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ABSTRACT

MARION ELIZABETH HANLEY HILL

The purpose of this study was to identify and clarify the agree-
ment and disagreement of role expectations which the practical nurses,
directors of hospitals, medical doctors and three groups of professional
nurses: administrators, non-administrators and clinical instructors hold
for selected aspects of the duties and responsibilities of the practical
nurses. These expectations related to the following areas of practical
nursing: general responsibility, bedside, bedside-technical, technical
and medical. Intra-analysis of the expected and actual roles of the
practical nurses was also included in the study. It was hypothesized
that the expected and actual roles of the practical nurses would be de-
fined differently by the different respondent groups.

Practical nurses, directors of hospitals, medical doctors and
three groups of registered nurses: administrators, non-administrators
and clinical instructors associated with the eight practical nurse centers
in Michigan were given a questionnaire dealing with expected and actual
role of the licensed practical nurse. Opinions were expressed on a
five point scale of intensity varying from "never" to "always."  Thirty-
three items were selected for intensive analysis. The expected and
actual roles of the practical nursé, as seen by the practical nurse, were
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Expected and actual (inter-analysis) role expectations of the respondent
groups were compared with those of the practical nurse and agreement
and lack of agreement noted.

Significant differences were found between means of certain items
pertaining to the expected and actual roles of the practical nurse as seen
by the practical nurse. There tended to be more in the area of general
responsibility than in the areas of duties.

Significant differences were also found between the means of items
pertaining to the expected and actual roles of the practical nurse as seen
by the practical nurse and the respondent groups. Following is the or-
der of general disagreement of the perception of the expected role of the
practical nurse: registered nurse administrator disagreed on 16 items;
registered nurse non-administrator disagreed on 11 items; ‘medical doc-
tors disagreed on 10 items; registered nurse clinical instructors disagreed
on nine items and the director of the hospital disagreed on eight items.
The order of general disagreement of perception of actual role of the prac-
tical nurse was as follows: registered nurse non-administrator disagreed
on 21 items; registered nurse administrators disagreed on 16 items; med-
ical doctors disagreed on 12 items; registered nurse clinical instructors
disagreed on 12 items and directors of hospitals disagreed on 1l items.

Implications for the reduction of these disagreements in the rols

expectations of the practical nurse were discussed.
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CHAPTER I

THE PROBLEM

Introduction:

There is much evidence that the practical nurse is fully accepted
on the nursing team and that her services and usefulness are in constant
demand. The problems faced in this study deal with the role of the prac-
tical nurse. In the past she has been defined broadly as a worker who
"shares in the care of the sick." (39) Actually, in practice, she has
worked independently, often performing her functions with either no on-
the-spot supervision or only @ minimum amount of it. Her practice has
always been recognized as being limited in the range of nursing situations
which she could nurse but the boundaries have only been vaguely defined.
This study has been designed to better define her role in the hospital set-
ting of working either in a close relationship with the professional nurse
in more complex nursing situations or her independent nursing role.

Independent nursing role, as used here, is meant to imply that the
nurse is able to assess the needs of the individual patient; to select from
understandings and skills leémed in a range of nursing situations those
she needs in a specific situation; and, in making such selections and
carrying out the required nursing measures, to use the judgment that is
compatible with her role. As she performs these functions she recog-
nizes the individuality of the person being nursed. In addition, she

-1 -
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understands the nature of his illness and the physician's medical care plan
and is able to give the prescribed medications and treatments skillfully and
with understanding of their anticipated effects.

In direct connection with the foregoing, the following will help to
clarify the functions of the practical nurse according to the Michigan Stat-
utes regulating practical nurses:

1. The practical nurse cannot be per-
mitted to do the specific acts (such
as administering anesthetics, hypo-
dermic injections, skin tests, x-ray
treatments, etc.) which have been
held to be solely within the province
of the registered nurse or registered
physician.

2. The practical nurse may be permitted
to administer medications under the
supervision of a registered nurse or
physician but only under direct super-
vision or under direct orders which do
not allow her to use her own judgment.

3. The practical nurse cannot be placed
in direct charge but must always be
under direction and supervision.

(16: 315-316)

Results of this study would help to determine the role expectations
of the practical nurse as held by the directors of hospitals, medical doc-
tors and three groups of registered nurses as well as the expectations the
practical nurse holds of herself. To what extent is the role of the prac-

tical nurse that of "assistant to" the professional nurse? How limited are

her responsibilities? How complex are the nursing situations? Does she



-3 -
or does she not need a complete understanding of the rationale of every
aspect of the nursing care that is being given?

The following may be used as criteria by which to identify what is
meant by "less complex" nursing situations: (1) when the patient's con-
dition is relatively stable and no major change is expected for some time;
(2) when the measures of care do not require depth of scientific understand-
ing and are rather constant in nature and (3) when the care required is largely
of an assisting character and not of the sort that requires a great deal of in-
struction of the patient.

Thus it may be said that there are many points of confusion in the
current definition of the role of the practical nurse. Of particular inter-
est are the functions or cluster of functions that have come to be expected
of this class of workers within positions that they typically occupy in the
organizations or social systems of the hospitals in which they work.

Statement of the Problem:

A major purpose of this study was to identify and clarify the diver-
gence and convergence of role expectations which the practical nurses, di-
rectors of hospitals, medical doctors, and three groups of professional
nurses: administratérs, non-administrators, and clinical instructors hold
for selected aspects of the practical nurses. These views were related
to the following areas of practical nursing: general responsibility, bed-

side, bedside-technical, technical and medical.
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The research was based on the assumption that the foregoing groups
hold different expectations and, because of these different expectations,
possibilities for role confusion are created.

This study explores at least two of the principal sets of expecta-
tions which determine the character of the nurse's role which, according
to Benne, stem from the institution, one, through administrative channels
from the top of the hierarch down and second, from the peer group in the
working situation. (4: 196) The practical nurse needs to understand her
proper role and be prepared to fulfill those expectations ascribed her.
Some of the reasons for role confusion and conflict in nursing may be due
to the practical nurse's lack of knowledge of the expectations or she may
hold role expectations not convergent with the expressed expectations held
by directors of hospitals, medical doctors and registered nurses. These
role parts were contained in a questionnaire to which the different groups
responded.

Importance of the Study:

The greatest number of practical nurses are employed in hospitals.
Since the relationships in the professional setting of these institutions has
become more complex it appears increasingly important that every role acted
in it must be perceived clearly and consistently by all groups so that there
may be smoothly operating social relationships.

Regardless of what the practical nurse does or does not do, it is un-

likely that any given act in a situation will be perceived by all groups in the
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same way. However, by defining more clearly areas of various groups,
recommendations for the reduction of role conflict can be‘ made.

The successful functioning of any institution is directly propor-
tional to the degree of job satisfaction and subsequent role performance
of its members. The practical nurse's nursing role may be satisfying only
to the degree that those interacting have perceptions which align themselves
in action.

Dr. Bruno Solby, specifically writing on "The Role Concept in Job
Adjustment," has shown that every job (role) has three values. These are
identified as: (1) social saturation value in meeting emotional needs, (2)
role value in financial compensation and experience in the job situation, and
(3) integration value in expressing specific talents in productive work. He
also states that role conflict decreases role value.

If the role value is decreased and becomes
smaller than the social saturation value,

the social saturation value will have to in-
crease proportionately if the degree of inte-
gration is to be maintained. If the role
value however decreases without any change
taking place in the social saturation value,
the integration value of the job diminishes
too. (38: 222-229)

He based much of his research on J. L. Moreno's development of

the role concept described in Who Shall Survive. (28) Solby goes further

to state:

If the role value the individual experiences
in his job is so closely related to his so-
cial saturation value that in the individual's
emotional experience they very nearly become
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identical, the integration value the indi-
vidual experiences through the job in-
creases proportionately to the increase in
the role value. 1f, for instance, a man
in his 'job' of being a physician realizes
in his profession all the desirable roles
and, at the same time, the saturation of
his needs for interpersonal relationships
because of his close relationships to his
patients or because his family and friends
love and admire him because of his being
a (good) physician, this individual exper-
iences well-being as the result of the
higher integration value of his job. Any
increase in the role value accompanied by
an increase in the social saturation value
will augment his experience of integration.
(38: 229)

Knowledge or role, as it is perceived, should lead to increase in
role value which would be the first step in helping to accomplish healthy
and positive integration. In their writings, Moreno, Solby, and Lewin
conclude that acquisition of role concept helps for positive life adjustment.
(23: 110)

A hospital is an integrated system of roles organizing the activi-
ties of its members toward common goals. Role expectations allow for
the prediction of appropriate behavior in a given social system. A knowl-
edge of role and an understanding of potential role conflict is necessary if
the incumbents of a particular position, namely the practical nurses, are to
function adequately in the internal organization of that system, the hospital.
Chapter II describes studies which have investigated the importance of the

role in similar situations and that have contributed to a better understanding
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of role and role conflict. This research concerning the extent of dis-
agreement between the practical nurses and relevant groups concerning
role expectations of the practical nurses should add to these studies.

Scope and Limitations:

The study provided for role expectations to be identified by the
directors of hospitals, medical doctors, practical nurses, and three
groups of registered nurses, identified as administrators, non-adminis-
trators, and clinical instructors. The study measured the convergence
and divergence of role expectations and also the degree to which they
were held.

Although the practical nurses may interact with all registered
nurses in a hospital, the investigation was limited to certain groups of
supervisors, head nurses, clinical instructors, and team leaders.

Only those aspects relating to the bedside, technical, medical,
and general categories of the role of the practical nurse were studied.'

The study utilized an open-ended questionnaire and interviews
were administered to consultants, administrators and clinical instructors
in both the fields of registered and practical nursing. From tﬁese pre-
liminary methods a formalized questionnaire was devised to identify cer-
tain facets of the practical nurses role. The data collected in the formal
instrument were restricted to the responses to the questionnaire and gen-

eralized only to the population. The population from which the selected
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sample was taken was limited to eight practical nurse centers in Michigan.
These centers were chosen as representative of private, public, small town,

city, and metropolitan programs.



CHAPTER 1II

REVIEW OF THE LITERATURE

Introduction:

The review of literature for this study encompassed two major
areas: (1) role theory and analysis of role expectations and (2) author-
itative writings related to nursing roles. The normative position was
reviewed last.

Role theory and analysis information will be discussed first since
it forms the basis for the theoretical point of departure for this research
study.

Role Theory:

The concept of role is an integral part of sociological vocabulary
although it has a wide variety of meanings. Nieman and Hughes, in
their re-survey of the literature from 1900 - 1950, distinguished various
definitions and usages of the concept in terms of (1) the dynamics of per-
sonality development, (2) functional definitions in terms of society as a
whole and (3) definitions in terms of specific groups. They found three
elements of similarity.

1. All of the definitions and usages of
the concept involve either an indi-
vidual definition of a specific situ-
ation or an individual acceptance of

a group's definition of a specific
situation.
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2. Role behavior involves the assump-
tion of a process of interaction which
leads then to further generalization.
Namely, that man is the only role-
playing animal and that is one of the
characteristics that distinguishes
man from other animals.

3. Human behavior cannot be explained
or described by use of traits or other
atomized concepts but must be viewed
from the framework of organized and
integrated patterns of behavior. (29:
141-149)

Neiman and Hughes pointed out that in the early historical devel-
opment, in the area of theoretical assumptions and implications, the frame
of reference was almost exclusively that of symbolic interactionism and
that this trend has continued to modern times as exemplified by those who
use the concept as a basic factor in the process of socialization. They
indicated the most definitive use of the concept and the one about which

there is the most consensus was the trend toward associating the concept

of role with that of status.

That many definitions are merely a matter of semantics was dis-
cussed in Gross, Mason and McEachern's review of the literature and
they stated:

‘What Linton and Newcomb define as role,
Davis defines as a status; what Davis de-
fines as a role, Newcomb calls role behav-
ior and Sarbin role enactment. (19: 13)

Most authors, McEachern included, conceptualize three basic ideas which

may not appear in the definitions of role themselves but consider that
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individuals in social locations behave with reference to expectations.
They remarked that most of the authors have used the role concept to
embrace the normative element of social behavior.

Sarbin's article on role theory covered the development of, and
research in, role theory, much of which was related to the concept of
role with that of status. (35: 223-258) The article also contained num-
erous references to work which has been done in this area.

Parsons agreed with Linton, in that role is the dynamic aspect of
status, the behavioral counterpart of the "ideal" or expected position de-
fined by status. (31, 24)

Bates departed from Linton, in that he said the social role is a
non-behavioral structural sub-unity of norms. (2: 313-321) A social
role is normative and structural in character and is part of a social posi-
tion and not an expression of the position in action. His work attempted
to develop a uniform language including definitions of role, position, norms
and status.

Charters summarized role theory in the organization of a school. (11)
He encouraged studies of internal organization and staff relationships within
a school. In his study he proposed the following assumption:

An individual's behavior is strongly influenced
by the expectations which members of the vari-
ous important groups have of him and his rela-
tionship to them. In the context of organiza-
tional theory, role has added significance be-

cause certain of these expectations become
institutionalized and an individual is penalized
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by the organization if his behavior deviates
from that which is expected of him. (11:
41-43)

Related Studies:

The studies reviewed dealt with role expectations held by various
groups and made use of role theory as was reviewed in the beginning of
this chapter.

Getzels and Guba studied role conflict in the teaching situation.
They studied three major issues: (1) the nature of expectations attached
to the teacher role; (2) the extent of conflict among these expectations;
and (3) the differential effect of such conflict on the teachers as a func-
tion of certain personal and social characteristics.

The authors concluded that:

1. The teacher is defined both by core
expectations common to the teaching
situation in general and by signifi-
cantly varying expectations that are
a function of local school and com-
munity conditions.

2. Many of the expectations attached to
the teacher role are inconsistent with
expectations attached to other roles
the teacher typically occupies. That
is, the teaching situation is in many
critical elements characterized by
role conflict.

3. The nature of role conflicts is sys-
tematically related to certain differ-
ences among schools and among
communities.
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4, The existence of role conflicts may
be taken as evidence that the teacher
role is imperfectly integrated with
other roles. The consequence of
role conflict may be frustration for
the individual teacher and ineffec-
tiveness for the educational insti-
tution.

5. There are differential reactions among
teachers in the extent of their ability
to recognize role conflict in the teach-
ing situation. These differential re-
actions are systematically and mean-
ingfully related to certain personal
characteristics of the teachers.

(18: 30-40)

Washburne represented a type of role research in which the ac-
tor's involvement and his self-image were the key concepts. (43) The
study examined various factors related to the stress which the actor ex-
perienced in the position. The actor may have found conflicting expec-
tations being held by the community, colleges, or organization for his
behavior. The impact of these upon the personality of the actor pro-
vided the basis for this study.

Bidwell drew conclusions about satisfaction in teaching and ad-
ministrative roles..(6) He stated that the school administrator and the
teachers might be seen as participating in a system of reciprocal role-
expectations. From responses to a questionnaire he attempted to meas-
ure the perceptions and expectations ot the teachers regarding the prin-

cipal and superintendent and the degree of satisfaction of the respondent

in the teaching position.
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The author concluded that:

1. Convergence of teachers' role-ex-
pectations toward the admistrator
and their perceptions of his behav-
ior will be accompanied by an ex-
pression by these teachers of satis-
faction with the teaching situation.

2. Divergence of teachers' role expec-
tations toward the administrator and
their perceptions of his behavior will
be accompanied by an expression by
these teachers of dissatisfaction with
the teaching situation.

3. The level of teaching satisfaction is
dependent upon convergence or diverg-
ence of expectations and perceptions
of their fulfillment and is independent
of the nature of the expectations.

(6: 1, 41)

Doyle did work in the expectation convergence between teachers'
perception of their role and parents', administrators', and school board
members' perceptions of that same role. (17) In comparing the beliefs
of the teachers with the expressed expectations of administrators, school
board members and parents, it was found that teachers held many beliefs
which the others did not share. The greatest divergence was that teach-
ers held erroneous beliefs as to what parents expected of them 50 per cent
of the time.

Cowan attempted to identify and clarify role expectations held by

building directors, principals, adult education coordinators, and teachers

regarding the position of the community school building director. (13)
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He hypothesized that building directors, principals, adult education co-
ordinators and teachers sometimes hold different role expectations re-
garding the building directors position. Cowan also hypothesized that
certain selected personal variables of building directors were systemat-
ically related to role expectations held by building directors. @ Known
personal characteristics of the significant others were assumed to be re-
lated to their expressed expectations, too. The analysis of the data
supported the hypothesis that building directors and significant others
hold different and sometimes conflicting expectations regarding the po-
sition of building director.

A comparison of selected personal variables of the relevant groups
with regards to the proportion of respondents defining the position and
holding affirmative expectations failed to support the assumption that sys-
tematic relationships would be discovered.

Hoffman studied the role of the elementary special area teacher
and consultant role. (21) Seventeen school districts in Michigan were
chosen in which conflicting expectations held by teachers, administra-
tors, special area teachers and consultants, concerning this role were
analyzed. Sixty-two items were selected dealing with generalized roles.
In these selected items, it was shown that there was inconsistency in
role perceptions held for these roles.

An attempt was made by Sweitzer to discover the nature and ex-

tent of agreement among role expectations and role perceptions held by
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various reference groups concerning the superintendent's role. The ex-
tent to which the role expectations were fulfilled was related to teacher
morale. Five dimensions of leadership behavior and interaction were
identified. The study instrument consisted ot three parts and obtained
the role expectations (desirable behavior) of each group, the role percep-
tions (actual behavior) of each respondent group and a measurement of
teacher morale. Sweitzer summarized that:

Even though relatively common criteria tend

to be held by the professional members of a

school system, they do not perceive or in-

terpret the superintendent's behavior in the

same way. There are greater differences

among groups in regard to role perception

than there are in regard to role expectation.

If a superintendent's behavior in attempting

to bring about instructional improvement is

perceived as being too different from what

others believe is effective and appropriate

behavior, the general group's climate may

be affected and the teacher morale lowered.

(40: 1-4)

Campbell studied teacher satisfaction in relationship to teacher-
principal agreement. (10: 1-4) He hypothesized that those teachers
whose wants and needs were in agreement with their principal's expec-
tations would express significantly higher job satisfaction than would
those teachers whose wants were in conflict with the principal's defini-
tion of the teacher's role. The hypothesis was supported by the results
obtained from 15 principals and 284 teachers. In summary, the admin-

istrators were warned to be aware of two aspects of social behavior. The
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one is that of job specification and the other, the wants and needs of the
individual. It was recommended that the principal needed to be more
effective in communicating his expectations to teachers.

Nonnamaker studied expectations held for the enrollment officer
at Michigan State University. (30) A random sampling of seven cam-
pus groups was chosen. An instrument concerning various expectations
held for the enrollment officer's role was constructed. It was concluded
that there is no single set of expectations held for the enrollment officer.
Significant differences were found in expectations held for the role of the
counselor. The duties and responsibilities of the enrollment officer con-
sequently should be more clearly defined.

Authoritative Literature Regarding the Role of the Nurse:

Most of the literature related to the role of the nurse has been pri-
marily concerned with normative approaches to the role of the professional
registered nurse. Very little authoritative writing has been found by this
author concerning the role of the practical nurse. This field is new and
there is still need for much research to be done.

A handbook on the practical nurse by Clark has suggested that what
the practical nurse needs most of all is a stabilization of her role. She
has gone on to say:

Just now, in hospitals in any one city, we
may find policies and varying levels of ac-

ceptance of what a practical nurse may do,
can do, and should do. This variation
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exists in spite of the fact that present train-
ing programs prepare the practical nurse in
the basic sciences, the nursing arts, reha-
bilitation techniques, pharmacology and ad-
misistration of medicine.

The true role of the licensed practical nurse
must be faced squarely and honestly. It
is for bedside nursing that she is being
trained; it is her greatest job satisfaction
and it is there she is most needed. But we
know that in one hospital she is not allowed
to assume certain responsibilities, such as
catheterization or charting, for which she
has been well trained, while at others she
may be expected to assume duties for which
she has not been prepared. (12: 21-23)

The greatest amount of confusion has arisen in the area of medi-
cations. Both responsibility and status have entered into the picture.
Clark has also reported that at the Cabell Huntington Hospital,
Huntington, West Virginia, the practical nurses and registered nurses
worked in close harmony. The registered nurse did the paper work,
made the rounds with the doctors and kept everything running smoothly.
The licensed practical nurse admitted patients, did routine bedside work
and was a respected member of the staff. Interestingly, medications
were not mentioned.

Vaillot studied the professional worlds of three types of nurses -
collegiate, diploma and practical nurses. (42) She investigated dif-
ferences and similitudes related to the differences in the pattern of pro-
fessional distances from younger to older students, to differences of
nurses interested in bedside nursing to those not so inclined, to char-

acteristics of good and not so good leaders. A pilot study showed that
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there were differences in the patterns of distances and identifications
between students in schools of different types and that these distances
could be measured.

A scale to determine the assignment of tasks was drawn up and
administered to the students of the different types of schools. This
instrument was used to probe the students' relationship to others in the
students' world such as teachers, physicians, hospital administrators
and patients on one dimension and the professional versus the traditional
orientation to nursing on the other.

Results of these scales showed that practical nurse students
maintain a wide distance with what they believe, in a professional sense,
to be the ideals of the teachers, the physicians, the head nurses and the
patients. Practical nurse students believe that the teachers, the phy-
sicians and the head nurses see in nursing an autonomous profession car-
rying with it a responsibility and prestige and demanding a thorough prep-
aration. They believe that the patients expect from the nurse a warm
and devoted personal service but do not see in nursing a responsible pro-
fession that sets its own standards and charts its own course. @ Where-
as professional student nurses identify more with the teachers, physicians
and head nurses, practical nurses are found to stay in nursing longer since
they usually need to earn a living. The professional nurses are likely to
be younger and who work for a year or two and get married thus leaving the

profession.
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Randall conducted an evaluation study of the Lansing (Michigan)
Practical Nurse Center relating curriculum to the needs of the practical
prescribed by her role. Findings indicated that the course in nutrition
was repetitious, particularly in the areas of meal planning, meal prepa-
ration and homemaking. The requests for more time for medical-surgi-
cal nursing included the following:

1. Demonstrations on special treat-
ments and dressings.

2. More time on charting.

3. Care of equipment.

4, Consistent isolation technique.

5. Assisting the physician.

6. Preparation as 'team member and
leader.'

7. Interpretation of routine laboratory

tests. (33: 18-21)

More time was also requested to be allotted the courses in dis-
ease conditions, anatomy and obstetrics. It was pointed out that there
is a limited time to cover the many subjects required by the state and the
needs may have to be taken care of at the post-graduate level. Sug-
gested post-graduate courses were medications, psychology-psychiatric,
operating room and obstetrics.

Meyer's study applied a projective technique using pictures to

assess preferences in structuring a work situation. (26) The following
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value types afforded a basis for the findings. Value Type I (designated
"ministering angel") preferred pictures with the patient shown alone with
the nurse. Type IV ("efficient professional") preferred pictures with
nurses shown alone with colleagues. Types II and III ("modern integra-
tions") on their first choice preferred pictures which share the patient with
a fellow worker but, on their second choice, Type II preferred the nurse-
patient pictures more often than did Type III.

Findings based largely on Chi-Square analysis indicated that:

1. Type I preferred the older traditional nursing of 20 years
ago.
2. Type IV preferred the ways of today. She preferred work-

ing with doctors more than other value types did and least
preferred relationships with patients. This seemed to be
a tautological consequence of the classification procedure.

3. Both Types I and II placed the patient first and the doctor
second. Both also expressed preference for children
which the author conjectures was evidence of their mother-
liness.

4, Type IV held the most favorable views towards supervision
and administration.

A separate cross-sectional analysis of 313 students showed that

collegiate and nursing training programs produce different value types.
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The author presented a convincing argument that knowledge about
incompatibilities within a set of roles (those of general duty nurses) were
as essential as knowledge about conflicts between positions (nurse ver-
sus doctor or administrator) in understanding the social structures and
changing character of work groups. Herein is a significant theoretical
contribution of the study. Also, of immediate value, particularly to stu-
dents of social change and to hospital and nursing school administrators,
was the delineation of the changing value system in nursing.

Argyris, in his case study of a hospital, identified as one of the
main characteristics of the nurse the need for indispensability as being
predisposed toward informal power rather than formal. (1: 38)

Mauksch conducted a study in role perception which answered the
question: What do I think of a nurse? (25: 67-70) Results indicated
that besides being deferent to authority the nurse saw herself as preferring
ordered and clear-cut situations and as being very desireous of avoiding
blame producing involvements. She also saw herself as one who received
orders and obeyed, as one who assumed responsibility only in limited areas
and within limited scope. The author stated that individuals went into
nursing to reduce their need for sexual expression. The need for nurtur-
ance was met in nursing without sex (" mother surrogate" - sex removed).

Berkowitz state his major hypothesis to be that nurses liked patients
who enabled them to feel that they were acting in a fashion consistent with
their role concept more than they did patients who did not afford them this

type of gratification. (5: 218-219) The data supported the predictions.
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The following were used as criteria for self-evaluation:

1. The nurse may have been e\}aluating herself on bases which
were inappropriate to the situation.

2. The relationship between the patient and the nurse was
closely associated with the extent to which she felt, when
working with him, that she was performing consistently
with her role concept.

It was noted that:

1. Graduates used these criteria less than students.

2. The necessity for alteration of the role concept was prob-
ably in part what occurred during the period of "adjusting
to the new working setting."

This implied that:

1. Nursing education was to be changed so as to reduce ad-
justment problems during early days on the job and pro-
vide more appropriate dimensions for self-evaluation of
nursing performance.

2. Education was to be made more consistent with the situa-
tion into which nurses gravitated.

3. Nurses recognized that they may never practice bedside
nursing, and

4, Formulated new criteria for judging their own effectiveness

in varied nursing situations.
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In an examination of role perception in hospital interaction, Kogan
and Jackson obtained delineations of role concepts by use of the Suczek
and LaForge Interpersonal Check List which consists of 128 adjectives or
descriptive statements representative of the scope of a subject's relation-
ship to others. (22: 75-78) Subjects were asked to indicate which of
these statements referred to behavior which would ideally be exhibited by
a patient in the hospital where the study was conducted. This was fol-
lowed by a description of the behavior which would ideally be exhibited
by a doctor and finally by a description of the ideal nurse. Thus, three
descriptions were obtained from each of the following; 11 staff physicians,
including three residents, 14 ward nurses and 16 male patients, hospital-
ized with pulmonary tuberculosis, all of whom had been in the hospital for
at least two months.

The data obtained in the study demonstrated that there were meas-
urable amounts of agreement and uniformity in the ways individuals viewed
their roles and the roles of the people with whom they interacted in the
patient-staff relationships within the tuberculosis hospital. It appeared
that stereotypes operated in all groups of subjects though to differing de-
grees. Patients demonstrated the greatest amount of concordance or com-
monality in their role.concepts throughout. There was consistent evidence
that the role of the nurse was seen with greater unanimity by all groups of
subjects than either of the other roles subjected to analysis. It also ap-
pears important and relevant to note that the nurse occupies a pivotal posi-

tion in the three-way communication between doctor, nurse and patient.
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Patients expected those who cared for them to be loving and per-
missive authority figures and viewed the ideal patient as being conform-
ing, dependent and ingratiating. Nurses, on the whole, agreed more
closely with patient opinions than doctors did. All groups of subjects
had more uniform views about the role of the nurse than they had about
other roles. The opinions of the medical staff about patient and doctor
roles could be subdivided into two contrasting views which were directly
related to the rate of discharge against medical advice occurring on the
wards under their supervision.

Schulman has written a chapter on "Basic Functional Roles in

Nursing: Mother Surrogate and Healer" for the book Patients, Physicians

and Illness, edited by E. G. Jaco. (36) The author has chosen to con-
clude the review of nursing literature with a resume of this chapter.

A patient, like a child, is society's concern. Especially in our
culture where the patient's needs have been segmented, such responsi-
ble adults were members of health professions, their auxiliaries and allies.
One such patient-focused group was nursing.

The modern American professional nurse did many things for pa-
tients. Too frequently the nurse felt she was "all things to all people".
In a hospital ward she was seen writing charts, giving medication, direct-
ing janitors, taking pulses, bathing bodies, fixing flowers, answering tele-
phones, administering parenteral solutions, repairing equipment and teach-

ing students. The nurse did many things. The nurse played many roles.
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Role was defined here as a set of behavior expectations closely associa-
ted and oriented to the achievement o specific or latent goals.

The writer gave one good example of the mother surrogate. She
was the tsukisoi,* a low level sub-professional nurse in Japanese hospit-
als. Tsuki was derived from the word "to attach" and soi indicated near-
ness -- the description of an individual who was employed to do simple
continuous nursing of a patient while he was hospitalized. The nurse of
a half century ago may have resembled the tsukisoi. She gave skilled
technical care. The mention of skilled technical care as a component
in total patient care introduced the functional role in nursing that the author
termed "healer." The healer's relations with the patient were centered
about the curative or therapeutic process. The healer "healed" and the
mother surrogate "mothered." The two roles were seen as quite distinct
from each other, not only contrasting, but possibly antagonistic to each
other.

The emotional and attitudinal aspect of these roles were quite dis-

parate. Within situational and societal limitations the mother surrogate

* The information pn tsukisoi was obtained by Schulman from a
personal interview with Dr. Tsuneo Nakamura, Fulbright Post-doctorate
Fellow at the Medical Branch of the University of Texas and from notes
on a lecture delivered by Dr. William Caudill in the Seminar on Health
and Illness in Cross-Cultural Perspective, Harvard School of Public
Health, February 20, 1957.
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was allowed freedom of affect. The nurse as mother surrogate was ex-
pected to express herself and to support her patient with words and ac-
tions of comfort. = She was a friend to the patient and their relationship
was informal. The goal of the mother surrogate was to sustain. She
met a host of supportive needs to keep her patient alive.  Her activities
were governed by the situation. The healer, on the other hand, was
change-oriented and dynamic. Her words and actions were limited to
her vital function in the performance of the therapeutic tasks at hand.
The healer's relationship was basically discontinuous and fragmentary.
Like any other specialized service functionary she was present when the
curative process demanded her specialized ministrations. Though the
roles were distinct they were always found in combination among members
of the health team.

The professional nurse practitioner displayed the existence of both
the role of mother surrogate and healer. She was an agent in keeping
here patient alive and relatively need free. She was also a partner to
the physician and an agent in the curative process. The areas in which
the nurse was faced with a clash in role expectations between mother sur-
rogate and healer serves as a basis for the nurse's psychic or social con-
fusion. Since both roles were of intrinsic importance to the nurse, some
conflict took on great magnitude and compromise became difficult to achieve.

One important element of conflict lay in the affective character of the
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mother surrogate role and the intellectual or dispassionate character of
the healer role. Bullock applied the thematic apperception test as an
indicator of attitudes related to nursing problems stemming from the con-
flict just mentioned. The benevolent and protective attitudes of nurses
were most frequently mentioned. (9: 7-10) In Benne's nurse study,
200 physicians saw nurses as kind and sympathetic or businesslike and
efficient. (3: 59-61) More than eight out of ten preferred the "minis-
tering angel" -- affectionate, cheerful, considerate, generous, human.
Unfavorable terms applied to the nurse were brusk, coldly efficient,
hardboiled, immune to suffering, masculine, unemotional and unsympa-
thetic.

The changing philosophy of nursing education, routine patient
care and insufficient personnel for increasing numbers of patients in hos-
pitals contributed to the dimunition of the mother surrogate role. Pearsall's
study of nursing supervisors indicated nurses were obstinate in relinquish-
ing their ideal. (32: 24-25) They complained of each development which
took them further from the bedside care of patients. They felt uncomfort-
able and guilty when they went up in the nursing hierarchy for this same
reason. It is interesting that a recent study by Roth showed that nurses
have persisted in seeing affective qualities in their present relationships
while the patients in the same relationship have seen their nurses as rigid
authoritarian types. (34) Another analysis by Thorner described nurses
as disinterested, oriented to getting their rather specific tasks done and

lacking in affect. (41)
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Avenues for effective expression have gradually been closing for
the professional nurse. The trend toward greater professionalism was
foretold by Brown a decade ago and with it the nurse as "healer" assumed
greater and greater importance. (8: 76) Devereaux and Weiner casti-
gated the modern hospital and compared its socially sterile atmosphere
to the worst therapeutic environments of the past. (14) A major element
in this sterility was the inability of nurses to dispense emotional gratifi-
cation which the dependent patient most needed.

The affective aspect of the mother-surrogate-healer role conflict
was f;r from being resolved. Surfacely, the healer predominated. Be-
low the surface, the mother surrogate existed as the basic psychological
orientation of the nurse.  She was torn between values of a tradition-
ally ideal role and role performance of antipodal nature. The profes-
sional nurse of today was a "displaced person" being tied by emotion,

tradition and education to a way of functioning that no longer exists.



CHAPTER III

PLANNING AND CONDUCTING THE STUDY

Introduction:

The purpose of this study was to elicit and compare the perceived
images of the role of the practical nurse as held by the practical nurse,
director of hospitals, medical doctors and three groups of registered nurses
made up of administrators, non-administrators and clinical instructors.

The study was based on the assumption that these different groups would
hold different role expectations. The study wés aimed at noting the di-
vergence and coﬁvergence between practical nurses' beliefs, definitions

of expectations held by significant others and the expressed expectations
of bthers and the expressed expectations of others.

Hypotheses to be Tested:

1. It is hypothesized that there will be lack of agreement (as
measured by the t-test of differences between means) be-
tween the expected perceptions of the role of the practical
nurse as seen by the practical nurse and the actual per-
ceived duties and responsibilities of the practical nurse
as seen by the practical nurse.

2. It is hypothesized that there will be a lack of agreement
between the expected perceptions of the role of the prac-
tical nurse as seen by the directors of hogpitals, medical

- 30 -
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doctors and the three groups of registered nurses mentioned
above.
It is hypothesized that there will be a lack of agreement
between the actual perceived duties and responsibilities
of the practical nurse as seen by the directors of the hos-
pitals, medical doctors and the three groups of registered
nurses and those held by the practical nurse.
It is hypothesized that, as measured by the significant t's,
there will be a greater consensus among the expected per-
ceptions of the practical nurse as seen by the directors of
hospitals and medical doctors and those as seen by the prac-
tical nurse, than there is consensus between the three
groups of registered nurses consisting of administrators,
non-administrators and clinical instructors and those as
seen by the practical nurses.
It is hypothesized that, as measured by the significant t's,
there will be a greater consensus among the actual per-
ceived duties and regponsibilities of the practical nurse
as seen by the directors of hospitals and medical doctors
and those as seen by the practical nurse, that there is con-
sensus between the three groups of registered nurses, and

those as seen by the practical nurse.
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Techniques and Procedures Used:

Two areas of literature in research and authoritative writings were
reviewed as background material for this study. This was necessary
since the study encompassed the roles of the practical nurse, role theory
and analysis of role expectations.

In reviewing the literature, little was found in research writings
concerning the role of the practical nurse. This was assumed to be be-
cause of the newness of the program. Some studies were found concern-
ing the role of the registered nurse and making some reference to the role
of the practical nurse especially in the investigation by Vaillot. (42)

Review of the research in analysis of role expectations was there-
fore directed to the field of education where many more studies of this na-
ture have been done relating to administrators and teachers of education.
Studies that related to role theory and the concept of role were also re-
viewed.

From the above generalized professional roles, a questionnaire of
selected aspects was developed related to the general, bedside, techni-
cal and medical areas regarding the position of the practical nurse. The
steps in the development of the instrument and subsequent research follow.

1. Development of a questionnaire containing an intensity scale

of values that relate to role parts performed by the practical
nurse in the areas of general responsibility, bedside, tech-
nical and medical, based on activities suggested by profes-

sional nurses.
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Submitting this questionnaire to a panel of judges in the
practical nurse program for criticism and editing of the
statements.

Submitting the revised questionnaire to administrators,
registered nurses, and practical nurses for further clari-
fication and suggestions concerning completeness and
appropriateness in a sample of the population chosen.
Submitting the final questionnaire to directors of hospit-
als, medical doctors, registered nurses (specifically ad-
ministrators, non-administrators and clinical instructors)
and practical nurses. (Note: Due to the nature of this
instrument, material related to ethics and legal responsi-
bilities may find the respondents reluctant to answer

either accurately or at all.)

Compilation of the data and completion of an analysis using
the t-test technique to find whether two sets of respondents'
data are in the same parent population. In comparing the
expected and actual responses of the practical nurse date,
it was decided to apply the td-test to determine whether there
is a correlation between these two sets of responses for the
practical nurse group. If there is correlation the t;test
will show the amount of correlation and allow the actual dif-

ference between the two sets of responses to be determined.
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The td-test is to be applied to a random sample of this
population. The t-test is also to be used on a selected
sample for each of the respondent groups. Due to the
large amount of data, selected remaining responses for
each of the respondent groups is to be handled by histo-
grams of the percentages of the responses for each of the
intensity values.

Interpretation of the data and analysis of the significant
relationships of the role expectations held by relevant
others and an analysis of significant relationships and
differences between the expected and the actual responses
of the practical nurses. Use would also be made of the
t-test results to identify convergence or divergence of
opinion among groups concerning each area role as general,
bedside, technical and medical.

Summarization of findings and preparation of conclusions
and recommendations and indication of areas needing fur-

ther research.

Development of the Instrument:

The questionnaire used for the study was developed after careful

analysis of previous research that had been done in the areas of role anal-
ysis and role expectations. Information obtained from the interviews,

on-the-job observations and review of pertinent literature was used in
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constructing an open-ended questionnaire which was administered to a
group of practical nurses who had just been graduated from the Lansing
practical nurse program and certain selected registered nurses.

Statements from literature, from tape-recorded comments in the
interviews and from the responses to the questionnaire were compiled as
a pilot instrument.

This instrument was administered to the next group of practical
nurses who had just been graduated from the Lansing practical nurse pro-
gram.

Statements and responses from the preceding instruments were
superimpdsed upon a questionnaire form and contained an intensity scale
of values that‘related to the general, bedside, technical and medical areas
of nursing.

This questionnaire was submitted to a panel of judges in the prac-
tical nurse program for criticism and editing. Items relating to general
responsibility, bedside, bedside-technical (which related more to touch-
task items), technical and medical were numbered from one to five and
sorted by the panel. Eighty-two statements concerning the practical
nurse's role were included. | After several revisions, the content of the
questionnaire was judged to be as consistent and as accurate as condi-
tions would permit. Since there had been no research done previously
in the area of role expectations held by the practical nurse, there were no

criteria set up by which to judge the content of the questionnaire.
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Definitions:

Definition of the Practical Nurses' Roles. The two categories

of the practical nurses' roles were defined as:
1. Independent nursing role.
2. That of assistant to the professional nurse in more complex
nursing situations (less complex nursing situation has pre-

viously been defined).

Independent Role. As a practical nurse she is able to:
1. assess the needs of the individual,
2. select from understandings and skills learned in a range

of nu;sing situations those she needs in a specific situa-
tion, and

3. in making such selections she is able to use her own judg-
ment in carrying out the required nursing measures.

Dependent Role. As that of assistant to the professional nurse

in more complex nursing situations, the practical nurse's contribution is
a piece of the total nursing care. In this role, the limitations are largely
on the degree of here responsibility. @ Thus, while she has an awareness
of the total design of the nursing care plan she does not need a complete
understanding of the rationale of every aspect of the nursing care that is
given.

The following definitions of terms for this study relied to a great

extent on the language for role analysis developed by Gross, Mason and
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McEachern in their studies of expectations held by various members of
the school staff in an educational setting. (19) These terms are ap-
plied as a matter of consistency in this research except in the descrip-
tion of the works of other authors where their own definitions may vary
because of context.

Role. Kimball Young concludes that there are really two as-

pects of role. (45: 88) The first being that of role expectation which

he states:

Arises from what other people anticipate of
us from what in the way of action and is
signified by the ideals which are set down
in terms of roles and the accompanying sta-
tus. This is definitely a social product
and depends upon how others view us from
our potential operations. On the other
hand, in relation to this, there is what we
call role-taking, or what is sometimes re-
ferred to as role enactment or role assump-
tion. This is the particular performance
as it is actually carried out. (45: 88)

Hartley defines the term role when he states:

Accordingly, to include all aspects of role
requirements, we must define social role

as an organized pattern of expectancies
that relate to the tasks, demeanors, values,
reciprocal relationships to be maintained by
persons occupying specific membership po-
sitions and fulfilling desirable functions in
any group. (20: 486)

Respondent Groups. The term "respondent group, " relative to

this study, refers to the directors of hospitals, medical doctors, regis-
tered nurses (specifically administrators, non-administrators and clinical

instructors) and practical nurses.
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Perceive. Webster defines the word "perceive" as: (1) to
grasp mentally; take note (of); recognize, observe. (2) to become aware
(of) through sight, hearing, touch, taste, or smell. (44: 1085)

Expectations.

1. Members of any group have role expectations of any actor
in a broadly defined situation.

2. Members of any group have role expectations of any actor
in a particular position or situation.

3. Any group may have expectations of a particular actor in
a specific situation.

These conclusions were drawn by Brookover in a study on teacher

and administrator roles. (7: 3)

Practical Nurse's Definition of Role Expectations. How the

student practical nurse defines or understands the role of the graduate
licensed practical nurse to be. How the student practical nurse believes
the licensed practical nurse would be expected to behave by others signif-
icant to her.

Expressed Expectations of Others. How the significant others

in this study, directors of hospitals, medical doctors, supervisor nurses,
head nurses in charge of floors, team leaders, and clinical instructors

expect the licensed practical nurse should act in the prescribed situation.

Practical Nurse's Definition of Actual Role. How the graduate

licensed practical nurse actually finds the role to be in terms of what
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behavior in prescribed situations she finds is actually expected of her by
others significant to her.

Actual Belief Expressed by Others. How the significant others

in the study, directors of hospitals, medical doctors, supervisor nurses,
head nurses in charge of floors, team leaders, and clinical instructors
actually find the licensed practical nurse does behave in certain prescribed
situations.

Director of Hospital. A person who is a member of a board chosen

to direct or manage a hospital. (44: 414)

Medical Doctor. A person on whom a university or college has

conferred the Doctor of Medicine degree as a physician or surgeon licensed
to practice in the field of medicine. (44: 429)

Registered Nurse. Michigan Statutes define a registered nurse

as one who has been authorized by the state to perform any professional
service requiring the application of principles of nursing based on biolog-
ical, physical and social sciences, such as responsible supervision of a
patient requiring skill in observation of symptoms and reactions and the
accurate recording of the same, and execution of treatments and medica-
tions as prescribed by a licensed physician, and the application of such
nursing procedures as involve understanding of cause and effect in order
to safeguard life and health. (16: 315-316)

Supervisor Nurse. A registered professional nurse responsible

for the administration of the nursing service of two or more units, each of

which is under the immediate direction of a head nurse. (27: 3)
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Head Nurse. A registered professional nurse responsible for

administration of the nursing service of a single unit. (27: 3)

Clinical Instructor. A registered professional nurse who is the

head of a clinical area in a school of nursing and does both formal and
clinical teaching. (27: 3)

Team Leader. Usually a professional nurse (may be a licensed

practical nurse) assigned the responsibility of deciding who on the nursing
team -- graduate registered nurse, student professional nurse, licensed
practical nurse, student practical nurse, and aide -- does what and at
which leve_l of nursing to insure greater quality and quantity of patient care.

Practical Nurse. Under the Michigan Statutes a practical nurse

is defined as one who has been authorized by the state to perform such
duties as are required in the physical care of a patient and in carrying out
the medical orders as prescribed by a licensed physician, requiring an un-
derstanding of nursing but not requiring the professional service as defined
above. (In registered licensed nurse.) The term "licensed practical
nurse" is further defined as one who is authorized by the state to care for
the sub-acute, convalescent and chronic patients requiring service under
public health nursing agencies, or in institutions, or in homes, working
under the direction of a licensed physician or the supervision of a registered
professional nurse as a member of a team caring for acutely ill patients,
and who is prepared to give household assistance when it contributes di-

rectly to the welfare of the patient. (16: 315-316)
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Administrators. The term "administrators" refers to that group

of registered nurses which includes supervising nurses and head nurses
in charge of floors.

Non-administrators. The term "non-administrators" refers to

those registered nurses assigned the position of team leaders at the time
the questionnaire was administered.

Selecting the Practical Nurse Centers:

Of primary importance to the interest of this study was that prac-
tical nurse centers were chosen which represented the private and public;
older and younger; small town, city, and metropolitan programs. These
practical nurse centers in Michigan were: Cadillac, Detroit (Board of
Education), Detroit - Shapero, Flint, Lansing, Midland, Port Huron, and
Traverse City. The student practical nurses from these centers affiliated

with specific hospitals as follows:

Center Type Hospitals
1. Cadillac Private Mercy Hospital, Grayling;

Cadillac Mercy Hospital;
St. Joseph Hospital, Pontiac

2. Detroit Board of Memorial Hospital; Harper
Education Hospital; Receiving Hospital;
Women's Hospital; Herman
Keefer Hospital
3. Detroit-Shapero Private Self-contained

4, Flint Board of Hurley Hospital; McLaren

Education General; St. Joseph's Hospital
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Center Type Hospitals
5. Lansing Board of Sparrow Hospital; St. Lawrence
Education Hospital; Ingham Medical
Hospital
6. Midland Private Self-contained
7. Port Huron Board of Mercy Hospital; Port Huron
Education General Hospital
8. Traverse City Board of James Dekker Munson Hospital;
Education Little Traverse Hospital,
Petosky; Alpena General
Hospital

Respondent Sample:

The respondent sample included the directors of hospitals, medical
doctors, registered nurses, and practical nurses.* A letter of introduc-
tion, and subsequently the questionnaires, were mailed to the director of
each practical nurse center represented in the study with the instructions
for distribution to and collection from those respondent groups mentioned.
A follow-up letter was mailed these directors two months after the ques-

tionnaires were mailed to them. (See Appendix)

* It was suggested by Dr. Lloyd Meadows, research consultant
for the Shapero Practical Nurse Center, in view of his personal experience,
that only one doctor be given a questionnaire in each of the centers. The
rationale being that it would be better to get one cooperative doctor to ac-
tually fill out the questionnaire than give it to several and not get any back.



CHAPTER IV

PRESENTATION OF THE DATA

Introduction:

The data, upon which this study is based, were drawn from eight
practical nurse centers in Michigan. All of the respondent group of med-
ical doctors were male.  However, both male and female directors of
hospitals, registered nurses and practical nurses were included in this
sample. Included in the population of registered nurses were those hold-
ing positions as administrators, non-administrators, and clinical instruc-
tors. Several methods of analyzing the data were used.

A questionnaire concerning the role of the practical nurse was ad-
ministered to the group. The questionnaire items were marked on a five-
point scale of intensity running from never to always. The mean response
of each respondent group could then be compared to the mean response of
the practical nurse group. If the difference between the means was found
to be significant by use of the t-test it meant that the two groups did not
belong in the same parent universe.

In order that the reader may be able to identify the personnel in-
volved in the operation of the eight practical nurse centers in Michigan,
each such center reported the types of positions involved such as those
of an operational and administrative nature. This information is reflected
in Table I.
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TABLE II. NUMBER OF USABLE RETURNS
Center Number Sent Returned Per Cent

Cadillac 150 91 61
Detroit 300 276 92
Detroit-Shapero 85 85 100
Flint 130 103 79
Lansing 203 66 32
Midland 14 11 79
Port Huron 46 41 89
Traverse City 96 46 48
Total 1,024 719 (Average) 70

Of the 1,024 questionnaires sent out, 723 were returned. Of
these there were 11 from directors of hospitals, 12 from medical directors
and 246 from practical nurses. Those returned by registered nurses were
broken down as follows: 118 from administrators, 313 from non-adminis-
trators and 19 from clinical instructors. This amounted to a 70 per cent
usable return. Questionnaires designated unusable were those returned
in which responses to the personal classification at the beginning of the
questionnaire had been omitted.

It was to be noted that the number of responses did not remain con-
sistently the same number on the questionnaire items. This was due to

the fact that some respondents failed to answer some of the items on the
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questionnaire. As an example, Item 185 in the medical area was answered
by 241 of the 246 practical nurses who sent in usable returns. On the
same item, nine out of 11 directors of hospitals who sent in usable returns
responded. It was not clear why some individuals failed to answer all
of the questions but it should again be emphasized that, due to the nature
of the material which may have held a threat to certain of the respondents,
particular questions did remain unanswered. The partially completed
questionnaires were included, however, for they did indicate a kind of per-
ception of the role in question.

Certain characteristics of the incumbents of various positions were
included in the following charts as it was thought that these particular
characteristics may have had some bearing upon the way in which the re-

spondents answered the questionnaire. These refer to Tables III, IV and

V.

TABLE III. CLASSIFICATION OF MEDICAL DOCTOR BY PROFESSIONAL
TITLE

Professional Title Number Per Cent

General Practitioner 1 8

Surgeon 5 42

Internist 4 33

Specialist 2 17

Number in Group 12
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Since there were only 12 medical doctors participating in the
study, it had to be assumed that the remaining physicians in the same
population would hold similar views of the role of the practical nurse.

Table IV portrays the types of hospitals in which a particular
number of respondents were currently employed. Table V shows the
type of service within the hospital which the incumbents were currently
working on.

The greatest number of practical nurses were working in the med-
ical-surgical area at the time of answering this questionnaire as were
the greatest number of total respondents.

Analysis of the Data by Use of t-test:

The responses to the questionnaire were analyzed statistically
to discover areas of significant agreement or disagreement between the
attitudes revealed with regard to the expected and actual rolés. In this
analysis the practical nurses were compared to themselves using a td-test
on the differences of the responses in order to eliminate the effect of cor-
relation between the expected and actual responses.* In the remaining
cases the expected and actual responses for each group of practical
nurses, directors of hospitals, medical doctors, registered nurses, ad-
ministrators, non-administrators and clinical instructors were compared
with the corresponding practical nurse responses using a t-test. (15: 123)

These data are presented in Tables VI through XI.

*A random sample of 60 practical nurses were used here. (37: 13)
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Specifically, the t-test was used to test the hypothesis to show
that the mean of one group of responses is equal to the mean of a second
group of responses when the population's variance is unknown but as-
sumed equal. In order to keep the statistical computations within rea-
son, there being six respondent groups, 33 significant questions were
selected to be analyzed by the t-test and another 29 significant questions
to be represented by histograms from the total of 107 respondents. De-
tailed analysis was applied to questions representing the five following
areas of nursing indicated as general, bedside, bedside-technical, tech-
nical and medical.

Since the total number of respondents for calculating the t-test
was used, the breakdown referred to above was necessary. In each case
that N was substantially greater than 30, the t value of ¥ 1.96 at the five
per cent level was taken as a significant level. Thus, if there is no dif-
ference in the mean responses that one would get from two of the sample
groups involved then, in the samples employed, the probability of getting
a t value above 1.96 (or below -1.96) is one in 20 (or .05). Therefore,
if a t in absolute value greater than 1.96 is obtained an event has occurred
which is highly unlikely. Consequently, the assumption of equal means
is not tenable which implies that the significant differences in the mean
responses exist. On the other hand, a t in absolute value less than 1.96
indicates essential agreement. The analysis sought to determine the ex-
tent to which expectations of the respondents were in agreement or dis-

agreement.
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TABLE VI. T-VALUES FOR THE DIFFERENCES BETWEEN THE MEANS
OF EXPECTED AND ACTUAL SCORES FOR THE PRACTICAL
NURSES (This is the t with the correlation taken out.)
General
Question Expected and Actual
110 -3.18*
209 -2,.81%
218 -2.71%
145 1.42
146 -1.28
149 -2, 50%*
179 -2,19*%
181 -0.61
194 -0.88
Bedside
109 3.61%
139 2.45%*
167 1.41
173 1.22
175 0.87
189 0.00
193 -0.10
Bedside-Technical
162 0.34
164 -2, 86*
165 1.92
176 0.58
201 1.60
Technical
216 2.49%
220 -2.18*
131 _1.21
136 _1.57
137 _1.93
150 2.92*%
151 0.10
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TABLE VI. (Continued)
Medical
Question Expected and Actual
221 0.00
- 182 0.20
183 1.00
184 2.82
185 2.19

The asterisk in the tables signifies the responses to be greater or less
that 1.96 ( 1.96 and -1.96), therefore significant differences.

Question pertaining to Part II of the questionnaire is the same stem as
Part I. 0.05 level of significance.

Formula in Setting up Calculations:

t formula
2

Exfx-N;( 2 . 2

S *= S- - = Sx S—
X N -1 (x -y)
X

S

s =_X t=x -y

< X -y
VNX S(x-y)

Analysis of Particular Items to Determine Divergence and Convergence:

Over one-half of the t values in the entire groups of questions
concerning the general nursing area, related to the amount of responsi-
bility a practical nurse assumed and the status accorded her, were sig-
nificant. Table VII shows that there was considerable disagreement in

the respondent groups for both the expected and actual roles.
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(Note: In the following discussion the question number in Part
II of the questionnaire will be referred to since it contains the same
"stem" as in Part I.)

In examining Question 110, it revealed that the practical nurse
did not expect to be treated as a "Glorified Aide" but indicated (t = 3.18)
she usually was treated in that manner. The registered nurse non-ad-
ministrator felt that the practical nurse was seldom treated as a "Glorified
Aide." The registered nurse administrator was in even more disagree-
ment and reported (t = -5.15) that the practical nurse was never treated
as such.

Results of Question 209 appeared to support the results obtained
in the foregoing question. The practical nurse did not expect to find
the status of the practical nurse underestimated. However she asserted
that sometimes (t - -2.81) her status actually was underestimated. Once
again it was the registered nurse administrator who disagreed to the great-
est degree (t = -6.38) with the practical nurse and insisted that her status
was never underestimated. The clinical instructors disagreed to some
extent (t = -2.48) with the practical nurses' actual response but not as
much as did the administrators. The medical doctors and directors of
the hospitals did not hold significantly different opinions from those of
the practical nurses on these two items.

Questions 145, 146, and 149 ran in this same vein of opinion by

these groups.
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In examining Question 179, it was noted that the practical nurse
responded to the statement "a practical nurse takes on the functions of
total patient care originally held by the registered nurse" by indicating
that she took on the function of total patient care to a moderate extent
more than she had expected to. Significant disagreement was found be-
tween both the registered nurse non-administrator, the registered nurse
administrator and the practical nurses (t = -4.15 and -4.79 respectively,
actual value). The directors of the hospitals, likewise, held signifi-
cantly different viewpoints from the practical nurses. Essentially,
these prefessional groups were in accord in stating that the practical
nurse was not by any means taking on the functions of total patient care
originally held by the registered nurse. The practical nurses claimed
that, to some extent, this was happening. Some insight into this was
gained when the medical area was analyzed.

The bedside area of nursing explored in Table VIII did not indi-
cate as much general conflict between the respondents regarding the image
of the practical nurse related to her bedside role as there was disagree-
ment over the amount of authority invested in her.

Question 109, which stated that the "practical nurse finds prac-
tical nursing to be bedside nursing," was analyzed as follows: The
practical nurse had expected to do bedside nursing but found that actually
(t = +3.61) she seldom did bedside nursing. The degree of conflict was

greatest (which supports the original hypothesis of this study) with the



- 60 -
registered nurse non-administrator, who held that the practical nurse ex-
pected to do bedside nursing and that was actually (t = -3.26) what she
usually was doing.

Question 139 was based upon the statement "A practical nurse,
as a participant on a nursing team, finds that each person on a team is
qualified for a specific job and the group work together and participate
as a team." All but the doctors (t = -2.69) were in agreement with the
practical nurse who indicated that while this was what was expected it
was not actually the case.

Question 167 appeared to be a highly significant one since all
groups of respondents disagreed significantly in both the expected and
actual (except for the expected of the registered nurse administrator --

= -1.43) with the practical nurse, who was in agreement with herself
on the expected and actual. The results showed that the practical nurse
expected and actually did find in her role the "psychotherapeutic function
of the nurse to be a good listner, answer patients' questinns, explain pro-
cedures, express empathy, steady unchanging attitude and keep the pa-
tient free from fear." All incumbents of the other positions disagreed.
(See Table VIII, Question 167) They neither expected this to be nor ac-
tually found it to be a part of the role of the practical nurse. This sup-
ported the results of the preceding question to some degree.

The part played by the practical nurse in evaluating the progress

made by the patient was clarified in Questions 189 and 193. The practical
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nurse expected to evaluate the patient's progress independently and
then contribute to the evaluation made by the physician and the reg-
istered nurse. She contended that this was essentially what she did
(t=0.0 and -0.10 respectively). The other respondent groups were
almost in accord in claiming that the practical nurse was not expected
to evaluate the patient's progress and actually this seldom happened.
(See Table VIII, Questions 189 and 193)

Table IX presented the data from five questions which were se-
lected from the bedside-technical part of the study.

An important function in hospital nursing was mentioned in
Question 162. "A practical nurse is responsible in nursing diagnosis
for observing, recognizing and charting symptoms." The practical
nurse answered that she expected to chart some of the time, having ob-
served and recognized some of the symptoms, and that this is what she
- did. (t=+0.34) There were highly significant differences in the ac-
tual in all groups except the clinical instructors. (See Table IX, Ques-
tion 162) The directors of the hospitals, the medical doctors, the
registered nurse administrators and the registered nurse non-administra-
tors held that the role of the practical nurse was seldom, or never, to
involve observing, recognizing and charting symptoms.

The original hypothesis was again supported in Question 164,
"A practical nurse is responsible in nursing diagnosis for making deci-

sions as to how the medical doctor's orders are to be put into effect."
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There was conflict within the practical nurse group (t = -2.86) which
implied that the practical nurses has not expected to make decisions
as to how the doctors' orders were to be put into effect but they ac-
tually were making these decisions about one-half of the time. The
only two groups who were in disagreement with these results were the
registered nurse administrators and the registered nurse non-adminis-
trators (actual t = -4.00 and -3.48 respectively). These respondents
maintained that the practical nurses seldom, if ever, made decisions
on how the medical doctors' orders were to be put into effect.

The directors of the hospitals, clinical instructors and the prac-
tical nurses were all in agreement in Question 176. The data sup-
ported the contention in the question: "The practical nurse has an un-
equal role of technical and bedside care depending upon the hospital."
The registered nurse non-administrators (actual t = +4.32), the regis-
tered nurse administrators (actual t = +2.54) and the medical doctors
(actual t = +2.75) were in disagreement which indicated that such was
seldom or never actually the case.

Table X dealt with the technical area in nursing. The over-
all disagreement in this group of questions was significant. The con-
tent of Question 216 was that "The practical nurse finds a definite per-
son available to supervise her on all new procedures." There was

disagreement within the practical nurse group (t = _2.49) who claimed
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to have expected supervision on all new procedures but seldom received
it. Also, there was highly significant disagreement with all other
groups of respondents (highest disagreement was with the following:
registered nurse administrators t = +20.19, registered nurse non-admin-
istrators t =+23.00). They claimed that there was always a definite
person available to supervise the practical nurse on all new procedures.

The practical nurse indicated in Question 220 that "The practi-
cal nurse gives treatments that she is not qualified to give," that she
did not expect to give treatments she was now qualified to give, but
sometimes this actually happened. All respondents except the regis-
tered nurse administrators were in disagreement with this and implied
that this was actually never true. (See Table X, Question 220)

Question 136 stated that "The practical nurse finds that clinical
supervision is not available at times and does the best she can." There
was evidence that the practical nurses expected this to happen and found
it acutally to be true on occasion. (t=+1.57) The medical doctors
implied that they would expect this to happen only seldom (t = +3.64) but
agreed it did sometimes occur. The only other point of conflict was with
the registered nurse administrators who indicated this was seldom expected
nor happened.

Helping to definitely clarify the role of the practical nurse was

Question 150 which stated, "A practical nurse is prepared primarily for
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technical functions." Of all the incumbent positions held, the prac-
tical nurses themselves were the only ones in disagreement (t = +2.92).
They indicated that they did not expect the practical nurse to be primar-
ily prepared for technical functions (certainly seldom) but they were.
Each of the respondent groups agreed with them. (See Table X, Ques-
tion 150) |

The remaining questions were in the medical area. (Table XI)
The practical nurses showed no significant differences between the ex-
pected and the actual responses for any of the questions related to the
administering of medications. They did not expect to give medications
unless a course in medications was given, nor administer medicine un-
less approved by law, However, upon breaking down the responses
into individual questions, the following disagreement was found between
the practical nurses and the various respondent groups. Question 221,
"The practical nurse refuses to give medications to patients." The doc-
tors perceived the practical nurse as giving medications always (t = +4.00
actual) which was in complete disagreement with the responses of practi-
cal nurses. Likewise, the registered nurse non-administrators (t =
+3.51 actual) held the same image of the practical nurse relative to ad-
ministering medications as did the medical doctors. The registered
nurse administrators did not, in this instance, support the hypothesis
for the registered nurse administrators were in perfect agreement (t =

0 actual) with the practical nurses.



- 65 -

In Question 184 the statement was: "The practical nurse refuses
to give medications unless a course in medications is given." The
practical nurse indicated that she expected this to be the case and ac-
tually experienced it to be. The clinical instructors held the most sig-
nificant amount of disagreement (t = +3.53) implying that medications
were being given by the practical nurses regardless of having had a course
in medications.

In the final analysis, Question 185: "The practical nurse refuses
to give medications to patients unless approved by law," there were no
significant differences of opinion between any of the groups. (See Table
XI, Question 185)

Analysis of Data Based on Histograms:

The histograms were used to give a different perspective on the
data. (See Appendices) It was obvious from the histograms that there
was, in many cases, a vast difference between the frequencies of the
actual and expected responses of the different groups of respondents.
Since a picture has been said to take the place of a thousand words, it
was not thought necessary to write in detail on more than a few of the
histograms. These represented questions in the general, bedside,
bedside~technical, technical and medical areas of the study. The cor-
responding questions may be found in the instrument for the study which
was placed in the appendices due to its length. The writer has dis-

covered certain advantages in referrring only to the main stem of each
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of the questions found in Part II of the questionnaire then placing the
word "expected" or the word "actual” in front of this statement, thus
allowing for a more rapid analysis of the responses.

The value scale on the histograms was changed from:

1 - always, 2 - usually, 3 - sometimes,
4 - seldom, 5 - never

to:
0 - never, 1 - seldom, 2 - sometimes,
3 - usually, 4 - always

The former scale had been used on both the questionnaire and the t-test
data but the latter scale seemed to be more meaningful when used with
the per cent of frequency of responses in the histograms. Since the
units of value remained the same in both, no problem arose.. Items which
dealt with the fole of the practical nurse will now be mentioned.

In the area of bedside nursing a histogram was selected which had
no frequency of response above 47.5 per cent. Question 141 which
stated "A practical nurse (would expect - actually finds), as a participant
on a nursing team, that the nursing team exists in theory only." presented
the following information: 46 per cent of the practical nurse respondents
expected that this situation would never occur but 41.5 per cent of them
found that actually this seldom did occur. Forty-six per cent of the di-
rectors of hospitals indicated that they seldom expected this to be the
case and 45.5 per cent of that group responded to both "seldom" and

"sometimes" in actually perceiving that this does happen. The medical
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doctors had a 25 per cent frequency at each of the never, seldom, some-
times and usually degrees of the expected responses but the per cent of
frequency lowered to nine and rose to 41.0 and 33.0 per cent respectively
for the actual responses. There was an essential amount of agreement
between the expected and actual frequency of responses in the "seldom"
and "sometimes" values for the remaining respondents. The registered
nurses, clinical instructors and practical nurses all responded at approx-
imately the 35 to 45 per cent of frequency. This histogram has been in-
terpreted to mean that the "nursing team" is not as effective as it might
be less than one-half of the time.

The following two questions were taken from the Bedside-Techni-
cal area. Question 163 reads "A practical nurse (would expect to be -
actually is) responsible in nursing diagnosis for making no diagnosis un-
der any circumstances strictly for medical doctors." This histogram
refuted the hypothesis of this study. The practical nurses and the reg-
istered nurse administrators were in perfect agreement (65 per cent ex-
pected, 67.5 per cent actual) with very little disagreement coming from
the other registered nurse groups, that in both expected and actual prac-
tice the diagnosis was always left up to the medical doctor.  Of interest
here was the response from the directors of hospitals. who, with a 36 per
cent frequency, responded that they expected the medical doctors to make

the diagnosis all of the time and that he actually did, was responded to
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by even less of the directors of the hospitals (27.5 per cent). The med-
ical doctors themselves checked the "always" value at expected at the
50 per cent frequency and actually at the 40 per cent frequency of response.
Finally, the third question to be discussed in this study showed a
"significant" amount of difference in the per cent frequency of response
from the different groups. This was Question 200 which stated "A prac-
tical nurse (would expect - actually does) patient-centered, not task-
centered, activities." (Vaillot referred to the word "task" as "touch.")
The percentage of responses to be compared all fell in the value "usually"
(value number 3 in this scale). The practical nurse group varied within
themselves from an expected 30.5 per cent of frequency to an actual 52.5
per cent frequency. The highest amount of expected frequencies were ex-
pressed by the clinical instructors at 75.0 per cent and the lowest by the
registered nurse administrators at 35.5 per cent which was in agreement
with the practical nurses. The highest number of actual frequencies was
expressed by the medical doctors (75.0 per cent ‘and the lowest number
was represented by the clinical instructors at 37.0 per cent).
The histograms have presented a very graphic picture supporting
the evidence in favor of the hypothesis of this study and helping to clarify

the role of the practical nurse.



CHAPTER V

SUMMARY AND CONCLUSIONS

Summary:

This study was undertaken to gain insight into the internal role
of the practical nurse as she is seen in the modern hospital setting by
the director of the hospitals, medical doctors and three groups of regis-
tered nurses, namely, administrators, non-administrators and clinical
instructors. The study also included the image, expected and per-
ceived, that the practical nurses held of themselves. The generalized
working role was investigated with a comparison made of the expected
and actual perceptions of the role made by each of the respondent groups
with the practical nurse to note divergence or convergence of opinion.

The investigation used a five point scale from "never" to "always"
which measured the intensity to which these expectations were held.
The investigation was conducted in eight practical nurse centers in
Michigan. It should be pointed out that results from this study may be
idiosyncratic to the particular sample involved and would not hold true
for the population of certain other states.

Interviews, on-the-job observation and the review of pertinent

literature was used to determine the practical nurses' position. The
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role was related to five generalized areas, namely, general responsibil-
ity, bedside, bedside-technical, technical and medical. From these
areas a questionnaire was developed relating to the role of the practical
nurse.

Mean responses to a selected sample of the data were analyzed
statistically by use of the t-test to discover areas of significant agree-
ment and disagreement between the attitudes revealed with regard to the
expressed and actual roles. This analysis exhibited the highest pro-
portion of differences between the expected role as held by the registered
nurse administrators (7)* and the practical nurses in the general area of
nursing which dealt with responsibilities invested in the practical nurses.
It exhibited evenly distributed differences between these same groups in
the technical and medical areas. The greatest amount of actual differ-
ence was held between the registered nurse non-administrators (8) and
the practical nurses again in the general area. The registered nurse non-
administrators (4) and the medical doctors (4) shared equal opinions in the
actual responses with the next greatest amount of difference lying in the
bedside and technical areas. The practical nurse group had the greatest
amount of internal conflict in the general (5) and the technical (3) areas.
Totally, the highest degree of convergence in both the expected and ac-
tual was found between the practical nurses and the directors of hospitals

(18); next with the clinical instructors (21) and third with the medical

* The numbers in brackets refer to the number of responses showing sig-
nificant differences.
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doctors (24). The two remaining groups of registered nurses (32 each)
shared the greatest amount of divergence. Data in the histograms graph-
ically supported this evidence.

Significant differences (t-test for correlated means) were found
between means of certain items pertaining to the expected and actual roles
of the practical nurse as seen by the practical nurse. There tended to
be more in the area of general responsibility than in the area of duties.

Significant differences (t-test for uncorrelated means) were also
found between the means of items pertaining to the expected and actual
roles of the practical nurse as seen by the practical nurse and the respon-
dent groups. The order of general disagreement of the perception of the
expected role of the practical nurse was registered nurse administrator
(16) items on which they disagreed; registered nurse non-administrator
(11); medical doctor (10); registered nurse clinical instructor (9) and the
director of the hospital (8). The order of general disagreement of per-
ception of actual role of the practical nurse was registered nurse non-ad-
ministrator (21) items on which they disagreed; registered nurse adminis-
trators (16); medical doctors (12); registered nurse clinical instructors
(12); and directors of the hospitals (11).

Conclusions:

1. There was lack of agreement (as measured by the t-test of differ-
ences between means) between the expected perceptions of the

role of the practical nurse as seen by the practical nurse and the
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actual perceived duties and responsibilities of the practical nurse
as seen by the practical nurse. Hypothesis number one was sup-
ported.

Hypothesis two was supported. There was lack of agreement be-
tween the expected perceptions of the role of the practical nurse
as seen by the directors of hospitals, medical doctors and three
groups of registered nurses: administrators, non-administrators
and clinical instructors, and those held by the practical nurses.
Hypothesis number three was also supported. There was a lack
of agreement between the actual perceived duties and responsi-
bilities of the practical nurse as seen by the directors of hospit-
als, medical doctors, and three groups of registered nurses: ad-
ministrators, non-administrators and clinical instructors, and
those held by the p;actical nurse than there is consensus between
the three groups of registered nurses: administrators, non-ad-
ministrators and clinical instructors and those as seen by the prac-
tical nurse.

It was hypothesized, that as measured by significant t's, there
will be a greater consensus among the expected perceptions of

the practical nurse as seen by the directors of hospitals and med-
ical doctors and those as seen by the practical nurse than there

is consensus between the three groups of registered nurses: ad-

ministrators, non-administrators and clinical instructors and those
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as seen by the practical nurses. In general, this hypothesis
was rejected. It was noted, however, that there was greater
disagreement between the expected for the registered nurse ad-
ministrators, registered nurse non-administrators and the expec-
tations held by the practical nurses than there was between the
image held by directors of the hospitals and the medical doctors
and the practical nurses than the perception of the practical
nurse as held by the practical nurse. The registered nurse clin-
ical instructors' consensus was similar to those held by the med-
ical doctor and directors of the hospitals.
It was hypothesized, that as measured by the significant t's,
there will be a greater consensus among the actual perceived
duties and responsibilities of the practical nurse as seen by the
directors of hospitals and medical doctors and those as seen by the
practical nurse, than there is consensus between the three groups
of registered nurses: administrators, non-administrators and clin-
ical instructors and those as seen by the practical nurse. This
hypothesis, in general, was rejected. It was noted, however,
that there was greater disagreement between the expected for the
registered nurse non-administrators and the registered nurse ad-
ministrators and the expectations held by the practical nurses
than there was between the image held by the directors of the hos-

pitals and the medical doctors and the practical nurses than the
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perception of the practical nurse as held by the practical nurse.

The registered nurse clinical instructors' consensus was similar

to those held by the medical doctor and directors: of hospitals.

The existence of conflicting expectations may be taken as evi-
dence that the nurses' position in the hospital is not properly integrated
with the other respondent group positions within the hospital system.
The consequences of such conflict may be frustration for the practical
nurse when interacting with other practical nurses, registered nurses,
or members of the administrative staff. It may also mean that signifi-
cant others may be ineffective in their working relationships with the
practical nurses. This could result in more ineffective operation of
the hospital and a poorer quality of patient care.

These conflicting role expectations may add up to situations or
conditions of continuous stress for the practical nurses. Some prac-
tical nurses may be selective in reacting to differential expectations of
others and in doing so minimize the chances of role conflict. On the
other hand, she may be torn between differential expectations she de-
fines as held by significant reference groups. To the extent that her
beliefs, definitions of others' expectations and the expressed expec-
tations of the reference groups are significantly different, the practical

nurse is placed in a position of potential role conflict.

Recommendations:
It appears that attempts should be made by continuing research

which will better define the functions and responsibilities of the practical
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nurse, to help the directors of hospitals, medical doctors, registered

nurses and practical nurses themselves reach agreement in defining the

role of the practical nurse. Pre-service training programs, in-service

training programs for any groups working with the practical nurses and

consultant special-area practical nurse meetings can help to spell out

definitely what is expected of the practical nurse, bringing about a con-

vergence of expectations.

Suggestions for Further Research:

1.

Using this study as groundwork for further research, the question
might be posed: Why is there such divergence in the intra-prac-
tical nurse group? At what stage(s) in the training does this
occur and why? Depth interviews could be conducted before
the practical nurse goes into training, during training and a fol-
low-up on the job a year later. From this, one might learn why
certain problems occur.

A study might be made comparing similarities and differences of
those practical nurses who stay in the program and those who
drop out.

A third study might involve the patient to show that the degree of
conflict between the practical nurse and the registered nurse ad-
ministrator, and the registered nurse non-administrator is in di-

rect proportion to the degree of better or poorer patient care.
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Further studies toward agreement in areas of disagreement be-
tween groups are needed to the end that a definite set of state-
ments may evolve to be placed in the hands of all groups rele-

vant to the duties and functions of the practical nurse.
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APPENDIX A

CONCERNING ADMINISTRATION OF DRUGS BY PRACTICAL NURSES

Dear Doctor:

I regret the delay in replying to your inquiry with respect to the
problem involved in the utilization of practical nurses in the adminis-
tration of drugs and medications. The problem is a difficult one be-
cause of some degree of conflict between the legal and practical factors
involved.

I have made numerous inquiries as to what others are doing or con-
templating in this area and find a great divergence of thought and action.
I find that at least one hospital in your community is utilizing practical
nurses, under certain limitations, in the administration of medications
and that several others are contemplating doing so. In the case of the
hospital which presently has such a plan in operation, a training program
is being carried out under which selected practical nurses are trained un-
der physicians and registered nurses. This hospital reports that its pro-
gram is working out satisfactorily.

It must, however, in my opinion, be emphasized that even though
there is an area in which the services of the practical nurse can be uti-
lized legally in administering drugs, this area is definitely limited by law
regardless of the amount or quality of training. Under the Michigan
Statutes regulating and licensing nurses, a registered nurse is defined as
one "who has been authorized by the state to perform any professional ser-
vice requiring the application of principles of nursing based on biological,
physical and social sciences, such as responsible supervision of a patient
requiring skill in observation of symptoms and reactions and the accurate
recording of same, and execution of treatments and medications as pre-
scribed by a licensed physician, and the application of such nursing pro-
cedures as involve understanding of cause and effect in order to safeguard
life and health."

Under the same Statute a licensed practical nurse is defined as
"one who has been authorized by the state to perform such duties as are
required in the physical care of a patient and in carrying out the medical
orders as prescribed by a licensed physician, requiring an understanding
of nursing but not requiring the professional service as defined above."
The term "licensed practical nurse" is further defined as one who is auth