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CHAPTER I 

INTRODUCTION 

Continuing education courses in nursing have gained 

widespread acceptance across the country in the past few 

years. Causes for the popularity of such programs include 

the ever-increasing body of scientific technology with which 

we are constantly being bombarded, a changing consumer out

look on health care which more frequently demands better 

care and more responsibility from nurses, and a general 

increase in the sense of professionalism within nursing itself. 

Continuing education programs should serve to increase the 

nurse's clinical competence, self-concept, and self-esteem 

in all areas of clinical practice. The expected result of 

effective continuing education programs should be an overall 

increase in the quantity and quality of health care delivery. 

Consumers as well as health care manpower benefit from better 

care-giving techniques. 

As a practicing orthopedic registered nurse in the 

Houston area, this investigator has long been interested in 

continually updating her knowledge in order that she may 

ensure the highest quality of care for patients. Continuing 

education greatly facilitates the pursuit of this goal. 

l
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Therefore, a method which serves to ascertain the continuing 

educational needs of nurses should be considered a valuable 

technique for ensuring the most meaningful program for the 

individual nurse. 

Identification of specific continuing education needs 

for registered nurses employed in orthopedic nursing was 

addressed in this paper utilizing a survey approach. It is 

believed that identification of needs is the first step in 

planning and implementing effective continuing education pro

grams for orthopedic nurses. 

Statement of the Problem 

Planning continuing education programs for orthopedic 

registered nurses is presently quite haphazard since the 

nurses' needs are not generally ascertained before initiating 

the programs. The question researched was: What are the 

major orthopedic continuing education needs of practicing 

orthopedic registered nurses in the Houston area? 

Purpose of Thi� Study 

The purpose of this study was to gather data from 

practicing orthopedic registered nurses in the Houston area 

to determine their continuing education needs. 
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Background and Significance 

The importance of identifying continuing education 

needs prior to implementation of a continuing education pro

gram has been documented in the literature. Rezler and 

Stevens (1978) emphasized that all education must be directed 

toward meeting a great variety of needs of each member of the 

nursing staff. Included in the requirements for a proper edu

cational program are an understanding of the motives, atti

tudes, and intellectual capacity of the individual nurse as 

well as the subject matter to be taught. 

Aydelotte and McGriff (1975) state that continuing 

education is vital to the medical profession as long as it 

meets certain necessary requirements. They identify these 

requirements as a precise definition of high quality care, a 

means for determining if criteria are met, a method for ana

lyzing clinical processes that are below criterion standards, 

a method for meeting educational needs and a means for 

assessing the success or failure of any educational effort. 

They further emphasize that continuing education faculties 

must initially ascertain and meet the staff's educational 

needs. 

Popham (1975) describes the method of needs assess-

ment. He states that: 

• • •  educational needs assessment involves an attempt
to identify educational needs so that instructional
goals can be selected to ameliorate those needs. In
these approaches, an educational need is assumed to
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consist of: Desired Status of Learners minus Current 
Status of Learners equals an Educational Need (p. 65). 

He emphasizes the necessity for presenting all possible objec

tives to a panel of experts and for making objective changes 

based on their recommendations. 

Indeed, education must be viewed as a lifelong process, 

especially considering the rapid increase in scientific knowl

ed9e. Such new developments make it impossible for the pro

fessional to keep abreast of newer techniques without some 

provision for continuing education beyond some arbitrary per

iod of fonnal training. The choice is between growth and 

stagnation (Byers, 1974). The result of ·a firm research com

mitment on nursing's part, especially in regard to identifying 

and meeting continuing education needs, can only mean an 

increased quality of health care delivery to the consumer. 

Therefore, accepting the premise that identifying 

needs is the first step in setting up an effective continuing 

education program, it would seem advantageous to conduct fur

ther research studies on this topic. This study surveyed 

the continuing education needs of practicing orthopedic nurses 

in the Houston area. 

Conceptual Framework 

This survey was based on the concepts as identified by 

Popham (1975). These concepts include the following: that 
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continuing education is vital to any progressive society, 

that it requires scientific exploration and evaluation, and 

that needs assessment is the first step in initiating a con

tinuing education program. 

Definition of Terms 

Definitions relevant to this survey were: 

1. Registered Nurse--A nurse who has completed formal

education and has passed a state examination allowing her to 

perform designated nursing duties 

2. Orthopedic Registered Nurse--A registered nurse

who is presently working in a specifically designated ortho

pedic environment 

3. Continuing Education Needs--Knowledge deficits as

identified by each individual nurse involved in the survey 

4. Continuing Education--Any educational endeavors

which are above and beyond those normally considered appro

priate for entrance into a profession and through which oppor

tunities for systematic lea�ning are provided 

Limitations and Delimitations 

The limitations and delimitations relative to this 

survey were: 

1. This survey was conducted in hospitals within the

Houston city limits. Therefore, no attempt was made to pro

ject findings to other orthopedic nurses. 
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2. The population was limited to currently employed

orthopedic registered nurses within the selected hospitals. 

3. Current continuing education programs within the

chosen institutions may have affected the outcome of the sur

vey., 

4. Each respondent's previous level of formal educa

tion may have affected the survey results. 

5. Each respondent's age, sex, motivation, intelli

gence, and other personal data may have affected survey 

results. 

Assumptions 

The following assumptions applied to this study: 

1. Each orthopedic registered nurse felt free to

give truthful responses to the questionnaire after being 

assured of anonymity 

2. A majority of selected hospitals would cooperate

in the survey 

3. Orthopedic nurses have need for continuing educa

tion 

Summary 

In summary, the literature reveals that continuing 

education is vital to the continuance of excellence in the 

nursing profession. Although the necessity for meeting the 
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educational needs of nurses, including orthopedic nurses, has 

been well documented, the investigator felt that identifica

tion of these continuing education needs had been omitted or 

inadequately researched and evaluated. Therefore, it was 

deemed appropriate to conduct research on the continuing edu

cation needs of orthopedic registered nurses in the Houston 

city limits . .  Such needs can only be identified by the prac

ticing nurses themselves. 

Chapter II contains a comprehensive review of the 

educational and nursing literature relevant to the topic. 

Chapter III contains the procedure for data collection, the 

tool developed and utilized in the survey. Chapter IV con

tains the analysis of the data obtained. Finally, Chapter V 

contains the summary of all data, conclusions reached, and 

implications and recommendations for future study. 



CHAPTER II 

LITERATURE REVIEW 

Introduction 

In the development of a survey of continuing education 

needs of registered nurses presently practicing orthopedic 

nursing within the Houston city limits, it was necessary to 

review previous educational and nursing literature. By exam

ining such past endeavors in the field, a wealth of relevant 

information was discovered that makes the identification of 

such needs a high priority for anyone actively involved in 

the delivery of continuing education experiences to practic

ing orthopedic registered nurses in Houston. This paper has 

examined how the principles of identification of continuing 

education needs as developed within the questionnaire format, 

have previously been applied to continuing education of 

orthopedic nursing. The review of literature includes the 

following areas: (1) continuing education theories, (2) 

learning theories, (3) continuing education in nursing, (4) 

continuing education in orthopedic nursing, and (5) needs 

assessment. 

8 
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Continuing Education Theories 

Although many definitions of conti�uing education 

exist, the majority incorporate the following concepts: "Con

tinuing education includes any educational activities . 

through which opportunities for systematic learning are pro� 

vided" (Nakamoto & Verner 1973, p. 6). 

The American Nurses' Association defines continuing 

education in more precise terms when it states that continu-

ing education includes: " independent and informal study 

carried on by the practitioner herself, utilizing the learn

ing opportunities available to her through her profession and 

her employing agency" (Popiel 1973, p. 1). 

An Ad Hoc Committee on continuing education defines 

it as: 

. those educational endeavors which are above and 
beyond those normally considered appropriate for quali
fication or entrance into a health profession or an 
occupation in the health related fields (Chamberlain 
19 7 3, p. 42) • 

Continuing education dates back to Greece. Both Plato 

and Aristotle incorporated aspects of continuing education into 

their teachings (Popiel 1973). In the past, however, education 

was thought of in more or less static terms. That is, changes 

occurred slowly and what was learned during one's childhood 

could be expected to remain relevant truths throughout one's 

lifetime, with minor adjustments. Experience rather than for

mal training was considered the vital requirement for meeting 
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��e challenges of a slowly changing world, a world often 

characterized by an adherence to traditional, though often 

inefficient, methods of accomplishing a set of tasks. Learn

ing was frequently made the individual's total responsibility. 

Few individuals, however, truly met this responsibility com

pletely. The result was a haphazard approach to education 

and, as a result, little progress in any aspect of life 

(Nakamoto & Verner 1973). 

Several factors have contributed to the advancement 

of continuing education from a mere "personal" undertaking to 

a major responsibility for all. The tremendous increase in 

scientific advances in all areas of modern life has made much 

of one's prior experience and knowledge obsolete in a short 

span of time. It is becoming increasingly obvious that tech

nology is rapidly overwhelming our previous experiences. 

Such innovations as moon explorations, heart and organ trans

plants, and "meals in seconds" food preparation have already 

progressed from fantasy to reality in just a few short years. 

A mind fixed on past methods of living would be totally incom

petent in our fast-paced and changing world (Nakamoto & Verner 

19 73"). 

In addition, an increased standard of living in recent 

years has brought with it increased periods of relaxation for 

the consumer unheard of in the past. More and more persons 

from all areas of life in the United States are finding 



11 

increased quantities of leisure time in which to renew their 

spirits and improve their minds. Education is quickly becom

ing a recreational activity engaged in by adults as well as 

children. Education is no longer relegated to the formative 

years. In fact, over twenty-four million adults participate 

in some form of organized adult education program annually 

(Cooper & Hornback 1973). More and more persons are finding 

increased sensitivity, creativity, and joyous living through 

the process of continuing their education. Expanding one's 

mind has now become just as honorable as laboring for twelve 

hours per day and often offers ego rewards which otherwise 

would be neglected (Nakamoto & Verner 1973). 

Public expectations have also increased as far as pro

duct use and demands are concerned. The public now views 

themselves as consumers with rights. Products and services 

must meet their expectations or manufacturers and deliverers 

of services can be assured of very negative feedback. Demands 

for better quality, longer-lasting goods are becoming more 

frequent. Recriminations for defective services or goods are 

also on the increase (Nakamoto & Verner 1973). 

What do all of these factors mean to continuing edu

cation? All, in their own way, contribute to an increased 

need for, and demand for, continuing education programs, both 

now and, perhaps more importantly, in the future. 
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In order to comprehend continuing education's scope 

in our daily lives, it is important to identify the elements 

of its environment. Some of the elements of a continuing edu

cation's task environment have been identified as: 

1. Consumers, both the individuals taking the spec

fied continuing education course and the organization which 

seeks to benefit from the individual's learning. 

2. Suppliers, those persons who deliver the actual

resources required to produce the desired product. Such 

resources include, but are not limited to, time, money, knowl

edge, and influence. 

3. Competitors, which may include other continuing

education programs which compete for the learner's time. 

4. Legitimizing and regulatory groups, which include

boards of directors or any agency which sets the boundaries 

for continuing education programs through policymaking activi

ties .. 

All of these elements interact in such a way to pro

duce the ultimate continuing education effect on the individ

ual and the employing institution. Such effect may be 

positive or negative, depending on the relevance of the pro

gram to the needs of the consumer (Lauffer 1977). 

An effective continuing education program must ini

tially specify the population it serves, the issues with which 

it deals, and the services it renders. It should also include 
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the following phases: (1) identification of problem areas 

as well as assessment of the needs of the consumer, (2) build

ing a program through which the problem areas and needs of 

the consumer can be addressed and met, (3) formulation of 

objectives, (4) implementation of the program, and (5) eval

uation of outcomes based on close monitoring and feedback 

techniques (Lauffer 1977). 

In essence, a good continuing education program 

offers the right product (or expected outcomes from the pro

gram, such as increased skills), the right promotion ("sell

ing the program" to consumers through advertisement), at the 

right place (convenient for consumers), for the right price 

(cost-rewards must balance), and with the right partners (a 

psychic balance between instructor and student) (Lauffer 

19 77) • 

Demands for more continuing education programs are 

on the increase and may stem from external or internal fac

tors. External demands are initiated by potential consumers, 

! institutions, or regulatory agencies. Internal demands are

initiated by staff dissatisfactions or by their creative

ideas (Lauffer 1977).

In the face of increasing demands for continuing edu

cation, a study completed by Krietlow (1965) found that, 

prior to 1961, published research related to adult education 
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was sparse. Clearly, studies on adult education are necessary, 

considering the numbers of adults utilizing such programs. 

Despite the scarcity of research on continuing educa

tion, a 1972 study by Schecter (1974) involving the continuing 

education needs of several institutions reported that continu

ing education would become more and more necessary in the 

future. Of the respondents, 80 percent, all continuing educa

tors, agreed with the statement that continuing education has 

become a vital component in daily life and that it will con

tinue to play an increasingly important part in our society 

in the future. 

As the requirements for continuing education increase, 

so too will the need to protect the human subjects used as 

examples and as research participants. Ethical concerns 

regarding these areas will increase in importance and such 

practices as disclosure of information and treatments per

formed on said subjects will have to be dealt with and con

trolled by set standards ·(u. S., Department of Heal th, Education 

and Welfare 1977) .. 

In summary, the need for continuing education has 

become increasingly evident in our modern society: 

No one will live all his life in the world into which 
he was born, and no one will die in the world in 
which he worked in his maturity. For those who work 
on the growing edge of science, technology, or the arts, 
contemporary life changes at even shorter intervals . 
. . • In today's world, no one can "complete an educa
tion" (Mead 1959, p. 16). 
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Learning Theories 

Learning theories have their origin within the realm 

of philosophy and developed from the vital questions plaguing 

the philosophers and psychologists of our Western· civiliza

tione Such questions included: What is the nature of man? 

What is the mind and how does it function? What is man to 

believe? From these questions arose two opposing positions, 

namely, empiricism and rationalism. Empiricism has as its 

view the notion that experience alone is the sole source of 

know:ledge. Emphasis is placed on the role that our senses 

play in expanding our experiences. Empiricism incorporates 

the features of sensationalism, the notion that knowledge is 

gained through sensory experience, reductionism, the concept 

that complex ideas are derived from simple ideas, associa

tionism, the idea that experiences are connected with the mind 

by association and, mechanism, the belief that the mind is a 

mere machine, with no mysterious or complex parts. Such the

orists as Hobbes (1650), Locke (1690), Ebbinhaus (1885), and 

Thorndike (1898) all proposed minor variations on the main 

empiricism theme (Hilgard & Bower 1975). 

Rationalism, on the other hand, takes the position 

that reason is the prime source of knowledge. Such theorists 

as Kant (1781), Descartes and the Gestalt theorists cling to 

the notion that the senses bring only raw material into the 

highly complex, intricate workings of the mind, where they 
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are sorted, interpreted, and stored. Rationalism also con-

siders innate, intuitive knowledge as valid and believes it 

stems from more than mere sensory experience (Hilgard & Bower 

19 75) • 

More recently, there has been an attempt to synthesize 

the two opposing approaches of Empiricism and Rationalism into 

some functional, universal theory of learning. Such theor

ists as Anderson and Bower, Kintsch, and Rumelhart, are pre

sently working toward a standard theory which makes use of the 

elements from both the Empiricism and Rationalism camps. In 

order to incorpora�e concepts from the two camps, learning 

theory will have to deal with three major areas of differ

ences. First, the Empiricist notion that the stimulus alone 

tends to produce repetitive behavior is in sharp contrast with 

the Rationalist theory that a central brain process cogni

tively chooses said behavior over an opposing action. Second, 

the Empiricist clings to the idea that what is learned is 

merely habit, whereas the Rationalist sees learned informa

tion as being cognitive structures, which are processed and 

stored in the higher thinking centers of the brain. Third, 

the Empiricist says that human beings will resort to trial 

and error when presented with a novel problem, whereas the 

Rationalist says that insight will come into play, and allow 

the human being to problem-solve, using higher brain centers 

(Hilgard & Bower 1975). · 
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Despite their differences, elements of both Empiric-

ism and Rationalism are being used to explain how learning 

and its processes occur. In fact, one definition of learning 

that applies to both camps is the following: 

Learning refers to the change in a subject's behavior 
to a given situation brought about by his repeated 
experiences in that situation, provided that the behav
ior change cannot be explained on the basis of native 
response tendencies, maturation, or temporary states of 
the subject (Hilgard & Bower 1975, p. 17). 

Learning has also been defined similarly as " . . • the 

process through which an individual acquires a new capability 

that is a more or less permanent change in behavior resulting 

from experience such as acquiring new information, a new 

skill, or an attitude" (Nakamoto & Verner 1973, p. 7). 

Skinner is _perhaps considered the first man to define 

the essential element in any learning as feedback. His work 

as a behavioral psychologist in 1958 led him to his beliefs 

that stimulus-response-feedback pathways were predictable and 

could be utilized to give learners full reign over their 

learning experiences by allowing them to proceed at their own 

pace (Schecter 1974). 

In the 1960's, the two competing theories of Empiric

ism and Rationalism began being applied to the concept of 

adult learning. As such,· the behavioristic psychologists, 

with their emphasis on programmed instruction, teaching 

machines, and their belief in the Empiricism body of thought, 
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were at a disadvantage when compared to the humanistic psy-

chologists, with their emphasis on interaction and self

actualization through mutual, self-directing inquiry, and 

their belief in the Rationalistic body of thought. In the 

area of adult learning, the Rationalists' opinions are more 

widely accepted because they take into account the adult 

learner's rationale for learning. Some of the differences 

between adult and child learning are that the adult is more 

self=•directing, he has more experience to draw from, he needs 

to apply his learning to immediate problems, and his readi

ness to learn is dependent upon the developmental requirements 

of his various social roles (Knowles 1973). 

Despite a prevailing opinion that learning ability 

decreases with increasing age, a study conducted by Lorge 

(1963) failed to support this belief.. In fact, he found that 

between the ages of twenty and sixty, significant changes in 

learning ability do not occur and the 60-year-old maintains 

his power to learn, provided that physiological functioning 

is maintained. 

In the past, learning was considered to occur only 

through the transmission of information from the informed 

teacher to the uninformed student. At present, what goes on 

within the learner, his prior experiences, self-concept, 

goals, attitudes, motivation, and resistance to changes, are 

gaining increasing acceptance as powerful influencers on the 
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learning process. Behaviorism and operant conditioning, with 

their emphasis on learner passivity, stimuli-response 

pathways, and reward systems are presently considered to be 

outmoded and overly simplistic explanations for learning pat

terns. Instead, learning is viewed as an active, selective, 

emotional process in which the learner responds by accepting, 

distorting, or rejecting stimuli, according to his needs. 

Learning is now seen as being dependent on motivation, capac

ity, prev.ious experience, perception of relevant relation

ships, active search, feedback, and personal and social 

adjustment in the learning situation. Obviously, allowing 

for increased learner participation in his program develop

ment will serve to increase his motivation, at least to the 

extent that it forces him to consider deficiencies (Washtien 

19 7 5) • 

In considering what experiences to provide to assure 

adult learning, it is well to consider the fact that adults 

learn best when their felt needs are met and they have a say 

in program development because: 

1. Adults learn best when they have a strong desire to
learn,

2. Adults learn best when they have clear goals,
3. Adults learn best when they put forth an effort to

learn,
4. Adults learn best when they receive satisfaction

from what they learn (Dutton 1973, p. 154) •

In considering how to provide adult learning experi

ences, it is important to realize that: 
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We learn 1% through taste, 1.5% through touch, 3.5% 
through smell, 1.1% through hearing, 83% through sight. 
We remember 10% of what we read, 20% of what we hear, 
30% of what we see, 50% of what we see and hear, 80% 
of what we say, and 90% of what we say as we do a thing 
(Popiel 1973, p. 243). 

It seems clear, then, that effective adult learning 

experiences are more effective when they meet a personal need 

and should center primarily on the senses of sight and hear

ing� In addition, Popiel (1973) has identified several impor

tant learning principles which may be applied to adult learning 

including the following: 

1. Readiness facilitates learning and is a complex
product of interaction among such factors as physiolog
ical and psychological maturity, importance of the new 
learning for the learner, mastery of prerequisites, and 
freedom from discouragement. 

2. A sense of satisfaction is the type of reinforce
ment that has the greatest transfer value to other life 
situations. 

3. Learners progress in an area of learning only as
far as they need to in order to achieve their purpose. 

4. Genuine participation increases motivation,
adaptability, and speed of learning (p. 244). 

Also in the area of adult education, the following 

apply: 

(1) Learning should be problem-centered, (2) learning
should be experience-centered, (3) experience should be
meaningful to the learner, (4) learner must be free to
look at his experience, (5) goals must be set and
search organized by the learner, and (6) learner must
have feedback about his progress toward goals (Popiel
1973, p. 245) .
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Any theory of learning recognizes. that an individual 

is a whole being, consisting of internal and external motiva

tions and incentives. The truly motivated learner learns 

without excessive external requirements being placed upon him. 

He learns because he wants to learn and because he has a need 

for the knowledge. As such, learning can be done only by 

the learner. As identified by Cooper and Hornback (1973) 

the " . . • time to learn something is when you need to know 

it" (p. 51). 

Along these same lines, identification of a learner's 

needs before initiating a learning program is vital to the 

success of that program. As stated by Cooper and Hornback 

(1973): 

. with the emphasis on the individual, organized 
learning activities are planned around the learner's 
needs. This suggests the importance of the learner's 
identification of his own needs (p. 52). 

Besides the obvious advantage of providing success

ful adult learning experiences, identification of learning 

needs before initiating a learning program has the added 

advantage of facilitating the time element, both for the stu

dent and for the instructor. Extraneous, unnecessary, or 

repetitive information can be eliminated before the program 

begins and, therefore, precious time is spent only on areas 

of needed information (Washtien 1975). 
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Despite the fact that learning is a continuous pro-

cess, some resistance to change may be expected. The status 

quo is often held up as the most desirable method for perform

ing any activity and may interfere with learning's objectives. 

The learner may be reluctant to expose himself to ridicule by 

admitting that he is unfamiliar with a certain new method or 

procedure and may thus resist the proposed change or new 

method. Prior failure may also make the learner reluctant to 

change. Building the learner's self-confidence by creating 

an environment conducive to change, that is, one in which 

trial and error is allowed and encouraged will do much to 

bring about a positive learner attitude (Lauffer 1977). 

In summary, Kelly (1976) states that only about 3 per

cent of a person's training can be converted into useful 

knowledge to be utilized in practice. Therefore, ongoing 

learning and its processes become vital to ensure safe and 

effective practice in all areas and endeavors. 

Continuing Education in Nursing 

The need for continuing education courses in nursing 

is well documented in the literature. Nurses make up the 

largest group of health professionals and, as such, have a 

tremendous impact on the health care system, both quantita

tively and qualitatively. Despite their great numbers, the 

ratio of nurse to patient is one of the highest in the world 
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(Nakamoto & Verner 1973). One possible explanation for this 

high ratio is the fact that many inactive nurses in the 

United States remain out of the labor market directly due to 

a lack of effective continuing education courses in their 

vicinity. Such programs, which would make the transition 

from inactive to active professional so much smoother, are 

unavailable or irrelevant. Continuing education in nursing 

has been identified as a means for increasing professional 

development and for allowing staff more freedom in decision

making (Nakamoto & Verner 1973). 

In-service continuing education within employing 

institutions dates back as early as 1905 and, therefore, 

represents the oldest form of continuing nursing education. 

However, from 1928-1960, few articles that were published 

pertained to in-service nursing education. It was not until 

1968, that Ms. Signe Cooper convened the first national con

tinuing nursing education meeting whose primary purpose was 

to provide for an exchange of developments within all nurs

ing fields. At a major conference in Wisconsin in 1971, a 

major concern for nursing was described as the identification 

of unmet needs and educational deficiencies. Indeed, a 

goodly number of nurses have expressed an awareness of their 

own continuing education needs. A higher percentage of nurse 

participants in any continuing education program tend to be 

in the 50-54-year-old groups and/or have ten to twenty or more 
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years of active employment experience. Other factors, such 

as age, education, years of experience, and marital status 

did not tend to color one's opinions of continuing education, 

in a study cited by Nakamoto and Verner (1973). However, such 

factors might conceivably limit the individual nurse's ability 

to participate in a particular continuing education program 

(Nakamoto & Verner 1973). 

In-service education's development, despite an encour

aging display of interest by the nurses themselves, has been 

quite limited in the hospital sector (Nakamoto & Verner 1973). 

A 1972 survey of continuing nurse educators within hospital 

settings revealed that 84 percent of the educators believed 

that continuing education in nursing would increase in the 

future and, in fact, they predicted that it would become the 

top priority within the various nursing departments within a 

span of a very few years (Schecter 1974). 

A study done in 1976 on the cost of in-hospital edu

cation for 394 hospitals for registered nurses showed that 

60 percent of the total cost for education went toward orien

tation of new registered nurses and 40 percent was for educa

tion of employees, or for continuing in-service education. 

The total cost of in-service education was $91 million for a 

year for a population of 5,865 hospitals. The study also 

found that Associate Degree registered nurses required more 

hours of clinical unit training time than Diploma or Bachelor 
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of Science Degree registered nurses. Indeed, such a large 

financial outlay annually for continuing education requires 

thoughtful and deliberate planning so as to ensure the most 

efficient and effective use of funds (Kase & Swenson 1977). 

The Joint Commission on Accreditation for Hospitals 
,

Standard V, emphasizes the dualities of orientation and 

in-service training programs for registered nurses. The Stan

dard states that: 

. Orientation programs must be planned in advance 
and include at least a written outline designed to 
ensure a thorough orientation for each new nursing 
employee 

. • • In-service education programs must be planned, 
scheduled, documented, and held on a continuing basis • 

• . . Nursing personnel should be encouraged to 
attend continuing education programs using educational 
opportunities outside the hospital and to share what they 
have learned with others (Kase& Swenson 1977, p. 2). 

Continuing education in nursing is supported by the 

American Nurses' Association. Such support was outlined in 

a special joint committee meeting in the 1950's. Standard IX 

of the American Nurses' Association Standards for Organized 

Nursing Services specifically deals with the criteria for 

continuing education when it states that: 

Training programs are provided for auxiliary nurs
ing personnel to enable them to acquire needed knowledge 
and skills and to help them adjust to their new environ
ment. 

Programs for staff development utilize educational 
resources inside and outside the health care facility. 

Selected staff members are encouraged to prepare 
themselves for greater responsibility in nursing. 
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Plans are developed in advance to prepare selected 
personnel to function in new or expanded nursing care 
programs. 

Staff members are encouraged to develop avocational 
interests and aptitudes. 

The heal th care facility provides a library of books 
and current periodicals which nursing service personnel 
are encouraged to use (Kase & Swenson 1977, p. 2). 

Medicare standards also support the concept of con

tinuing education for nurses. In a 1963 meeting by the Sur

geon General's Consultant Group on Nursing and the American 

Hospital Association, consensus of opinion was that continu

ing education in nursing is vital and should be encouraged 

(Kase & Swenson 1977) � 

Continuing education programs in nursing tend to: 

Q • •  stimulate review of, and add to, knowledge pre-
viously gained, promote voluntary investigation of new 
ways of providing nursing care, and provide continual 
opportunity for contributing to better patient care. 
Employees can thus see their own work in perspective 
and can keep up with developments in the health field 
(Kase & Swenson 1977, p. 4). 

In an address to nurses at the first meeting of the 

Council of Nurse Researchers in Denver, Colorado, in 1973, 

Mauksch (1974) emphasized the need for nurses to gather and 

to spread their own body of knowledge. She said that nurses 

owe it to the consumer and to themselves to obtain such a 

knowledge base. 

A study done by MacManus in 1954 (Cooper 1973) showed 

that experienced nurses without continuing education 
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experiences did only as well as new graduates on performance 

tests despite their experience. Clearly continuing education 

is vital to ensure the continuance of professional excellence. 

Some of the purposes of continuing education for nurses 

include: 

. . • To gain knowledge, skills and attitudes that will 
enable them to perform their jobs better, to learn new 
nursing roles, techniques or sk�lls, to provide for 
self-development and professional growth, and to show 
evidence of competence for relicensure. 

It is important to involve practicing nurses in the · 
process of self-diagnosis of their learning needs by 
constructing a model of the competencies or characteris
tics required to achieve a given ideal model of perfor
mance, providing diagnostic experiences in which learners 
can assess their present level of competencies, helping 
the learner to measure the gaps between his present com
petencies and those required by the model (Popiel 1973, 
pp. 51-54) • 

Cooper and Hornback (1973) state that social trends 

demand increased continuing education efforts in nursing. Such 

trends as the population mobility, which makes hospital orien

tation for newly transplanted registered nurses mandatory, 

shift in age composition, with 10 percent of the population 

sixty-five years or over and 10 percent under five years of 

age, increased governmental involvement in health care, with 

their required standards for care before allocation of fund

ing to health care institutions, the changing role of the 

hospital, from a haven for the ill and dying to the hub of 

health care activities with the ultimate goal of prevention 

rather than maintenance, the emergence of mental illness as 
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the number one health problem of the nation, the persistent 

challenge of maternal and infant mortality, the changing 

patterns in the employment of women, the increased speciali

zation of nursing, and the deficiencies in basic nursing edu

cation in some areas of clinical practice, all require 

effective continuing nursing education efforts. 

Continuing education in nursing has progressed rapidly 

in the last half of this century. From the earliest known 

programs consisting of meetings of various types given by the 

school of nursing alumnae associations, through present 

sophisticated efforts to identify learning needs, such as 

Price's study of learning needs of registered nurses in 1967, 

continuing education in nursing has emerged as a top priority 

when considering the nursing profession as a whole. In fact, 

" . unless many nurses undertake a disciplined educational 

process, the research needed to establish a unique body of 

knowledge and skill is a dream" (Schaefer 1975, p. 8). 

Continuing Education in Orthopedic Nursing 

Accepting previous study results which point out the 

necessity for greater numbers of continuing education pro

grams in nursing, it becomes obvious that continuing education 

in the area of orthopedic nursing will become more vital in 

the future. Continuing education can be considered a neces

sity in most professional fields. Indeed, as of 1978, 
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fourteen states now require mandatory continuing education 

as a condition for relicensure and the number of states pass

ing similar laws annually is increasing. As specialization 

in all major areas of the nursing profession increases, so 

too will the continuing education needs of each particular 

area .in the corning years. As an emerging and expanding spe

ciialty area within the profession of nursing, orthopedics 

will find continuing education requirements increasing as 

well and will have to find solutions to the continuing educa

tion needs of its practitioners. Effective continuing educa

tion programs must be developed within the area of orthopedic 

nursing and provided to the practitioner, in order to main

tain a superior quality of service rendered to the consumer. 

Such a view of the necessity for continuing educa

tion programs is recognized and supported by the Orthopedic 

Nurses' Association. This national organization for the 

orthopedic specialty area has as its primary aim the promo

tion of continuing education programs within the field of 

orthopedic nursing. Its philosophy sta�es: 

. • •  that each and every orthopedic nurse has the 
right and responsibility to personally increase her 
knowledge and skills in orthopedic practice, based on 
scientific rationale, in order to provide optimum 
care to the orthopedic patient. Continuing education 
is a viable method to attain this commitment (Fletcher 
1978, p. 141). 



30 

The Orthopedic Nurses' Association also requires par

ticipation in continuing education orthopedic programs as a 

requirement for continued membership within its association. 

The Association's support of and belief in continuing educa

tion in the area of orthopedic nursing is well documented 

(Fletcher 1978) .. 

Continuing education programs within orthopedic nurs

ing will certainly increase in the future. The choice of 

content for these programs as well as their availability to 

the practicing orthopedic nurse will determine the outcome of 

the education. To be truly effective, continuing education 

in orthopedics must meet the needs of the health care deliv

erers within the field. 

Needs Assessment 

Certainly, the necessity for more continuing education 

programs within the specialty area of orthopedic nursing has 

been well documented in the literature. So too has the neces

sity for identifying the learning needs of the individuals who 

will be utilizing the continuing education programs. Such 

identification can save much in terms of energy, time, and 

money expenditures. It can lead to more effective programs, 

such information being presented as will be truly appreciated 

by all participants in the program. An effective needs assess

ment can do much to eliminate extraneous and tedious 



31 

information. As stated by Popham (1975): "The needs assess

ment field is young. Decision-makers having access to such 

information ought to be able to make more enlightened judg

ments as to the worth of various educational objectives" 

(p. 69). 

Lauffer (1977) stated that: "Needs assessment refers 

to a technique for identifying a consumer's, whether individ

ual or institutions, functional requirements and is incom

plete if it does not take the consumer's interests into 

account" (p. 141). It is based on research, which is over 

three hundred years old and makes use of logical reasoning 

and the opinion of experts in the field (Notter 1974). It is 

also based on analysis and interaction (Lauffer 1977). In 

short, the assessment of needs has a basis in science and 

gains its relevance and validity through the exacting process 

of scholarly inquiry. 

Popiel (1973) identifies three types of needs as 

individual, organization, and community. Proper assessment 

of these needs will assure a more effective result in the 

area of continuing education programs. Learners' needs may 

be further subdivided into felt needs, those which the learner 

himself identifies as a need, or observed needs, those which 

can be identified through performance skills. 

What then is the most effective method for assessing 

the felt needs of learners in a given situation? A 1972 study 
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of felt needs of employees of several institutions cited the 

questionnaire as the method utilized. The questionnaire pro-. 

vided helpful clues in determining employees' training needs 

and, thereby, saved the employing institutions much in the 

way of resources (Schecter 1974). Ferguson (1973) also 

agrees that felt needs can best be determined by utilization 

of the questionnaire approach. 

However, while self-assessment tests have increased 

in popularity as a means of allowing respondents to identify 

their felt learning needs, Nakamoto and Verner (1973) warn 

that they may not necessarily identify true performance 

needs. They suggest that a sound method for increasing needs 

assessment applicability is to state objectives explicitly 

and to limit all programs so derived to those objectives 

only. 

In summary, assessment of needs is vital to continu

ing education program development. The most commonly.�used _ tool 

for assessment purposes is the survey which, if properly con

ceived and executed, can gather and disseminate important 

information and, as such, has merit for the continuing educa

tor (Lauffer 1977). 

Indeed, the cycle of continuing education has been 

stated as such by Popiel (1973): 

• • •  (1) determine and validate needs; (2) set goals and
define specific objectives; (3) plan course and design
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learning experience; (4) select and prepare resources; 
(5) implement plan; (6) evaluate, using objectives as

criteria; and (7) recycle the process. The determina
tion of needs is the first step in the process of any
continuing educational endeavors (p. xix).

Summary 

The purpose of surveying the continuing education 

needs of registered nurses presently practicing orthopedic 

nursing within the Houston city limits was to facilitate the 

development of continuing education programs within the 

employing institutions. The questionnaire format was chosen 

because of its previously identified importance in identifi

cation of felt learning needs of the individuals involved in 

the continuing education programs themselves. 

It can be seen that various factors have contributed 

to the necessity for continuing education programs, especially 

in the areas of health care delivery. It can also be seen 

that the scope of continuing education programs touches many 

more persons than those directly involved in the programs. 

In fact, continuing education programs effect each and every 

member of society, due, in large part, to their effect on 

the quality of health care eventually practiced on the con

sumer. 

The differences between child and adult learning pro

cesses were recognized almost two decades ago. At the same 

time, the Rationalistic body of thought began to predominate 
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the learning field, with its emphasis on the adult's self

directing method of learning and his need to contribute to 

continuing education programs. 

In the area of nursing practice, the literature 

revealed that the ratio of nurse to patient is one of the 

highest in the world because of a lack of effective continu

ing education courses. Such a situation is especially deplor

able when one considers that nurses make up the largest 

health professional group in the United States. The waste of 

human resources is staggering. Such conditions were present 

despite the support of continuing education programs by such 

organizations as the Joint Commission on Accreditation of 

Hospitals, the American Nurses' Association, and the Ortho

pedic Nurses' Association. 

The importance of initial needs assessment prior to 

initiating a continuing education program was identified. 

It is felt that such assessment of orthopedic nurses felt 

learning needs will contribute to the development of more 

effective continuing education programs. Such developments 

can only contribute positively to the delivery of increased 

clinical competence in the field of orthopedic nursing. 



CHAPTER III 

PROCEDURE FOR COLLECTION A..�D 

TREATMENT OF DATA 

Introduction 

The purpose of this survey was to identify continuing 

education needs of currently employed orthopedic registered 

nurses within the Houston city limits. This chapter contains 

the procedures used for collection and treatment of data with 

a description of the questionnaire and the approaches used to 

obtain validity and reliability of the instrument. 

Setting for the Study 

Data collected for this descriptive survey was 

obtained from registered nurses on specifically designated 

orthopedic units of selected hospitals within the Houston city 

limits. Each hospital selected had a bed capacity of at least 

three hundred to be eligible to participate in the survey. 

The natural clinical setting was used to collect data. Of the 

twelve hospitals which met the criteria, nine gave permission 

for the survey to be conducted in their institutions. 

35 
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Sample 

Selected registered nurses currently employed on 

designated orthopedic units of the nine chosen hospitals 

within the Houston city limits were chosen for this survey. 

Each nurse was selected by random sampling until ninety par

ticipants had been chosen from the population of all employed 

orthopedic nurses of the nine selected hospitals. No more 

than ten participants were selected from each institution. 

Of the ninety selected participants, seventy-eight agreed to 

participate in the study. 

Description of the Instrument 

The tool consisted of a close-ended questionnaire 

covering orthopedic conditions and other topics relevant to 

the orthopedic nurse and was developed by the investigator. 

The questionnaire consisted of questions to be answered uti

lizing a Likert-type scale. Responses ranged from strongly 

agree to strongly disagree, with numerals of 1-5 being repre

sentative. One signified strong agreement, two agreement, 

three neutrality, four disagreement, and five strong disagree

ment. The questionnaire required no more than 10-15 minutes 

to answer. There was a face sheet with the following demo

graphic data: age,' sex, institution where presently employed, 

educational level, current continuing education endeavors, on 

which shift currently employed, nature of employment 



37 

responsibilities, marital status, number of dependents, years 

employed in orthopedic nursing, years employed in nursing, 

and present employment status--full or part-time. (See Appen

dix l-L) 

Validity of the Instrument 

Face validity was obtained by direct observation of 

the format and topics included. Content validity was obtained 

by submitting the questionnaire to a three-member panel of 

experts from the Houston Orthopedic Nurses' Association. They 

were asked to make suggestions regarding the questionnaire's 

content, style, and format. Their suggestions were incorpo

rated into the questionnaire. Content validity was achieved 

with a consensus of the panel on all items. (See Appendix 

B.) 

Reliability of the Instrument 

Reliability was obtained by administering the ques

tionnaire to nineteen registered nurses, all members of the 

Houston Orthopedic Nurses' Association, and all representative 

of the survey sample. Utilizing the odd-even method, the 

Pearson Correlation technique was applied to the acquired data. 

A correlation coefficient of .70 or greater was acceptable to 

consider the tool reliable. The obtained correlation coeffi

cient was .92. 
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Data Collection 

Participant hospitals were selected by placing names 

in a hopper of all health care delivery institutions with 

designated orthopedic units within the Houston city limits. 

Twelve institutions met the criteria. Of these twelve hospi

tals, nine gave permission to-conduct the survey within their 

institutions by signing an agency permission form. (See Appen

dix C.) After obtaining institution permission, ten orthopedic 

registered nurses were randomly selected from each institution 

by placing names in a hopper of all registered nurses employed 

on the orthopedic units of each of the nine institutions. 

Each respondent's name was replaced in the hopper before 

redrawing to assure a random sample. 

Nurses who were selected to participate in the study 

were approached either by the investigator or a previously 

trained assistant. The study was explained to them and they 

were asked to sign an informed consent signifying their will

ingness to participate. (See Appendix D.) Upon signing the 

consent, they were given the questionnaire and asked to com

plete it at that time. Of the ninety nurses randomly selected, 

seventy-eight (87 percent) agreed to participate and returned 

the questionna1res. 

The survey took place from February 15, 1979 through 

April 15, 1979. 
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Treatment of Data 

Descriptive statistics were utilized to describe the 

sample. Also, since the data were nominal and ordinal in 

nature, results were presented in tabular form reflecting 

numbers and percentages. 

Summary 

Chapter III included a complete description of the 

setting for the study, the sample chosen, and the instrument 

designed to identify current continuing education needs of 

practicing orthopedic registered nurses within the Houston 

city limits. Methods utilized in establishing validity and 

reliability were included, as well as the methods for data 

collection and procedures for treatment of data. 



CHAPTER IV 

ANALYSIS OF DATA 

Introduction 

This chapter describes the results of the question

naire, including cross-classifications of selected demographic 

variables and the survey scores. Ten orthopedic registered 

nurses were randomly chosen from the total registered ortho

pedic nursing staff of each of the nine participating health 

care institutions. Of the ninety questionnaires distributed, 

seventy-eight (87 percent) were completed and returned. The 

remaining twelve nurses refused to participate for a number 

of personal reasons. Lack of interest in the survey, prohib

iting time schedules, and a belief that the survey, 

"wouldn't make a difference anyhow," were a few of the more 

prevalent verbal reasons for refusal to participate in the 

study. Responses from the remaining seventy-eight partici

pants were quite encouraging. Several expressed the opinion 

that a survey aimed at revealing felt continuing education 

needs for registered nurses was long overdue. Most of the 

participants were optimistic about the entire profession of 

nursing and supported the concept of nursing research as a 

vital component in upgrading the nursing profession as a whole. 

40 
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Description of the Sample Population 

In response to the question on type of basic educa

tion r results revealed that almost all of the respondents 

were from either Baccalaureate or Diploma programs originally. 

The results are summarized in Table 1. Baccalaureate grad

uates comprised thirty-two (41 percent) in the population with 

Associate Degree nursing lagging far behind with only thirteen 

(17 percent) in the sample. Diploma nurses numbered thirty

three (42 percent) in the sample. 

Over one-half (forty-two respondents or 54 percent) 

of the nurses listed their job title as staff nurse. Fourt�en 

(18 percent) functioned as head nurses, another twelve (15 

percent) comprised the team leader role, and the remaining 

ten (13 percent) described themselves as functioning in vari

ous capacities, including supervisors, clinicians, and inde

pendent practitioners. 

A majority (fifty-five respondents, or seventy-one 

percent of the sample) of nurses denied presently attending 

any formal continuing education courses,. including courses 

offered by their employing institutions, a fact that may 

explain many of the results. The rest of the sample (twenty

three nurses or 29 percent) were presently attending some type 

of formal nursing continuing education course, although most 

denied that these courses were orthopedically oriented. 
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TABLE 1 

TYPE OF BASIC EDUCATION, JOB TITLE, CURRENT CONTINUING EDUCA
TION ENDEAVORS, SHIFT PRESENTLY EMPLOYED, AGE, YEARS IN 

NURSING, A..�D YEARS IN ORTHOPEDIC NURSING OF SEVENTY
EIGHT NURSES IN NINE HOUSTON AREA HOSPITALS WHO 

RESPONDED TO A QUESTIONNAIRE ON CONTINUING 
EDUCATION NEEDS FOR REGISTERED NURSES 

IN ORTHOPEDICS 

Variable 

School 
Bachelor of Science 
Associate Degree 
Diploma 

Job Title 
Staff 
Head Nurse 
Team Leader 
Other 

Total 

Total 

Continuing Education 
No Continuing Education 

Total 

Shift 
7-3
3-11
11-7

Age 
20-30 
31-40 
41-above

Years in Nursing 
0-5
6-11
11-above

Total 

Total 

Total 

Number 

32 
13 
33 

78 

42 
14 
12 
10 

78 

23 
55 

78 

50 
21 

7 
78 

39 
23 
16 

78 

29 
24 
25 

78 

Percentage 

41 
17 
42 

100 

54 
18 
15 
13 

100 

29 
71 

100 

64 
27 

9 
100 

50 
29 
21 

100 

37 
31 
32 

100 
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Table 1 (continued) 

Variable 

Years in Orthopedic Nursing 
0..,,,5 
6-11
11-above

Total 

Number 

64 
10 

4 
78 

Percentage 

82 
13 

5 
100 

A significant number (fifty nurses or 64 percent) 

worked on the 7 a.m.-3 p.m. shift. Another twenty-one nurses 

(27 percent) worked the 3 p.m.-11 p.m. shift, with only seven 

nurses (9 percent) on the 11 p.m�-7 a.m. shift. 

Thirty-nine (50 percent) of the nurses listed them

selves as fairly young career women, being between the ages of 

twenty and thirty. Another twenty-three (29 percent) listed 

their ages as being between thirty-one and forty years old, 

while the least represented age group was the forty-one and 

older group, comprising only sixteen (21 percent) of the 

sample. 

In the area of nursing experience, twenty-nine nurses 

(37 percent) had been involved in the profession for five 

years or less. Another twenty-four (31 percent) had 6-10 years 

of nursing experience. Surprisingly, twenty-five (32 percent) 

described having eleven years or more of nursing experience, 

although many respondents qualified this statement by including 
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years of nurse aid experience as part of their total nursing 

experience. In the area of orthopedic nursing experience, 

the sample revealed itself to be fairly new to the specialty 

area. Sixty-four nurses (82 percent) had five or fewer years 

of orthopedic nursing experience, ten nurses (13 percent) had 

6-10 years of experience, and only four (5 percent) had been

in orthopedic nursing for eleven or more years. 

Over one-half of the sample (twelve nurses·or 54 per

cent) could be considered relatively new to the nursing 

profession, having attained their original licenses within 

the past five years. Another twenty nurses (26 percent) have 

been licensed eleven years or more, and only sixteen nurses 

{20 percent) have had their licenses for six-ten years. 

The vast majority (sixty-four or 82 percent) had been 

with their present employing institution less than five years 

and seventy-one nurses (91 percent) maintained full-time 

positions with their institutions. Seventy-six (97 percent) 

of the respondents were female, while only two (3 percent) 

were male. 

A larger number (forty-seven nurses or 60 percent) of 

respondents listed themselves as married, while fifty-five 

(70 percent) described themselves as having either no or one 

dependent. The remaining thirty-one (40 percent) of all 

respondents described themselves as either single, separated, 

widowed, or divorced. Twenty-one (27 percent) revealed having 
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two-four dependents while only two nurses (3 percent) were 

responsible for five or more dependents. 

Findings Related to Overall Continuing 
Education Needs for the Participating 

Orthopedic Registered Nurses 

The average continuing education needs for the entire 

�ample of seventy-eight respondents was computed by first 

calculating individual mean scores for the participants. A 

score of 123 or above on the 41-question instrument indicated 

a low continuing education need and a score of 122 or below 

indicated a high continuing education need. The overall effect 

mean on the survey was ninety-five, thereby indicating a high 

continuing education need for the total sample surveyed in 

all areas of orthopedics. Only sixteen (21 percent) of the 

seventy-eight respondents scored 123 or greater for the ques

tionnaire of forty-one questions. This indicates that only 

21 percent were either unsure of their knowledge base or felt 

that they knew enough about the orthopedic specialty area. 

Sixty-two respondents (79 percent) felt that they needed more 

continuing orthopedic education. They indicated this need by 

responding one (strongly agree) or two (agree) to the forty-

one questions on the questionnaire. (See Table 2.) 

The forty-one questions on the survey were listed in 

random order. However, the statements were grouped together 

into four distinct categories, according to the content matter 
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Table 2 

Responses of Seventy-Eight Registered Nurses Who 
Responded to a Questionnaire on Continuing 

Orthopedic Education in the Houston Area 

Number Percentage 

123 and above 

122 and below 

16 

62 

21 

79 

Total 78 100 

of each question, for ease in looking at specific areas of 

need. The cat�gories were divided into: (1) body movement,

(2) orthopedic equipment, (3) orthopedic conditions, and (4)

psychological considerations. 

Findings Related to Category Scores 

Body Movement 

The first category dealt with all types of movement 

as far as orthopedics is concerned. This category included 

Question Nos. 15, 18, 24, and 27, which all deal with body 

movement adjustments required by both staff and patients. 

Such topics as proper body mechanics for the nurse and the 

patient (Question No. 15), proper patient positioning for good 

body alignment (Question No. 18), differing methods of crutch 
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walking (Question No. 24), and physical therapy regimens 

{Question No. 27) were included in this category. 

In Category I, a score of fourteen or less was con

sidered indicative of high continuing education need for 

the category and a score of fifteen or greater was consid

ered indicative of low continuing education need. The mean 

score obtained, 12.1, is thereby indicative of high continu

ing education need. By comparison with the other three 

categories, however, continuing education needs were lowest 

in this category. {See Table 3.) 

Table 3 

Category Scores of Seventy-Eight Orthopedic Registered 
Nurses in the Houston Area with Regard 

to Continuing Education Needs 

Categories 

Category I - Body Movement 

Category II - Orthopedic Equipment 

Category III - Orthopedic Conditions 

Category IV - Psychological Concerns 

Orthopedic Equipment 

Mean Score 

12.1 

23.6 

30.1 

28.7 

Category II included questions pertaining to ortho

pedic equipment, including traction, braces, casts, heating 

pads, and ice packs. Questions Nos. 16, 17, 19, and 20 were 
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included in this category, since these questions address them

selves to orthopedic appliances, equipment, traction, and 

casts, respectively. In Category II, a score of twenty-nine 

or less was considered indicative of high continuing education 

need for the category and a score of thirty or greater was 

considered indicative of low continuing education need. The 

mean score obtained, 23.6, is thereby indicative of high con

tinuing education need. 

Orthopedic Conditions 

Category III included questions on actual orthopedic 

conditions, their diagnosis, their treatment regimens, and 

nursing care of afflicted individuals. Question Nos. 21, 22, 

23, 29, 32, and 35 were included in this category, since they 

deal with fractures, spinal injuries, amputations, operative 

procedures, congenital conditions, and diagnostic testing, 

respectively. In Category III, a score of 41 or less was 

considered indicative of high continuing education need for 

the category and a score of 42 or greater was considered indi

cative of low continuing education need� The mean score 

obtained, 30.1, is thereby indicative of high continuing edu

cation need. This category received the highest continuing 

education need score of the four categories. 
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Psychological Considerations 

Category IV included areas of treatment that are 

often neglected in orthopedic care, although they often play 

a major role in determining a positive or negative treatment 

outcome. Such areas as psychological support, medication, 

and diet regimens were included in this category. Question 

Nos. 25, 26, 28, 30, 31, 33, 34, and 36 were delegated to 

Category IV, since they deal with psychological support, pain 

and its control, all facets of immobility, medications, home 

care following discharge, sensory alterations, powerlessness, 

and dietary intake, respectively. In Category IV, a sco�e of 

35 or less was considered indicative of high continuing edu

cation need for the category and a score of 36 or greater was 

considered indicative of low continuing education need. The 

mean score obtained, 28.7, is thereby indicative of high con

tinuing education need. 

Additional Findings 

A comparison of respondents' scores with demographic 

data was made. While all groups scored 'high on total felt 

continuing education needs, individual group scores were inter

�sting. Diploma nurses, as a group, revealed a higher need 

for continuing education courses in orthopedics (average 

score of 90) than either Bachelor of Science (97) or Associate 

Degree (101) graduates. Surprisingly, Associate Degree 
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graduates felt more confident in their knowledge than the 

Bachelor of Science or Diploma nurses, despite the fact that 

they receive the fewest hours of clinical experiences during 

their nursing training. 

According to job titles, staff nurses felt less need 

for education (101) than head nurses (92), team leaders (77), 

or nurses functioning in expanded roles (93). Team leaders 

felt that they needed continuing education courses much more 

than the other three groups. 

Interestingly, group scores remained similar regard

less of current continuing education endeavors (97 with 

courses, 94 without courses). 

Continuing education needs increased slightly as 

licensure date increased (from 1-5 [97] to 6-10 years [92] 

and then leveling off). Nurses employed five years or more 

admitted to feeling a need for continuing education courses 

more (74) than nurses employed less than five years (99). 

Full-time nurses revealed a higher continuing educa

tion need (94) than part-time personnel (113), while those 

on the 3-11 p.m. shift revealed more (91) continuing educa

tion needs than nurses on the 7-3 p.m. or 11-7 p.m. shift 

(115). The 11-7 a.m. shift revealed less continuing educa

tion need than the other two shifts. 
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Not surprisingly, the very young (20-30) nurses iden

tified the highest (88) continuing education needs, followed 

by the older (41 and above) age group (90). The 31-40 old 

age group seemed to feel the most adequate with respect to 

their knowledge base (108). 

The ratio of females to males (76 to 2) makes compar

ison of their score invalid. While marital status had sta

tistically little to do with continuing education scores 

(scores of 96 for married nurses as compared to 92 for 

unmarried nurses), the number of dependents did seem to affect 

survey results. Nurses-with five or more dependents revealed 

the highest (69) continuing education needs, while nurses 

with two-four dependents showed the lowest (100). Nurses 

with no or one dependent were midline (94). 

In the area of experience, nurses employed in nurs

ing six-ten years revealed the most (53) continuing educa

tion needs while, interestingly, those employed for eleven 

years or more revealed the least (101). In contrast, ortho

pedic nurses with eleven or more years of experience in 

orthopedic nursing admitted to the highest continuing educa

tion needs (81) whereas nurses with from zero-five years of 

orthopedic nursing experience revealed the least (96) con

tinuing education needs. 
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Summary 

The purpose of this chapter was to present and ana

lyze data obtained from a questionnaire designed to identify 

current continuing education needs of practicing orthopedic 

registered nurses within the Houston city limits. The study 

was nonexperimental, descriptive research. The sample con

sisted of seventy-eight practicing orthopedic registered 

nurses randomly selected from nine hospitals within the 

Houston city limits. Descriptive statistics were used to 

describe the demographic and main portions of the instrument. 

Percentages and mean scores were also used to present data. 



CHAPTER V 

SUMJ.'1ARY, CONCLUSIONS, IMPLICATIONS, 

A...�D RECOMMENDATIONS 

The purpose of this study was to identify continuing 

education needs of orthopedic registered nurses currently 

practicing within the Houston city limits. 

Summary 

This descriptive survey was aimed at identifying con

tinuing education needs of practicing orthopedic registered 

nurses currently employed in hospitals within the Houston city 

limits. To be eligible for participation, each hospital had 

to have a specifically designated orthopedic unit, a bed 

capacity of at least three hundred, employ at least ten 

registered nurses on the orthopedic unit, and be located within 

the Houston city limits. 

Of the twelve hospitals meeting the criteria, nine 

agreed to participate in the study by allowing the researcher 

access to personnel on the orthopedic units. 

Ten registered nurses were chosen randomly from the 

entire list of employed registered nurses on each orthopedic 

unit for each institution. They were approached, the study 

goals were explained, and they were asked to participate in 
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the study. The questionnaire, a 41-item instrument, was 

developed by the investigator. Validity was established by 

submitting the instrument to a panel of three registered 

nurses with orthopedic expertise. Reliability was estab

lished by conducting a pilot study of nineteen registered 

nurses and establishing a Pearson Correlation Coefficient of 

�92 from the responses. Ninety questionnaires were distributed 

and seventy-eight were returned. Data collection occurred 

from February 15, 1979 through April 15, 1979. 

Conclusions 

: Based upon the results of this study, the following 

conclusions are derived: 

1. Mean scores indicated that this group of seventy

eight orthopedic registered nurses has an overall high con

tinuing education need 

2. The category of orthopedic topics with the highest

continuing education need was Category III, which deals with 

orthopedic conditions and treatment regimens 

3. This sample indicated lowest·continuing education

needs for Category I, which deals with body movement 

4. Diploma nurses revealed the highest continuing

education need 

5. Team leaders indicated the highest continuing edu

cation need as compared to staff nurses, head nurses, or 

nurses employed in expanded roles 
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6. Continuing education needs increased as licen

sure date increased 

7. Current educational endeavors had little effect

on continuing education needs 

8. Continuing education needs increased with increas

ing employment periods 

9. Full-time employees revealed higher needs than

part-time employees 

10. Nurses on the 3-11 p.m. shift revealed the high

est need for education 

11. The 20-30 year old nurses revealed the highest

need of all age groups 

12. Nurses with five or more dependents revealed

more need for continuing education than nurses with fewer 

dependents 

13. Nurses employed 6-10 years in nursing revealed

more needs than any other group 

14. Orthopedic nurses with eleven or more years of

experience revealed more needs than orthopedic nurses with 

less experience 

Implications 

The implications that can be made for this survey 

include: 
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1. That a need exists for providing increased

quality and quantities of continuing orthopedic education 

programs in all areas of the orthopedic specialty area by 

both employing agencies and by educational institutions 

2. That a need exists for employing agencies to

provide ongoing needs assessment 

Recommendations 

Based on the findings of this survey, the following 

recommendations have been made: 

1. The survey should be conducted in other large

cities and the results compared to see if geographical loca

tion affects the continuing education needs of orthopedic 

registered nurses 

2. A survey should be conducted for the purpose of

identifying factors which contribute to an increased continu

ing education need 
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QUESTIONNAIRE 

The purpose of this questionnaire is to ascertain the 
continuing education needs of practicing orthopedic registered 
nurses within the Houston city limits. Confidentiality will 
be maintained and study results wi·11 be made available to all 
respondents upon request. Please answer each question as 
honestly as possible by circling the most appropriate response 
or by filling in the blanks in the demographic portion of this 
questionnaire. Then proceed to the orthopedic portion of the 
questionnaire and mark the most appropriate response. Thank 
you. 

1. Type of school from which you graduated: B.S.
A.D. _____ , or Diploma

2. Name of present employment institution

3. Job Title: A. Staff · B. Head Nurse
D. Other (please specify)

c. Team Leader

4. Present continuing educational nursing endeavors

5. Date of original licensing

6. Month and year commencing present employment

7. Number of hours worked per week

8. Shift worked at present

9. Age

10. Sex: A. Male B. Female

11. Marital status

12. Number of dependents

13. Years employed in nursing

14. Years employed in orthopedic nursing
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Please answer the rest of the questionnaire by circling 
the best response on the scale which ranges from 1-5, signify
ing that you strongly agree-strongly disagree that you need 
continuing education in the particular area of orthopedic nurs
ing mentioned. Circle the middle response only if you feel 
neutral about the question. Questionnaires will be collected 
by the nurse researcher/assistant when you have finished. 

15. Proper Body Mechanics
(movement)

a. Nurse

b. Patient

16. Orthopedic Appliances
(hardware)

a. Application

b. Maintenance

17. Orthopedic Equipment
(hardware)

a. Application

b. Maintenance

18. Patient Body Alignment
(positioning)

19. Traction

a. Care of patients
. in traction

b. Set up of traction
equipment

c. Care of traction
equipment

Strongly Agree--Strongly Disagree 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 
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Strongl:t A9:ree--Strongl:t Disa9:ree 

20. Casts

a. Application 1 2 3 4 5 

b. Maintenance 1 2 3 4 5 

c. Care of patients
with casts 1 2 3 4 5 

21. Fractures

a. Pathology of
fractures 1 2 3 4 5 

b. Classification and
description of
fractures 1 2 3 4 5 

c. Care of patients
with fractures 1 2 3 4 5 

22. Spinal Injuries

a. Types of spinal
injuries 1 2 3 4 5 

b. Care of patients
with spinal
injuries 1 2 3 4 5 

c. Prognosis of
patients with
spinal injuries 1 2 3 4 5 

d. Treatment regimens 1 2 3 4 5 

23. Amputations

a. Care of patients
with amputations 1 2 3 4 5 

b. Prosthesis care 1 2 3 4 5 

c. Stump care 1 2 3 4 5 

24. Crutch Walking 1 2 3 4 5 
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Strongly A9:ree--Stron9:l::t: Disagree 

25. Psychological Support
for the Orthopedic
Patient 1 2 3 4 5 

26. Pain and its Control 1 2 3 4 5 

27. Physical Therapy Tech-
niques and Treatments 1 2 3 4 5 

28. Immobility

a. Care of the ·imrno-
bilized patient 1 2 3 4 5 

b. Complications of
immobility 1 2 3 4 5 

c. Prevention of irnmo-
bility complica-
tions 1 2 3 4 5 

29. Orthopedic Operative
Procedures 1 2 3 4 5 

30. Medications Used in
Orthopedic Conditions 1 2 3 4 5 

31. Home Care Following
Discharge 1 2 3 4 5 

32. Congenital Orthopedic
Conditions

a. Causes 1 2 3 4 5 

b. Treatments 1 2 3 4 5 

33. Sensory Alteration

a. Signs and Symptoms 1 2 3 4 5 

b. Treatment 1 2 3 4 5 
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Stron9:l:t A9:ree-Strongl:i Disa9:ree 

34. Powerlessness
·!

a. Signs and Symptoms 1 2 3 4 5 

b. Treatment 1 2 3 4 5 

35. Diagnostic Orthopedic
Tests 1 2 3 4 5 

36. Diet

a. Effects on Bone
Structure and
Healing Processes 1 2 3 4 5 
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The purpose of this questionnaire is to ascertain the 
continuing education needs of practicing orthopedic registered 
nurses within the Houston city limits. You have been selected 
to determine content validity for this tool by giving expert 
advice with regard to several points. Please respond to the 
questionnaire in terms of its: 

Yes No Comments 

.1. Clarity 

2. Ease of Response

3. Proper Format

4. Proper Content

5. Appropriate Length

The following should be added to this questionnaire: 

The following should be deleted from this questionnaire: 

The following should be modified in this questionnaire: 

Any additional comments: 
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TEXAS WOM&�'S UNIVERSITY 
COLLEGE OF NURSING 

HOUSTON, TEXAS 

HOUSTON CENTER 
1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STUDY 

THE 

GRANTS TO Claire M. Ruffin a student enrolled in a program of 

nursing leading to a Master's degree at Texas Woman's Univer

sity, the privilege of its facilities in order to study the 

following: 

Identification of areas of needed continuing education 

with regard to orthopedic nursing. 

The conditions mutually agreed upon are as follows: 

l. The agency (may) (may not) be identified in the
final report.

2. The names of consultative or administrative per
sonnel in the agency (may) (may not) be identified
in the final report.

3. The appropriate department within the agency (wants)
(does not want) a conference with the student when
the report is completed.

4. The agency is (willing) (unwilling) to allow the
completed report to be circulated through inter
library loan.

5. Others:

(Date} 

� .� . 
, //; I / '- /) J l_';( ( //'•-(/c__ 

(Student Signature) 

(Agency Person Signature} 

�Y>?� (Faculty Signature} 
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WRITTEN DESCRIPTION OF STUDY 

I am a graduate student at Texas Woman's University. 

As part of my requirement for a Master's degree in medical

surgical nursing, I am writing a thesis on continuing educa

tion needs of practicing orthopedic registered nurses within 

the Houston city limits. 

I would appreciate your cooperating in completing the 

questionnaire on orthopedic continuing education needs. It 

will take you approximately ten to fifteen minutes to complete. 

All the information will be kept confidential. Your name will 

not appear on the questionnaire. Anonymity will be maintained 

throughout the course of the study. The questionnaire will be 

preceded by a consent form which· I will ask you to sign as an 

indicator of your willingness to participate in the study. 

I will be happy to share the results of my study with 

you in a written report I will give to the director of inser

vice education within your employing institution. Thank you 

for taking the time to participate in my study. 

Sincerely, 

Claire M. Ruffin, R.N. 
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Consent to Act as a Subject for Research and Investigation: 

1. I hereby authorize Claire M. Ruffin to include me in her

study on continuing education needs of registered nurses

currently practicing orthopedic nursing within the Houston

city limits. I understand that the study involves answer

ing questions about my felt continuing education needs

from a specially designed questionnaire, with ten to

fifteen minutes being the approximate time required for

completion. I have been assured that my anonymity will

be maintained throughout the study.

2. The procedure or investigation listed in Paragraph 1 has

3. 

been explained to me by Claire M. Ruffin.

(a) I understand that the procedure or investigation

described in Paragraph 1 involves the following pos

sible risks or discomforts: development of anxiety

related to a self-examination of education deficien

cies related to the field of orthopedic nursing prac

tice.

3. (b) I understand that the procedure and investigation

described in Paragraph 1 has the following potential

benefits to myself and/or others: increased valida

tion and identification of areas of needed continuing

education efforts.

4. An offer to answer all of my questions regarding the study

has been made. If the alternative procedures are more
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advantageous to me, they have been explained. I under

stand that I may terminate my participation in the study 

at any time. 

Subject' signature Date 

If any questions, notify: Claire M. Ruffin, 367-0457 
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