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CHAPTER I 

INTRODUCTION 

In the past two decades many changes have occurred 

within educational programs in nursing along with changes in 

the delivery of health care. It is most likely that changes 

will continue a great deal more rapidly than might be desir

able or anticipated. This phenomena may be due to increased 

emphasis on primary care, health maintenance organizations, 

health legislation, and the possibility of National Health 

Insurance, all of which are related to the enormous popula

tion growth, thus resulting in an increase in the complexity 

of the delivery of health care. 

Nursing educators are concerned that in preparing 

the quantity of nurses needed to meet the demand, the quality 

of nursing care that is received by the consumer may be 

affected. As facilitators of learning, these educators assume 

the responsibility to do everything possible to provide 

society with competent nurse practitioners to allow for this 

quality health care. 

Lack of proper guidance and counseling of the indi

vidual student may be one barrier to development of this 

quality practitioner. Counseling, if indicated or requested, 

1 
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is a legitimate part of the educational process and is a part 

of the fundamental philosophy of schools of nursing. This 

service is provided as a benef~t to the nurses of today and 

tomorrow~ It is the responsibility of the educator to pro

vide this quality of problem-goal oriented counseling. The 

clinical nurse specialist is academically and clinically pre

pared on a graduate level in order to give breadth and depth 

to observation and problem solving skills. Therefore, she is 

prepared to meet the need of the beginning nursing student 

in establishing realistic goals and objectives. 

Many research studies have explored the functions of 

the clinical specialist. In the hospital setting they are 

involved with direct and indirect patient care. Complicated 

cases are referred to the clinical specialist for direct care. 

They are the providers of and planners of care; they act as 

a role model for other nursing personnel and inservice educa

tors. Little research, however, has been identified that is 

specific to determining the effectiveness of the clinical 

nurse specialist in these and various other functions requir

ing her expertise. In this study the perceived effectiveness 

of a clinical nurse specialist in a counseling role with 

nursing students in a college setting was ex.plore:d. 
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Statement of the Problem 

The problem studied was: What difference, if any, 

exists in college nursing students• perceptions of academic 

and personal counselors' functions? 

Purposes of the Study 

The purposes of this study were as follows: 

1. To determine the anxiety, depression, and 

hostility levels of nursing students 

2. To determine students' perceptions of 

problems that would be appropriate to 

seek counseling 

3. To determine which, if any, type of counselor 

students would approach for identified problems 

4. To determine the effects of selected inter

vening variables on students• anxiety, 

depression, and hostility levels 

5. To assess students• positive and negative 

perceptions of results of visits 

Background and Significance 

Nursing educators today are increasingly aware of 

the need for steps to improve the methods and climate of the 

learning process in nursing education. The nursing student 

must be viewed as a whole person, not only with intellectual 
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needs, but also with needs pertaining to social, emotional, 

and physical development (Bevis 1973, p. 99). 

In her role as counselor, the clinical specialist 

is qualified to assume this responsibility (Riehl 1973, p. 

178). Christman (1965, p. 451) saw the clinical specialist 

as both a role model and consultant to other nurses. He saw 

nursing behavior becoming less task-oriented and more process

centered due to the effects of the clinical specialist. 

Rhein (1973, p. 138) describes the primary role of 

the clinical specialist as of practitioner and secondarily of 

consultant and researcher. She stresses the absolute need 

for the clinical specialist concept for maintenance and growth 

of nursing as a profession. She believes the clinical special

ist can prevent the depersonalization of students and loss of 

their individuality. 

According to Peplau (1959, p. 1846) the emphasis 

of the clinical specialist is upon developing and refining 

the emergent intuitive impressions about what a nurse could 

or should do that is currently not expected of a staff nurse, 

but which would lead to a better patient outcome. She saw 

the clinical specialist as one trying out new techniques 

rather than concentrating on routine tasks. The role of 

counseling nursing students can be considered as one of 

these techniques. This can be accomplished by the clinical 

specialist using her ability to establish positive relation-
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ships with students and suggesting alternative ways to pro

ceed with their endeavors. This may encourage the student to 

learn to think and act for himself. 

Riehl (1973, p. 279) describes the clinical special

ist in the counseling role as one whose behavior is the con

sistent expression of the goal of assisting in the solution 

of problems not about the study of patient care. In this 

role she manifests the sentiments of helpfulness and support. 

Review of the literature reveals there are many 

definitions available concerning counseling which help 

clarify the function for the purpose of this study. Coun

seling consists of whatever ethical activities a counselor 

undertakes in an effort to help the client engage in those 

types of behavior which will lead to a resolution of the 

client's problem. The basic function of counseling can be 

viewed as helping the individual make optimum decisions 

(Krumboltz 1965, pp. 383-387). 

According to Williamson (1975, p. 74), 

One of the more significant developments on the 
educational scene is the fact that most nursing 
programs in the United States are finding them
selves in the enviable and unusual position of 
having many more applicants than can be accommo
dated, despite the expansion of teaching facilities 
and faculties. 

The popularity of nursing as a field of study is at an all

time high. 
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Time Magazine reported in 1974 (p. 52) that, 

. the greatest worry among students is that there 
will be no jobs for them after graduation. Students 
want their careers to provide them with greater self
expression and self-fulfillment as well as high 
salaries. 

These and other factors influence the need for counseling of 

the student. Individuals coming into nursing perceive the 

profession and themselves differently. Many are not recent 

high school graduates. They often are committed to the idea 

of a career and already hold degrees that they have found will 

not help them in the job market. They may be women whose 

family responsibilities now permit them to pursue a career 

or perhaps a second career. Even some young, first-time 

students are beginning to see nursing as more than just good 

preparation for marriage or for a job that they will keep 

only until the first child comes along. Many are members of 

one-parent families who must seek the best possible education 

in the least amount of time to meet the needs of their 

children (Kramer 1974, pp. 3-45). 

In recent years there have been aggressive recruit

ment efforts to bring minorities into the mainstream of 

American life. This has had significant effects upon the 

number of minority applicants in nursing programs. This 

societal change has also identified problems such as strange

ness, uncertainty, and acceptance that must be dealt with 

through counseling (Kramer 1974, p. 10). 



7 

The students now in nursing education are one of the 

most diverse groups found on the college campus today 

(Williamson 1976, p. 71). They are diverse in age, sex, 

ethnic background, life style, academic background, intellec

tual ability, and motivation. With this diversity come 

problems as well as potential commitment to nursing. The 

clinical specialist can assist in the solution of these 

problems~ as well as the motivation of the student in achiev

ing this commitment (Williamson 1976, p. 71). 

Research studies have been done to identify and 

clarify what the role of a clinical specialist should be. 

Little research, however, has been done to substantiate the 

value of the clinical ·specialist in different functions. 

This study was done to investigate the effectiveness of a 

clinical specialist in a counseling function. 

Definition of Terms 

For purposes of this study, the following definitions 

were used: 

Counselor - One who works with an individual who has 

rather specific problems accompanying general 

personality disturbances, usually in a non

medical setting (Patterson 1973, p. xiv) 

Anxiety - An unpleasant affect with both psychological 

and physiological components. Psychological 
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changes consist of an uncomfortable feeling 

of impending danger accompanied by an over

whelming awareness of ebbing powerlessness, an 

inability to perceive the unreality of the 

threat, and a prolonged feeling of tension 

(Freedman 1975, pp. 2146-2147). 

Attitudes - Connotes expectancies of behavior and 

preferred responses and are reflected in our 

tastes, morals, manners, and underlying social 

values. Such are learned and/or acquired 

through socialization (Hollander 1971, p. 147). 

Clinical Nurse Specialists 

..• primarily clinicians with a high degree 
of knowledge, skill, and competence in a 
specialized area of nursing. These are made 
directly available to the public through the 
provision of nursing care to clients and in
directly available through guidance and 
planning of care with other nursing personnel. 
Clinical nurse specialists hold a master's 
degree in nursing, preferably with an emphasis 
in clinical nursing. (ANA Congress of Nursing 
Practice 1974). 

Depression - A mental state characterized by feel-

ings of dejection, hopelessness, and sadness. 

This may be very transient or a prolonged state. 

This may be marked by the symptoms of melancholy, 

retardation of psychic processes, self-criticism, 

and sometimes suicidal impulses. Hostile impul

ses are directed inward, arousing guilt. The 
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depressive individual is dependent in love rela

tions, and the loss of a love object is a common 

precipitating cause of depression. The hostility 

that is part of his ambivalent relationship to 

the love object is turned against himself 

(Patterson 1973, p. 256). 

Hostility - Feelings of.anger and resentment toward 

another person or group (Sahakian 1970, p. 6). 

Limitations 

Variables that were not controlled that may have 

influenced the outcome are described in Chapter IV. These 

variables are: 

1. Previous experience of the nursing student 

in health care 

2. Voluntary participation 

3. Age 

4. Marital status 

5. Geographic residence 

6. Ethnic origin 

7. Religious preference 

8. Educational preparation before entering nursing 

program 

9. Number of children 

10. Financial status 
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Assumptions 

It is assumed by the investigator that each student's 

response will be truthful. 

Summary 

This study was done to determine the effects of a 

psychiatric clinical specialist on attitudes of nursing stu

dents. The clinical specialist position has evolved to the 

point where nursing leaders are pointing to the promise 

clinical specialists hold for nursing practice and the 

future of nursing education. To determine what difference, 

if any, exists in college nursing students' perceptions of 

academic and personnel counselors ' functions was the iden

tified problem. Jacox (1974, p. 382) cites that problem 

identification is an area of involvement for the clinical 

specialist. Therefore, to. determine students' perceptions 

of problems that would be appropriate to seek counseling and 

assess their positive and negative perceptions of the counse

ing was the goal of this study. 

overview 

In the following chapters a review of the literature 

of the related research is discussed. The research studies 

focused around efforts to identify the role of the clinical 
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specialist, studies on the effectiveness of clinical special

ists in different capacities, and studies of the counseling 

role iti the collegiate setting. The setting, research

population, methodology and tools utilized are presented in 

Chapter III. The data are displayed in the fourth chapter. 

The final chapter summarizes the study and gives implications 

·and recommendations for further study-



CHAPTER II 

REVIEW OF LITERATURE 

Introduction 

In review of the literature it was found that many 

studies have been done to identify functions of the clinical 

specialist. These roles have been described as part of the 

amalgamation of the clinical specialist. They include 

practitioner, counselor, coordinator, consultant, researcher, 

change agent, and teacher (Riehl 1973, p. xvii). Differences 

in expectations of the functions and role fulfillment by both 

the clinical nurse specialist and various agencies are 

apparent as one reads the literature. Some of these agen

cies stress the importance of the coordinator role, while 

others stress the practitioner or teacher role. Relatively 

few studies were found that relate the effectiveness of a 

psychiatric clinical specialist in a counseling role. The 

review of literature begins with studies done on identifying 

various functions, proceeds to the studies dealing with 

practice, and then examines the counseling function of the 

clinical specialist. 

12 



13 

Functions of the Clinical Specialist 

In 1969 Berlinger (1973, p. 100) stated the great 

challenge in nursing today is the definition of the clinical 

specialist. This challenge, if accepted, allows for expres

sing differences and fosters experimentation in the search for 

answers relating to the concept of clinical specialization. 

Berlinger, who saw the clinical specialist as one who 

"practices nursing in a clearly defined area, applying speci

fic, relevant theories, and knowledge from nursing and its 

allied disciplies to those persons who require specialized 

nursing services" (Berlinger 1973, p. 102). The clinical 

specialist also has refined technical skills. Her well

developed problem-solving ability is no longer merely exer

cise. It is an essential intellectual tool of her practice. 

Berlinger (1973, p. 104) identified three commitments 

that are essential to function in the role. These included 

commitment to a belief in advancing nursing knowledge, com

mitment to a belief in clinical practice, and commitment to 

a belief in assisting others in their development of high

level performance. 
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In accepting these commitments the nurse, then, has 

the following functions: 

1. To deliver expert nursing care 

2. To guide allied nursing personnel as a teacher 

and a model 

3. To innovate or initiate change 

4. To contribute to nursing knowledge through 

research and practice 

5. To coordinate the activities with persons in 

allied disciplines 

6. To consult with those requiring her clinical 

nursing judgment and knowledge (Berlinger 1973, 

p. 108) 

The clinical nurse specialist has been described as 

a counterpart of the clinician in medicine (Reiter 1966, 

p. 276). She originates nursing care and counsels and guides 

others who provide the nursing care. She is an autonomous 

practitioner who is able to freely move in and out of an 

area. She is also a member of a team with a voice in the 

actions that will be taken to promote wellness for the client. 

Research involving the identification of the role 

and function of the clinical specialist includes the project 

reported by Moidel and Wilcox in 1964. A two-year study was 

begun to define the roles of the clinical specialist, identi

fy content of the roles, and propose course work and learning 
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activities for graduate education of the clinical specialist. 

A clinical specialist was introduced into a medical unit of a 

university medical center. Data were collected by a daily 

diary kept by the clinical specialist and by three different 

questionnaires given to nursing personnel, physicians, and 

patients. It was found that two interaction systems were in 

operation~ One was the "staff-clinical specialist system" and 

the other was the patient-clinical specialist system." The 

following roles were established in each system: 

Staff - Clinical Specialist Roles 

1. Nurse Practitioner - One whose behavior reflects 

the practice of nursing activities which are the 

consistent expression of the goals of providing 

services, of doing something for or with the 

patient and his relatives, and of the sentiment 

of caring, concern, interest, and helpfulness 

2. Teaching - One whose behavior is the consistent 

expression of the goal of instructing or giving 

information with the expectation that the 

recipient will use the information 

3. Counselor - One whose behavior is the consistent 

expression of the goal of assisting in the solu

tion of problems not about the study or patient 

care, and of manifesting the sentiment of 



16 

helpfulness and support 

4. Researcher - One whose behavior is the consistent 

expression of the goal of gaining information or 

promoting data collection for the study 

5. Nonstranger - One whose behavior is the consis

tent expression of the goal of signifying aware

ness of the presence of another person with 

indications of politeness 

6. Social Colleague - One whose behavior is the 

consistent expression of the goal of developing 

peer relationships with nursing and medical 

staff with the sentiment of friendliness 

7. Professional colleague - One whose behavior is 

the consistent expression of the goal of develop

ing mutual acceptance by the reciprocal exchange 

of knowledge and expression of the sentiment of 

mutuality, equality, commonly shared interest 

8. Consultant - One whose behavior is the consistent 

expression of the goal of providing advice, based 

on knowledge concerning patient care--but leaving 

the use of the knowledge up to the recipient with 

the sentiment of being an expert 

9. Disrupter - One whose behavior is the consistent 

expression, regardless of intent, .of a goal con

flictingwith the goals that govern the interaction 
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in the ongoing social system of the ward 

(Moidel and Mcvay 1973, pp. 279-280). 

The other system roles in operation, as seen by this 

study, were: 

Patient - Clinical Specialist System Roles 

1. Nurse Practitioner - One whose behavior in the 

performance of nursing activities reflects the 

consistent expression of the goal of doing some

thing for or with the patierit, or the patient's 

relatives, to make the patient more comfortable 

or to facilitate cure, with the sentiment of 

caring, helpfulness 

2. Listener - One whose behavior is the consistent 

expression of the goal of gaining, by listening, 

information on which to base nursing care with 

the sentiment of concern and of being interested 

3. Observer - One whose behavior is the consistent 

expression of the goal of gaining information 

by observation on which to base nursing care, 

with the sentiment of concern and of being 

interested 
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4. Helper - One whose behavior is the consistent 

expression of the goal of providing personal ser

vice to the patient or patient's relatives with 

the sentiment of caring, helpfulness 

5. Coordinator - One whose behavior is the-consis

tent expression of the goal of facilitating 

nursing activities and promoting harmonious 

relationships among patients, hospital staff, 

and departments, with the sentiment of concern, 

helpfulness 

6. Teacher - One whose behavior is the consistent 

expression of the goals of instructing, or giving 

information with the expectation that the reci

pient will use the information with the senti

ment of helpfulness 

7. Counselor - One whose behavior is the consistent 

expression of the goal of attempting to help in 

the solution of a patient's problem regarding 

his care with the ·sentiment of caring, interest 

8. Researcher - One whose behavior is the consis

tent expression of the goal of gaining informa

tion or of promotiong data collection for the 

study 

9. Nonstranger - One whose behavior is the consis

tent expression of the goal of signifying aware-
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ness of the presence of another person with 

the sentiment of politeness 

10. Friend - One whose behavior is the consistent 

expression of the goal of developing the rela

tionship of an intimate associate or close 

acquaintance with the patient that would 

facilitate his care, with the sentiment of 

caring, friendliness (Moidel and McVay 1973, 

pp. 280-281) 

The description of the functions and roles of the 

clinical nurse specialist is varied from institution to 

institution. The educational background of the clinical 

specialist is consistent. The reviewed literature reveals 

the importance of educational preparation at the graduate 

level giving depth and breadth to the generalist preparation 

of the nurse's previous educational experience. The clinical 

specialist is one who must be accountable for her actions, 

be a decision-maker, and well versed in communication and 

problem-solving skills (Riehl 1973, p. 100). 
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Practice of the Clinical Specialist 

The clinical nurse specialist must be free to func

tion in her role if she is to be successful. Bermosk (1973, 

pp. 16-19) cites the example of 

••• a newly graduated clinical specialist in mental 
health-psychiatric nursing who seeks a job in any 
community mental health complex as an interdisciplinary 
team member has a rough time establishing her profes
sional role and identity as a qualified therapist with 
the other disciplines. 

This has been documented in the writing of Stokes and De 

Young who found in separate studies that the traditional team 

of psychiatrist, psychologist, and social worker had little 

or no knowledge of psychiatric nursing education and prac

tice. Consequently, each clinical specialist entering the 

system has had to justify herself in terms of her skill and 

competence before being accepted as a colleague and func

tioning member of the team. In order to demonstrate her 

skills, .however, she has to negotiate with others for the 

privilege and right to do the task she has been trained to -do 

(Stokes 1969, p. 128; DeYoung 1971, p. 238). In order to ac

complish this justification, the clinical specialist must put 

into practice her leadership abilities. Nursing leadership 

has been defined as 

• • • the process of deciding, .relating, .influencing, 
and facilitating the behavior of other persons in 
their effort toward goal setting and achievement. 
Permeating this process is communication which results 
in change (Yura 1976, p. 173). 



21 

This process is part of every function of every 

professional nurse. Each nurse, during the course of the 

work day, will decide, relate, influence, and facilitate the 

behavior of peers, patients, auxiliary and interdisciplinary 

personnel through communication to achieve the goals of the 

institution and nursing service. 

Little and Carnevali (1967, pp. 321-326) did an 

experimental design study to explore patient responses to 

nursing care giving by a particular group of nurse specialists. 

Psychiatric clinical nurse specialists with master's degrees 

were utilized in a 400-bed pulmonary tuberculosis hospital. 

The study was conducted over a period of eighteen months. 

In the first six months four clinical specialists were 

placed in staff nurse roles to determine if they could concen

trate their knowledge and skill in a traditional staff nurse 

role. They found that the clinical specialists were not able 

to function differently than regular staff nurses because both 

groups' activities were dispersed in many areas. In the last 

year of the study, the clinical specialists spent more time 

in direct patient care, were observed talking to patients 

more, became increasingly involved in planning patients' care, 

and exchanged information about patients more often. There 

were no differences cited in patient response to nursing care 

in the study or control groups. This study indicated that 
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the practitioner must be free to function in her role if 

change is to occur. Technical administrative duties did 

not allow the clinical specialist to do this in the study. 

Data about the activities and pressures experienced 

by practicing clinical nurse specialists at eight university 

hospitals were collected during a two-day symposium in 

May 1971 at the University of Wisconsin. Based on recall of 

past and present job experience the data revealed that during 

the first year following appointment, a concentration of 

activity appeared within a defined area of responsibility and 

focused on areas such as patient care and personal growth. 

Later, the clinical nurse specialists' activities broadened 

to include community activities, consultation, and education. 

The group consistently indicated involvement in planning, 

setting policies and standards, and change (Aradine 1972, 

pp. 411-418) • 

Georgopoulos and Christman (1973, p. 354) undertook 

a study to create a clinical specialist position and evaluate 

the effects of this role on nursing practice and patient care. 

They wanted to see what a clinical specialist could accomplish 

on a medical ward of a large teaching hospital. They proposed 

that 

.•• patient units led by clinical nurse specialists 
should eventually show not only significant differences, 
but overall clinical superiority over patients unit 
led by traditional head nurses. 
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They were attempting to measure the quality of nursing care 

by individual patient Kardexes, intershift reports, and ques

tionnaires and interviews with patients, _doctors, nurses, 

students, faculty, and others. Six 25-bed units were under 

the direction of the clinical specialists for a thirteen

month period of time. The three control units were guided by 

a regular head nurse, a new head nurse, and a nurse who attemp

ted to simulate a clin~cal specialist role. 

This model was used in subsequent studies 

(Georgopoulos and Jackson 1973, p. 354). Their findings 

indicated 

Nursing practice in the patients' units under clinical 
nurse specialists as team leaders is measurably 
superior to nursing practice in conventional units led 
by competent head nurses, _and demonstrates that 
clinical nursing specialization can lead to substantial 
gains in hospital nursing and patient care (Georgopoulos 
and Jackson 1973, p. 355). 

The reasons for the improvements shown in the study can be 

attributed to systematic evaluation of nursing data contained 

on the Kardex by the clinical specialist. 

Counseling 

The Arcerican Nurses Association defines Psychiatric 

Nursing as a specialized area of nursing practice employing 

theories of human behavior as its scientified aspect and 

purposeful use of self as its art (American Nurses Association, 

1973, p. 1). This practice is directed toward both the pre-
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ventive and corrective impact on mental illness. Counseling 

is a congruent part of the preventive and curative aspects of 

mental illness. The role of the nurse in individual or group 

counseling can be viewed as an agent of change, a decision

maker and a problem-solver (Marram 1973, p. 5). 

The purpose of the ANA Standards of Psychiatric 

Nursing Practice is its focus on practice. This includes 

assessment of the client's status, the plan for nursing 

actions, the implementation of the plan, and the evaluation. 

These standards apply in any setting (Appendix D). 

The review of literature revealed there were no 

studies done on the clinical nurse specialist functioning 

in the role of counselor. The clinical nurse specialist was 

referred to as a teacher. The role of the teacher was 

reviewed. The literature revealed teachers in public educa

tion function in at least six roles. These roles and their 

prerequisites include: 

1. Academician 

a. Must be a scholar in field of academic 

specialty 

b. Must be broadly conversant with the culture 

of which she is a part 

c. Must be able to help the student to acquire 

significant knowledge and develop the 

open and thinking mind 
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2. Student Advisor (counselor) 

a. Observe student behavior 

b. Use insight in interpreting such behaviors 

c. Consider total personality of student 

d. Attempt to understand why abnormal behavior 

is being exhibited 

e. Initiate one-to-one sessions with student for 

problem-solving 

f. Curriculum advisor 

3. Administrative role 

a. Junior partner in school administration 

b. Serves on administrative committees 

4. Extra-curricular role 

a. Participates and assists with school

sponsored activities 

b. Functions in informal style with student 

5. Participates in professional organizations 

6. Teacher Citizen 

(Dorsey 1971, pp. 85-98). 

The clinical specialist who functions in the teacher's 

role will participate i~ each of the above-mentioned roles 

during her involvement with students. Students in the health 

professions are usually enthusiastic and serious with an 
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unquenchable zest for life. However, in the process of ac

quiring a professional education, they often are subjected to 

severe stress (Yura 1976, p. 92). Most anxiety is temporary, 

arising from the usual personal pressures experienced by 

everyone, such as anticipation of an examination, or a bad 

day. But in those rare instances when anxiety does not go 

away, interaction with other students, co-workers, and 

patients is affected. Deep-seated, recalcitrant anxiety and 

the "dis-ease" resulting from it may have several sources 

(Purtilo 1973, p. 9). 

Anxiety may stem from one's choice of profession 

for many reasons. These include: 

1. The decision to enter the profession when the 

person was too young 

2. The decision was made without many valid reasons 

for doing so 

·3. The exclusion of several other alternatives 

(Purtilo 1973, p. 9) 

Smith and Deever (1972, p. 2) define five areas of 

teaching competence for the instructor in the health care 

field. The effective health care instructor demonstrates 

competence as a: 

1. Director of learning 

2. Advisor of students 

3. Facilitator of Human Relations 
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4. Member of the teaching staff 

5. Member of health care speciality 

Counseling is an integral part of these competencies. In 

the selecti6n of instructors to do counseling, Farnsworth 

(1967, p. 114) states that-only those faculty members 

who wish to be considered should be chosen. The great major

ity of persons who enjoy and can do good teaching are not 

only well qualified.to perform counseling functions, but 

find that such experience greatly enriches classroom contacts. 

The counselor is, in effect, a specialist in in

direct education. She meets with the student who is in the 

process of making important decisions. She is, therefore, 

in a position to reflect with the student upon the meaning 

of knowledge and the subtle but significant considerations 

that are weighed when choices must be made with insufficient 

and constantly changing facts. The counselor is closely 

associated with the student at a time when she is still quite 

impressionable, when standards are being set, when tastes are 

in the process of formation, when habits are being developed 

that will determine in large measure her capacity for growth 

(Farnsworth 1967, p. 120). In the counselor the student may 

see the intellectual process in action. She aids in the 

attempt of self-understanding, both of the student and her

self. She is a center of communication and tries to make 



28 

herself aware of those who possess or have access to special 

skills or knowledge that may be needed by the student. 

Confidence is engendered in the student that she 

is being accepted and understood because of the clinical 

specialist's ability to listen (Yura 1976, p. 123). This 

frequently enables the student to express in her own words, 

strong feelings or attitudes within herself that she was 

previously unable either to verbalize or to understand. An 

increased awareness of her own motivations may result from 

such a procedure (Bevis 1973, p. 43). 

The counselor only helps the student formulate her 
problem. She does not solve it for her. This type of 
counseling can be considered client-centered. She 
seldom gives direct advice since to do so is to give 
the student someone to blame if action based on the 
advice is disastrous, or deprives her of credit for 
making a wise decision if the resultant action is 
successful. Too much direct advice prolongs depen
dence. She does not feel obligated to help every 
student since there are no satisfactory solutions to 
many problems. In such instances her sensitive and 
intuitive understanding may be much greater aid to 
the student in tolerating a difficult situation 
than a positive recommendation which later proved 
inadequate (Farnsworth 1967, pp. 115-141). 

Summary 

The literature reviewed showed different studies 

which have been done to delineate the functions and clarify 

the roles of a nurse assuming a clinical specialist position 

(Riehl 1973, p. 22). Berlinger (1973, p. 160) identified 
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three commitments that are essential to function in the role 

of clinical specialist. The clinical nurse specialist must 

participate in six functions as described by Berlinger 

(1973, p. 160) to meet these commitments. 

Moidel and Mcvay (1973) identified two sets of 

role systems of the clinical specialist. These were how 

the clinical specialist related to the staff and to the 

patients~ Many roles have been identified as being appro

priate for the clinical specialist. The clinical specialist 

must function in many roles initially, to find how to have 

the greatest impact on patient care. In this study the role 

of counselor in connection with nursing students was utilized 

(Moidel and Mcvay 1973). 

In measuring the effectiveness of the clinical nurse 

specialist, Georgopoulos and Jackson (1973, p. 354) found 

that as revealed by nursing care plans, Kardexes, and nurses' 

notes, the clinical specialist had a positive effect on such 

indices of patient care. The role of the teacher in public 

school education was described. The health care instructor's 

role was viewed and compared to that of the nurse clinical 

specialist in the counseling role of nursing students. 

The American Nurses' Association (1973, pp. 1-5) 

has set standards for Psychiatric mental health nursing 

practice. Included as a part of these standards is the 
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clinical specialist functioning as an agent of change in the 

interpersonal relations of others. 

No studies were found that related to the effective

ness of a psychiatric clinical specialist in a counseling 

role with nursing students. This study dealt with the coun

seling functions of a clinical specialist. The methodology 

of the study is discussed in the following chapter. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

Introduction 

A descriptive study was implemented to illuminate 

the problem, ''What difference, if any, exists in college 

nursing students' perceptions of academic and personal coun

selor's functions?'' According to Notter (1914, p. 55), the 

descriptive study is the most common type of study used in 

nursing iesearch. Fox (1976, p. 31) states, 

• a descriptive survey seeks to describe a limited 
set of conditions in terms of measures applied to the 
constituent elements of those conditions. It may 
describe one set of data or the relationships between 
two or among several sets of data, .but it makes no 
judgments, no statements of quality, no evaluations; 
it only describes. 

Setting 

The study was conducted in a Central Texas city with 

a population of 300,000. Many citizens in rural communities 

are reliant on the city for continuing their educational 

endeavors past the high school level. One church-affiliated 

university, one four-year college, and one community junior 

31 
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college serve the geographic area. The junior college in 

which this study was done had a total enrollment exceeding 

4,000. The nursing department at this college is the only 

one that offers an associate degree in nursing in the area. 

There are 200 students currently enrolled in the nursing 

program. The curriculum includes courses in observation and 

communication skills along with courses related to meeting 

the needs of the patient in a health care setting. 

Population 

The population of the study consisted of the stu

dents involved in their second semester of nursing education. 

The students' participation in the study was entirely volun

tary. The ~ntire freshman class of nursing students was 

approached as a group by the investigator to participate in 

the study. There are 100 students in the freshman class. 

During this session, the investigator stated the problem 

under investigation, explained the purposes of the study, and 

asked for participants. Those students who desired to parti

cipate indicated their desire to do so by signing a form of 

agreement to meet with the investigator during the designated 

time period for collection of the data. Thirty students 

signed the form. 
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The "Today Form" of the Multiple Affect Adjective 

Check List, developed by Marvin Zuckerman and Bernard Lubin, 

was utilized to measure anxiety, depression, and hostility 

levels of patients (Appendix B). The list of adjectives for 

the anxiety scale was compiled by the use of Gough's check 

list for developing empirical scales for personality tests, 

Nowles' check list used for measuring changes induced by 

giving drugs to college students, and from a thesaurus 

(Zuckerman 1960, p. 457). Adjectives for the depression and 

hostility scales were derived similarly (Zuckerman, Lubin, 

Vogel, and Valerius 1964, pp. 418-425). No adjective on the 

list was above an eighth grade reading level. Items on the 

final list were selected by having had high correlations with 

other personality tests, ratings made by a psychiatrist, and 

words checked by people in a hypnotically-induced affect 

state. Odd-even and plus-minus reliabilities for the "Today 

Form" of the Multiple Affect Adjective Check List (MAACL) 

ranged from .15 to .92. Odd-even reliability correlations 

on all three scales were significant at the .01 level when 

the scales were administered to normal subjects. The "Today 

Form" showed day-to-day fluctuations, and thereby had low 

test-retest coefficients. Test-retest reliabilities ranged 

from .15 to .84 (Zuckerman and Lubin 1965, p. 17). In testing 
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concurrent validity of the instrument, high correlations have 

been found with clinical observation, .other psychological 

tests, and autonomic measures for the anxiety and depression 

scales. Significant relationships have been shown between 

hostility and MAACL hostility scale scores (Zuckerman and 

Lubin 1965, p. 11). 

The MAACL was administered to the students partici

pating in the morning to reduce the effects of individual 

affect changes in relation to the time of day. It was neces

sary to select this time of day for a response indicating the 

current day's affect. The Scheduled Interview was a new tool 

created to measure student perceptions of counselors' func

tions. Questions for the interview were formulated to identi

fy problems both in the academic and personal life style of 

the student that might cause that student to seek counseling 

(Appendix C). The tool was reviewed by a panel of nurses 

currently involved in nursing education. These nurses criti

qued and evaluated the statements. Suggestions made by the 

panel were incorporated into the questions. 

Data Collection 

Before the study was implemented, permission was 

obtained from the Human Research Review Committee at the 

Texas Woman's University. Permission was also granted from 

the dean and the director of nursing education at the 
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community college. Each student received an oral description 

of the study and an explanation of the procedure and its 

purpose. Permission of the student was obtained via the 

Oral Consent form provided by the Texas Woman's University 

(Appendix A) • 

At the beginning of the study the group of volunteer 

students were assembled in one room. The Multiple Affect 

Adjective Check List was then administered. They were given 

instructions to describe their feelings in the "here and now. 11 

They were allowed ten minutes to complete the instrument. 

The scheduled interview was then given to the group. They 

were asked to completely answer all questions in the inter

view. 

After all data were collected, they were transferred 

to a flow sheet and analyzed by the student t-test. The 

design used was such as to allow for comparison between the 

members of the group according to identified problems, and 

the variables described previously. The MAACL scores of the 

sample population were compared with other college students' 

levels throughout the country. Results of these comparisons 

are presented in Chapter IV. 

Summary 

A descriptive study to determine what difference, 

if any, exists in college nursing students' perceptions of 
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academic and personal counselors' functions. It was imple

mented in a collegiate setting involving nursing students in 

their second semester of the nursing program. Thirty stu

dents volunteered to participate. The Multiple Affect 

Adjective Check List and Scheduled Interview were administered 

to the students. The investigator then collected the data per

tinent to the study. The student ~-test and descriptive 

analysis were then used to determine the students' perceptions 

of counselors' functions in two categories--academic and per

sonal counseling, and the perceived results the students 

obtained through these visits. 

The following chapter presents the analysis of the 

data. 



CHAPTER IV 

ANALYSIS OF DATA 

The problem in this study was to determine what 

difference, if any, exists in college nursing students' per

ceptions of academic and personal counselors' functions. The 

study had a sample population of thirty nursing students 

who were surveyed to determine their perceptions of academic 

and personal counselor functions. They were surveyed during 

their second semester in nursing education. The results of 

the data obtained from the Multiple Affect Adjective Check List 

werecompared to the norms of college students' scores obtained 

from previous studies (Zuckerman 1965, p. 5) and the standard 

deviation of the sample population was compared to these 

scores of other college students. 

Demographic data of the student was sought as a part 

of the scheduled interview. Information relating to age, 

sex, marital status, number of childr8n, residential distance 

from the college, financial status, years of previous educa

tional experience, ethnic origin, and religion was obtained 

from each participant. 

37 
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Presentation of Data 

This chapter presents the data in essentially six 

areas. These areas are: 1) Demographic characteristics of 

the sample; 2) A comparison of the anxiety, depression, and 

hostility levels of the sample population to normative scales 

of college students; 3) Analysis of the sample perceptions 

of types of problems appropriate to seek counseling, 4) 

the type of counselor the students sought; 5) A comparison 

of the effects of selected intervening variables on anxiety, 

depression, and hostility levels; and 6) Assessment of the 

sample's positive and negative perceptions of the results 

of counseling visits. 

Demographic characteristics of the sample population 

by age is shown in Table 1. The mean age for the students 

was 26 years. 

TABLE l 

DISTRIBUTION OF SAMPLE POPULATION BY AGE 

Age Range Number Percentage 

17-19 5 17 
20-24 9 30 
25-29 8 27 
30-34 4 13 
35-39 2 7 
40-44 1 3 
45-49 1 3 

X = 26 N=30 100 
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Table 2 is representative of the sample population 

by sex. Three percent of the total population was male. 

This is the same as the percent of males currently practicing 

the profession of nursing in Texas (Texas State Board of 

Nursing Examiners 1974). 

TABLE 2 

DISTRIBUTION OF SAMPLE POPULATION BY SEX 

Sex 

Female 

Male 

Number 

29 

1 

N=30 

Percentage 

97 

3 

100 

The distribution of the sample population in Table 3 

denotes marital status. · The majority of the sample were 

married (73 percent). 

TABLE 3 

DISTRIBUTION OF SAMPLE POPULATION BY MARITAL STATUS 

Status Number Percentage 

Married 22 73 
Single 6 20 
Divorced 2 7 
Widowed 0 0 

N=30 100 
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The number of children for the sample population 

is illustrated in Table 4. The mean score was 1.06 children 

with the greater percentage of the group having one child or 

none. 

TABLE 4 

NUMBER OF CHILDREN FOR SAMPLE POPULATION 

Category Number Percentage 

0 14 47 
1 - 2 12 40 
3 - 4 4 13 
5 or more 0 0 

X = 1.06 N=30 100 

The sum total of miles traveled to the college by 

the sample population on a daily basis is shown in Table 5. 

The mean distance traveled was 20 miles. The sample traveled 

a minimum of one mile to a maximum distance of 68 miles. 
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TABLE 5 

CHARACTERISTICS OF POPULATION BY RESIDENTIAL 
DISTANCE FROM SCHOOL 

Number of 
Miles Number Percentage 

1 - 5 11 37 
6 - 10 4 13 

11 - 15 5 17 
16 - 20 1 3 
21 - 25 1 3 
26 - 30 3 10 
31 or more 5 17 

E of total miles= 501 

x distance traveled= 20 

The percentage of the sample population's reported 

socio-economic level is shown in Table 6. Sixty-four percent 

of the group reported being in medium income category. 

However, it should be noted that 33 percent of the sample 

reported their socio-economic level as low. 

TABLE 6 

SUMMATION OF PARTICIPANT'S REPORTED SOCIO
ECONOMIC LEVEL 

Category 

Low Income 
Medium Income 
High Income 

Number 

10 
19 

1 
N=30 

Percentage 

33 
64 

3 
100 
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Table 7 shows the educational level of the partici

pants of the sample population. The mean for the sample was 

12.96 years. The range of education was 11 years to 16 years, 

which included one college graduate. 

TABLE 7 

CHARACTERISTICS OF PARTICIPANTS' REPORTED 
EDUCATIONAL EXPERIENCE 

Number of Years 
of Education Number 

12 2 
12 12 
13 7 
14 4 
15 4 
16 1 

N=30 

Percentage 

7 
40 
24 
13 
13 

3 
100 

The percentage of the sample population by ethnic 

origin is illustrated in Table 8. The majority of the Group 

were Caucasian. 

TABLE 8 

CHARACTERISTICS OF POPULATION BY ETHNIC ORIGIN 

Ethnic Origin 

Caucasian 
Negro 
Mexican-American 
Other 

Number 

21 
8 
1 
0 

N=30 

Percentage 

70 
27 

3 
0 

100 
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The sample population's religious preference is 

illustrated in Table 9. The majority of the sample was 

Protestant. 

TABLE 9 

CHARACTERISTICS OF POPULATION SAMPLE BY 
RELIGIOUS PREFERENCE 

Category Number Percentage 

Catholic 7 23 
Protestant 18 60 
Other 5 17 

N=30 100 

Comparison of Sample With Normal College Students 

The mean and the standard deviation of the sample 

population for anxiety, depression, and hostility levels 

were compared with a student population of a previous study. 

These studies included college students from introductory 

psychology classes at a college in the Eastern part of the 

United States (Zuckerman 1965, p. 5). These studies estab

lished normative scores for college students. 

Table 10 illustrates the comparison of sample popu

lation anxiety scores with normal female college students. 

The mean and standard deviation of the sample population's 

raw scores and t-scores for anxiety levels were higher than 
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the norm of students in previous studies. The standard of 

deviation was not significantly different (Zuckerman 1965, 

p. 5) • 

X 

S.D. 

SE-
X 

TABLE 10 

COMPARISON OF SAMPLE POPULATION ANXIETY SCORES 
WITH NORMAL FEMALE COLLEGE STUDENTS 

Sample 

R.S.* t-score 

10.4 

4.63 

.84 

60.4 

Female College 
Normals 

R.S.* 

6.3 

4.0 

t-score 

49 

*Raw score 

The means and standard deviation of the sample pop

ulation's raw score and t-scores for depression levels were 

higher than the norm of students in previous studies. The 

standard deviation differed by .46 points (Zuckerman 1965, 

p. 5) • 
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TABLE 11 

COMPARISON OF SAMPLE POPULATION DEPRESSION SCORES 
WITH NORMAL FEMALE COLLEGE STUDENTS 

Sample 

R.S. * t-score 

X 17.16 54 

S.D. 7.36 

SE-X 1.34 

*Raw score 

Table 12 illustrates a 

Female College 
Normals 

R.S. * t-score 

13.6 49.1 

6.9 

comparison of sample popula-

tion hostility scores with normal female college students. 

The means and standard deviation of the sample population raw 

score and t-score for hostility levels were higher than the 

norm of college students in previous studies. The standard 

deviation was not significantly different (Zuckerman 1965, 

p. 5) • 
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TABLE 12 

COMPARISON OF SAMPLE POPULATION HOSTILITY SCORE 
WITH NORMAL FEMALE COLLEGE STUDENTS 

X 

S.D • 

SE-X 

*Raw 

Sample 

R.S. * t-score 

9.93 55.4 

4.65 

• 85 

score 

Female College 
Normals 

R.S. * t-score 

7.2 48.3 

3.8 

Perception of Types of Problems 

The sample population was asked to identify the 

type of problem they perceived would be why they sought, or 

would see~ counseling. Five participants identified personal 

problems as the major area. Twenty-five identified academic 

areas as more appropriate. The sample's MAACL scores were 

divided by type of problem perceived. Table 13 shows the 

means of the anxiety, depression, and hostility levels to be 

higher in that part of the sample population that identified 

problems in the academic area. The scores were compared by 

means of at-test. Anxiety, comparison wast= 3.20, 

depression wast= 3.84, and hostility wast= 3.45. These 
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differences were statistically significant at the probability 

level <.01. Students perceiving personal problems had statis

tically significant higher scores on the MAACL test. 

TABLE 13 

ANALYSIS OF ANXIETY, DEPRESSION, AND HOSTILITY 
SCORES BY PROBLEM AREA PERCEPTION OF 

SAMPLE PARTICIPANTS 

Anxiety Depression Hostility 

Academic X 

(N=25} 61.5 54.88 56.32 

Personal X 

(N=5) 54.6 50 51 

t 3.20 3.84 3.45 

df 28 28 28 

p = .01 p = .001 p = ~01 

Types of Counselors Sought by Students 

When the sample was asked to name the type of coun

selor they would seek for assistance with identified problems, 

all of the sample stated they sought the counselor most appro

priate for the problem area identified. The twenty-five res

pondents identifying academic problem areas stated they would 

seek nursing faculty as the appropriate source for problem 

resolution. The five individuals identifying personal prob-
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lems reportedly would seek the assistance of the guidance 

counselor. 

Selected Intervening Variables and MAACL 
Source of Sample 

Intervening variables that were identified as 

possibly influencing the MAACL scores were analyzed. These 

variables were: 

from school. 

(1) number of children and (2) distance 

Table 14 shows the levels of anxiety, depression, 

and hostility were slightly higher for that part of the 

sample that had one or more children. When the data were 

subjected to statistical analysis of the t-test, it was 

found to be a statistically significant difference (p > .001). 

The number of children that a participant had greatly influ

enced her performance on the MAACL test. 

The distance a participant traveled to school was 

analyzed by the MAACL scores. Table 15 shows the means of 

anxiety, depression, _and hostility levels of the sample 

population by distance traveled one way to the college. 

When the data were analyzed with the student t-test, there 

was a statistically significant difference on the MAACL test 

scores by the amount of traveled distance. The greater the 

distance traveled, the higher the anxiety, hostility, and 

depression scores. 
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TABLE 14 

ANALYSIS OF ANXIETY, DEPRESSION, AND HOSTILITY 
LEVELS BY NUMBER OF CHILDREN OF SAMPLE 

POPULATION 

Sample with 
children 

(N=l 9) 

Sample with 
no children 

(N=ll) 

t 

df 

p 

Anxiety Depression Hostility 

61.5 

54.6 

12.70 

58 

.001 

TABLE 15 

54.8 

50.0 

12.37 

58 

.001 

56.32 

51.0 

11.39 

58 

.001 

ANALYSIS OF ANXIETY, DEPRESSION, AND HOSTILITY 
LEVELS OF SAMPLE POPULATION BY DISTANCE 

FROM SCHOOL 

Distance 
from school Anxiety Depression Hostility 

< 20 miles 62.19 55.4 59.5 

> 20 miles 60.4 54.0 55.4 

t 3.44 2.00 2.26 

df 58 58 58 

p .01 • 05 • 05 
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Sample's Perception of Results of Counseling 

The sample population was asked to identify .if: 

1) they sought counseling, and 2) if so, were the results 

positive or negative. The MAACL scores were compared for 

seekers and non-seekers. Those students not seeking coun

seling had lower mean anxiety, depression, and hostility 

levels than the mean of the seekers and total population 

sample (Table 16). 

TABLE 16 

ANALYSIS OF ANXIETY, DEPRESSION, AND HOSTILITY 
LEVEL OF SAMPLE POPULATION NOT SEEKING 

COUNSELING 

Mean Scores 
Non- Total 

Seekers Seekers Population 
(N=5) (N=25) (N=30) 

Anxiety 51 61 60 

Depression 48 55 54 

Hostility 49 56 55 

This would be consistent with the concept that 

those individuals with higher levels of anxiety would more 

likely need assistance in coping. Consequently, they would 

seek counseling more frequently. 
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Table 17 shows the means of that part of the sample 

population who perceived negative results from counseling to 

be higher than those who perceived positive results from 

such visits. There was not a statistically significant 

difference when MAACL scores were compared by positive or 

negative perceptions of counseling benefits. 

TABLE 17 

ANALYSIS OF ANXIETY, DEPRESSION, AND HOSTILITY 
LEVELS OF SAMPLE POPULATION PERCEPTIONS 

OF COUNSELING BENEFITS 

Mean Scores 

Anxiety Depression Hostility 

Positive 
(N=24) 59.45 54.5 55.0 

Negative 
(N=6) 65.0 54.8 58.0 

t .12 .33 .22 

df 28 28 28 

p NS NS NS 
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Discussion of Data 

In reviewing the demographic data of the sample, 

several characteristics may be discussed. The mean age of 

the sample population was 26 years. The greater percentage 

of the population was from 20 - 24 years. Three percent of 

the total sample was over 45 years. This is an older popula

tion than is usually associated with freshman college students. 

It is, however, consistent with the descriptions of student 

populations in associate degree nursing programs. 

The distribution of the sample by sex is the same 

as that of nurses currently registered in the State of Texas. 

These data do not support the published contention that the 

number of males pursuing nursing as a career is increasing. 

However, the study population is only one associate degree 

program. 

Seventy-three percent of the sample were married. 

This could have influenced the higher levels of anxiety, 

depression, and hostility levels of the group due to coping 

with two or more roles simultaneously. This characteristic 

is similar to the description of students in associate degree 

nursing programs. A slightly greater percentage of the 

sample had no children (47 percent). However, 13 percent 

had 3 - 4 children. This increased the sum of total children 

for the entire group to demonstrate ax of 1.06 per partici-
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pant. The presence of children definitely increased anxiety, 

depression, and hostility scores. The entire sample,combined, 

traveled 501 miles each day, one way, _to the college. The 

mean for each participant was 20 miles distance traveled. 

The analysis of MAACL scores by distance showed significant 

increases in anxiety, hostility, and depression when the 

individuals traveled further. 

Sixty-four percent gave their socio-economic level 

as being medium income, while 33 percent were in the lower 

income bracket. Only one participant considered herself 

to be in the high income level. 

The sample's previous educational experience had 

a mean of 12.96 years. Seven percent indicated their pre

vious educational experience was <12 years. This part of 

the sample had met the college entrance requirements through 

equivalency tests. One participant had previously completed 

college. Their entrance in the program might have been rela

ted to job availability. However, this information was not 

confirmed. 

The majority of the sample were Caucasian,with 27 

percent being Negro and 3 percent Mexican-American in ethnic 

origin. The population served by the college, in general, 

had a large percentage of individuals of Mexican-American 

origin. 
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The greater percent of the sample indicated Protes

tant in religious preference. This is consistent with the 

surrounding community. 

Anxiety, depression, and hostility levels of the 

sample population was higher than normative female college 

students. This could be attributed to the time period when 

the group was surveyed, i.e., toward the end of the semester. 

Even though the demographic characteristics differed, the 

sample was similar to associate degree college nursing stu

dents in previous studies. 

The means of anxiety, hostility, and depression 

levels were higher in that part of the sample that identi

fied problems in the personal area. This would be an 

anticipated and consistent finding. 

The means were higher for those with one or more 

children. The greater miles of travel for the participant 

resulted in higher levels of anxiety, hostility, and 

depression. 

It is interesting to note those students not seeking 

counseling had lower anxiety, hostility, and depression 

levels than the mean of the seekers and the total population. 

This could indicate that their coping ability was sufficient 

to meet any problems they would encounter as a student. 
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Summary 

In summary, the sample population had increased 

anxiety, hostility, and depression levels when compared with 

the normal female college student. Intervening variables that 

could be attributed to the increased levels include problem 

perceptions, functioning in more than one role (wife, mother), 

traveling greater distances to the college, and the sample's 

perceptions of counseling. 

The findings of this study indicate a clinical 

nurse specialist may function in the role of counselor to 

nursing students since the majority of the perceived prob

lems were in the academic area. The following chapter 

presents the summary, conclusions, implications, and 

recommendations for further study derived from this study. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND 
RECOMMENDATIONS 

Summary 

A descriptive study was done to determine what 

difference, if any, exists in college nursing students' per

ceptions of academic and personal counselors' functions. 

The results indicated that nursing students perceived academic 

counselors were the type of counselor to seek help and· guidance 

from with their greatest problems. They identified their 

greatest problems while in the role of students as being 

academically related. This chapter will present a summary of 

the study, conclusions that may be drawn from the study, im

plications derived from the study, and recommendations for 

further study. 

The literature reviewed showed several studies regard

ing the expected functions of a clinical specialist, but 

fewer studies were done on evaluating these functions. The 

literature reviewed showed there were no studies done on the 

clinical specialist in the role of counselor. The nurse 

clinical specialist was referred to as a teacher. Therefore, 

the role of the teacher was examined. This revealed counseling 

of students was a part of the functions of a teacher. 

56 
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The Zuckerman Multiple Affect Adjective Check List 

was used to measure anxiety, depression, and hostility levels 

of nursing students in their second semester of nursing educa

tion. They were given the Scheduled Interview immediately 

upon completion of the MAACL test. The scheduled interview 

was designed to elicit information regarding the students' 

perceptions of their problems since enrolling as a nursing 

student and their perceptions of counselors' functions rela

ting to academic and personal problems of the student. 

The sample population was selected and measured with 

the two instruments. The data were then collected and 

analyzed. 

A comparison of the sample populations anxiety, 

hostility, and depression scores was made with normal female 

college students. A statistically significant higher level 

was found. Eighty-three percent of the sample population 

identified academic problems as being the area they sought 

counseling for assistance and guidance. 

study: 

Conclusions 

The following conclusions were derived from this 

1. Those students who perceived counseling nega

tively had higher anxiety, hostility levels than 

did the total sample population 
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2. Those students with positive counseling percep

tions had mean anxiety depression and hostility 

levels comparable to the total population 

3. Those students not seeking counseling had lower 

anxiety depression, and hostility levels than 

the mean of the total population. 

Implications 

The results indicated that the clinical specialist 

functioning in the role of academic counselor can have an 

impact on student nurses' perceptions of problems relating 

to education. The teaching and counseling functions of the 

clinical specialist are means of affecting the perceptions 

of a large group of students. The majority of nursing 

students have academic problems that they perceive as being 

the greatest impact on their life style while being a student. 

Their anxiety, depression, and hostility levels indicate they 

are much higher than the normal. 



59 

Recommendations 

As a result of the finding of this study, the 

following recommendations are made: 

1. Clinical nurse specialists may function in the 

role of counselor in the area of nursing 

education 

2. A study should be done that compares the 

effects on students' perceptions of their prob

lems after the clinical nurse specialist has 

counseled the group for a semester of study and 

after a personal counselor has worked with a 

group for the same period of time 

3. A study should be done to determine what the 

role modeling effect of the clinical nurse 

specialist has on students' perceptions of 

their educational experience in nursing 

4. A similar study should be done in other areas 

of health-related education 

5. A study to determine the effects of stress from 

anxiety, hostility, and depression on the 

learning process should be done 

6. Further research relating demographic and inter

vening variables relationships to counseling 

effects of a longitudinal nature would be bene

ficial 
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TEXAS WOMAN'H t TNIVJ<;RSITY 

DALLAS, TEXAS 7523.5 

The Dallas Center Suh-C<>mmittee for Human Research has approved your 
proposal for ''Effects of a Psychiatric Clinical Specialist on Attitudes 
of Nursing Students." 

Following acquisition of agency approval you may now proceed with your 
data collection as planned. 

Sincerely, 

Geri Goosen, R.N., M.S. 
Assistant Professor 
Chairman of Human Research Committee 
Dallas Center 

cc: Dr. Phyllis BridgeR 
Graduate Dean 
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1810 INWOOD JIU.AU 
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l>IINTON, TIii.i.i T6lUM 

Orr1011 or Tin AelOOUTS Osu 
TSUI WOMAN'■ UNSV.IIUTT 

1130 M. D. ANDHION BLYD. 
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'ffi)(Af; WOMAN' .S lJtHVER3 ITY 

COLLEGE 01•' NUR'.ntJr. 
DENIDN, TEXAS 

!KlUS'fON CEITTER 
1130 M.D. Anderson Blvd, 
llo11ston, Texas 77025 

AGENCY PEOOS.SlllN FOi< CONDUCrING ~-'IUDY 11 

THE Department of Nursing - McLennan Community College 

nRANTS 'IX> Jo Nell Werlinger 

a student enrolled In a pro(i;t'am of nul':;!ng leadinp: to a Master's Degree at 
Texas Woman's Univ1:m :1ty, the rwl.v!le p:c of Its facillties in order to study 
the fol1owinp; problem: 

The Effects of a Psychiatric Clinical Specialist 

on Attitudes of Nursing Students 

Tile corKlltlons rrutually av,I'l~e<.1 upl>ll at'\:' as t'ol low: : : 

1. 'l'he agency (J!.2iY) ( ma.v IKlt.) lJ,,. l.dent i fled ln the fl nal report. 

;>. 'l'ht , r11;unes of c.:onsultatlw 111· administrative personnel ln the 
agf-mcy (w-) (111/i,V not) Ile 1d,i11tlfl,~ tn the final report. 

3, 'l'he avency ~ (does nol want) a conference with the student 
whf!n lhe ~port l :1 c;cmi,letecj. 

11, 'l'he ap;enc,v !:~ (wtlllnt;) (ur1wl111nr,) to allow the colli)leted report 
Lc.1 lie circulalc.'<i £hrotJS'i1 l11ler·l lbrary loan. 

'>. Ot!Jer _________ _ 

-----------··----

11 1•'1 I I , 1111 :11ll :: ll':r1 t.lir,·, · ,:01>h.•:; l.11 t .. , tli :; trlbut._,ct a: : follows: Or1g1na1 
::t11t.lt'11t.; l'lt•};l ,·01'.V -- :11,,rn·v; :;ff, 1tK! ,:.,py -- T.W.U. Colle~~e of Nt.lr.;irir:, 
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MULTIPLE AFFECT 

ADJECTIVE CHECK LIST 
TODAY FORM 

By Marvin Zuckerman 
and 

Bernard Lubin 

Nan1e •.................... .................. 1\ge ........ Sex ..... . 

Date ....................... llighl':--l g-rade completed in school ..... . 

DIRECTIONS: On this sheet you will !'ind words which describe dHferent 

kindti or moods and feelings. l\lark an [SJ in the boxes beside the words 

which describt: how you !eel now - today. Some of the words may sound 

alike, hut we want you to eheek all the -~rnrds that descl'ibe your feelings . . 

Work rapidly. 

. 
PUBLISHED BY EdlTS 
P.O. BOX 7234 
SAN DIEGO, CA 92107 

COPYRIGHT © 1965 BY EDUCATIONAL ANO INDUSTRIAL TESTING SERVICE • 
.,.,. 

ALL RIGHTS RESERVED. 

l"IUHTlO IH U.l,A • 

• MAA 001 
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l D " 
1 O acllvo 45 D fll 89 0 peaceful 
2 D adventurous 46 0 forlorn 90 O pleased 
3 0 affcetlonntc 47 [l frank 91 O pleasant 
4 0 afruld 48 [J fr<.'O 92 D polite 
s D agitated 49 [J f rlondly 93 0 powerful 
6 0 agreeable 50 [l frightened 94 O quiet 
7 0 agg1·e11Rlve IH [ J f u rlouK 95 D reckless 
8 Oallve r,2 []gay 96 O rejected 
9 O alone r,3 [] gentle 97 O rough 

10 O amiable M Qglad 98 D sad 
l l D amuHed 55 []gloomy 99 D sare 
12 0 angry 56 Qgoud 100 D satisfied 
13 0 annnyod 67 O good-natured 101 O secure 
14 O awful 58 Qgl'lm 102 D shaky 
lG O hnKhful 59 [) happy 103 0 shy 
16 0 bHtcr 60 0 hclllthy 104 O soothed 
17 D bluo 61 0 hopulctu-1 105 O steady 
18 0 bored 62 0 hoHUlc JOG O stubborn 
19 0 calm 6:t [J lmpatlont 107 O stormy 
20 D caulloufl (14 [I lncunflo<i 108 O strong 
21 0 cheerful 6G [] Indignant 109 O suffering 
22 Oclcun 60 U lnH1>h·c.'CJ 110 D sullen 
23 O cnm1>lnlnlng 67 [ I lntoroRtod 111 O sunk 
24 D contcntod 6H [) irritated ll2 O sympathetic 
25 0 contrary (19 [ ] JoalouH 113 0 tame 
26 Ocool 10 LI Joyful 114 0 tender 
27 D cooperatlvo 71 [" .I kindly 115 0 tense 
28 O crltlcnl n ['I lunoly 116 0 terrible 
29 0 crot18 73 [lloat 117 O terrifled 
30 □cruel 74 [] loving 118 0 thoughtful 
31 □ daring 75 [.] low 119 D timid 
32 O dcsporato 76 O lucky 120 D tormented 
33 O deatroyod 77 [] mad 121 O understanding 
34 0 dovoted 78 [] mean 122 O unhappy 
:u; O dt1u1grooablo 79 [] mook 123 O wisoolablo 
36 O dlt1conwntud KO Omorry 124 O upset 
37 0 dlKCC>UrllKOO 81 [] mild 125 D vexed 
38 0 dltJguatod 82 CJ mleerablo 126 0 warm 
30 Odl1tplo11,uxl 83 [ I ne rvoua 127 D whole 
40 O anorgotlo 84 [ l obJlglng 128 0 wild 
41 0 cnragvd 8 r, [ .I offondod 129 D willful 
4:t O enthu■ l111t1c 86 [] outraged 130 O wilted 
43 0 rourful 87 [] panloky 131 0 worrying 
44 0 flno 88 [] patlont 132 O young 
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PERSONAL INFORMATION 

1. Age 

2. Sex 

3. Marital status 

Single __ Married __ Widow __ Divorced __ 

4. Number of _children (if any) 

5. Residence 

6. Distance from school 

7. Financial status 

low __ _ 

medium ---
high ___ _ 

8. Previous educational experience (in years) 

9. Ethnic origin 

10. Religious preference 
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SCHEDULED INTERVIEW 

1. Why did you choose nursing as a career? 

2. Why did you enroll in this type of program? 

3. What are some of the academic advantages/disadvantages 
of attending this school of nursing? 

4. What is your greatest problem, as you see it, in being 
a student? 

5. What type of counselor would you choose to talk with 
regarding this problem? Why? 

6. If you have ever had counseling, how many times have you 
sought it from either academic or personal counselors 
at this college since enrolling? 

7. In your opinion,what were the advantages/disadvantages 
of these sessions? 
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8. Has your personal life style changed since you enrolled 
in this school? How? 

9. Have you sought counseling regarding these problems? 
If so, ~ith whom? Was it helpful? 

10. What are your plans following graduation? 
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STANDARD I 
DATA ARE COLLECTED THROUGH PERTINENT CLINICAL OBSERVATIONS BASED ON 

KNOWLEDGE OF THE ARTS AND SCIENCES, WITH PARTICllLA-R EMPHASIS UPON 
PSYCHOSOCIAL ANO BIOPHYSICAL SCIENCES. 

Ratlonale: Clinical observation is n prerequisite to realistic assessment of a client's needs and 
for the formulation of appropriate intervention. Observations can be facilitated through 
knowlodge derived from a broad general education. In addition, scholarship acquired in 
the study of psychosocial and biophysical sci onces fosters acuity of perception and alerts 
the nurse to psychologic , cultural, social and other relevant clinical data. 

Auessment Factors: 
1. Data collecting activitifl!I involve observation , analysis and interpretation of behavior 

patterns of clients which indicate a need for growth promoting relationships. 
2. Data collecting activities involve identification of significant areas in which clinical data 

are needed. · ' 
3. Data collecting activities involve utilization of knowledge derived from appropriate 

sources to gain a comprehensive grasp of the client's experience. 
4 . Data collecting activities involve inferences drawn from observations which contribute 

to a formulation of therapeutic intervention . 
5. Data collecting activities involve Inferences and treatment observations which are 

r.hared and validated with appropriate others. 

STANDARD II 
CLIENTS ARE INVOLVED IN THE ASSESSMENT, PLANNING, IMPLEMENTATION ANO 

EVALUATION OF THEIR NURSING CARE PROGRAM TO THE FULLEST EXTENT OF 
THEIR CAPABILITIES. 

Rationale: To a very large degree, the therapeutic process is a learning process. The same 
principle that applies to learning also applies to therapy; that is, the learner or client must 
be an active participant in the process. The ability to participate in such a process will 
vary from person to person and, at limes, even within the same person . The word 
"therapy" is used here ·in Its broadest sense; that is, any behavior or planned activity that 
promotes growth and well-being . Thus, " nursing care program" end "nursing therapy" 
are interchangeably used, although it is recognized that many other forms of therapy exist . 

AHesament Factors : 
1. Clients· capabilities to participate at any given time are assessed , always keeping in 

mind the u1t1mato goals mutually determined by the client and nurse. 
2. Plans for achieving and re -examining the goals are developed with the client, making 

whatever readjustments are necessary to progress toward them. 
3 . Problems are identified in collaboration with the cliont to determine needs and to set 

goals . 
4. Progress of clients toward mutual goal achievement is assessed . 

STANDARD Ill 
THE PROBLEM-SOLVING APPROACH IS UTILIZED IN DEVELOPING NURSING CARE PLANS. 

Retlonale: A nursing diagnosis is based on pertinent theories of human behavior. It is used to 
plan therapeutic intervention taking into consideration the characteristics and capacities 
of the individual and his environment in order to maximize the treatment pr~ram for the 
client . 

AHeeament Factor•: 
t. The individual's reaction to the environment is observed and assessed. 
2. Themes and patterns of the behavior are observed and assessed. 
3. Nursing care plans aroused as a guide to nursing Intervention. 
4. Nursing care plans are interpreted to professional and nonprofessional persons giving 

care. 
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5. Observations and reports of others are Incorporated in the nu,..ing care plans. 
6. Nursing care plans are designed, implemented and reviewed systematically by the 

nursing stall. ·-

STANDARD IV 
INDIVIDUALS, FAMILIES ANO COMMUNITY GROUPS ARE ASSISTED TO ACHIEVE 

SATISFYING AND PRODUCTIVE PATTERNS OF LIVING THROUGH HEALTH TEACHING.,~-: 

Aallonale: Health leaching Is an essential part of a nurse's role In work with those who have 
mental health problems. Every interaction can be utilized as a teaching-learning situation . 
Formal and informal teaching methods can be used In working with individuals, families, 
the community and other personnel. Emphasis is on understanding mental health prob
lems as well as on developing ways of coping with them. 

ANH9fflent Factors: 
t. The needs of individual, family and community groups for health teaching are Identified 

and appropriate techniques are used in meeting these needs. 
2. The principles of learning and teaching are employed. 
3. The basic principles of physical and mental health and Interpersonal and social skllts 

are taught . · 
4. Experiential learning opportunities are made available. 
5. Opportunities with community groups to further their knowledge and understanding of 

mental health problems are identified. 

STANDARD V 
THE ACTIVITIES OF DAILY LIVING ARE UTILIZED IN A GOAL DIRECTED WAY IN WORK 

WITH CLIENTS. 

Rationale: A major portion of one's daily lile is spent in some form of activity related to health 
and well-being. An individual's developmental and intellectual level, emotional state and 
physical limitations may be reflected in lhese activities. Therefore, nursing has a unique 
opportunity to assess and intervene In these processes In order to encourage constructive 
changes in the client's behavior so that each person may realize his full potential for 
growth . 

A11essment Facton: 
1. An appraisal is made ol the client's capacities to participate in activities of daily living 

based on needs, strengths and levels of functioning. 
2. Clients are encouraged toward Independence and sell-direction by various skills such 

as motivating, limit setting, persuading, guiding and comforting. 
3. Each person's rights are appreciated and respected. 
4. Methods of communicating are devised which assure consistency in approach. 

STANDARD VI 
KNOWLEDGE OF SOMATIC THERAPIES ANO RELATED CLINICAL SKILLS ARE UTILIZED 

IN WORKING WITH CLIENTS. 

Rationale: Various treatment modalities may be needed by clients during the course of illness. 
Pertinent clinical observations and judgments are made concerning the effect of drugs 
and other treatments used in the therapeutic program. 

Assessment Factors: 
1. Pertinent reactions to somatic therapies are observed and interpreted in terms of the 

underlying principles of each therapy. 
2. A patient's responses are observed and reported. 
3. The effectiveness of somatic therapies is judged and subsequent recommendations for 

changes in the t~atment pion are made. 
4. Tha safety and emotional support of clients receiving therapies is provided . 
5. Opportunities are provided for clients and families to discuss. question and explore their 

feelings and concerns about past, current or projected use of somatic therapies. 
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STANDARD VII 
THE ENVIRONMENT IS STRUCTURED TO ESTABLISH AND MAINTAIN A THERAPEUTIC 

MILIEU. 

Rationale: Any environment is composed of both human and nonhuraen resources which may 
work for or against the person's well-being. The nurse works with people in a variety of 
environmental settings, e.g. hospital, home, etc. The milieu is structured and/or altered 
so that it serves the client's best interests as an inherent part of the overall therapeutic 
plan. 

Aaaestment Factors: 
1. The effects of environmental forces on individuals are observed, analyzed and 

interpreted . 
2. Psychological, physiological , social , economical and cultural concepts are understood 

and utilized in developing and maintaining a therapeutic milieu. 
3. Communications within tho environment are congruent with therapeutic goals. 
4 . All available resources in the environment are utilized when appropriate ln the 

therapeutic efforts. 
5. Nursing participation and its ellectiveness in establishing and maintaining a therapeutic 

milieu are evaluated. 

STANDARD VIII 
NURSING PARTICIPATES WITH INTERDISCIPLINARY TEAMS IN ASSESSING, PLANNING, 

IMPLEMENTING AND EVALUATING PROGRAMS AND OTHER MENTAL HEALTH ACTIVITIES. 

Rationale: In addition to the nurse, the number and variety of people working with clients in 
the mental health field today make it imperative that efforts be coordinated to provide the 
best total program. Communication, planning, problem-solving and evaluation are 
required of all those who work with a particular cl ient or program. 

Assessment Factor• : 
1. Specific knowledge, skills and activities are identified and articulated so these may be 

coordinated with the contributions of others working with a client or a program. 
2. The value of nursing and team member contributions are recognized and respected. 
3. Consultation with other team members is utilized as needed. 
4. Nursing participates in the formulating of overall goals, plans and decisions. 
5. Skills are developed in small group process for maximum team effectiveness. 

STANDARD IX. 
PSYCHOTHERAPEUTIC INTERVENTIONS ARE USED TO ASSIST CLIENTS TO ACHIEVE 

THEIR MAXIMUM DEVELOPMENT. 

Rationale: People wi th mental health problems fashion many of their patterns of living and 
relating to others on a psychopathologic basis . In order to help clients achieve better 
adaption and improved health , a nurse assists them to identify that whic:h is useful and 
that which is not useful in their modes of living and relating. Alternatives a1,ailable to them 
are identified . 

Aaaestment Factors: 
1. Useful patterns and themes in the client's inter actions with others are re-enforced. 
2. Clients are assisted to identify, tesl out and evaluate more constructive alternatives to 

unsatisfactory patterns of living. 
3. Principles of communication , problem-solving, interviewing and cris is intervention are 

employed in carrying through psychotherapeutic intervention. 
4. Knowledge of psychopathology and its healthy adaptive counterparts are used in plan

ning and implementiny programs of care. 
5. Limits are set on behdvior lhat is destructive to self or others with the ultimate goal of 

assisting clients to develop their own internal controls and more constructive ways of 
dealing with feelings. 

6. Crisis intervor1lion is used to reduce panic of disturbed patients. 
7. Long-term psychotherapeutic relationships wi th clients are undertaken. 
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8. Colleagues are utilized in evaluating the progress of the psychotherapeutic relationships 

and in formulating modification of intervention techniques. · 
9 . Nursing participalion in the therapeutic relationship is evaluated and modified as 

necessary. _. 

STANDARD X 
THE PRACTICE OF INDIVIDUAL . GROUP OR FAMILY PSYCHOTHERAPY REQUIRES 

APPROPRIATE PREPARATION AND RECOGNITION OF ACCOUNTABILITY FOR THE 
PRACTICE. 

Rationale: Acceptance of the role of therapist entails primary responsibility for the treatment of 
clients and entrance into a contractual agreement. This contract includes a commitment 
to see a client through the problem he presents or, if this becomes impossible, to assist 
him in finding other appropriate assistance . It also includes an explicit definition of the 
relationship, the respective roles of each person in lhe relationship, and what can 
realistically be expected of each person. 

AnNanent Factors: 
1. The potential of the nurse to function as a primary therapist is evaluated. 
2. The accountability for practicing psychotherapy Is recognized and accepted. 
3. Knowledge of growth and development, psychopathology, psychosocial systems and 

small group and family dynamics is ut ilized in the therapeutic process. 
4. The terms of the contract between the nurse and the client, including the structure of 

time, place, fees. etc ., that may be involved, are made explicitly clear. 
5. Supervision or consultation is sought whenever indicated and other learning opportuni

ties are used to further develop knowledge and skills. 
6. The effectiveness of the work with an individual, family or group is routinely assessed. 

STANDARD XI 
NURSING PARTICIPATES WITH OTHER MEMBERS OF THE COMMUNITY IN PLANNING 

AND IMPLEMENTING MENTAL HEAL TH SERVICES THAT INCLUDE THE BROAD CONTINUUM 
OF PROMOTION OF MENTAL HEALTH. PREVENTION OF MENTAL ILLNESS, TREATMENT 
ANO REHABILITATION . -~ 

Rationale: In our contemporary society, the high incidence of mental illness and ,.;,e~tal 
retardation requires increased effort to devise more effective treatment and prevention 
programs. There is a need for nursing to participate in programs that strengthen the 
existing health potential of all members of society. In th is elfort cooperation and 
collaboration by ell community agencies becomes imperative . Such concepts as early 
intervention and continuity of care are essential in planning to meet the mental health 
needs of tho community . Tho nurse uses organizational. advisory or consultative skills to 
facilitate the development and implementation of mental health services . 

AHeHment Factor•: 
1. Knowledge of community and group dynamics is used to understand the structure and 

function of the community system. 
2. Current social issues that influence the nature of mental health problems In the 

community ore recognized . 
3. High risk population groups in the community are delineated and gaps in community 

services are identified . 
4. Community members are encouraged to becomo active in assessing community mental 

health needs and planning programs to meet these needs. 
s. The strength and capacities of individuals. families and the community are assessed 

in order to promote and increase the health potential ol all. 
6. Consultative skills aroused to facilitate the development and implemontation of mental 

health services. 
7. The needs of the community are brought to the attention ol appropriate individuals and 

groups, including legislative bodies and regional and state planning groups. 
8. The mental health services ol the agency are interpreted to others in the community . 

There is collaboration with the stall of other agencies to insure continuity ol service for 
patients and families . 

9. Community resources are used appropriately. 
10. Nursing partic ipates with olhor professional and nonprofessional members ol the 

community in lho planning , implementation and evaluation ol mental health services. 
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STANDARD XII 
LEARNING EXPERIENCES ARE PROVIDED FOR OTHER NURSING CARE PERSONNEL 

THROUGH LEADERSHIP, SUPERVISION AND TEACHING. 

Rationale: As leader ol the nursing team, the nurso is responsible f~ the team's activities, and 
must be able lo teach, supervise and evaluate the performance of nursing care personnel. 
The focus is on the continuing development of each member of the team. 

A .... ament Facton: 
1. Leadership roles and roaponalbllltles are accepted. 
2. Team members are encouraged to Identity strengths and abilities. A climate Is provided 

for the continuing self-development of each member. 
3. A role model In giving direct nursing care is provided for the loam. 
4. The supervisory role is used as a tool for improving nursing care. 
5. The. client's needs, as well as the abilities of each member of the nursing team, are 

evalu1ted and assignments are based on these evaluations. 

STANDARD XIII 
RESPONSIBILITY IS ASSUMED FOR CONTINUING EDUCATIONAL AND PROFESSIONAL 

DEVELOPMENT AND CONTRIBUTIONS ARE MADE TO THE PROFESSIONAL GROWTH OF 
OTHERS. 

Ratlonale: The scientific, cultural and social changes characterizing our contemporary society 
require the nurse to be committed to the ongoing pursuil of knowledge which will 
enhance professional growth. 

AH .. amenl Factor•: 
1. There Is ov1denco of study of one 's nursing practice to Increase both understanding and 

skill. 
2. There is evidence of participation in In-service meetings and educational programs 

either as an attendee or as a teacher. 
3. There Is evidence of attendance al conventions, Institutes, workshops, symposia and 

other professionally oriented meetings and/or other ways to increase formal education. 
4 . There is evidence of systematic ellorts to increase understanding of psychodynamics, 

psychopathology and avenues of psycholherapoulic intervention. 
5. There is evidence of cognizance of developments in relevant fields and ulilizatlon of this 

knowledge. 
6. Thore is evidence of assisting others to identify areas of educational needs. 
7. There is evidence of sharing appropriate clinical observations and interpretations with 

professionals and other groups. 

STANDARD XIV 
CONTRIBUTIONS TO NURSING AND THE MENTAL HEAL TH FIELD ARE MADE THROUGH 

INNOVATIONS IN THEORY AND PRACTICE AND PARTICIPATION IN RESEARCH. 

Rationale: Each professional has rosponslbility for lhe continuing dovelopmont and refinement 
of knowledge in the mental health field through research and experimentation with new 
and crealive approaches lo practice. 

AUHlfflent Factort: 
1. Studies aro developed, implemented and evaluated. 
2. Responsible standards of research aroused in investigative endeavors. 
3. Nursing practico is approached with an inquiring and open mind. 
4. The pertinent and responsible research of others Is supported. 
5. Expert consultation and/or supervision la sought as required. 

Judgment Is uood in assessing abilltlos as well as limitations to engage In research. 
6. The ability tcf'discriminate those findings which are pertinent to the advancement of 

nursing practice is demonstrated. 
7. Innovations 1h theory, practice and research findings are made available through 

presentations and/or publicationo . 
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