Summary
This chapter dealt with, an appraisal by respondents of how train
ing had prepared them for a future position as staff nurse. Their
evaluation on the grade of staff nurse and state enrolled nurse, and
the factors contributing to the apparent shortage of staff nurses in
Irish general hospitals.
The general opinion expressed both by respondents who were inter
viewed and respondents who replied to the postal enquiry was that a
shortage of nurses was being experienced in general hospitals through
out the country and in training hospitals in the survey area. The
majority of respondents both those who were interviewed and those who
replied to the postal enquiry were of the opinion that many young
staff nurses left Ireland on completion of their training.
The factors contributing to the shortage of nurses in Ireland were
discussed and salary and unfavourable working conditions were the
factors which the highest percentage of respondents mentioned as
contributing to the shortage of nurses both in general hospitals and
in training hospitals in the survey area. When questioned specifi
cally on the salary structure, promotion outlets, and conditions of
work for staff nurses, respondents for the most part, expressed a

.1. Appendix I, Table 7.34A.
2. Appendix I, Table 7.34A.
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negative appraisal of all three, though the extent to which promotion
outlets yas seen as a contributory factor-in the shortage of nurses
was negligible. On the basis of the findings it was proposed that
the question of 'shortage* could not be assessed from only one point
of view i.e. salary, rather a consideration of other factors such
as conditions of work and promotion outlets would be required.
The findings revealed that over half (51.9%) of respondents who
were interviewed favoured the introduction of the grade of state
enrolled nurse on a national basis in Ireland, though less than
half (44.7%) of the respondents were of the opinion that state
enrolled nurses should be introduced into general hospitals. The
range of duties which respondents who were interviewed considered
state enrolled nurses should carry out in general hospitals included
practical duties, patient-care and nursing duties, though the latter
was mentioned by only slightly more than a fifth (22.7%) of the
respondents. Because of this seeming lack of clarity about the pro
posed range of functions pertaining to the grade of state enrolled
nurse, it was proposed that further social research would be required
in order to arrive at a clear definition of the functions which state
enrolled nurses should perform in Irish general hospitals.
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Chapter 8
S U M M A R Y A N D CONCLUSIONS
The main objective of this study was to provide data that would be
helpful in the formulation of future nursing policy in Ireland. As
this was the first research project on nursing in this country, it
was decided that a study of final year student nurses would provide
a useful starting point from which to commence investigations. It
was hoped that this current study would act as a catalyst to the
furtherance of nursing research in Ireland. Four major areas were
chosen for investigation, namely the familial background and educa
tional attainment of respondents prior to training; the training
process itself; the career aspirations of respondents and finally,
their attitudes and views on the various grades of nursing personnel
in a hospital.
The survey was confined to Dublin but included all the general
training hospitals in this area. Within the scope of this research
it was deemed impractical to consider training hospitals in rural
areas, though ideally the inclusion of such hospitals would have
proved interesting. However, as the training hospitals under review
varied in size and constitution, e.g. some were administered by
Religious, others by Lay staff and as the sample, which was randomly
selected, was comprised of girls both from rural as well as urban
backgrounds it was felt that these factors would help to obviate the
ill effects of having excluded rural hospitals from the scope of this
research.
The survey population consisted of the 445 final year student
nurses due to sit for their final state examination in May and Novem
ber 1969. From this population a random sample of 100 was selected
for personal interview and to this end a survey questionnaire was
compiled.
In view of the administrative implications deriving from this piece
of research and to ensure that the data obtained would adequately re
flect the career aspirations and post registration plans of all final
year student nurses in the survey area, it was decided that a postal
questionnaire should be used as a further technique in eliciting data
from the remaining respondents who did not have an interview. The
purpose of the postal enquiry was that of supplementing data obtained
from the interview survey. Ninety-six interviews out of a total of
100 were completed thus indicating that there was a non-contact rate
of 4%. Out of the 345 questionnaires sent to respondents who did not
have an interview, a total of 256 completed questionnaires were re
turned for analysis, thus indicating that there was a 74% response
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rate to the postal enquiry.
The results of the survey have been presented in ohapters dealing
with each of the major themes discussed in chapter 2, which re
viewed the literature relevant to the field of enquiry in this pre
sent study. To conclude the report, the main findings on each of
the areas investigated will be briefly recalled. The sequence fol
lowed will be that of the presentation of results so that reference
to the relevant chapters is thereby facilitated.
1. FAMILIAL BACKGROUND A N D EDUCATIONAL ATTAINMENT1
It was concluded on the basis of research conducted in the United
States that nursing recruited girls who were proportionately repre
sentative of their age cohort in terms of urban or rual residence.
From the findings of this present study it would appear that nursing
in Ireland tended to recruit more girls from a rural than from an
urban background. In a general wky this trend may be accounted for
by the rural/urban migration patterns which have become an institu
tionalised feature of Irish life. On a more specific level, it would
appear as Hofstee concluded, that migration is not selective by in
telligence or education per se but primarily by opportunity to ful
fill occupational aspirations in the home community, as in this pre
sent study it was noted that almost three-fifths of those who were
interviewed and half of those who replied to the postal enquiry came
from rural areas of- less than 1,500 inhabitants.
It was concluded from research findings in Great Britain that
knowledge of nursing was gained more through the informal system, i.e.
relations and friends, than through the formal system of acquiring
information through an established agency. In this present study it
was found that quite a high proportion of respondents had relatives
who were or had been members of the nursing or medical profession.
A tentative conclusion deriving from this finding was that girls who
decided on nursing as their future career did so because of certain
factors in their socialisation process, which contributed to their
learning at an early age about nursing, and which inculcated in them
a favourable attitude towards this profession. This may account for
the fact that in this present study over two-fifths of the respondents
who were interviewed were unable to identify any one factor which
motivated them in their choice of nursing as a career, apart from the
fact that they 'had always wanted to do it'. It would appear therefore

1. See Chapter 3.
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that occupational decisions were made at an early age. This finding
is consistent with the current policy adopted in Ireland in regard
to recruitment to training at 17 years rather than 18 years. Also
the fact that a wider range of career opportunities obtain today for
females together with the present trends in Irish tertiary education,
1.e. grants to University, would appear to highlight the importance of
such a policy, if a constant level of recruits is to be maintained.
* It was concluded from research findings in the United States and
Great Britain that parents supported their daughters in their occupa
tional decisions. The findings of this present study indicated that
parents were favourably disposed towards their daughters' decision to
do nursing, however, the extent to which respondents' relatives, who
were themselves members of the nursing profession, or teachers, sup
ported respondents in their choice of nursing as a career, was mini
mal.
In chapter 2 it was seen from a review of nursing literature in
countries other than Ireland, that nursing tended to attract recruits
with an educational standard equivalent to a vocational standard in
this country. The findings of this current study would seem to run
counter to the findings observed in other countries. It appeared
from this current research that nursing in Ireland tended to recruit
girls whose previous level of education was high, over four-fifths
of respondents who were interviewed, and almost four-fifths of res
pondents who replied to the postal enquiry, having attained Leaving
Certificate pass or honours standard. On the basis of this evidence
it was tentatively suggested that nursing as a career was not the
only alternative profession open to these respondents.
2. FORMAL A N D INFORMAL ASPECTS OF TRAINING.1
The training process engaged in by final year student nurses was
analysed in terms of the formal and informal aspects of this process.
The findings showed that over four-fifths of respondents who were in
terviewed received their lectures during block periods, and the
general opinion of these respondents towards this system was favour
able. Respondents with no block system of training in their hospitals
appeared relatively dissatisfied with their system for receiving
^ectures. The overall findings would therefore suggest that the
block system was perceived as the most adequate system for receiving
lectures both by respondents for whom this system was implemented in
their hospitals and respondents who did not receive their lectures

1. See Chapter 4.and 5.

192

Training of Student Nurses

during block periods. This finding was further augmented by the fact
that so few (7.6%) of respondents with block training mentioned Univeristy education as a realistic alternative to their present system,
also no mention of University education was made by respondents with
no block training although almost three quarters of this group speci
fically referred to the block system as a feasible alternative. It
would appear therefore that hospital centred training rather than
University education was favoured by the majority of respondents.
With regard to the theoretical aspects of training, the findings
revealed that almost three quarters of respondents who were interview
ed had no group discussions either during or after lectures. The
general opinion of all respondents interviewed towards the usefulness
of such discussions as a media for expression, learning and under
standing was very favourable. In the clinical situation, four-fifths
of respondents who were interviewed said that ward-conferences were
not conducted on wards in which they had received their clinical ex
perience. The general opinion favoured the introduction of such dis
cussions. In view of the fact that there are insufficient clinical
tutors in the country to fulfill the needs of all training hospitals,
it was suggested that as a short term measure, ward conferences could
serve a useful purpose, though looked at from the long term point of
view the feasibility of establishing a training centre for clinical
tutors in this^country would also require consideration.
Both in regard to the theoretical and clinical aspects of training,
group discussion and ward conferences could be seen as a complementary,
the mutual^ effects of which, would serve not only in enhancing the
educational quality of the training process, but also in maintaining
a vital link between nurse educators and nurses in serviae. For
training to be effective, the importance of liaison between nurse
educators and nurses in service cannot be over-estimated.
Almost four-fifths of respondents who were interviewed said that
they were never consulted on matters pertaining to ward routine. It
was therefore suggested that if lectures on management were included
in the basic curriculum, this would provide student nurses with at
least a basic understanding of the principles underlying effective
ward-management and would thus provide them with an opportunity of
contributing to the over-all running of the ward.
Almost 90% of respondents who were interviewed were of the opinion
that the system of organisation in their training hospitals was unde
mocratic. The majority of these respondents favoured the introduction
of staff-student committees as a channel through which they could ex
press their point of view to those in authority.
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With regard to the informal aspects of training, the findings re
vealed that a little'' less than half of the respondents who were in
terviewed were obliged to live in the Nurses' Home during their three
year training course and improvements in the running of the Home wer®
requested by almost 90% of all respondents interviewed. On the basis
of these findings it was suggested that student nurses obliged to
live in during training should be afforded some comment on the matters
which closely impinge on their activities in the Nurses' Home. It
would appear that the most effective way of ensuring adequate repre
sentation would be through a committee composed of members from both
the staff and student body. The overall impression derived from the
findings would suggest,- that in order that the various aspects of
training be effectively integrated for the professional, educational
and social development of students, more adequate communication is
necessary between staff members themselves and between staff and
students. The findings of this study would place emphasis therefore
on 'joint consultation' throughout the various stages of the training
process.
Over two-thirds of respondents who were interviewed were of the
opinion that the training they received was not too vocationally
orientated, although some dissatisfaction was expressed by respondents
on certain aspects of their clinical experience derived on the ward.
Over three-fifths of respondents who were interviewed were not entirely
satisfied with the amount of responsibility they had been given on the
ward. Almost three-quarters of those respondents who favoured day
duty were negatively orientated towards their period on night duty.
Of respondents who stated that they were not treated as adults during
training, over two-fifths made specific reference to the ward situa
tion, in which it was felt, that either insufficient responsibility
was given, or that the communication system at ward level was inef
fective. In regard to respondents' attitudes on the training they
had received, a similar'response was evoked. There is a danger in
hospital centred training schemes, as was previously adverted to by
McGuire, that identity given to individual students would be based
on membership of a particular 'set' rather than on their individual
needs and differences. In view of the findings previously stated,
and bearing in mind the point made by MacGuire, it would appear that
an overall assessment should be made of student nurses during the
course of their clinical experience. Inherent in such an assessment
is the need to see each student as an individual whose response to
the various aspects of training will differ. From the literature
cited it was seen that such an assessment will be incorporated as
part of the basic curriculum in Great Britain in 1970. The type of
assessment to be made was discussed in chapter 2 of this present
study. A further point which might be made at this stage is the fact
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that in order that such an assessment would be successful, those who
will assess students in the clinical situation must be adequately pre
pared for this task. In view of the insufficient numbers of clinical
tutors in this country, it would appear that ward sisters have in many
cases been left with the task of supervising students in the course
of their clinical experience on the ward. From a review of the lite-1
rature it would appear that ward sisters in many countries rarely
have the time to adequately fulfill this task. It is relevant at this
point to pose the question of who in fact tutors the student nurses
in the clinical situation, or do students learn from each other or by
a process of trial and error? In this regard each training hospital
must examine its own structure and see in fact whether the training
programme has been effectively integrated with the official and in
tended aim of the hospital as a service institution.
Finally, it could be deduced from the findings that for some res
pondents, clinical experience was seen as of ultimate importance.
Over two-fifths of those, who did not favour University education for
nurses, were of the opinion that clinical experience took precedence
over theoretical instruction. Also over half of the respondents did
not favour organised study times because of the disruption of ward
routine which might ensue. Over a quarter of those who were of the
opinion that training was not imbalanced in favour of too much
practical experience, were of the opinion that clinical experience
was the most important.aspect of training. These findings would
tentatively suggest that these respondents having internalised the
norms and goals of the ward—situation had incorportated them into
their own ways of thinking and behaving conforming therefore to the
institutionalised goal of service rather than to the educational goal
of training.
3. CAREER ASPIRATIONS1
The career aspirations of respondents fell into 3 main groups,
those respondents who intended to do further courses either in Ireland
or abroad, those who intended to secure employment in Ireland, and
those who intended to engage in both courses and work abroad.
Xn regard to the immediate post registration plans of respondents,
the findings revealed that over one-third of those interviewed, who
did not intend getting married immediately on qualifying, had applied
for a position in a hospital either in Ireland or abroad. A con
siderable percentage of those respondents intended to remain in their

1. See Chapter 6.
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own training hospital in a staff nurse position. A similar trend was
identified for respondents who replied to the postal enquiry except
that their applications had been made only to general hospitals in
Ireland.
A considerable percentage of respondents interviewed (77.4%) and
of respondents who replied to the postal enquiry (61.6%) intended to
go abroad within 3 years of the completion of their training either
to work, do further courses or engage in both, and more respondents
intended going abroad in order to work rather than to engage in
further courses.
General nursing, i.e. staff nurse in a general hospital, appeared
to be the type of work which most respondents intended to engage in
whilst abroad. The intended goal of hospital-centred training, as
is the accepted norm in Ireland, is to prepare student nurses to en
gage in this particular type of work, though which at the same time
limits the perspective from which they might consider other alterna
tive careers. In this respect it may tentatively be suggested that
the career aspirations of these respondents reflected the orienta
tion of their training process which by definition is hospitalcentred.
A desire to travel was one of the main reasons identified by
respondents in their proposed decision to secure employment posi
tions abroad. This was an interesting finding in view of the fact
that a similar reason was given by respondents as a factor contribu
ting to the departure of young staff-nurses from Ireland on completion
of their training.
A singular pattern was noted in respect of the type of courses
which respondents intended to pursue either at home or abroad in that
midwifery appeared to be the most popular of courses. The fact that
the importance of this branch of nursing was impressed on respondents
by their respective matrons may have been a factor contributing to
the selection of this course for intended study.
With regard to the location of further courses or employment
either in Ireland or abroad, the tendency would appear to be that
those who intended pursuing further courses in Ireland, chose Dublin
as their centre, whilst those who intended pursuing further courses
abroad decided on a centre in Great Britain and finally those who
intended working abroad decided on the United States as the country
in which to secure employment positions.
The overall findings indicated that quite a high percentage of
respondents intended to pursue further courses either in Ireland or
abroad. A tentative conclusion derived from these findings was that
general training was perceived by respondents not as an end in itself,
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rather as a pre-requisite for further advanced study. The courses
selected for study did reflect however, a desire for involvement in
the actual nursing process, i.e. care, treatment and rehabilitation
of patients rather than involvement in other branches of nursing
such as teaching or administration. This tendency is reflected in
respondents' perspective on the promotion outlets for staff nurses in
the Republic, which was limited for the vast majority of respondents
to a ward sister's position and is further augmented by the fact that
courses in management do not form part of the basic curriculum for
student nurses in training centres in the Irish Republic.
Whether respondents who intended going abroad either to work or
do further courses will in fact fulfill their aspirations is a
question which goes beyond the scope of this research. Further re
search in the form of a follow up study constituting the same survey
population two to three years hence would be required in order to
ascertain whether the patterns and trends recorded in this study in
regard to the career aspirations of respondents are consistent with
their actual employment situation. A study such as this would prove
useful not only from an administrative point of view, but also from
a methodological point of view, in indicating how the techniques
used in this survey could be improved and advanced for the purpose
of eliciting data of this nature.
4. GRADES OF NURSING PERSONNEL1
When this study was initially proposed, one of its intended aims
was to investigate the reasons for the shortage of staff-nurses in
the Irish Republic. This aim, due to the methodological and adminis
trative difficulties involved, was subsequently modified. The
feasibility of obtaining data on this question was not however ex
cluded, as within the scope of this current research, the attitudes
and views of final year student nurses on the grade of staff nurse
were considered important, if only in reflecting how potential
staff-nurses would feel about the various factors which closely im
pinge on their professional role in society. Furthermore, it was
felt that students, by virtue of their association with staff-nurses
in the work situation would to some extent be aware of the satisfac
tions and dissatisfactions accruing from such a position.
A review of the literature in other countries has pointed to the
fact that a shortage of qualified nursing personnel is being exper
ienced and certain factors have been identified as contributing to
this shortage, namely, the salary structure, conditions of work and

1. See Chapter 7.
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promotion outlets. The findings of this study indicated almost un
animous dissatisfaction with the salary structure and promotion out
lets for staff-nurses, whilst over half of the respondents expressed
dissatisfaction with the conditions of work for staff-nurses.
The salary structure for Irish nurses was seen by respondents as
inadequately reflecting the number of years spent in training, insuf
ficient for the responsiblility assumed or the' hours spent on duty,
and as an inadequate reflection of the status of nursing as a pro
fession. These opinions are moreover endorsed in recent times by
the widespread dissatisfaction of staff—nurses in Ireland with their
salary scales and which has found expression in the form of protest
marches in various parts of the Irish Republic. The same degree of
unanimity could not be gained from respondents' views on the con
ditions of work. Conditions were thought to be good in certain types
of hospitals and inadequate in others. This diversity however was
to be expected as it is acknowledged that 'conditions of work' de
pends to a large extent on specific factors such as location of
hospitals, and type of hospital and administrative structures within
hospitals.
This seeming dissatisfaction on the part of some
respondents is reflected in the views of the Irish Nurses Organisa
tion who expressed the opinion that some compensation in the form
of more remuneration should be given for staffing at socially un
popular and inconvenient hours. Promotional opportunities for
nurses were considered to be minimal and within this context specific
reference was made to hospitals administered by Religious, where it
was felt, posts of responsibility were filled by Religious rather
than Lay staff. It would appear from the replies of respondents
that promotion was equated with the attainment of a ward sister s
position, other promotional openings such as administration and
teaching were conspicious only by their absence. It was felt there
fore that the inclusion of an elementary course on management in the
basic curriculum would provide a further career perspective for
students in training.
The findings of this study indicated that respondents were aware
that a shortage of nurses was being experienced in Irish general
hospitals. Furthermore, the majority were of the opinion that a
considerable proportion of young staff-nurses left Ireland on com
pletion of their training. Whilst salary and conditions of work
were seen as contributing to the shortage of nurses in Ireland, a
desire to travel was mentioned by over one-fourth of the respondents
as a contributory factor in the departure of young staff-nurses.
According to Maillart, "young nurses are especially eager to travel,
to learn another language or to escape even for a short while, from
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the known nursing system to the unknown one".1 Whether nursing at
tracts those who have a natural inclination to travel is a question
which future social research may answer. The policy making implica
tions of this finding would however suggest that the incentives and
reward systems operating in this country for Irish nurses should be
sufficiently attractive to induce the eventual return of those who
seek employment positions abroad.
The overall conclusion derived from this study would therefore
suggest that the question of shortage cannot be viewed from only one
point of view, i.e. that of salary, many facets of this question
require attention including a consideration of promotion outlets and
conditions of work. This is an area in which future social research
would have a valuable contribution to make.
In regard to whether state enrolled nurses, should be introduced
on a national basis in. Ireland, the over-all findings indicated that
an almost equal percentage of respondents were favourable as were
unfavourable towards the introduction of this grade. The range:, of
hospitals proposed by respondents, in which state enrolled nurses
might be employed would suggest that the usefulness of this grade
was not perceived as being confined to only one type of hospital.
From another angle however, the fact,that a general hospital was pro
posed by less than half of the respondents would also suggest that
the introduction of this grade into hospitals, other than general
hospitals, would appear less minatory to the status and position of
staff-nurses in general hospitals. The type of functions which res
pondents assigned to state enrolled nurses in a general hospital
seemed.to demonstrate that no adequate definition has as yet been
given in this country on the tasks which from an objective point of
view should constitute the range of functions of the state enrolled
nurse. No unanimous opinion on the introduction of this grade was
expressed by the matrons in the survey area, some were of the opinion
that a second grade of nurse would alleviate the shortage of staff
nurses in certain areas, others* proposed that state enrolled nurses,
if introduced, should fulfill only.\;practical duties and still others
were of the opinion that the introduction of this grade would con
stitute a threat to the position of professional nurses and thereby
lower the status of nursing as a profession.
The administrative implications of these findings would suggest
that the grade of state enrolled nurse-should not be introduced on
a national basis in this country-until a thorough analysis of the

1. "Reflections on the Inter-Country Evaluation of Nursing Education
Programmes", Report on the Evaluation of Nursing Education, cit.
sup., p. 31.
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nursing structure has been made not only in regard to general hospi
tals but also in respect of specialised hospitals. The relative
positions of various ward personnel would require careful definition.
The functions which the state enrolled nurse would be expected to
fulfill in any type of hospital should be clearly defined by all
hospital personnel. The position and relationship of state enrolled
nurses with members of the ward team would require careful considera
tion. The structure of the Irish hospital system and the feasibility
of introducing another grade into smaller hospitals would also de
mand attention*. The particular nursing needs of different types of
hospital and the basic question of the extent to which a shortage
of staff nurses is being experienced in general hospitals and the
location, i.e. urban or rural of these hospitals within the country
would require assessment. If a shortage of staff nurses is being
experienced for example in predominantly rural areas, and the reasons
underlying this shortage are found to be social in nature, i.e. no
recreational facilities in such areas, the feasibility of introducing
another grade into such hospitals is questionable, as they, like their
state registered counterparts, may have no incentive to remain in such
hoispitals. In assessing the extent to which a shortage of staff
nurses is being experienced, an evaluation of how a staff nurses'
time is spent on duty, i.e. types of tasks performed, must be includ
ed. If it is found that a nurse spends a sizeable proportion of her
time carrying out tasks which strictly speaking are not nursing duties
i.e. general care and treatment of patients, then the apparent short
age cannot be attributed entirely to an actual shortage of nurses,
rather to the mismanagement of a nurses' actual working hours. How
ever, what constitutes a non-nursing duty requires careful definition.
The findings of this present study indicated that respondents were
of the opinion that they had duties to carry out which they felt were
not nursing duties and the general attitude towards carrying out
these duties was unfavourable.
In view of these findings it is difficult to see how the introduc
tion of the grade of state enrolled nurses would alleviate the situa
tion as non-nursing duties are not strictly speaking their function.
The question therefore arises of whether the introduction of nursing
attendants on a national basis would approximate to the most ap
propriate solution. The findings of this study indicated that the
majority of respondents were of the opinion that nursing attendants
should be employed in greater numbers in general hospitals through
out the country. However before any schemes should be implemented,
further research is required in order to assess the functions per
taining to the various grades within a hospital and to assess whether
the functions performed approximate to the ideal solution.
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5. CONCLUSION
In recent years the nursing profession in Ireland has become more
aware of the need to provide an empirical basis on which nursing
policy may bei-effectively formulated. According to the World Health
Organisation's working group ore the Evaluation of Nursing Education,
Research is inherent in the nursing process, and implies a
spirit of inquiry, the ability to ask appropriate questions,
to expose one's practice to investigation, to study reports
and to act on proven" conclusions. Although only a minority
of the profession undertakes research, the whole profession
needs to b e research minded. 1
The current study has marked the beginning of such research in
Ireland.,. Its success was-due, in no small part, to the interest,
co-operation, and participation of the matrons and final year student
nurses in the survey area.
While the study has demonstrated the need for further research
it has also provided information which both contributes to the
better understanding of the nursing situation in Ireland and narrows
the area of uncertainty for those concerned with policy.

1. Report on the Evaluation of Nursing Education,

cit. sup., p. 3.
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Appendix I

INTERVIEW Q U E S T I O N N A I R E
SCHEDULE NO.

DATE

TIME: FROM

TO

SECTION I
Introduction
1. I wonder if you could tell me where you lived before you came
to Dublin?
A

B

TOWN

COUNTRY

C
Age
FROM
TO

2. a. What schools did you attend?
Primary
Secondary: Religious Day
Secondary: Religious Boarding
Secondary: Lay Day
Secondary: Lay Boarding
Vocational
Other (specify)

1
2
3
4
5
6

b. What was the last school you attended?
P.
S.R.D.,
S.R.B.,
S.L.D.,
S.L.B.,

V.

c. What was the last exam you did while at school?
d. How did you get on in this exam?

DETAILS.

3. In school did your teachers encourage girls to follow any parti
cular career? DETAILS.
4. Did you talk to any of the teachers in your school about your
decision to do nursing? DETAILS.
5. In your final year in school did you think of anything else you
would like to do on leaving school? DETAILS.
6. Did you try for anything else when you left school?

DETAILS.

7. a. What was your parents initial reaction to your taking up
nursing? DETAILS.
b. How do they feel about it now?

/

204

Training of Student Nurses

8. a. Are any of your relatives in the nursing profession?
DETAILS .
b. Did you talk to them about your decision to do nursing?
c. How did they feel about it?
9. What finally influenced you to do nursing?
10. Are you satisfied now that you did decide to do nursing?

SECTION II
Introduction
11. Had you any particular reason for choosing this hospital in
which to train?
12.. When you made your application to train in this hospital did you
apply to any other training hospital at the same time?
13. a. Of the girls who began training with you have any left with
out finishing their course?
Yes •

No •

Not sure •

IF YES
b. Have you any idea of her/their reasons for leaving?
14. What do you feel about the type of training you have received
here?
15. Is there anything which you feel might be done in this particular
hospital to improve the nurses' training?
16. Do you feel that during your training you have been treated as
an adult?
IF NO, DETAILS .
17. In the near future would you like to see nurse training schools
linked to a university department?
REASONS.
18. Do you feel your education is too vocationally orientated?
DETAILS.
19. In your opinion is nursing today victorian in its outlook?
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20. a. Does your hospital use any disposable products?
IF YES
b. How do you feel about using disposable products?

21. Do you feel the system of organisation within your hospital is
democratic/undemocratic?
Democratic | | Undemocratic | [ Not sure | | Other. . . . . .
22. Do you think that in all training hospitals there should be com-'
mittees composed of staff and student nurses who would regularily
meet to discuss matters relating to the training and work of
student nurses? REASONS.
23. a. Have you ever been to matron for advice or help during your
training?
IF YES
b. Was this in connection with your

4
(i) training
(ii) work
(iii) personal/family matters.

24. Do you think matron is the kind of person to whom one could go
for advice or help? REASONS.
25. If you had your choice while training which would you prefer,
to live in the Nurses' Home or live out?
REASONS.
26. a. Did you have to live in the Nurses' Home during your first
and second year?
First year

Yes

Second year

Yes

'

'

No
No

b. Did you live in the Nurses' Home during your first and second
year?
First year

Yes

No

Second year

Yes

No

27. a. Do you have to live in the Nurses' Home during your final
year?
IF YES
b. How do you feel about this arrangement?
28. Are there any changes you would like to see made in the running
of the Nurses Home?

O

206

Training of Student Nurses

29. Do you feel you have sufficient time off for social activities
outside the hospital?
IF NO, REASONS
30. a. Do you have any girl-friends who are not doing nursing?
b. How often do you see them?
c. Do you feel you see them as often as you would like to see
them?
31. With whom do you usually spend your off-duty hours?
/

32. a. Have you got a regular boy-friend?
IF YES
b. Is he usually free during your off-duty hours?
c. How does your boy-friend feel about your off-duty hours?
o

d. Are you engaged or are you thinking of becoming engaged in
the near future?

SECTION III
Introduction
33. a. Do you have a Block System of training in this hospital?
IF YES
b. Do you feel this system is:- Very satisfactory
1
Satisfactory
2
Unsatisfactory
3
SHOW CARD I
Very unsatisfactory
4
Not sure
5
Other (specify)
. REASONS.
c. Is there any other system which you would prefer?
IF YES
d. What type of system?
THOSE WITHOUT BLOCK TRAINING - Q. 34. OTHERS - Q. 36.
34. a. Do you feel that the system you have in this hospital is:Very satisfactory
1
Satisfactory
2
Unsatisfactory
3
SHOW CARD I
„
,
Very unsatisfactory
4
Not sure
5
Other (specify)
REASONS .

I

Appendix I

207

b. Is there any other system which you would prefer?
IF YES
c. What type of system?
35. In some training hospitals as you may be aware there is a block
system of training for student nurses. Would you like to have
such a system in operation in your hospital?
Yes •

No •

Not sure |

|

REASONS.
36. Do you feel that the time devoted to lectures is used in the best
possible way by the lecturers?
37. a. Are there any particular lecture courses which you feel could
be extended?
IF YES
b. What type of lectures?
c. Why do you feel they should be extended?
38. a. Are you in any way dissatisfied with any particular course of
lectures?
b. Which courses?
c. Why do you feel dissatisfied with them?
39. a. Do you have group discussions during or after your lectures?
IF YES
b. Do you find these discussions helpful? DETAILS.
c. IF NO.

Would you like to have such discussions.

REASONS.

40. a. In this hospital are there special times set aside for student
nurses to study?
IF YES
b. What hours are set aside?
c. How do they suit you?
d. IF NO. Would you like to have special times set aside for
studying?
e. IF YES.

What times would you prefer?

DETAILS.

41. Do you feel you have sufficient time for studying?
42. a. Do you regularily read any nursing magazines?

DETAILS.
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IF YES
(i) Irish

Yes

•

No

•

Occasionally •

(ii) English

Yes

•

No

•

Occasionally •

(iii) American

Yes

•

No

•

Occasionally •

IF YES TO MORE THAN (i)
42. b. How do you feel the Irish publications compare with the others?
43. Are you a member of the Irish Nurses Organisation?
44. What do you think of this organisation?
45. a. Do you think it requires any improvement?
IF YES
b. What kind of improvements would you suggest should be made?

SECTION IV

INTRODUCTION
46. I understand that you spend some time on night duty so could you
tell me which you prefer?
Day Duty

•

Night Duty

•

REASONS.
47. What kind of ward do you most like to work on?

REASONS.

48. a. How often are you changed from one ward to another?
b. Could you tell me why you are changed?
c-. How do you feel about this?
49. a. Who is the person responsible for giving you instructions in
the day to day care of patients?
b. Do you receive your instructions directly from her?
IF NO
c. From whom do you receive your instructions in the day to day
care of patients?
50. If you were unsure of a patient's treatment to whom would you go
for advice?
DETAILS.
51. If you had a complaint to make about your ward duties to whom
would you complain?

209

Appendix I
Fellow student nurse

Ward sister
•

•

Doctor in charge of
patient's treatment

Sister tutor

Staff nurse

Home Sister

Matron

Other (specify)

52. Do you feel you are given too much, sufficient, insufficient
responsibility in the ward?
Too much

•

Sufficient

•

Insufficient •

Not sure •

53. a. Are your ideas ever asked for on the running of the ward?
IF NO
b. Do you think you should be consulted? REASONS.
54. a. Is there any system in operation in your ward whereby staff
meet to discuss the condition and treatment of patients?
Yes

|

|

No

|

|

N o t sure j

j

IF Y E S
b. Could you tell me approximately how many discussions there
would be in a month?
c. Do you yourself sit in on these discussions?
IF NO, REASONS.
IF YES, How many would you attend?
d. Do you find these discussions helpful to you in your work on
the ward?
55. Would you like to sit in on discussion of patients' treatment?
REASONS .

SECTION V

INTRODUCTION
56. How do you think your training has prepared you for a future
position as staff nurse?
57. a. Do you feel staff nurses are satisfied with their present
salary scale?
IF NO
b. REASONS.

14
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58. Do you think that working as a staff nurse you would be satisfied
with their present salary scale?
59. a. What do you feel about promotion prospects for a staff nurse ^
in Ireland?
b. What do you feel about the conditions of work for staff nurses
in Ireland?
60. a. Would you be prepared to remain on as a staff nurse in your
training hospital knowing what the conditions of work would
be like?
IF NO
b. REASONS.
61. Would you say that in Ireland staff nurses in general take an
interest in the student nurses?
62. Do you think they should take an interest in student nurses?
63. a. Do you feel there is a shortage of staff nurses:
(i) in Ireland
(ii) in this hospital.
IF YES TO EITHER OR BOTH
b. What do you feel are the reasons for this shortage of nurses:
(i) in Ireland
(ii) in this hospital
64. a. Do many nurses leave Ireland after they have completed their
training?
IF YES
b. Why do you think they leave?
65. Are there any opportunities for married nurses to get work
(i) in Ireland
(ii) in hospitals in Ireland
66. How do you feel about nurses going out to work after they are
married?
67. In Ireland which of the following do you consider requires most
improvement?
i 1
f 1
(
a. Training of student nurses | | Duties of ward sisters | [
b. Off-duty rotas

I

1 Refresher courses for

|

J

I

I

w a r d sisters |

1
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c. Student nurse/staff
nurse relations

I
I

I Refresher courses for staff I
I nurses.
I
Salary scale for staff
nurses.

d. Consultants/staffnurse relations

I
1

I
I

I
I

e. Nursing staff/non
I
nursing staff relations!

I Salary scale for outI patient departmental
sisters

£
I

I
J

f. All grades of nursing
personnel

I Promotion prospects
I

|
I

[
1

j
I

SECTION VI

INTRODUCTION
68. Have you ever thought about what you will do when you qualify?
DETAILS.
FOR THOSE NOT GETTING MARRIED IMMEDIATELY ON QUALIFYING
69. Have you made any definite plans as to what you will do when you
are finished your training and have qualified? DETAILS.
70. a. Have you applied for a job to any hospital? DETAILS.
IF YES
b. Had you any particular reason for selecting this hospital in
which to work?
71. a. When you qualify do you intend to do any further courses in
Ireland?
IF YES
b. How soon after you qualify?
c. In what field?
d. Where?
e. Why?
72. a. Within the next three years do you think you will go abroad
to do any further courses?
b. Why?
c. When?
d. Where?
e. Type of work?
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73. a. Within the next three years do you think you will go abroad
to work?
IF YES
b. Why?
c. When?
d. Where?
e. Type of work?
74. a. Do you intend to return to Ireland on completion of your
(i) courses
(ii) work
b. What improvements would need to be made before you would con
sider returning to Ireland?
c. If these improvements were made, would you then return?
FOR THOSE GETTING MARRIED
75. Have you any idea of when you will be getting married?
76. a. Do you intend to work after you are married?
IF YES
b. What kind of a job would you look for? DETAILS.
c. Where?
77. a. When you qualify do you intend to do any further courses?
IF YES
b. How soon after you qualify?
c. Where?
d. In what field?
F o r those going abroad
78. Do you intend to return to Ireland on completion of your
(i) work
(ii) courses
REASONS ..

SECTION VII
INTRODUCTION
79. If you were making your decision again as to the career you would
choose would you choose nursing again?
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80. What do you feel are the most important qualities a person inter
ested in doing nursing should have?
81. What do you feel are the most important qualities a nurse should
develop.
82. Do you feel that the training given to nurses in Ireland does
develop these qualities? DETAILS.
83. Have you heard of a grade of nursing known in England as enrolled
nursing?
IF YES TO Q. 83 - 84.

IF NO, EXPLANATION AND Q. 84.

84. Have you any enrolled nurses working in this hospital?
85. Would you like to see the enrolled nursing grade introduced on a
national basis in Ireland?
86. In what type of hospital do you feel the enrolled nurse might be
most useful?
REASONS.
87. How would you feel about the enrolled nurse working side by side
with you?
88. What do you feel are the duties the enrolled nurse should carry
out in a general hospital?
DETAILS.
89. a. Do you feel that on the ward you have duties to carry out which
are not nursing duties?
IF YES
b. How do you feel about this?
90. a. Have you any nursing attendants' working in this hospital?
IF YES
b. In what way are they most helpful to the nursing staff?
91. Do you think more nursing attendants should be employed
(i) in your hospital?
(ii) in general hospitals throughout the country?
92. Have you any idea of the reasons why more nursing attendants are
not employed in general hospitals in Ireland?
93. If you were in a position of authority what improvement would
you like to see made in Ireland for:
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(i) student nurses
(ii) staff nurses in general hospitals.

93. Now I think we have covered everything, but is there anything
else you would like to talk about?
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UNIVERSITY COLLEGE
DUBLIN, 2.

DEPARTMENT OF SOCIAL SCIENCE
Telephone: 52115
12th May, 1969.

Dear Miss
As you probably know the Department of Social Science, University
College, Dublin has initiated a survey on nursing in Ireland. I am
the Research Assistant working on this project which endeavours to in
vestigate the reasons for the shortage of staff nurses in the Irish
General Hospital System.
Our plan is to interview 100 final year student nurses selected
at random and to collect information and views from the remaining
final year nurses in writing. I am therefore contacting you to ask
you for your views. To save you time, I have designed the enclosed
questionnaire and I would be most grateful if you would complete it
and return it to me before 19th May. To ensure confidentiality I en
close a stamped addressed envelope for the return of the completed
questionnaire. It is very straightforward and will not take very long
to complete.
Data supplied in reply to this questionnaire will remain complete
ly confidential and will be used to show the patterns and trends in
the form of totals of replies of different kinds. I have put a number
on each questionnaire and I am the only person who will have this list
of numbers. This is a code number which will enable me to ensure my
returns are as complete as possible. The views of respondents will
remain absolutely anonymous and the identity of each particular hos
pital will also, of course, be kept confidential.
When possible please complete the questionnaire by circling the
number in the right hand column which corresponds to the answer most
clearly representing your reply to the question. This is to facilitate
analysis by computer. Additional data and comments will however be
most welcome, I am most grateful for your help in this matter and I
sincerely hope that this survey will ultimately be of help to the
nursing profession in Ireland.
Yours sincerely,

Ellen Hanrahan.
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POSTAL QUESTIONNAIRE

Department of Social Science, U.C.D.

Schedule Number,

Survey on Nursing

Final Year Student Nurses

In so far as possible please complete the questionnaire by circling
the number in the right hand column corresponding to the answers
which most clearly represent your replies to the questions.
/

Q. 1. Please indicate below the place in which your family lived im
mediately before you commenced your training?
Name of town/townland
Name of county
Urban/Rural Area (please specify)
Q. 2. Please indicate the kind of schools which you attended?
Primary

1

Secondary, Religious Day

2

Secondary, Religious Boarding

3

Secondary, Lay Day

4

Secondary, Lay Boarding

5

Vocational

6

Other (please specify)
Q. 3. a. What was the last exam you did while at school?
Primary Certificate

1

Intermediate Certificate

2

Group Certificate

3

Matriculation

4

Leaving Certificate

5

Other (please specify)
b. How did you get on in this exam?
Unsuccessful

1

Pass

2

Honours

3
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Q. 4. What do you feel about the type of training you have received
in this hospital?
Very Satisfactory

1

Satisfactory

2

Unsatisfactory

3

Very unsatisfactory

4

Do not know

5

Others (please specify/
Q. 5a. Is there anything that you feel might be done in this particular
hospital to improve the training of their nurses?
Yes

1

No

2

Do not know

3

IF YES
b. Please specify the most important improvement which you would
like to see made.
Q. 6a. Do you feel that during your training you have been treated
as an adult?
Yes

1

No

2

Do not know

3

IF NO
b. In what way do you feel that you have not been treated as an
adult?
Q. 7a. In the near future would you like to see nurse training
schools linked to a University Department?
'Yes

1

No

2

Do not know

3

b. PLEASE GIVE REASONS.
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Q. 8a. I understand that you spend some time on night duty while
training so could you tell me which you prefer?
Day Duty

1

Night Duty

2

b. PLEASE GIVE REASONS.
Q. 9a. What kind of ward do you most like to work on?
Male surgical

1

Female surgical

2

Male medical

3

Female medical

4

Theatre

5

Casualty

6

Children's ward

7

Other (please specify)
b. PLEASE GIVE REASONS.
Q. 10a. How often are you changed from one ward to another?
Under two months

1

Two months - under three months

2

Three months - under four months

3

Four months - under five months

4

Five months - under six months

5

Six months - less than twelve months

6

Over twelve months

7

b. Could you tell me why you are changed from one ward to another?
c. How do you feel about being changed from one ward to another?
Like it very much

1

Like it

2

Dislike it

3

Dislike it very much

4

Depends on where I am changed from

5
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Depends on where I am changed to

6

Depends on where I am changed from/to

7

Other (please specify)
Q. 11a. Who is the person responsible for giving you instructions in
the day to day care of patients?
Ward Sister

1

Staff Nurse

2

Doctor in charge of patients treatment

3

Other (please specify)
b. From whom do you receive your instructions in the day to day
care of patients (please specify one person only)
Ward Sister

L

Staff Nurse

2

Doctor in charge of patients treatment

3

Other (please specify)
c. If you were unsure of a patients treatment to whom would you go.
for advice?
Fellow student nurse

1

Doctor in charge of patients treatment

2

Staff nurse

3

Ward sister

4

Sister tutor

5

Home sister

6

Other (please specify)
Q. 12. Please indicate below whether you have relations in the nursing
or medical profession?
Mother

1

Father

2

Among your brothers

3

Among your sisters

4

Among your uncles

5

Among your aunts

6

Among your first cousins

7
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Q. 13. Please indicate the reaction of (a) your father (b) your mother
when you first told them of your intention to do nursing?
Opposed

Mother
1

Father
1

Hesitant

2

2

Indifferent

3

3

Fairly favourable

4

4

Enthusiastic

5

5

Q. 14. Could you tell me what made you decide to take up nursing?
Q. 15a. Are you engaged to be married
Yes

1

No
IF NO

2

b. Do you think you will become engaged within the next year?
IF YES TO Q. 15 a/b.
c. Do you intend to work as part-time staff nurse/full time staffnurse in an Irish general hospital after you are married?
Part-time staff nurse

Yes
1

No
2

Full-time staff nurse

2

2

Q. 16a. Immediately on qualifying do you intend to work as a staffnurse in an Irish general hospital?
Yes

1

No

2

Do not know

3

b. In what hospital do you hope to work?
c. Why have you chosen this hospital in which to work?
Q. 17a. After you qualify do you intend to do any further courses in
Ireland?
Yes

1

No

2

Do not know

3
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IF YES
b. How soon after you qualify?
c. What kind of course do you hope to do?
d. Where do you hope to do this course?
e. Why do you want to do this particular course?

Q. 18a. Within the next three years do you think you will go abroad
to
(i) work

(ii) do further
courses

Yes

1

No

2

Do not know

3

Yes

1

No

2

Do not know

3

If Yes to either (i) or (ii) or both.
b. Why do you want to go abroad to

(i) work

(ii) do further courses
C. When do you hope to go abroad to (i) work

(ii) do further courses

d. To which country do you hope to go to (i) work
(Please specify town/townland and country)

e.

(ii) do further courses

f. What type of (i) work do you hope to engage in?

(ii) courses do you hope to engage in?

223

Appendix II
g. Why do you want to do this

(i) type of work

(ii) particular course

Q. 19a. Do you think many nurses leave Ireland after they have com
pleted their training?.
Yes

1

No

2

Do not know

3

IF YES
b. Why do you think they leave (please number in order of im
portance)
Desire to travel

( )

To gain experience

( )

For better salaries

( )

For better promotion prospects

( )

For better working conditions

( )

Other (please specify)

I

Q. 20. Do you feel that staff nurses are satisfied with their present;
salary scale?
Yes

1

No

2

Do not know

3

Q. 21. Do you think that if you were working as a staff nurse you
would be satisfied with their present salary scale?
Yes

1

No

2

Do not know

3

Q. 22. Do you feel there is a shortage of staff nurses in Ireland?
Yes

1

No

2

Do not know

3
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Please give reasons
in this hospital

Yes

1

No

2

Do not know

3

Please give reasons.
Q. 23. From the following items please list in order of importance
those items which you consider need most improvement in nursing in
Ireland to-day?
Training of student nurses

1

Off duty rotas

2

Student nurse/staff nurse relations

3

Consultant/staff nurse relations

4

Nursing staff/non nursing staff relations

5

All grades of nursing personnel

6

Duties of ward sisters

7

Refresher courses for staff nurses

8

Refressher courses for ward sisters

9

Salary scale for staff nurses

10

Salary scale for student nurses

11

Promotion prospects

12

Q. 24. Any further comments you would like to make on the subject
matter of this questionnaire?
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SAMPLING ERROR FOR INTERVIEW SURVEY
The sample for the interview survey was comprised of 100 respon
dents drawn from a population of 454. Ninety six interviews were
obtained.
The sampling error of a percentage (p) of a sample (n) may be
estimated with sufficient accuracy at the 95% confidence level by
solving the following expression which includes correction for a
finite population (N).
Sampling Error =

+

/p(100-p) ( i _ n)
1.96 / — ^ ±

The error will be greatest on percentages of fifty, and smallest
on percentages of 90 or 10. Accordingly at the 95% confidence level,
the maximum sampling error would be 8.8%.
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Interview Survey
TABLE 3.1 A

WHETHER RESPONDENTS HAVE RELATIVES IN THE NURSING PROFESSION
(Q. 8a)
Percentage of
Respondents

Category

Number of
Respondents

Has relatives in nursing profession

61

63.5

Has no relatives in the nursing pro
fession

35

36.4

96

99.9

N

Postal Survey
TABLE 3.2A

WHETHER RESPONDENTS HAVE RELATIVES IN THE NURSING O R MEDICAL
PROFESSION (Q. 12)
Number of
Respondents

Category
Has relatives in nursing or medical
profession

Percentage of
Respondents

197

76.9

Has no relatives in nursing or
medical profession

47

18.3

Information incomplete

12

4.6

256

99.8

N

=
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Postal Survey
TABLE 3.3A

RELATIVES W H O A R E MEMBERS OF THE NURSING O R MEDICAL PRO
FESSION (Q. 12)
Relative

Number of
Respondents

Percentage of
Respondents

Mother

4

2.0

Father

0

0

Brother

2

1.0

25

12.6

More than one relative in the
immediate family

5

2.5

Uncle

3

1.5

Aunt

27

13.7

First cousin

33

16.7

More than one relative among
close relatives

43

21.8

More than one relative in the
immediate family and among
close relatives

55

27.9

197

99.7

Sister

N

*Based on the replies of respondents with relatives in the nursing
or medical profession.
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Interview Survey
TABLE 3.4A

WHETHER RESPONDENTS TOLD RELATIVES IN THE NURSING PROFESSION
OF THEIR DECISION TO D O NURSING* (Q. 8b)
Category

Number of
Respondents

Percentage of
Respondents

Respondents told relatives of
decision to do nursing

34

55.7

Respondent did not tell relatives
of decision to do nursing

27

44.2

61

99.9

N

* Based on the replies of respondents with relatives in the nursing
profession, 36.4% of respondents had no relatives in the nursing
profession.
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Interview Survey
TABLE 3.5A

RESULTS OF LAST EXAMINATION ATTEMPTED WHILE AT SCHOOL (Q. 2)

Number of
Respondents

Result

Percentage of
Respondents

Honours, Intermediate
Certificate

1.0

Pass, Intermediate
Certificate

7.2

Respondent reached Intermediate
Certificare standard but was
unable to sit examination due
to illness

1

1.0

Pass, Group Certificate

1

1.0

Pass, Matriculation

2

2.0

Honours, Leaving Certificate

22

22.9

Pass, Leaving Certificate

56

58.3

Failed, Leaving Certificate

5

5.2

Pass, G.C.E.

1

1.0

96

99.6

N
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Postal Survey
TABLE 3.6A

RESULTS OF LAST EXAMINATION ATTEMPTED WHILE A T SCHOOL (Q 3b)

Number of
Respondents

Percentage of
Respondents

Honours , Intermediate
Certificate

10

3-9

Pass, Intermediate Certificate

17

6.6

Failed, Intermediate
Certificate

2

.7

Pass, Group Certificate

6

2.3

Pass, Matriculation

1

*3

77

30.0

126

49.2

Failed, Leaving Certificate

6

2.3

Pass, G.C.E.

4

1.5

Other answer

6

2.3

Information incomplete

1

»3

256

99.4

Result

Honours, Leaving Certificate
Pass, Leaving Certificate

N

=
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Interview Survey
TABLE 3.7A

WHETHER TEACHERS ENCOURAGED THEIR PUPILS TO FOLLOW A N Y
PARTICULAR CAREER (Q. 3)
Number of
Respondents

Category

Percentage of
Respondents

Encouraged pupils to follow
particular careers

21

21.8

Did not encourage pupils to
follow particular careers

67

69.7

Did not encourage pupils to
follow particular careers,
but provided career talks.

8

8.3

96

99.8

N

Interview Survey
TABLE 3.8A

WHETHER RESPONDENTS DISCUSSED THEIR DECISION TO D O NURSING
WITH TEACHERS A T SCHOOL (Q. 4).
Number of
Respondents

Category

Percentage of
Respondents

Discussed decision to dp
nursing with teachers at
school

34

35.4

Did not discuss decision to
do nursing with teachers
at school

62

64.5

96

99.9

N

Interview Survey
TABLE 3.9A

WHETHER RESPONDENTS DURING THEIR FINAL YEAR A T SCHOOL H A D
CONSIDERED CAREERS OTHER THAN NURSING (Q. 5)
Category

Number of
Respondents

Percentage of
Respondents

Had considered careers other than
nursing

58

60.4

Had not considered careers other
than nursing

38

39.5

96

99.9

N

=
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Interview Survey
TABLE 3.1 OA

CAREERS CONSIDERED BY RESPONDENTS DURING FINAL YEAR AT
SCHOOL (Q. 5)
Career

Number of
Respondents

Percentage of
Respondents

University Degree course

15

25.8

Courses in Institutes of Higher
Education*

24

41.0

Air, ground, ship hostess

4

6.8

Journalism and secretarial work

2

3.4

Civil Service or Bank

6

10.3

Art or commercial art

2

3.4

Fashion designing or drama

2

3.4

Religious Life

3

5.1

58

99.2

N

* Domestic Science, Radiography, Laboratory Technician, Physiotherapy,
Montessori Teaching, National School Teaching, Hotel Management,
Poultry Instructress, Physical Culture Instructress.
Interview Survey
TABLE 3.11A

WHETHER CAREERS OTHER THAN NURSING ATTEMPTED O N LEAVING
SCHOOL (Q. 6)
Number of
Respondents

Category

Percentage of
Respondents

Career attempted

13

13.5

Career not attempted

83

86.4

96

99.9

N

16

=
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Interview Survey
TABLE 3.12A

CAREERS ATTEMPTED O N LEAVING SCHOOL* (Q. 6)
Number of
Respondents

Career

Percentage of
Respondents

Poultry Instructress

1

7.6

Religious life

2

15.3

Domestic Science

1

7.6

Secretarial work

8

61.5

Fashion designing

1
N

13

7.6.
9976

* Based on the replies of respondents who attempted a career other
than nursing on leaving school.
Postal Survey
TABLE 3.13A

W H A T INFLUENCED RESPONDENTS TO D O NURSING (Q. 14)
Number of
Respondents

Category

Percentage of
Respondents

Always wanted to do it

42

16.4

Desire to help sick people

92

35.9

Interested in meeting people

18

7.0

To travel

3

1.1

Useful profession in later life

5

1.9

23

8.9

8

3.1

15

5.8

Other answer

4

1.5

Do not know

18

7.0

Information incomplete

28

10.9

256

99.5

Interested in working in a medical
field
By a process of elimination chose
nursing
Influenced by others to do
nursing*

N

* Relatives or friends who were members of the nursing or medical
profession.

TABLES RELATING TO
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Interview Survey
TABLE 4.1 A

WHETHER GIRLS,W H O COMMENCED TRAINING WITH RESPONDENTS, LEFT
WITHOUT COMPLETING THEIR COURSE (Q. 13a)
Number of
Respondents

Category

Percentage of
Respondents

Know of girls who left without
completing training

70

72.9

Do not know of girls who left
without completing training

21

21.8

5

5.2

"96

"997?

Do not know if girls left with
out completing training
N

Interview Survey
TABLE 4.2A

REASONS GIVEN FOR GIRLS W H O LEFT WITHOUT COMPLETING THEIR
TRAINING (Q. 13b)
Number of
Respondents

Reasons
Did not like it
Found it hard to mix

Percentage of
Respondents

42

60.0

4

5.7

Felt there was too much domestic
work to be done

1.4

Was working before nursing and
could not fit into the routine
of hospital life

4

5.7

Too much emphasis on study

3

4.2

Nuns asked her to leave, not
suited

5

7.1

11

15.7

70

99.8

Health reasons
N
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Interview Survey
TABLE 4.3A

ATTITUDES TO NURSE TRAINING RECEIVED (Q. 14)

Attitude

Number of
Respondents

Percentage of
Respondents

Training very good

14

14.5

Training good/quite good

41

42.7

Training alright/could be better

12

12.5

Practical training is adequate,
theoretical training is in
adequate

4

4.1

Ward sisters should take more
of an interest in student nurses

1

1.0

On some wards given sufficient
responsibility, on other wards
not given enough

3

3.1

There are not sufficient ward
changes

1

1.0

The communication system is bad

2

2.0

There is too much domestic work
to be done on wards

6

6.2

There is no difference in the
responsibility given to 1st and
3rd year nurses

1

1.0

11

11.4

96

99.5

Training is not good

N
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Interview Survey
TABLE 4.4A

IMPROVEMENTS DESIRED IN THE TRAINING OF NURSES* (Q. 15)

Improvement
—

Number of
Respondents

Percentage of
Respondents

Give student nurses more res
ponsibility on wards

9

11.1

Improve communication system on
wards

9

11.1 •

Introduce clinical tutors to coach
student nurses how to do pro
cedures on wards

6

7.4

Ward sisters should be approachable
and give encouragement to student
nurses

11

13.5

Introduce ward orderlies to do domes
tic work on wards

11

13.5

Get more staff on wards so student
nurses can be changed more fre
quently and be taken off wards
before examinations

11

13.5

Additional and improved lectures

13

16.0

Introduce the block system of study

3

3.7

More communication between the dif
ferent types of training hospital

3

3.7

Other improvement mentioned

5

6.1

N

•

^

81

>

,

99.6

*Based on the replies of respondents who said they would like to see
improvements made in the training of nurses, 15.6% of respondents
desired no improvement.
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Interview Survey
TABLE 4.5A

RESIDENCE DURING FIRST T W O YEARS OF TRAINING (Q. 26)
!

Residence

N u m b e ro f

Respondents
Had to live in the Nurses' Home
during first two years of
training

Percentage of
Respondents

S2

85.4

Had to live in the Nurses's home
during first year, did not have
to live in the Nurses's Home
during second year and lived
elsewhere

7

7.2

Did not have to live in the
Nurses' Home and lived else
where

4

4.2

As Religious, obliged to live
in their convent

3

3.1

96

99.9

N

Interview Survey
TABLE 4.6A

RESIDENCE DURING FINAL YEAR OF TRAINING (Q. 27)

.«
Residence

Number of
„
:
Respondents

Percentage
of
—f2
Respondents

Had to live in the Nurses' Home

46

47.6

Did not have to live in the
Nurses' Home but chose to live
there

3

3.1

47

48.9

96

99.6

Did not have to live in the
Nurses' Home, lived elsewhere
N

*
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Interview Survey
TABLE 4.7A

REASONS FOR PREFERRING TO LIVE IN THE NURSES' H O M E O R ELSE
WHERE (Q. 25).
Number of
Respondents

Reasons
Live in the Nurses' Home, more
time for study and more con
venient

13

Percentage of
Respondents :

13.8

Live in the Nurses' Home, duty
hours not conducive to living
out

6.2

Live in the Nurses' Home, cannot
afford to live out

3.1

Live in the Nurses' Home, if
there was more freedom

3.1

Live in the Nurses' Home, for
first year of training to
make friends and live elsewhere
for the remainder of training
to get away from the ward at
mosphere

11

11.4

Live elsewhere, too many res
trictions in the Nurses' Home

27

28.1

Live elsewhere, you have your
own privacy, away from the
hospital atmosphere

31

32.2

2

2.0

96

99.9

Live elsewhere, with a special
allowance for living out
N
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Interview Survey
TABLE 4.8A

RESPONDENTS' RESIDENCE DURING FINAL YEAR RELATED TO THEIR
PREFERRED PLACE OF RESIDENCE

Place of
Residence
during
Final Year

Preferred Place of Residence (Percentages)

Prefer to live
elsewhere

Nurses '
Home

Prefer to live
in, 1st year,
live elsewhere
2nd & 3rd Year

Prefer to live
in the Nurses'
Home

N-

Obliged to
live in the
Nurses '
Home

41.3

13.0

45.6

46

Not obliged
to live in
the Nurses '
Home

82.0

10.0

8.0

50

Total

61

11

25

96

Interview Survey
TABLE 4.9A

WHETHER IMPROVEMENTS ARE DESIRED IN THE RUNNING OF THE
NURSES' H O M E (Q. 28)
Number of
Respondents

Category
Improvements desired

Percentage of
Respondents

86

89.5

No improvements desired

6

6.2

Do not know

4

4.1

96

99.8

N
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Interview Survey
TABLE 4.1 OA

IMPROVEMENTS DESIRED IN THE RUNNING OF THE NURSES' HOME*
(Q. 28)

T
.
Improvement
—

Number of
„
Respondents

Percentage of
—
-°
—
Respondents

Improved ammenities provided in
Nurses' Home, e.g. food and
rooms

25

29.0

Improved recreational facilities

3

3.4

To have Nurses ' Home for students
only

2

2.0

Communication between all living
in the Nurses' Home should be
improved

1

1.1

Provide a new Nurses' Home

1

1.1

Late passes more often

12

13.9

Freedom to come and go

17

19.7

Petty rules should be abolished

25

29.0

86

99.2

N

=

6.2% of respondents desired no improvements and a further 4.1% of res
pondents did not know.
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Interview Survey
TABLE 4.11A

ATTITUDES TO LEISURE TIME FOR SOCIAL ACTIVITIES OUTSIDE THE
HOSPITAL (Q. 29)
Number of
Respondents

Attitude
Have sufficient leisure time for
social activities outside the
hospital
Depends on duty hours
Do not have sufficient leisure
time for social activities out
side the hospital
N

=

Percentage of
Respondents

47

48.9

1

1*0

48

49.6

96

99.5

Interview Survey
TABLE 4.12A REASONS GIVEN BY RESPONDENTS W H O FELT THEY H A D INSUFFICIENT
LEISURE TIME FOR SOCIAL ACTIVITIES OUTSIDE THE HOSPITAL* (Q. 29)

Number of
Respondents

Reason
Hours on duty are too long
Not told off-duty in advance

Percentage of
Respondents

13

27.0

9

18.7

Have to be- in too early at night

8

16.6

Not enough

days or weekends off

7

14.5

Off-duty is irregular because of
split-duty

4

8.3

Have to study in off-duty time

4

8.3

Would like eight hour shift

3

6.2

N

48

99.6

* Based on the replies of respondents who had insufficient leisure
time for social activities outside the hospital.
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Interview Survey
TABLE 4.13A

REASONS GIVEN FOR SUFFICIENT LEISURE TIME (Q. 29)
Number of
Respondents

Reason

Percentage of
Respondents

Off-duty is good

47

100.0

N

47

100.0

Interview Survey
TABLE 4.14A FREQUENCY OF MEETING GIRLFRIENDS NOT DOING NURSING (Q. 30a & b)

Number of
Respondents

Frequency

Percentage of
Respondents

More than once a week

24

25.0

Less than once a week, at least
once a fortnight

15

15.6

Less than once a fortnight, at
least once in every three
weeks

18

18.7

Less than once in every three
weeks, at least once a month

19

19.9

Occasionally

18

18.7

Never see girl-friends who are
not doing nursing

1

1.0

Has no girl-friend
nursing

1

1.0

96

99.9

not doing

N
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Interview Survey
TABLE 4.15A

WHETHER RESPONDENTS SEE NON-NURSING GIRL-FRIENDS AS FRE
QUENTLY AS THEY W O U L D LIKE (Q. 30c)
Number of
Respondents

Category

Percentage of
Respondents

See girl-friends as frequently
as they would like

39

40.6

Do not see girl-friends as fre
quently as they would like

50

52.0

Lose contact with outside
friends when training for
nursing

6

6.2

Do not have non-nursing girl
friends

1

1.0

96

99.8

N

Interview Survey
TABLE 4.16A

WHETHER BOY-FRIENDS ARE FREE DURING RESPONDENTS' OFF-DUTY
HOURS (Q. 32b)
Number of
Respondents

Category

Percentage of
Respondents

Boy-friend is free

30

57.6

Boy-friend is not free

22

42.3

52

99.9

N
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Interview Survey
TABLE 4.17A

WHETHER RESPONDENTS ARE ENGAGED TO BE MARRIED (Q. 32d)
Number of
Respondents

Category
Engaged to be married

Percentage of
Respondents

6

11.5

Not engaged but intend becoming
engaged in the near future

11

21.1

Not engaged but intend becoming
engaged but: is not sure when

7

13.4

27

51.9

Do not intend becoming engaged
in the near future
Not engaged, do not know if
becoming engaged in the near
future

1.9
52

N

99.8

Postal Survey
TABLE 4.18A

WHETHER RESPONDENTS ARE ENGAGED T O BE MARRIED (Q. 15a, b & c)

Number of
Respondents

Category

Percentage of
Respondents

Engaged to be married

34

13.1

Intend becoming engaged within
the next year

20

7.8

189

73.8

12

4.6

1

.3

256

99.6

Not engaged to be married
Do not know if becoming engaged
within the next year
Information incomplete
N
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Postal Survey
TABLE 4.19A

WHETHER RESPONDENTS FELT THEY W E R E TREATED AS ADULTS
DURING TRAINING (Q. 6a & b)
Number of
Respondents

Category

Percentage of
Respondents

Treated as an adult

51

19.9

Depended on the ward sister

17

6.6

181

70.1

Do not know

5

1.9

Information incomplete

2

.7

256

99.2

Not treated as an adult

U

Interview Survey
TABLE 4.20A

W A Y S IN WHICH RESPONDENTS FELT THEY WERE N O T TREATED AS
ADULTS DURING TRAINING* (Q. 16)
Number of
Respondents

Category
Not given enough responsibility
in the ward

Percentage of
Respondents

22

34.9

Never asked for opinion on the
ward, ordered to do things

4

6.3

Found some ward sisters diffi
cult to get along with

1

1.5

Too many restrictions in the
Nurses' Home

13

20.6

Treated like school children

_23_

36.5

63

99.8

N

* Based on the replies of Respondents who said they were not treated
as adults during training.
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Interview Survey
TABLE 5.1 A

WHETHER THE BLOCK SYSTEM OF TRAINING IS IN OPERATION IN
RESPONDENTS' TRAINING HOSPITALS (Q. 33a)

°

Number of
Respondents

^

Percentage of
Respondents

Block system is in operation

78

81.2

Block system of training not in
operation

18

18.7

N

96

99.9

Interview Survey
TABLE 5.2A

ATTITUDES TO BLOCK SYSTEM OF TRAINING IN THEIR TRAINING
HOSPITALS (Q. 33b)
Number of
Respondents

ttitu e

Percentage of
Respondents

Very satisfactory, away from wards,
able to concentrate

18

23.0

Satisfactory, can cover the course
in this time, when away from the
ward atmosphere

37

47.4

Satisfactory, could have a longer
period in Block, before exams have
to study in off-duty time

12

15.3

Unsatisfactory, forget all that is
done from one block session to
another

2

2.5

Unsatisfactory, block system is not
properly organised

7

8.9

Very unsatisfactory, things not ex
plained properly in block, lec
turers do not always turn up

2

2.5

78

99.6

N

=

* Based on the replies of respondents who had the block system of
training in operation in their training hospital .

17
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Interview Survey
TABLE 5.3A

ATTITUDES TO THE SYSTEM FOR RECEIVING LECTURES* (Q. 34a)
Attitude

Number of
Respondents

Percentage of
Respondents

Very satisfactory, receive
lectures in on-duty time

1

5.5

Satisfactory, lecturers are
good, given a lecture per day
over a couple of months

4

22.2

Unsatisfactory, have lectures
in off-duty time

8

44.4

Very unsatisfactory, lectures in
the morning whilst on nightduty and also in off-duty time

5

27.7

18

99.8

N

=

*Based on t;he replies of respondents who did not have the block
system of training in operation in their training hospitals.
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Interview Survey
TABLE 5.4A

THE SYSTEMS OF NURSE TRAINING PREFERRED* (Q. 33d)

„ ,
Prererence

Number of
....
Respondents

Percentage of
.
-g .
Respondents

Linking nurse training school
to a University Department

6

7.6

Regular lectures throughout
the year

3

3.8

Liaison between different
types of hospitals for
lectures

1

1.2

A more personal system to lessen
the gulf between tutors and
nurses

3.8

Would prefer no other system for
receiving lectures
N

=

65

83.3

78

99.7

* Based on the replies of respondents who had the block system of
training in operation in their training hospitals.
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TABLE 5.5A

THE SYSTEMS OF NURSING TRAINING PREFERRED* (Q. 34c)

„ c
Preference

Number of
„
:
Respondents

Introduce the block system

Percentage of
—
^
Respondents

13

72.2

Regular lectures in on-duty time

2

11.1

Do not know

1

5.5

Would prefer no other system

2

11.1

18

99.9

N

=

* Based on the replies of respondents who did not have the block
system of training in operation in their training hospitals.
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TABLE 5.6A

ATTITUDES T O LINKING NURSE TRAINING SCHOOLS TO A UNIVERSITY
DEPARTMENT IN THE NEAR FUTURE (Q. 17)
Number of
Respondents

Attitude
Favourable attitude, would give
nursing a better status

32

Percentage of
Respondents

33.3

Favourable attitude, the at
mosphere is more free in the
University

8.3

Favourable attitude, in Univer
sity would be sure of having
lectures, lecture times not
properly organised in training
school

6.2

Favourable attitude, would give
student nurses a broader outlook
Unfavourable attitude, could not
get to know the patients or their
treatment away from the hospital

22

22.9

5

5.2

Unfavourable attitude, get more in
dividual attention in a hospital
Unfavourable attitude, because
practical work is more important
than theory

8.3

12

12.5

96

99.8

Unfavourable attitude, would be im
possible
N
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TABLE 5.7A

REASONS FOR HAVING NURSE TRAINING SCHOOLS LINKED WITH A
UNIVERSITY DEPARTMENT* (Q. 17)
Number of
Respondents

Reason
Would give nursing a better status

Percentage of
Respondents

32

47.0

The atmosphere is more free in a
University

8

11.7

In University would be sure of
having lectures

6

8.8

22

32.3

68

99.8

Would give student nurse a broader
outlook
N

=

* Based on the replies of respondents who were in favour of having
nurse training schools linked to a University Department.
Interview Survey
TABLE 5.8A

REASONS FOR N O T HAVING NURSE TRAINING SCHOOLS LINKED WITH
A UNIVERSITY DEPARTMENT* (Q. 17)
Reason

Number of
Respondents

Percentage of
Respondents

Could not get to know the patient
or their treatment outside the
hospital

5

17.8

Receive more: individual attention
in hospitals

8

28.5

12

42.8

3

10.7

28

99.8

Practical work is more important
than theory
Would be impossible
N

* Based on the replies of respondents who were in favour of having
nurse training schools linked with a University Department.
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TABLE 5.9A

ATTITUDES TO HAVING LECTURE COURSES EXTENDED (Q. 37a)
Number of
Respondents

ourse

Percentage of
Respondents

Would like course extended

54

56.2

Would not like any course
extended

41

42.7

1

1-0

96

99.9

Do not know

N
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TABLE 5.1 OA

PARTICULAR LECTURE COURSES RESPONDENTS W O U L D LIKE EX
TENDED* (Q. 37b & c)
Category

Number of
Respondents

Percentage of
Respondents

Gynaecology, do not have enough lectures

4

7.4

Pharmacology, should have a separate
course of lectures in this subject

2

3.7

Medicine, not .enough lectures, a r difficult subject

5 .

9.2

Medicine, lecturer not a good lecturer

2

3.7

Surgery, need more lectures

4

7.4

Surgery, not a good lecturer

2

3.7

Psychiatry, a field that requires opening
up for student nurses

2

3.7

Psychiatry, mental state of patients very
important, get very few lectures on this
aspect

3

5,5

Psychology, not enough lectures

3

5.5

Ear, Nose and Throat, not enough lectures

1

1.8

Neurosurgery, not enough lectures

1

1.8

Orthopaedics, not enough lectures
f
Practical Nursing, left up to the student
nurses what they learn on the ward

1
3

5.5

Public Health lectures, lectures not re
lated to patient in l\ome situation

1

1.8

Midwifery and Psychiatry, not enough
lectures
»

3

5.5

Medicine and Surgery, do not have enough
lectures

9

16.6

Psychiatry and Paediatrics, no depth in
these lectures

3

5.5

Cardiac and Intensive Care, not enough
lectures

1

1.8

All lectures, too crammed

-

'

1.8

4
7.4
N
=
54
9973
*Based on the replies of respondents who said they would like parti
cular lecture courses extended.
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TABLE 5.11A

WHETHER DISSATISFIED WITH PARTICULAR LECTURE COURSES (Q. 38a)

Number of
Respondents

Courses

Percentage of
Respondents

Dissatisfied with particular
course

35

36.3

Not dissatisfied with any parti
cular lecture course

61

63.5

96

99.8

N
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TABLE 5.12A

PARTICULAR LECTURE COURSES WITH WHICH RESPONDENTS ARE DIS
SATISFIED* (Q. 38b & c)
Category

Number of
Respondents

Percentage of
Respondents

Medicine, no depth in lectures

5

14.2

Surgery, not a good lecturer

1

2.8

Medicine and Surgery, a crammed
course

5.7

Pharmacology, lectures not com
prehensive enough

4

11.4

Dietetics, not a good lecturer

1

2.8

Pharmacology and Dietetics, un
able to understand lectures

5.7

Gynaecology, don't get lectures
just given notes

8.5

Ear, Nose and Throat, not a good
lecturer

2.8

Gynaecology and Ear, Nose and
Throat, not a good lecturer

8.5

Psychology and Medical Ethics,
lecturer never listened to student
nurses point of view

11.4

Practical Nursing, unable to apply
procedures taught in classroom to
ward situation

11.4

All lectures, crash courses, very
inadequate

14.2

N

35

99.4

* Based on the replies of respondents who were dissatisfied with parti
cular lecture courses.
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TABLE 5.13A

WHETHER GROUP DISCUSSIONS A R E HELD AFTER LECTURES* (Q. 39a & b)

Number of
Respondents

Percentage of
Respondents

15

15.5

Group discussion held, helpful,
always remember the cases pre
sented

3

3.1

Group discussion held, there is
more group participation

4

4.1

Group discussion held, learn
from others opinions and others
experience of various cases

4

4.1

Group discussion held, gives
each person a chance to ex
press their point of view

1

1«°

69

71.8

96

99.6

Category
Group discussion held, best way
of learning is through dis
cus ion

Group discussion not held

N
* Discussion during lectures included.
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TABLE 5.14A
Citeor
—®
R

e

ATTITUDES T O GROUP DISCUSSIONS* (Q. 39c)

s

p

o

n

d

e

Number o f
n
t
s

Percentage o f
Respondents

In favour of group discussion,
remember lectures better
after discussion

22

31.8

In favour of group discussion,
hear others views, learn from
others experience

28

40.5

In favour of group discussion,
case histories would be helpful

7

10.1

In favour of group discussions,
would give student nurses a
broader outlook

2

2.9

Not in favour of group discussion,
there would be too many dif
ferences of opinion

5

7.2

Not in favour of group discussion,
learn enough during class

5

7.2

69

99.7

N

=

* Based on the replies of respondents who did not have group dis
cussions during training.
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TABLE 5.15A

WHETHER RESPONDENTS W O U L D LIKE ORGANISED STUDY TIMES
DURING TRAINING (Q. 40d & e)
Category

Number of
Respondents

Percentage of
Respondents

1

i.q

Would like organised study time,
3 times weekly
Would like organised study time,
twice weekly.

32

Would like organised study time,
once weekly

2

2.0

Would like organised study time,
once a month

1

i,o

Would like organised study
during block only

4

4,1

Would like organised study time
in off-duty time

1

1.0

Would like organised study time
coming up to exams only

3

3,1

Would not like organised study
times
N

=

33.2

52

54.1

96

99.5

Interview Survey
TABLE 5.16A

REASONS FOR N O T WANTING ORGANISED STUDY TIMES IN TRAINING
HOSPITALS* (Q. 40a & d)
Reason

Difficulty of organising study
times to suit ward routine
N

=

Number of
Respondents

Percentage of
Respondents

52

100.0

52

100.0

*Based on the replies of respondents who were not in favour of having
organised study times in training hospitals.
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TABLE 5.17A

WHETHER RESPONDENTS FELT THAT THEY H A D SUFFICIENT TIME IN
WHICH TO STUDY (Q. 41)
Number o f
Respondents

Category

Percentage o f
Respondents

Sufficient time to study

44

45.7

Insufficient time to study

52

53.9

96

99.6

N
Interview Survey
TABLE 5.18A

REASONS GIVEN FOR INSUFFICIENT TIME IN WHICH TO STUDY* (Q. 41)

Number o f
Respondents

R e a s o n

Percentage o f
Respondents

Not enough time especially
coming up to exam times

12

23.0

Too tired when off duty to study

12

23.0

It is hard to study in off duty
time

28

53.8

52

99.8

N

=

* Based on the replies of respondents who said they had insufficient
time in which to study.
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TABLE 5.19A

WHETHER RESPONDENTS READ NURSING MAGAZINES* (Q. 42a).
Number of
Respondents

Percentage of
Respondents

3

3.1

English only

13

13.5

Irish and English

22

22.9

Irish occasionally

5

5.2

English occasionally

4

4.1

Irish, English and American
occasionally

1

1.0

Do not read nursing magazines

48

50.0

N .

96

99.8

Category
Irish only

* Irish, English and American magazines only.
Interview Survey
TABLE 5.20A

WHETHER RESPONDENTS REGULARILY O R OCCASIONALLY READ
NURSING MAGAZINES* (Q. 42a)
Number of
Respondents

Category

Percentage of
Respondents

Irish and English publications

38

79.1

Irish, English and American
publications occasionally read

10

20.8

48

99.9

N

* Based on the replies of respondents who stated that they read
nursing magazines.
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TABLE 5.21 A

COMPARISON OF IRISH WITH OTHER NURSING PUBLICATIONS* (Q. 42b)

. .
Category
B
R

e

s

p

o

n

d

Number of
_
e n t s

Irish nursing magazines compare
favourably with English
magazines
Irish nursing magazines not as
good as English which have good
case histories
N

=

Percentage
of
—
-6
Respondents

1

4.5

21

95.4

22

99.9

* Based on the replies of respondents who read more than one nursing
magazine including an Irish publication.

Interview Survey
TABLE 5.22A
RESPONDENTS' IMPRESSIONS OF THE W A Y S IN WHICH THE TRAINING
OF STUDENT NURSES IS N O T TOO VOCATIONALLY ORIENTATED* (Q. 18)
Cat
-- °

or
^

Number of
Respondents

Percentage of
Respondents

There is a good balance between
theory and practical work

43

66.1

Need more practical training for
nurses, most important

19

29.2

Tutors very conscious of the im
portance of theory

3

4.6

65

99.9

N

=

* Based on the replies of respondents who said that student nurses'
training was not too vocationally orientated.
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TABLE 5.23A

RESPONDENTS' IMPRESSIONS OF THE W A Y S IN WHICH NURSE TRAINING
IS TOO VOCATIONALLY ORIENTATED* (Q. 18)
Number o f
Respondents

Category

Percentage o f
Respondents

Too much emphasis o n p r a c t i c a l

work and not enough on theory

28

90.3

Need to be more flexible in the
lectures given and the procedures
on the ward are outdated

1

3.2

No clinical Instructers on the
wards to explain to student
nurses how to carry out procedures

2

6.4

31

99.9

N

* Based on the replies of respondents who said that nurse training
was too vocationally orientated.
Interview Survey
TABLE 5.24A

PREFERENCES FOR D A Y O R NIGHT DUTY (Q. 46)
Number o f
Respondents

Preference

Percentage o f
Respondents

\

Day duty

66

68.4

Night duty

29

30.1

1

1*0

96

99.5

No preference, like both equally

N

18
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TABLE 5.25A

REASONS FOR PREFERRING D A Y DUTY* (Qr 46)

Reason

Number of
Respondents

Hours not so bad on day-duty

Percentage of
Respondents

14

21.2

There are plenty of doctors and
nurses available if things go
wrong

1

1.5

The work is more interesting,
more in contact with patients

3

4.5

Night-duty is exhausting, the
hours are Long and the social
life is nil

20

30.3

9

13.6

19

28.7

66

99.8

Night-duty is depressing
Do not sleep well on night-duty
N

* Based on the replies of respondents who said that they preferred
day duty.
Interview Survey
TABLE 5.26A

REASONS FOR PREFERRING NIGHT-DUTY* (Q. 46)
Number of
Respondents

Reason
Given more responsibility, your
own boss and gain more selfconfidence

Percentage of
Respondents

22

75.8

Experience and off-duty good

6

20.6

More in contact with the patients

1

3.4

29

99.8

N

* Based on the replies of respondents who said they preferred nightduty.
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TABLE 5.27A

PREFERENCES FOR D A Y O R NIGHT DUTY (Q. 8a)
Number of
Respondents

Preference
Day-duty
Night-duty

140

54.5

94

36.5

6

2.3

16

6.2

256

99.5

No preference, like both equally
Information incomplete
N

=

Percentage of
Respondents

Postal Survey
TABLE 5.28A

REASONS FOR PREFERRING DAY-DUTY* (Q. 8b)

„
Reason

Number of
„
Respondents

Percentage of
—
.,° —
Respondents

Much better able to cope on dayduty, feel more healthy and
better able to study

19

13.5

Full medical team working in co
operation all day

10

7.1

More contact with patients
during the day

16

11.4

Hours are very long on nightduty

46

32.8

Night-duty interferes with
social life

49

35.0

140

99.8

N

=

* Based on the replies of respondents who said they preferred dayduty .
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TABLE 5.29A

REASONS FOR PREFERRING NIGHT-DUTY* (Q. 8b)
Number o f
Respondents

Reason

Percentage of
Respondents

Off duty is better

16

17.0

Given more responsibility

78

82.9

94

99.9

N

=

* Based on the replies of respondents who said they preferred nightduty.

Postal Survey
TABLE 5.30A

FREQUENCY OF W A R D CHANGES (Q. 10a)
Number of
Respondents

Frequency

Percentage of
Respondents

Under 2 months

29

11.3

2 months under 3 months

76

29.6

3 months under 4 months

76

29.6

4 months under 5 months

18

7.0

5 months under 6 months

10

3.9

6 months under 12 months

11

4.2

2

0.7

32

12.5

2

0.7

256

99.5

12 months and over
Varies, no set time
Information incomplete
N
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TABLE 5.31A

RESPONDENTS' ASSESSMENT OF THE REASONS FOR THEIR W A R D
CHANGES (Q. 48b)
Number of
Respondents

Category
To gain experience in different
wards

Percentage of
Respondents

87

90.6

Depends on how respondent gets
on with ward sister

5

5.2

Because of shortages in other
wards

3

3.0

Do no t know

1

1.0

96

99.8

Postal Survey
TABLE 5.32A

RESPONDENTS' ASSESSMENT OF THE REASONS FOR THEIR W A R D
CHANGES (Q. 10b)
Number of
Respondents

Percentage of
Respondents

To gain experience in different
wards

226

88.2

Changed frequently if unable to
get on with ward sister

7

2.7

6

2.3

3

1.1

14

5.4

256

99.7

Category

To relieve staff shortages on
different wards

'

Do not know
No reason given for ward changes
N

=
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TABLE 5.33A

ATTITUDES TO THEIR W A R D CHANGES (Q. 48c)

Attitude

Number of
Respondents

Percentage of
Respondents

Like it

27

28.1

Don't mind it

21

21.8

Depends on the ward from which
and to which respondent is
changed

9

9.3

Depends on the sister on the
ward and the nurses working
with respondent

5

5.2

Should be changed more often

4

4.1

Don't like it to begin with,
but the best thing in the
long run

24

25.0

6

6.2

96

99.7

Dislike it
N

=
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Postal Survey
TABLE 5.34A

ATTITUDES TO THEIR W A R D CHANGES (Q. 10c)
Number o f
Respondents

Attitude

Percentage o f
Respondents

Like it very much

19

7.4

Like it

60

23.3

Depends on the ward from which
respondent is changed

15

5.8

Depends on the ward to which
respondent is changed

58

22.6

Depends on the ward from which
and to which respondent is
changed

88

34.3

Dislike it

11

4.2

Dislike it very much

3

1.1

Information incomplete

2

0.7

256

99.4

N

=
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TABLE 5.35A

TYPE OF W A R D PREFERRED (Q. 9a)

y

Number of
Respondents

Surgical

°

Percentage of
Respondents

46

17.9

Male Surgical

73

28.5

Female Surgical

24

9.3

Male Medical

20

7.8

7

2.7

Theatre

21

8.2

Casualty

47

18.3

Children's ward

6

2.3

Intensive Care and Genito-Urinary

6

2.3

Other ward mentioned

1

0.3

No particular ward mentioned

5

1.9

256

99.5

Female Medical

N

=
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TABLE 5.36A

REASONS FOR PREFERENCE OF WARD* (Q. 47)

„
Reason

Number of
„
Respondents

Percentage
of
—
-42
Respondents

Experience in medical ward helpful
in learning about medicine

1

1.0

Do not know much about surgical
wards, therefore preferred
medical wards

4

4.3

Find the cases and treatments
very interesting

26

28.2

Quick turnover of surgical
patients makes work more
interesting

49

53.2

Cases a r e straightforward

1

1.0

Tests out what a nurse knows,
must be able to make quick
decisions

1

1.0

Interesting to study accident
cases

1

1.0

Meeting different people all the
time, learn a lot of first aid

3

3.2

Male patierits easier to nurse
not as demanding as female
patients

6

6.5

92

99.4

N

=

* Based on the replies of respondents who said they preferred one
particular kind of ward to another.
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TABLE 5.37A

REASONS FOR PREFERENCE OF W A R D (Q. 9b)

„
Reason

Number of
„
Respondents

Percentage of
—
Respondents

Interesting work

67

26.1

Rewarding work

16

6.2

2

0.7

Gain more varied experience

33

12.8

Good working atmosphere

52

20.3

Quick turnover of surgical
patients

12

4.6

Exciting work, like meeting
people

9

3.5

Less demanding work, little
or no emotional involvement

1

0.3

Other reason mentioned

6

2.3

58

22.5

256

99.3

Given more responsibility

No reason given for choice of
ward
N

=

Appendix V

283

Interview Survey
TABLE 5.38A

ATTITUDES TO THE ALLOCATION OF RESPONSIBILITY (Q. 52)
Number of
Respondents

ttitu e
Sufficient

35

Sufficient, but depends on ward
sister how much responsibility
given

Percentage of
Respondents
36.4

2.0

Varies from ward to ward and on
day and night-duty

18

18.7

Too much

3

3.1

Too much as juniors, insufficient
as seniors

6

6.2

Too much on night-duty, sufficient
as final years

6

6.2

Too much on night-duty, too little
on day-duty

6

6.2

20

20.8

96

99.6

Insufficient

Interview Survey
TABLE 5.39A

WHETHER RESPONDENTS THINK THEY SHOULD BE CONSULTED O N
THE RUNNING OF THE W A R D * (Q. 53b)
Number of
Respondents

Category

Percentage of
Respondents

Should be consulted on the running
of the ward

62

79.4

Should not be consulted on the
running of the ward

16

20.5

78

99.9

N

* Based on the replies of respondents who said they were not con
sulted on the running of the ward.
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TABLE 5.40A

REASONS W H Y RESPONDENTS SHOULD BE CONSULTED O N THE RUNNING
OF THE W A R D * (Q. 52b)
Number of
Respondents

Reason

Percentage of
Respondents

Student nurses know more about
patients problems. It would
help ward sisters if there was
discussion about the patients

9

14.5

Sister in charge on the ward all
the time, students changed often so
so they know the different
techniques that can be used

2

3.2

Work would become more interesting
if allowed voice ideas

6

9.6

For the experience it will give
for a future position as
staff nurse

3

4.8

As final years, student nurses
have something to contribute

35

56.4

Student nurses have some views
should be allowed express them
even if they are not accepted

6

9.6

It would be a good idea but
sister's ideas usually turn out
to be the best

1

1«6

62

99.7

N

=

* Based on the replies of respondents who were not consulted on the
running of the ward and thought they should be consulted.
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TABLE 5.41 A

RESPONDENTS' REASONS FOR NOT BEING CONSULTED ON THE RUNNING
OF THE WARD* (Q. 53b)
Number o f
Respondents

Reason
Not q u a l i f i e d a s student nurses,
s i s t e r s a n d s t a f f n u r s e s know
better

15

93.7

1

6.2

16

99.9

Changed t o o o f t e n f r o m o n e ward
t o another

N

Percentage of
Respondents

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who w e r e n o t c o n s u l t e d o n t h e
running o f t h e ward and thought t h e y s h o u l d n o t b e c o n s u l t e d .

Interview Survey
TABLE 5.42A

WHETHER WARD CONFERENCES AIIE HELD IN RESPONDENTS' TRAINING
HOSPITALS (Q. 54c)
Number o f
Respondents

Ward C o n f e r e n c e

Percentage o f
Respondents

Ward c o n f e r e n c e s a r e h e l d

20

20.8

Ward c o n f e r e n c e s a r e n o t h e l d

76

79.1

N

=

96

99.9
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TABLE 5.43A

WHETHER RESPONDENTS ATTEND W A R D CONFERENCES* (Q. 54c)

„
®

R

e

s

p

o

n

Number of
e n t s

d

Attend ward conferences

Percentage of
Respondents

11

55.0

Attend ward conferences, but
don't contribute anything

1

5.0

Attend ward conferences, but
depends on how busy the
ward is

1

5.0

Do not attend ward conferences,
but told the verdict of these
discussions

1

5.0

Do not attend ward conferences,
until qualified not considered

6

30.0

20

100.0

N

=

* Based on the replies of respondents who said ward conferences
were held in their training hospitals.
Interview Survey
TABLE 5.44A

WHETHER W A R D CONFERENCES A R E HELPFUL* (Q 54d)
Number of
Respondents

ategory
Ward conferences are very
ful

Percentage of
Respondents

help
9

69.2

Ward conferences helpful, know
why patients being treated
the way they are

3

23.0

Ward conferences helpful, learn
more about different diseases
and treatments

1

7.6

13

99.8

N

=

* Based on the replies of respondents who attended ward conferences.
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TABLE 5.45A

WHETHER RESPONDENTS W O U L D LIKE TO HAVE W A R D CONFERENCES*
(Q. 55)
Number of
Respondents

Category
Would like to have ward con
ferences
Would not like to have ward
conferences
N

Percentage of
Respondents

77

92.7

6

7.2

83

99.9

* Based on the replies of respondents who did not have ward conferences
in their training hospitals and also respondents who did not attend
ward conferences held in their training hospital's.'
Interview Survey
TABLE 5.46A

REASONS FOR HAVING W A R D CONFERENCES* (Q. 55)
Number of
Respondents

Reason

Percentage of
Respondents

Would get to know more about
patients and their diseases,
would clarify treatment

56

72.7

Would be interesting, get
everybody's opinion on cases

10

12.9

Everybody would have a better
idea of what's going on

6

7.7

Feel the patient would be cared
for in a better way

2

2.6

Would be helpful, would learn
a lot from doctors' ideas

2.6

Would be helpful, but there is
not really time, might leave
the ward short

1.3

N

77

99.8

* Based on the replies of respondents who did not have ward conferences
and were in favour of having ward conferences.
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TABLE 5.47A RESPONDENTS' IMPRESSIONS OF THE PERSON RESPONSIBLE FOR GIVING
INSTRUCTIONS IN THE DAY-TO-DAY CARE OF PATIENTS (Q. 11a)
Number of
Respondents

category

Percentage of
Respondents

Ward Sister

159

62.1

Staff Nurse

44

17.1

Doctor in charge of patient's
treatment

27

10.5

Ward Sister, Staff Nurse and
Doctor in charge of patients'
treatment

17

6.6

Ward Sister and Doctor in charge
of patient's treatment

7

2.7

Sister Tutor

2

0.7

256

i 99.7

Interview Survey
TABLE 5.48A

PERSONS FROM W H O M RESPONDENTS RECEIVE INSTRUCTIONS IN
THE DAY-TO-DAY CARE OF PATIENTS (Q. 49c)

r

°

R

e

s

p

o

n

d

Number of
e n t s

Percentage of
Respondents

Ward Sister

39

40.6

Staff Nurse

43

44.7

Ward Sister/Staff Nurse

9

9.3

Doctor in charge of patient's
treatment

1

1.0

Any trained staff

2

2.0

Word gets round whats to be
done

2

2.0

96

99.6

N
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TABLE 5.49A

PERSONS FROM W H O M RESPONDENTS RECEIVE INSTRUCTIONS IN THE
DAY-TO-DAY CARE OF PATIENTS (Q. lib)
Number of
Respondents

Category

Percentage of
RespondentsJ

Ward Sister

160

62.5

Staff Nurse

72

28.1

Doctor in charge of patient's
treatment

19

7.4

Sister Tutor

2

0.7

Varies, depends on whoever is
in charge of the ward

1

0.3

Information incomplete

2

0.7

256

99.7

N

=

Interview Survey
TABLE 5.50A

PERSONS FROM W H O M RESPONDENTS W O U L D SEEK ADVICE IF UNSURE
OF PATIENT'S TREATMENT (Q. 56)
Number of
Respondents

Person

Percentage of
Respondents

Ward Sister

44

45.8

Staff Nurse

35

36.4

Ward Sister or Staff Nurse

6

6.2

Doctor in charge of patient's
treatment

9

9.3

Staff Nurse or Doctor in charge
of patient's treatment

1

Doctor in charge of patient's
treatment or Ward Sister

1

1*0

96

99.7

N

19
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TABLE 5.51 A

PERSONS WHOM RESPONDENTS WOULD CONSULT IF UNSURE OF A
PATIENT'S TREATMENT (Q. 11c)

Number of
Respondents

Percentage of
Respondents

Ward Sister

105

41.0

Staff Nurse

85

33.2

Doctor in charge of patient's
treatment

54

21.0

Fellow student nurse

11

4.2

1

0.3

256

99.7

Person

Information incomplete
N

=

Interview Survey
TABLE 5.52A

PERSONS WHOM RESPONDENTS WOULD CONSULT I F IN DOUBT ABOUT
A PATIENT'S TREATMENT (Q. 5 0 )

Category

Percentage of Respondents
Hospitals
Religious

Hospitals
Lay

Sister in charge of ward

29.6

64.2

Staff Nurse

50.0

19.0

5.5

7.1

14.8

4.7

Ward Sister or Staff Nurse
Doctor in charge of patient's
treatment
Staff Nurse or Doctor in
charge of patient's treatment
N

=

99.9

4.7
99.7
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PERSONS TO W H O M RESPONDENTS W O U L D COMPLAIN ABOUT W A R D
DUTIES (Q. 51)

TABLE 5.53A

Category

Percentage of Respondents
Hospitals
Religious

Hospitals
Lay

Fellow student nurse

12.9

14.2

Staff Nurse

25.9

9.5

3.7

14.2

Ward Sister

31.4

47.6

Matron

22.2

14.2

Sister Tutor

Would not complain to anyone
N

3.7
99.8

-

99.7
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TABLE S.54A

ATTITUDES TO THE INTEREST STAFF-NURSES TAKE IN STUDENT
NURSES (Q. 6 1 )

Category

Percentage of Respondents
Hospitals
Religious

Staff nurses do take an interest
in student nurses

Hospitals
Lay

44.4

28.5

1¾ this hospital, staff nurses do
take an interest in student
nurses

1.8

7.1

In this hospital, staff nurses
must take an interest in student
nurses

1.8

The majority of staff nurses do
take an interest in student
nurses, though some do not

3.7

Young staff nurses do take an
interest, older staff nurses do
not

1.8

Some staff nurses do take an
interest in student nurses and
some do not

9.2

7.1

A few staff nurses do take an in
terest in student nurses, majority
do not

3.7

4.7

Staff nurses do not take an interest
in student nurses

33.3

52.3

99.7

99.7

N
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TABLE 5.55A

WHETHER RESPONDENTS SOUGHT HELP OR ADVICE FROM MATRON
DURING TRAINING (Q. 23a & b )
Number o f
Respondents

Category

Percentage o f
Respondents

Advice on training

3

3.1

Advice o n work

6

6.2

Advice on personal/family
matters

4

4.1

Advice on training/work

1

1.0

2

2.0

80

83.3

Advice o n work and p e r s o n a l /
family matters
Never sought h e l p o r advice
from matron during t r a i n i n g

N

=

96

99.7
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TABLE 5.56A

WHETHER MATRON IS CONSIDERED A S THE KIND OF PERSON TO WHOM
ONE COULD GO FOR ADVICE OR HELP (Q. 2 4 )
Number o f
Respondents

Category
Matroni s v e r y c o n f i d e n t i a l

1

Matroni s f a i r i n every way
Matroni s a n approachable person

3.1

55

57.2

1

M a t r o ni s a n a p p r o a c h a b l e p e r s o n
but can't affordt o take i n 
dividual interest i n people

1

M a t r o n i s n o t a p e r s o n w i t h whom
t o d i s c u s s problems

1-0

3

Matroni s a n approachable person
b u t n o t many c o n s u l t h e r

Could o n l y c o n s u l t matron o n
t r a i n i n g problems

Percentage of
Respondents

1«0

3

3.1

23

23.8

M a t r o n i s n o t t h e p e r s o n t o whom
o n e c o u l d g o f o r a d v i c e and
help, other reason

6

6.2

D o n o t know

3

3.1

N

96

99.5

TABLES RELATING TO
CHAPTER 6
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TABLE 6.1 A

RE ASONS FOR SELECTING PARTICULAR HOSPITALS I N WHICH TO WORK*
(Q. 70b)
Reason

Number o f
Respondents

General h o s p i t a l i n Canada,
no specific reason f o r choosing
this hospital
General hospital i n United S t a t e s ,
a d v i s e d b y somebody t o g o t h e r e
General h o s p i t a l i n United S t a t e s ,
s a l a r y and c o n d i t i o n s good

1

3

Percentage o f
Respondents

3.1

9.3

4

12.5

Staff nurse i n a general hospital
n e a r home

3

9.3

Staff nursei n a psychiatric
h o s p i t a l , h o s p i t a l has a good
name

4

12.5

Remaining i n t r a i n i n g h o s p i t a l ,
l i k e s i t and c o n v e n i e n t

16

Remaining i n t r a i n i n g h o s p i t a l ,
requested by matron
N =

1
32

50.0

3.1
99.8

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who h a d made a n a p p l i c a t i o n
for a jobi n a hospital.
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TABLE 6.2A
WHETHER RESPONDENTS INTEND WORKING A S A STAFF NURSE IN A N
IRISH GENERAL HOSPITAL ON COMPLETION OF TRAINING (Q. 16a)
Category

Number o f
Respondents

Intend working a s a s t a f f nurse
on completion o f training

87

Do n o t i n t e n d w o r k i n g a s a s t a f f
training
nurse on completion o f
Do n o t know

33.9

130

50.7

37

14.4

2

.7

256

99.7

Information incomplete
N =

Percentage of
Respondents

Interview Survey
TABLE 6.3A

WHETHER RESPONDENTS INTEND DOING FURTHER COURSES IN IRELAND
WHEN QUALIFIED* (Q. 71a)
Course

Number o f
Respondents

Intend doing further course i n
I r e l a n d when q u a l i f i e d

45

Do n o t i n t e n d d o i n g f u r t h e r
c o u r s e i n I r e l a n d when
qualified
N =

Percentage of
Respondents

50.5

44.

49.4

89

99.9

* E x c l u d i n g r e s p o n d e n t s who i n t e n d e d g e t t i n g m a r r i e d i m m e d i a t e l y o n
qualifying.
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TABLE 6.4A

WHETHER RESPONDENTS INTEND DOING FURTHER COURSES IN IRELAND
O N COMPLETION OF TRAINING (Q. 17a)
Course

Number o f
Respondents

Intend doing further courses i n
I r e l a n d when q u a l i f i e d

139

Do n o t i n t e n d d o i n g f u r t h e r
c o u r s e s i n I r e l a n d when
qualified

54.3

70

Do n o t know

35

Information incomplete
N =

Percentage o f
Respondents

27.3
13.6

12

4.6

256

99.8

Interview Survey
TABLE 6.5A

THE TYPE O F COURSE WHICH RESPONDENTS INTEND DOING IN IRELAND
WHEN QUALIFIED* (Q. 71c)
Type o f Course

Number o f
Respondents

Percentage o f
Respondents

40

88.8

Psychiatric

4

8.8

Orthopaedics

1

2.2

45

99.8

Midwifery

N =

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d d o i n g f u r t h e r
c o u r s e s i n I r e l a n d when q u a l i f i e d .
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TABLE 6.6A

THE TYPE O F COURSE WHICH RESPONDENTS INTEND DOING IN IRELAND
WHEN QUALIFIED* (Q. 17c)
Number o f
Respondents

Type o f Course

Percentage of
Respondents

107

76.9

Psychiatric

9

6.4

Public Health Course

3

2.1

Chiropody

1

.7

Other course mentioned

9

6.4

Do n o t know

2

1.4

Information incomplete

8

5.7

139

99.6

Midwifery

N =

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d d o i n g f u r t h e r
c o u r s e s i n I r e l a n d when q u a l i f i e d .
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TABLE 6.7A

REASONS FOR CHOICE OF COURSE IN IRELAND (Q. 17e)

Reason

Number o f
Respondents

Percentage of
Respondents

Midwifery i s e s s e n t i a l t o
complete general training

85

61.1

Midwiferyi s e s s e n t i a l t o g e t
a better job

14

10.0

2

1.4

Midwiferyi s e s s e n t i a l t o
qualify as a d i s t r i c t nurse
Midwiferyi s necessary f o r
t r a v e l abroad

6

4.3

Public health course, because
o f the regular hours, 5 day
week and b e t t e r s a l a r y

3

2.1

Psychiatric, t o gain experience
i n this f i e l d

3

2.1

P s y c h i a t r i c , , t o h a v e some o t h e r
qualification besides general

6

4 . 3

Chiropody, i n t e r e s t i n t h i s kind
o f work

1

.7

Other course mentioned, t o g a i n
experience

9

6.4

Do n o t know

2

1.4

Information incomplete

8

5.7

N =

139

99.5
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TABLE 6.8A

THE TIME A T WHICH RESPONDENTS INTEND DOING FURTHER COURSES IN
IRELAND* (Q. 71b)
Category

Number o f
Respondents

Percentage o f
Respondents

1969

12

26.6

1970

25

55.5

1971

5

11.1

1972

2

4.4

Do n o t know
N =

1

2.2

45

99.8

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d d o i n g f u r t h e r
c o u r s e s i n I r e l a n d when q u a l i f i e d .

Postal Survey
TABLE 6.9A

THE TIME A T WHICH RESPONDENTS INTEND DOING FURTHER COURSES IN
IRELAND* (Q. 17b)
Category

Number o f
Respondents

Percentage of
Respondents

49

35.2

Under 2 months

8

5.7

2 months, under 3 months

9

6.4

3 months, under 4 months

7

5.0

4 months, under 5 months

1

.7

5 months, under 6 months

27

19.4

6 months, l e s s than 12 months

30

21.5

8

5.7

139

99.6

As soon a s p o s s i b l e o n q u a l i f y i n g

1 2 months and o v e r
N =

* Based on the replies of respondents who intended doing further
courses in Ireland when qualified.
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TABLE 6.10A

THE PLACE IN WHICH RESPONDENTS INTEND DOING FURTHER COURSES
IN IRELAND* (Q. 7 I d )
Number o f
Respondents

Place

Percentage o f
Respondents

36

80.0

Drogheda, Midwifery

1

2.2

Limerick, Midwifery

2

4.4

Cork, Midwifery

1

2.2

Dublin, Psychiatric

3

6.6

Cork, P s y c h i a t r i c

1

2.2

Dublin, Orthopaedics

1

2.2

Dublin, Midwifery

N =

45

99.8

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d d o i n g f u r t h e r
c o u r s e s i n I r e l a n d when q u a l i f i e d .
Postal Survey
TABLE 6.11A

THE PLACE IN WHICH RESPONDENTS INTEND DOING FURTHER COURSES
IN IRELAND* (Q. 17d)
Place

Number o f
Respondents

Dublin, Midwifery

Percentage o f
Respondents

92

66.1

Drogheda, Midwifery

2

1.4

Limerick, Midwifery

3

2.1

Dublin, Psychiatric

4

2.8

Cork, P s y c h i a t r i c

4

2.8

Dublin, Public Health

3

2.1

Cork, Chiropody

1

.7

Other answer

14

10.0

Do n o t know

12

8.6

4

2.8

139

99.4

Information incomplete
N =

* Based on the replies of respondents who intended doing further
courses in Ireland when qualified.
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TABLE 6.12A

WHETHER RESPONDENTS INTEND GOING ABROAD WITHIN THE NEXT

THREE YEARS TO WORK/DO FURTHER COURSES (Q. 18 i & ii)
Number o f
Respondents

Category

Percentage of
Respondents

109

Intend g o i n g abroad t o work

42.5

Intend going abroad t o d o
further courses

11

Intend g o i n g abroad t o work
and do f u r t h e r c o u r s e s

38

14.8

Do n o t i n t e n d g o i n g a b r o a d
t o work o r d o f u r t h e r c o u r s e s

94

36.7

Do n o t know

3

1.1

Information incomplete

1

. 3

256

99.7

N =

4.3.

Interview Survey
TABLE 6.13A

WHETHER RESPONDENTS INTEND GOING ABROAD WITHIN THE NEXT
THREE YEARS TO DO FURTHER COURSES* (Q. 72a)
Number o f
Respondents

Category

Percentage o f
Respondents

Intend g o i n g abroad t o d o
further courses

32

35.9

Do n o t i n t e n d g o i n g a b r o a d
t o do further courses

57

64.0

89

99.9

N =

* E x c l u d e s r e s p o n d e n t s who i n t e n d e d g e t t i n g m a r r i e d i m m e d i a t e l y o n
qualifying

304

Training of Student Nurses

Postal Survey
TABLE 6.14A

WHETHER RESPONDENTS INTEND GOING ABROAD WITHIN THE NEXT
THREE YEARS TO DO FURTHER COURSES (Q. 18 ii)
Category

Number o f
Respondents

Intend g o i n g abroad t o d o
further courses

49

Do n o t i n t e n d g o i n g abroad
t o do further courses

202

Percentage o f
Respondents

19.1

78.9

Do n o t k n o w

4

1,5

Information incomplete

1

. 3

256

99.8

N =

Interview Survey
TABLE 6.15A

THE TYPE OF COURSES WHICH RESPONDENTS INTEND^ DOING ABROAD*

(Q. 72e)
Course

Number o f
Respondents

Percentage of
Respondents

21

65.6

Psychiatric

3

9.3

Psychiatric o r Midwifery

1

3.1

I n t e n s i v e Care

2

6.2

Casualty

2

6.2

Theatre

1

3.1

Coronary course

1

3.1

Languages

1

3.1

32

99.7

Midwifery

N =

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g abroad t o
do further courses.
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TABLE 6.16A

TYPE OF COURSES WHICH RESPONDENTS INTEND DOING ABROAD*

(Q. 18e)
Number o f
Respondents

Course

Percentage of
Respondents

27

55.1

Psychiatric nursing

1

2.0

Casualty

2

4.0

Theatre course

3

6.1

2

4.0

Coronary c o u r s e

2

4.0

Paediatrics

1

. 2.0

Tutoring course

2

4.0

Shorthand and Typing

1

2.0

Other course

4

8.1

Do n o t know

1

2.0

Information incomplete

3

6.1

49

99.4

Midwifery

Theatre c o u r s e and another

course

N =
* Based o n t h e r e p l i e s o f
do further courses.

20

1
r e s p o n d e n t s who i n t e n d e d

g o i n g abroad t o

>
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TABLE 6.17A

REASONS FOR GOING ABROAD TO DO FURTHER COURSES* (Q. 18f)
Reason

Number o f
Respondents

To g a i n more e x p e r i e n c e

10

Greater opportunity f o r
s p e c i a l i s a t i o n abroad

Percentage o f
Respondents
20.3

4.0

Training i n further courses
i s b e t t e r abroad

14.2

To s e e t h e s y s t e m i n o t h e r
countries

6

12.2

Difficultyof getting
vacancies i n Irish hospitals

5

10.2

Want t o a p p r e c i a t e I r e l a n d m o r e
by leavingi t for a while

2.0

For a change o f t r a i n i n g
hospitals other than those
i n Ireland

6.1

Want t o l e a r n a l a n g u a g e
Information incomplete
N =

1

2.0

14

28.5

49

99.5

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d t o
do further courses.
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TABLE 6.18A

THE TIME A T WHICH RESPONDENTS INTEND GOING ABROAD TO DO
FURTHER COURSES* (Q. 72c)
Category

Number o f
Respondents

Percentage o f
Respondents

1969

7

2 1 , 8

1970

18

56.2

1971

6

1972

L_
N =

1 8

'

7

3 , 1

32

99.8

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d t o
do further courses.

Postal Survey
TABLE 6 19A

THE TIME A T WHICH RESPONDENTS INTEND GOING ABROAD TO DO
FURTHER COURSES* (Q. 18c)
Category

Number o f
Respondents

Percentage o f
Respondents

10

20.4

2 months, under 3 months

2

•4.0

3 months, under 4 months

5

10.2

4 months, under 5 months

0

O

5 months, under 6 months

3

6.1

6 months, l e s s t h a n 1 2 months

6

12.2

12 months, l e s s t h a n 1 8 months

5

10.2

18 months, l e s s t h a n 2 4 months

2

4 . 0

2 y e a r s and o v e r

2

4.0

Do n o t know

3

6.1

11

22.4

49

99.6

Under 2 months

Information incomplete
N =
* Based o n t h e r e p l i e s o f respondents

do further courses.

who i n t e n d e d

going abroad t o

Training
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TABLE 6.20A

THE COUNTRIES TO WHICH RESPONDENTS INTEND GOING TO DO
FURTHER COURSES* (Q. 72d)
Country

Number o f
Respondents

Percentage o f
Respondents

Scotland

14

43.7

England

12

37.5

Australia

1

3.1

Italy

1

3.1

Egypt

1

3.1

United States

2

6.2

Canada

1

3.1

32

99.8

N
.

* Based o n t h e r e p l i e s
do further courses

o f r e s p o n d e n t s who i n t e n d e d

going abroad t o
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TABLE 6.21A

THE COUNTRIES TO WHICH RESPONDENTS INTEND GOING TO D O
FURTHER COURSES* (Q. 18d)
Number o f
Respondents

Country

Percentage o f
Respondents

England

10

20.4

Scotland

18

36.7

France/Spain

2

4.0

United States

5

10.2

Canada

2

4.0

Australia

2

4 . 0

Do n o t know

1

2.0

Information incomplete

9

18.3

49

99.6

N =
* Based o n t h e r e p l i e s

o f r e s p o n d e n t s who i n t e n d e d

do further courses.

going abroadt o
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TABLE 6.22A

WHETHER RESPONDENTS INTEND GOING ABROAD WITHIN THE NEXT
THREE YEARS TO WORK* (Q. 73a)
Category

Number o f .
Respondents

Intend g o i n g abroad t o work

59

Do n o t i n t e n d g o i n g abroad
t o work
N =

Percentage o f
Respondents
66.2

30

33.7

89

99.9

* E x c l u d e s r e s p o n d e n t s who i n t e n d e d g e t t i n g m a r r i e d i m m e d i a t e l y o n
qualifying.

Postal Survey
TABLE 6.23A

WHETHER RESPONDENTS INTEND GOING ABROAD WITHIN THE NEXT
THREE YEARS TO WORK* (Q. 18a)
Category

Number o f
Respondents

Intend going abroad t o work

147

Do n o t i n t e n d g o i n g a b r o a d
t o work

Percentage of
Respondents
57.4

105

41.0

Do n o t know

3

1.1

Information incomplete

1

«3

256

99.8

N =

Training of Student Nurses
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TABLE 6.24A

THE TYPE O F WORK WHICH RESPONDENTS INTEND DOING ABROAD*
(Q. 73e)
T y p e o f Work

Number o f
Respondents

Staff nurse i n a general
hospital

Percentage o f
Respondents

46

77.9

Theatre work i n a general
hospital

2

3.3

General o r industrial
nursing

1

1.6

General nursing o n a ship

1

1.6

General nursing i n t h e
B r i t i s h Army

1

1.6

Private nursing

1

1.6

Psychiatric nursing

2

3.3

Any k i n d o f M i s s i o n a r y
work and n u r s i n g d u t i e s
Air hostess
N =

4

6.7

1
59

1.6
99.2

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d t o
work.
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TABLE 6.25A

THE TYPE O F WORK WHICH RESPONDENTS INTEND DOING ABROAD*
(Q. 18e)
Number o f
Respondents

T y p e o f Work

Percentage o f
Respondents

Private nursing

8

5.4

General nursing

92

62.5

Theatre

5

3.4

Surgical

6

4 . 0

Casualty

1

.6

Intensive care

2

1.3

Neurosurgery

1

. 6

Midwifery

6

4 . 0

Psychiatric nursing

2

1.3

Other work

10

6.8

Information incomplete

14

9.5

147

99.4

N =

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d
t o work.
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TABLE 6.26A

REASONS FOR GOING ABROAD TO WORK* (Q. 18b)

Reason

Number o f
Respondents
36

Travel

Percentage o f
Respondents
24.4

Gain experience i n nursing
abroad

47

31.9

For a better salary

31

21.0

For b e t t e r c o n d i t i o n s abroad

11

7.4

To d o l a y m i s s i o n a r y work

4

To broaden o u t l o o k o n l i f e

2.7

10

6.8

Other reason

2

1.3

Information incomplete

6

4.0

147

99.5

N =

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d t o
work.

Interview Survey
TABLE 6 . 2 7 A

THE TIMES A T WHICH RESPONDENTS INTEND GOING ABROAD TO WORK*
(Q. 7 3 c )

Category

Number o f
Respondents

1969

6

1970

24

40.6

1971

25

42.3

1972

3

5 . 0

1973

1

1.6

59

99.6

N -

Percentage o f
Respondents
10.1

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d t o
work.
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TABLE 6.28A

THE TIMES A T WHICH RESPONDENTS INTEND GOING ABROAD TO WORK*
(Q. 18c)
Category

Number o f
Respondents

Percentage of
Respondents

25

17.0

2 months, under 3 months

6

4.0

3 months, under 4 months

14

9.5

4 months, under 5 months

2

1.3

5 months, under 6 months

3

2.0

6 months, l e s s than 12 months

17

11.5

12 months, l e s s than 18 months

36

24.4

18 months, l e s s than 2 4 months

26

17.6

2 y e a r s and o v e r

5

3.4

Do n o t know

3

2.0

10

6.8

147

99.5

Under 2 months

O

Information incomplete
N =

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g a b r o a d t o
work.
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TABLE 6.29A

COUNTRIES TO WHICH RESPONDENTS INTEND GOING TO WORK*
(Q. 73d)
Country

Number o f
Respondents

Respondents

British Isles

4

6.7

United States

20

33.9

Canada

17

28.8

L a t i n America

3

5.0

Australia

3

5.0

Africa

4

6.7

Egypt

1

1.6

Far East

1

1.6

Europe

3

5.0

Other answer

3

5.0

5 9

99.3

N =

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who i n t e n d e d g o i n g abroad
work.

t o
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TABLE 6.30A

COUNTRIES TO WHICH RESPONDENTS INTEND GOING T O WORK*
(Q. 18d)
Percentage o f
Respondents

Number o f
Respondents

Country

Great B r i t a i n

15

10.2

United States

70

47.6

Canada and o t h e r s

30

20.4

3

2.0

10

6.8

Korea

1

.6

Africa

8

5.4

6

4.0

Do n o t know

1

. 6

Information incomplete

3

2.0

147

99.6

L a t i n America
Australia

Europe

2

N =

g o i n g abroad t o

o f r e s p o n d e n t s who i n t e n d e d
* Based o n t h e r e p l i e s
work.
z F r a n c e , S p a i n and Germany.

Interview Survey
TABLE 6 31A

THE TIME A T WHICH RESPONDENTS WILL BE GETTING MARRIED*
(Q. 7 5 )
Category

Number o f R e s p o n d e n t s
3

1969
1970

.
N =

JL_
7

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who s a i d t h e y w e r e g e t t i n g
married immediately o n qualifying.
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TABLE 6.32A

WHETHER RESPONDENTS INTEND TO WORK WHEN MARRIED* (Q. 76a)
Category

Number o f R e s p o n d e n t s
5

Intend working
Do n o t i n t e n d w o r k i n g

2
N =

7

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who s a i d t h e y w e r e g e t t i n g
mattied immediately on qualifying.

Interview Survey
TABLE 6.33A

WHERE RESPONDENTS INTEND WORKING WHEN MARRIED* (Q. 76c)
Category

Number o f R e s p o n d e n t s

Receptionist: i n a h o t e l o r
i n d u s t r i a l n u r s i n g i n Galway

1

S t a f f n u r s e County h o s p i t a l ,
Mallow

1

S t a f f n u r s e , Galway

1

Staff nurse, Dublin

1

Private nursing, Dublin

1

Do n o t i n t e n d w o r k i n g w h e n
married

2
N =

7

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who s a i d t h e y w e r e g e t t i n g
married immediately o n qualifying.
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TABLE 7.1 A

RESPONDENTS' OPINIONS ON THE MOST, IMPORTANT QUALITIES A

PERSON INTERESTED IN DOING NURSING SHOULD HAVE* (Q. 8 0 )
Quality

Number o f
Respondents

Percentage o f
Respondents

Patience

33

34.3

Kindness

19

19.7

Understanding

5

5.2

Cheerful disposition

9

9.3

Good a p p r o a c h t o p e o p l e

1

1.0

Intelligence

4

4.1

Dedication

8

8 . 3

11

11.4

6

6.2

96

99.5

I n t e r e s t i n work
Able t o take correction
N =

* 1st mentioned quality.
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TABLE 7.2A QUALITIES WHICH, IN RESPONDENTS' OPINION, ARE THE MOST IMPORTANT
FOR A NURSE TO DEVELOP* (Q. 8 1 )
Number o f
Respondents

Quality

Percentage o f
Respondents

Patience

20

20.8

Kindness

19

19.7

2

2.0

P r o f e s s i o n a l approach

14

14.5

Ability t o get on with people

11

11.4

4

4.1

Punctuality/Reliability

12

12.5

To b e o b s e r v a n t

11

11.4

Intelligence

2

2.0

Do n o t know

1

1.0

96

99.4

S e n s e o f humour

L o y a l t y t o p a t i e n t s and s t a f f

N =

* 1st mentioned quality.
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TABLE 7.3A

WHETHER TRAINING IN IRELAND DEVELOPS THE QUALITIES WHICH
RESPONDENTS CONSIDER IMPORTANT FOR NURSING (Q. 8 2 )
Category

Number o f
Respondents

Develops the q u a l i t i e s ,
l e a r n them a u t o m a t i c a l l y
Develops the q u a l i t i e s , but
student nurses should b e given
more r e s p o n s i b i l i t y and
i n i t i a t i v e during training
Develops the q u a l i t i e s ,
reason given

Percentage o f
Respondents

52

54.0

1

1.0

no
9.3

Does not develop the q u a l i t i e s ,
ward s i s t e r s d o n o t always
s e e t h e importance o f t a l k i n g
t o p a t i e n t s about t h e i r
problems

5

Does not develop t h e q u a l i t i e s ,
t h e s t a f f a r e v e r y o l d and a r e
always sending student nurses
t o matron

2

Does n o t develop t h e q u a l i t i e s ,
n o c o n s i s t e n c y i n how s t u d e n t
nurses a r e t r e a t e d , sometimes
a s j u n i o r s , and o t h e r t i m e s
as seniors

3

Does n o t develop t h e q u a l i t i e s ,
the nursing profession has a
dehumanising e f f e c t o n people

5.2

v

2.0

3.1

1

1.0

Does n o t develop t h e q u a l i t i e s ,
i t i s up t o i n d i v i d u a l s .them
selves t o learn the required
'*• q u a l i t i e s

20

20.8

Does n o t develop t h e q u a l i t i e s ,
no reason given

3

N =

96

3.1

99.5
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TABLE 7.4A

ATTITUDES ON HOW TRAINING HAS PREPARED RESPONDENTS FOR A
FUTURE POSITION A S STAFF NURSE (Q. 5 6 )
Number o f
Respondents

Attitude

Very w e l l
Very w e l l f o r a s t a f f nurse
i n this hospital
Well/quitewell

Percentage o f
Respondents

15

15.5

1

1.0

41

42.7

I t i s n o t t o o b a d b u t coul-d
be better

5.2

T r a i n i n g i s a l r i g h t f o r work
i n Ireland but i s inadequate
f o r work abroad

3.1

Training n o t good, respondent
f e e l s s h e would need a further
6 months c o u r s e b e f o r e f e e l i n g
competent

3.1

Training n o t good, the transition
i s t o o great between student
n u r s e and s t a f f n u r s e p o s i t i o n

3.1

Training n o t good, i n s u f f i c i e n t
responsibility given

10

10.4

Training n o t good, n o t enough
experience

14

14.5

1

1.0

96

99.6

Do n o t know
N =

1
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TABLE 7.5A

SATISFACTION WITH NURSING AS A CAREER (Q. 10)

Category

Number of

P e r c e n t a g e of

Respondents

Respondents

Very s a t i s f i e d

10

10.4

Satisfied

67

69.7

Satisfied with nursing,
not training

10

10.4

1

1*0

Quite s a t i s f i e d but with
b e t t e r a d v i c e would n o t
have done n u r s i n g
Would n o t d o i t a g a i n

3

3.1

Dissatisfied

4

4.1

Very d i s s a t i s f i e d

1

1•0

96

99.7

N =
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TABLE 7.6A
WHETHER RESPONDENTS, IF MAKING A DECISION WITH REGARD TO
THEIR FUTURE CAREER, WOULD CHOOSE NURSING AGAIN (Q. 79)
Category

Number o f

P e r c e n t a g e of

Respondents

Respondents

Would c h o o s e n u r s i n g a g a i n

69

Would c h o o s e n u r s i n g a g a i n ,
b u t would n o t t r a i n i n
Ireland again

71.8

2

Would c h o o s e n u r s i n g a g a i n ,
love nursing i t s e l f , but
not the training

"

5

2.0

5.2

Would c h o o s e n u r s i n g a g a i n ,
b u t w i t h a g r e a t d e a l of
consideration

3

3.1

Would n o t c h o o s e n u r s i n g a g a i n

10

10.4

Would n o t c h o o s e n u r s i n g a g a i n ,
d i d n o t know e n o u g h a b o u t i t

3

3.1

(

#

Would n o t c h o o s e n u r s i n g a g a i n ,

e s p e c i a l l y when i t i s compared
t o other occupations
Would n o t c h o o s e n u r s i n g a g a i n ,
f i n d e a s i e r ways of m a k i n g
a living
Would n o t c h o o s e n u r s i n g a g a i n ,
spend t o o l o n g t r a i n i n g ,
doubtful i f i t i s worth i t .

2

2.0

1

1-0

1
N =

1 »0
96

99.6
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TABLE 7.7A

WHETHER MANY NURSES LEAVE IRELAND ON COMPLETION OF TRAINING
(Q. 64a)
Category

Number of
Respondents

Many n u r s e s l e a v e I r e l a n d

90

Many n u r s e s d o n o t l e a v e
Ireland

P e r c e n t a g e of
Respondents
93.7
6.2

N =

96

99.9

Postal Survey
TABLE 7.8A

WHETHER MANY NURSES LEAVE IRELAND ON COMPLETION OF TRAINING
(Q. 19a)
Category

Number of
Respondents

Many n u r s e s l e a v e I r e l a n d

P e r c e n t a g e of
Respondents

238

92.9

Many n u r s e s do n o t l e a v e
Ireland

8

3.1

Do n o t know

7

2.7

I n f o r m a t i o n incomp : t e

3

1.1

256

99.8

N =
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TABLE 7.9A

RESPONDENTS' IMPRESSION OF WHETHER THERE IS A SHORTAGE
OF STAFF NURSES IN IRELAND (Q. 63 a i)
Category

Number o f
Respondents

P e r c e n t a g e of
Respondents

There i s a s h o r t a g e of s t a f f
nurses i n Ireland

70

72.8

T h e r e i s n o s h o r t a g e of s t a f f
nurses i n Ireland

5

5.2

21

21.7

96

99.7

Do n o t know
N =
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TABLE 7.1 OA

RESPONDENTS' IMPRESSION OF WHETHER THERE IS A SHORTAGE OF
STAFF NURSES IN IRELAND (Q. 22 i)
Category

Number of
Respondents

There i s a s h o r t a g e of s t a f f
nurses i n Ireland
Therei s

P e r c e n t a g e of
Respondents

189

73.8

38

14.8

28

10.9

no shortage of s t a f f

nurses i n Ireland
Do n o t know

Information incomplete
N =

1

.3

256

99.8

Interview Survey
RESPONDENTS' IMPRESSION OF WHETHER THERE IS A SHORTAGE
TABLE 7.11 A
OF STAFF NURSES IN THEIR TRAINING HOSPITALS (Q. 63 a ii)
Category

Number o f
Respondents

P e r c e n t a g e of
• Respondents

There i s a s h o r t a g e of s t a f f
nurses i n t h i s hospital

61

63.3

T h e r e i s n o s h o r t a g e of s t a f f
nurses i n t h i s hospital

35

36.3

N =

96

99.6
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TABLE 7.12A
RESPONDENTS' IMPRESSION OF WHETHER THERE IS A SHORTAGE
OF STAFF NURSES IN THEIR TRAINING HOSPITALS (Q. 22 ii)
Number o f
Respondents

Category

Percentage of
Respondents

T h e r e i s a s h o r t a g e of s t a f f
nurses i n t h i s hospital

119

46.4

There i s n o s h o r t a g e of s t a f f
nurses i n t h i s hospital

119

46.4

10

3.9

8

3.1

256

99.8

Do n o t know
Information incomplete
N =
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TABLE 7.13A

REASONS WHY STAFF NURSES LEAVE IRELAND ON COMPLETION OF
THEIR TRAINING* (Q. 64b)
Number o f
Respondents

Reason

P e r c e n t a g e of
Respondents

26

28.8

A f e e l i n g of u n r e s t a f t e r
3 years training

9

10.0

To g a i n e x p e r i e n c e a b r o a d

20

22.2

Easy t o g e t work a b r o a d w i t h
the nursing qualification

2

2.2

Inadequate s a l a r y i n Ireland

28

31.1

Lack of promotion i n I r e l a n d

1

1.1

C o n d i t i o n s n o t good i n I r e l a n d

4

4.4

90

99.8

Desire t o travel

N =

* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who s a i d t h a t many n u r s e s l e f t
I r e l a n d on completion of t h e i r t r a i n i n g .
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TABLE 7.14A

REASONS WHY STAFF NURSES LEAVE IRELAND ON COMPLETION OF
THEIR TRAINING* (Q. 19b)
Number o f
Respondents

Percentage
Respondents

Desiret o travel

68

28.5

To g a i n e x p e r i e n c e

33

13.8

103

43.2

For b e t t e r promotion prospects

11

4.6

For b e t t e r working conditions

23

9.6

238

99.7

Reason

For better salaries

N =

* Based on t h e r e p l i e s of r e s p o n d e n t s who s a i d t h a t many n u r s e s l e f t
I r e l a n d o n c o m p l e t i o n of t h e i r t r a i n i n g .
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TABLE 7.15A

REASONS FOR THE SHORTAGE OF STAFF NURSES IN IRELAND* (Q. 63b i)

Reason

Number of
Respondents

Desire t o travel

P e r c e n t a g e of
Respondents

12

17.1

More e x p e r i e n c e a b r o a d

3

4.2

H i g h m a r r i a g e r a t e among n u r s e s
i n Ireland

4

5.7

Poor s a l a r y i n I r e l a n d

29

41.4

Poor c o n d i t i o n s i n I r e l a n d

18

25.7

T r e a t e d b a d l y b y ward s i s t e r s

1

1»4

Too much d o m e s t i c w o r k t o d o
i n Irish hospitals

1

1*4

General d i s s a t i s f a c t i o n w i t h
nursing i n Ireland

2

2.8

N =

70

' 99.7

* B a s e d o n t h e r e p l i e s of r e s p o n d e n t s who s a i d t h e r e was a s h o r t a g e
of s t a f f nurses i n I r e l a n d .

328

Training of Student Nurses

Postal Survey
TABLE 7.16A

REASONS FOR THE SHORTAGE OF STAFF NURSES IN IRELAND* (Q. 22)

Number o f
Respondents

Reason

Percentage o f
Respondents

10

5.2

More e x p e r i e n c e a b r o a d

2

1.0

H i g h m a r r i a g e r a t e among
nurses i n Ireland

8

4.2

Poor s a l a r y i n Ireland

57

30.1

Poor conditions i n Ireland

29

15.3

5

2.6

Treated b a d l y b y ward s i s t e r s

12

6.3

General d i s s a t i s f a c t i o n w i t h
nursingi n Ireland

1

.5

13

6.8

1

.5

51

26.9

189

99.4

Desiret o travel

Lack o f promotion i n Ireland

Other reason
Do n o t know
Information incomplete
N

* Based o n t h e r e p l i e s o f r e s p o n d e n t s who s a i d t h e r e w a s a s h o r t a g e
of staff nurses i n Ireland.
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TABLE 7.17A

REASONS FOR THE SHORTAGE OF STAFF NURSES IN THEIR TRAINING
HOSPITALS* (Q. 22)
Number of
Respondents

Reason

P e r c e n t a g e of
Respondents

Desire t o travel

2

1.6

More e x p e r i e n c e a b r o a d

5

4.2

Leaving t o s p e c i a l i s e i n
other courses

3.3,,

H i g h m a r r i a g e r a t e among
nurses i n Ireland

6

5.0

Poor s a l a r y i n I r e l a n d

20

16.8

Poor c o n d i t i o n s i n I r e l a n d

15

12.6

4

3.3

Sometimes t r e a t e d b a d l y b y
ward s i s t e r s

23

19.3

Nurses do n o t l i k e working
i n h o s p i t a l s run by
religious

3

2.5

Other reason

7

5.8

30

25.2

119

99.6

Lack of promotion i n I r e l a n d

Information incomplete
N =

* B a sed o h t h e r e p l i e s o f r e s p o n d e n t s who s a i d t h e r e was a s h o r t a g e
of s t a f f nurses i n t h e i r t r a i n i n g h o s p i t a l s .
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TABLE 7.18A
^

ATTITUDES TO WHETHER STAFF NURSES ARE SATISFIED WITH THEIR
PRESENT SALARY SCALE (Q. 20)
Attitude
~

Number o f
Respondents

Staff nurses satisfied with
salary scale

12

Staff nurses not satisfied
with salary scale

P e r c e n t a g e of
Respondents

4.5
'

Do n o t know
Information incomplete
N =

.

219

85.4

22

8.4

3

1.1

256

99.4

Interview Survey
TABLE 7.19A

WHETHER RESPONDENTS WOULD BE SATISFIED WITH SALARY SCALE
FOR STAFF NURSES IN IRELAND (Q. 58)
Category

Number of
Respondents

Would b e s a t i s f i e d w i t h s a l a r y
scale f o r staff nurses

6

Would b e s a t i s f i e d w i t h s a l a r y
scale f o r staff nurses i f
s a l a r y went up a c c o r d i n g l y

6.2

3

Would n o t b e s a t i s f i e d w i t h
salary scale f o r s t a f f nurses
Do n o t know
N =

P e r c e n t a g e of
Respondents

3.1

82

85.3
5

5.2

96

99.8
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TABLE 7.20A

WHETHER RESPONDENTS WOULD BE SATISFIED WITH SALARY SCALE
FOR STAFF NURSES IN IRELAND (Q. 21)
Category

Number o f "
Respondents

Would b e s a t i s f i e d w i t h s a l a r y
scale f o r s t a f f nurses
Would n o t b e s a t i s f i e d w i t h
salary scale f o r staff nurses
Do n o t know
Information incomplete
N =

P e r c e n t a g e of
Respondents

13

4.9

224

87.3

16

6.1

3

1•1

256

99.4
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TABLE 7.21A

ATTITUDES TO CONDITIONS OF WORK FOR STAFF NURSES IN IRELAND
(Q. 59b)
Attitude

Number o f
Respondents

C o n d i t i o n s good
Conditions a l r i g h t , could be b e t t e r

P e r c e n t a g e of
Respondents

9

9.3

38

39.5

Staff nurses i n a training hospital
given responsibility. In a hos
p i t a l with a l l trained s t a f f they
are treated as junior t o those
s e n i o r t o them e v e n though t h e y
may h a v e b e t t e r q u a l i f i c a t i o n s

1.0

S t a f f n u r s e s d o t h e same w o r k a s
f i n a l y e a r s t u d e n t n u r s e s and
s i s t e r s sometimes l o s e r e s p e c t
f o r s t a f f nurses

1.0

C o n d i t i o n s n o t good i n t r a i n i n g
hospitals. In a l l trained hos
p i t a l s c o n d i t i o n s a r e good

1.0

Hours o n d u t y a r e t o o l o n g i n
I r e l a n d , should b e double pay
f o r night duty

1.0

Staff nurses i n training hos
p i t a l s have a d i f f i c u l t time
s e e i n g t h a t s t u d e n t n u r s e s do
things properly

-1

D o c t o r s and s u r g e o n s t r e a t s t a f f
on wards w i t h l i t t l e o r n o
respect
S t a f f n u r s e s d o t o o much h e a v y
w o r k o n w a r d s . Ward s i s t e r s
should b e t h e r e t o r u n t h e
w a r d and t e a c h s t u d e n t n u r s e s
C o n d i t i o n s n o t good
Do n o t know
N =

1.0

1.0

1

1.0

36

37.5

6

6.2

96

99.5
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TABLE 1.22k • WHETHER RESPONDENTS WOULD REMAIN IN THEIR TRAINING HOSPITAL
KNOWING WHAT THEIR CONDITIONS OF WORK WOULD BE LIKE (Q. 60 b)
Category

Number o f
Respondents

Would r e m a i n i n t r a i n i n g
hospital

25

P e r c e n t a g e of
Respondents

26.0.

Would r e m a i n i n t r a i n i n g
hospital, conditions f o r s t a f f
n u r s e s q u i t e good i n c o m p a r i s o n
t o conditions f o r student nurses

2.0

Would r e m a i n i n t r a i n i n g h o s p i t a l
i f i t were a 9-5 j o b

1.0

Would n o t r e m a i n i n t r a i n i n g
hospital, conditions out
dated there

5.2

Would n o t r e m a i n i n t r a i n i n g
h o s p i t a l , c o u l d n o t work
any longer w i t h nuns

4.1

Would n o t r e m a i n i n t r a i n i n g
hospital, staff nurses not
treated well here

11

11.4

Would n o t r e m a i n i n t r a i n i n g
h o s p i t a l , would s t i l l b e
treated a s a student nurse

24

25.0

Would n o t r e m a i n i n t r a i n i n g
h o s p i t a l , because t h e r e
would b e n o hope of r i s i n g
higher than a s t a f f nurse
position

3.1

Would n o t r e m a i n i n t r a i n i n g
h o s p i t a l , p r e f e r t o go
and s p e c i a l i s e a n d g e t
more e x p e r i e n c e e l s e w h e r e

18

18.7

Would n o t r e m a i n i n t r a i n i n g
hospital

3

3.1

96

99.6

N =

3 l 4
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TABLE 7.23A

ATTITUDES TO PROMOTION PROSPECTS FOR STAFF NURSES IN IRELAND
(Q. 59a)
Attitude

Number of
Respondents

P r o m o t i o n p r o s p e c t s a r e good

3

P e r c e n t a g e of
Respondents
3.1

In local authority hospitals
l a y people g e t t h e chance t o
become s i s t e r s . I n t r a i n i n g
hospitals prospects are not
good

1

In protestant hospitals
p r o s p e c t s a r e v e r y good, i n
Catholic hospitals there
a r e no p r o s p e c t s

1

I n h o s p i t a l s run by r e l i g i o u s
t h e r e a r e no prospects

36

1.0

1*0
37.5

P r o s p e c t s a r e f e w u n l e s s one
h a s done a p o s t g r a d u a t e
course

1

1.0

A l o t do n o t seem t o l i k e
sisters' posts

1

1*0

P r o s p e c t s f o r promotion i n
I r e l a n d a r e poor
Do n o t know
N =

51

53.1

2

2.0

96

99.7
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TABLE 7.24A

ATTITUDES TO NURSES WORKING WHEN MARRIED (Q. 66)

Attitude

Number o f
Respondents
34

They s h o u l d work
They s h o u l d work f o r a w h i l e ,
t h e r e s h o u l d b e more
openings f o r married n u r s e s
t o g e t work i n I r e l a n d

P e r c e n t a g e of
Respondents
35.4

:

• 1

I n f a v o u r of m a r r i e d n u r s e s
working u n t i l t h e y have a
family

33

34.3

I t i s a l r i g h t t o work p a r t t i m e f o r a y e a r o r two

4

4.1

I n necessary cases i t i s very
good, b u t otherwise n o t i n
f a v o u r of m a r r i e d n u r s e s
working

8

8.3

If i t i s a 9-5 job, e.g.
Out P a t i e n t s ' D e p a r t m e n t
o r c l i n i c s i t i s good f o r
m a r r i e d n u r s e s t o work b u t
n o t w a r d work

2

2.0

Single nurses should b e
considered before married
nurses

2

2.0

N o t i n f a v o u r of t h e i d e a o f
married n u r s e s working

12
N =

~

1«0

96

12.5
99.6
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TABLE 7.25A

WHETHER RESPONDENTS HEARD OF THE GRADE OF STATE ENROLLED
NURSING (Q. 83)
Category

Heard of t h e Grade . of
S t a t e Enrolled Nursing

Number o f
' Respondents

v
N =

96
96

Percentage of
Respondents

100.0
100.0
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TABLE 7.26A

THE TYPE OF HOSPITAL IN WHICH STATE ENROLLED NURSES WOULD
BE MOST USEFUL (Q. 86)

Type of H o s p i t a l

Number o f
Respondents

General h o s p i t a l , because i t i s s o
b u s y and s t a t e e n r o l l e d n u r s e s
c o u l d do t h e p r a c t i c a l work and
assist the staff nurse
General h o s p i t a l , which i s n o t a
training hospital, a s t a t e en
r o l l e d n u r s e c o u l d b e a s good
as students i n training hospitals
G e n e r a l / p s y c h i a t r i c , need most h e l p
i n these hospitals
County h o s p i t a l , h a s a l l t r a i n e d
s t a f f s o t h e r e would b e n o f r i c t 
i o n between t h e d i f f e r e n t grades

Percentage of
Respondents

34

35.4

5

5.2
2

4

2.0

4.1

H o s p i c e f o r t h e d y i n g , t h e y would
b e g i v e n some r e s p o n s i b i l i t y i n
such a h o s p i t a l

3

3.1

O r t h o p a e d i c , p a t i e n t s do n o t r e q u i r e
much n u r s i n g , b u t n e e d m o r e c a r e ing f o r

7

7.2

C h i l d r e n s ' h o s p i t a l , a l o t of r o u t i n e
work t o b e done i n a c h i l d r e n s '
hospital

5

5.2

P s y c h i a t r i c , R e h a b i l i t a t i o n and
Geriatric, s t a t e enrolled nurses
can put p r a c t i c a l t r a i n i n g t o
good u s e

23

23.9

Any t y p e of h o s p i t a l , p r o v i d i n g
a l l the staff are trained

4

4.1

Other h o s p i t a l mentioned

7

7.2

Do n o t t h i n k s t a t e e n r o l l e d
nurses should b e introduced i n t o
any t y p e of h o s p i t a l

2

2.0

96

99.4

N =
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TABLE 7.27A

THE DUTIES STATE ENROLLED NURSES SHOULD CARRY OUT IN A
GENERAL HOSPITAL (Q. 88)
Number of
Respondents

P e r c e n t a g e of
Respondents

Practical duties

20

20.8

Patient care

16

16.6

P r a c t i c a l d u t i e s and p a t i e n t
care

31

32.2

1

1.0

Du^r

Temperatures/Dressings
Blood p r e s s u r e s

1.0

Organise appointments f o r
s u r g e o n s and d o c t o r s and
a s s i s t doctors i n patient
care

1.0

Could d o a n y t h i n g u n d e r t h e
s u p e r v i s i o n of a r e g i s t e r e d
nurse except give out
medicines

6.2

Same d u t i e s a s a r e g i s t e r e d
g e n e r a l n u r s e b u t under h e r
supervision
Do n o t know

1'4

14.5

2

2.0

Do n o t t h i n k s t a t e e n r o l l e d
nurses should b e introduced
i n t o general hospitals

4.1
N

96

99.4
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TABLE 7.28A

ATTITUDES TO WORKING WITH STATE ENROLLED NURSES (Q. 87)
Number o f
Respondents

Attitude

64

Would n o t mind i t

P e r c e n t a g e of
Respondents
66.6

Would n o t mind i t p r o v i d e d
t h e y do t h e work t h e y a r e
supposed t o do

2.0

Would n o t mind i t b u t w o u l d
n o t a g r e e t o h a v i n g t o same
status

1.0

Would n o t mind i t b u t
j e a l o u s i e s might a r i s e
between s t a t e r e g i s t e r e d
and e n r o l l e d n u r s e s

1.0

Would n o t mind i t , b u t i t
would n o t work o u t

1.0

Would n o t l i k e i t , m i g h t
c a u s e a diachotomy between
nurses

1.0

Would n o t l i k e i t , w o u l d l o w e r
t h e s t a n d a r d of n u r s i n g

2.0

Would n o t l i k e i t , w o u l d
p r e f e r ward o r d e r l i e s t o
s t a t e enrolled nurses
Would n o t l i k e i t
Do n o t know
N =

1

1.0

22

22.9

1

1.0

96

99.5
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TABLE 7.29A

WHETHER RESPONDENTS CARRY OUT NON-NURSING DUTIES ON THE
WARDS (Q. 89a)
Category

Number of
Respondents

Carry out non-nursing duties

84

Sometimes c a r r y o u t n o n nursing duties

87.5

2

Do n o t h a v e a n y n o n - n u r s i n g
duties t o carry out

2.0

10
N =

P e r c e n t a g e of
Respondents

10.4

96

99.9

Interview Survey
TABLE 7.30A

ATTITUDES TO PERFORMING NON-NURSING DUTIES (Q. 89b)

Attitude

Number o f
Respondents

P e r c e n t a g e of
Respondents

Do n o t mind d o i n g n o n - n u r s i n g
duties

3

3.5

Accept them

8

9.5

I f t h e r e were no non-nursing
d u t i e s , would b e more t i m e
f o r nursing duties

8.3

Leaves one w i t h l i t t l e time
for talking t o patients
which i s a v e r y important
p a r t of n u r s i n g

1

1.1

Feel r e s e n t f u l a t times

6

7.1

59

70.2

84

99.7

Should n o t h a v e t o d o them
N =
* B a s e d o n t h e r e p l i e s o f r e s p o n d e n t s who
d u t i e s t o c a r r y out on t h e wards.

s a i d t h e y had non-nursing
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TABLE 7.31 A

WHETHER NURSING ATTENDANTS SHOULD BE EMPLOYED IN GENERAL
HOSPITALS IN IRELAND (Q. 91 ii)
Category

Number of
Respondents

P e r c e n t a g e of
Respondents

Nursing a t t e n d a n t s should
b e employed

91

94.7

Nursing a t t e n d a n t s should
n o t b e employed

4

4.1

Do n o t know

1

1.0

96

99.8

N =
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TABLE 7.32A

WHETHER NURSING ATTENDANTS SHOULD BE EMPLOYED IN THEIR
TRAINING HOSPITALS ( Q . 91 i)
Category

Number of
Respondents

P e r c e n t a g e of
Respondents

Nursing a t t e n d a n t s should
b e employed

80

83.3

Nursing a t t e n d a n t s should
n o t b e employed

15

15.5

1

1.0

96

99.8

Do n o t know
N =
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TABLE 7 33A
RESPONDENTS' IMPRESSION OF THE REASONS WHY MORE NURSING
ATTENDANTS ARE NOT EMPLOYED IN GENERAL HOSPITALS IN IRELAND (Q. 92)
Number of
Respondents

Reason

N u r s e s do n o n - n o r s i n g d u t i e s
therefore the authorities
do n o t e m p l o y a n y o n e e l s e

31

Percentage of
Respondents

32.2

Nursing a t t e n d a n t s a r e hard
t o get

7

7.2

I t i s a q u e s t i o n of f i n a n c e

16

16.6

2

2.0

The A u t h o r i t i e s i n I r e l a n d
a r e slow t o c a t c h on t o
new i d e a s
There i s no course e s t a b l i s h e d
i n Ireland f o r nursing
attendants
Do n o t know
N =

2

2 , 0

38

39.5

96

99.5
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IF RESPONDENTS WERE IN A POSITION OF AUTHORITY IN IRELAND,
TABLE 7.34A
THE IMPROVEMENTS THEY WOULD LIKE FOR STUDENT NURSES* (Q. 93)
Improvement

Number o f
Respondents

I mpr ov ed a c a d e m i c t r a i n i n g

12

Percentage of
Respondents

12.5

Improved p r a c t i c a l t r a i n i n g

on wards

7

Clinical tutors should b e
introduced o n wards
Improved s a l a r y

1

1*0

11

11.4

I mpr ov ed w o r k i n g c o n d i t i o n s

2

Improved working hours

18

No d o m e s t i c work o n w a r d s

2.0
18.7

19

Discipline should b e l e s s
rigid

7.2

19.7

16

16.6

4

4.1

6

6. 2

96

99.4

Improved f a c i l i t i e s i n t h e

N u r s e s ' Home
Improved communication
s y s t e m w i t h i n and between

hospitals
N =
* F i r s t m e n t i o n e d improvement

