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CHAPTER I 

INTRODUCrION 

Throughout the hi s tory of nursing education, the method 

of organizing content to be presented to prospective nurses 

has been revised often. Curriculum revision traditionally 

has become n ecessary when the o r ganizational patterns being 

used have become ina dequate in reflecting the needs of soci~ 

et½ the expanded knowledge base in nursing, or the increased 

understanding in other related sciences. 

The first change in curriculum design occurred when 

Florence Nightingale systematized nursing content by organ

i zing it around three points. These included, first, a body 

of technical skills and procedures; second, r ules and pre

c epts relating to hygiene and sanitation; and, third, a phi

losophy of nursing and a code of ethics. Miss Nightingale's 

method of education changed nursing curriculum from a. "word 

0,f mouth" approach and served quite we11 for a. half a cen

tury. 

At the end of the nineteenth and beginning of the tvv"en·

t i eth centuries, the many new scientific discoveries regard

ii1g the caus e of diseasr~ changed the medical and surgical 

app~oach to illness. For example, the idea tha t there were 

1 
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specific causes of each disease rather than just one cause, 

made it necessary for nursing to include content on specific 

diseases in the curriculum. This ushered in the "disease 

era" in curriculum development. 

This method of organization became unsatisfactory be

cause it focused on the disease and not on the patient as a 

person. In addition, as knowledge about various diseases 

increased, it became impractical to teach all the infor

mation known about every disease. To combat th.is problem, 

two modifications of the disease approach were used. 

The first involved organizing content around patient 

care areas. Since patients with similar types of diseases 

were grouped together in the hospital for the convenience of 

the hospital personnel and physicians, it seemed advanta

geous to rotate students through these areas and coordina te 

their theory content with the time spent in each area. Un

fortunately, there were problems with this approach . The 

difficulty of s cheduling students in various types of nurs

ing programs and various l evels of nursing experience into 

a particular speciality area was difficult to accomplish

The student was often left with only a limited experience 

in the area. More importantly, it was felt that teachers 

b ecame compa rtmentaliz e d in their approach to teaching and 
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patient care~ The teachers often saw their area as the mos t 

important one in nursing. This compartmentalization also re-

sul ted in poor communication between teachers involved i n 

differen t specialities with resultant omissions and duplica

tion of the c ontent in several ·courses,. For. ex.ar:1ple , an 

assessment of the overall curriculum of one university showed 

that the care of the diabetic patient w~s taught five differ-

. 1 ent times . 

Concurrently, the bod.y systems approach was also being 

used . 'rhis i.nvo lv·(:~d usin.q the medical model which divides 

the b.umcn1 o~cgarusxn into '/6:cious systems , such as the skel·-

The rationa le was that 

diseases in e~ch system t ended to have similar tl1erapies 

Th:~refore, the:. va.:·ious diseases of each system 

could be qroup,:?;d to :;(~th.i::::r :co:r more efficient lea rning. 

T'hi ;::.; b.pp:coach also crea t e:::d problems that seemed to be 

insurrnc 1Jn. i:ab 1e . For F!. Xarnp:~(::: ~· diseases 1nore of ten than not , 

did no t i.n~)lve just one s ystem. This fact, in effect , de-

stroy21~ t he concept upon which the content ·was o.rganized . 

The body systems approach treated ma n as a biological 

organi s m and did no t consider his psycho-social development . 

~lthough educators tried to add other systems , such as a 

l I 'Vf :i L II C . 1 ~ · . . ma J. ao,qe _ ongway, ~urr1.cr1-.urn Concepts--J.:c.n H.1.storic al 
Analys is," Nu :rsing Outlook 20, No~ 20 (Fe brua:r.:y 1972):116-20 . 
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communication or social system, to the body systems approach, 

this was not completely successful. During this period, the 

knowledge base of nursing increased, and the science of nurs

ing was no longer completely derived from medical science. 

In addition , nursing had become a profession in its own 

right, with preparation of its members in institutions of 

higher learning. All the se factors contributed to dissatis

faction with the body systems approach. 

Both the patient care areas and body system approaches 

t o the organization of nursing content are operating today 

in many nursing institutions, despite their limitations. 

Generally, these nursing programs utilize a mixture of both 

a pproaches . 'These types of programs are known as "block 11 

curriculums and most often use the patient care areas 

approach a s broad categories for specific courses, such as 

Medical - Surgical Nursing or Pediatrics, and the body 

systems 2pproach as a method of organizing the individual 

units within each course. 

Even though many nursing programs still cling to some 

form of the block curriculum design, in the late 1950's, a 

movement developed to make a change that would eliminate the 

problems experienced by faculties dealing with the block 

curriculum. Traditionally, according to Longway, when the 

strain on a particular method of content organization be

came too great, nursing educators had several alternatives: 
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To combat strain on curriculum design, nursing faculties 
may (1) alter the entrance requirements, (2) redefine 
nursing, (3) increase the time spent in preparation, 
(4) modify the old system, (5) reorganize the knowledge 
field, or (6 ) prepare practioners in subfields rather 
than the total field. 1 

Faculties had already attempted to modify the system 

without positive results. It was felt that the entrance re

quirements were as high as society would allow them to be. 

I n fact, there was a move to evaluate the existing entrance 

requirements in an effort to provide educational experiences 

for disadvantaged students. In addition, the time allocated 

for preparation was as lengthy as possible, particularly in 

view of the shortage of nurses. Nurses could not seem to 

agree on a redefinition of nursing; the definitions pro

pose d only increased the nurses' scope, and most nurses were 

not ready for specialization, at least at the basic prepa

ration level. Nursing educators reorganized the knowledge 

field . 

In searching for a more efficient method of organizing 

content, the concept of the person-centered curriculum was 

d evi sed. Essentially, this method of organization was 

based on the person as a foc al point for all discussion. 

Longway de s cribes this arproach in the following manner : 

The person-centered approach facilitates integration 
of natural, behavioral, and health science knowledge . 
It uses the concepts and principles from many know-
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ledge fields to promote the movement of the person 
toward optimum health and requires that the learner 
synthesize, analyze, and transfer learning from one 
situation to anothe r.l 

This person-centered approach is most often referred to 

as an integrated curriculum, although it may also be called 

the commonalities approach, core concept approach, or the 

patient centered approach. Torres' definition of the inte-

grated curriculum, and the one that seems most generally 

applicable, is as follows: 

Unifying the nursing curriculum by me a ns of the inte
grated approach means blending the nursing cur riculum 
in such a way that the parts or specialities are no 
longer distinguishable. This involves conc e ntrating 
on the generalizations relating to nursing rather than 
the specifics. 2 

In order to achiev e this integration of ideas into a 

pattern, educators utilized the notion of a conceptual 

framewo rk around which content could be arranged. Although 

there has been considerable confusion regarding the defi

nition of a conceptual framework, the one most generally 

accepted is that developed by Harms which states that the 

conceptual framework combines the elements of the educational 

philosophy and beliefs about the nature of society, the 

1 rbid. 

2 
Gertrude Torres, "Educational Tr:ends and the Integrated 

Approach to Curriculum," Facul t y·-·Cu.rriculum Deve l opment, Part 
4, Unifying the Curriculum--The Integrated l-\pproach, (Pubr..r=
c at ion No. 15- 15~2), (New Yo r k: National League f or Nursing , 
1974), p. 2. . 
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learner, the institution, and the discipline with the basic 

premises of the operational . design of the curriculum into a 

structure which supports the organization of the content 

t . 1 i ma eria . The advantages of the use of a conceptual frame-

work, according to Chater, are: 

Firs t of all, the conceptual framework provides a d i 
rec tion for objectives, curriculum de s ign, and evalu
at ion. Secondly, fac ulty p articipation in its con
struction allows the conceptual framework to transcend 
i ndividual interest. Finally, by sta rting with the 
d evelopment of such a framework, faculties have an 
opportunity to re- examine old concepts and reframe t h e 
curriculurn.2 

Nursing faculties strugg led to identify and elaborate 

processes, concepts, strands, and themes which would be 

suffic iently comprehens ive for their pur poses , yet suffi

ciently specific to the p ractice of nur sing. The end result 

of this work was the d evelopment of conceptual frameworks 

f ollowing a few major patterns with many v ariations. For 

example, nursing process, human development , adaptation , o r 

the hea lth-illness continuum were all spelled out i n di a grams 

called models or systems often resembling very complex elec

trical circuits . 3 

1Mary Harms, "Compone nt s of a Conceptual Framework , " 
Pathways to Practice, Vol~ 2, To Serve the Future How? , ed . 
B . B. Reitt (Atlanta : Southern Regional Education Board , 
1974 ), p . 3 .. 

2shirley S. Chate r v 
11 A Conc,2ptual Framework for Curr i cu-

lum Develo pment," Nursin g Outlook 23 , No . 7 (July 1975 ) : 428-33 . 

3Margrett.a M~ Styles, "In the Name of Integration , " 
Nur sing Outlook 24, No . 12 (December 1976 ) :739 . 
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At least a decade has passed since the integrated cur

r iculum has become common in schools of nursing. 'I'he question 

now becomes how well is it working? Are students better pre

par e d t o be successful on the registration examination? 

Answers to these questions can come only through a systematic 

.e valuation of the positive and negative aspects of the inte

grated curriculum and by comparing its effectiveness with 

tha t of the block curriculum . 

While research into the effectiveness of the curriculum 

i s necessary for all types of nursing programs to consider , 

it is essential that associate degree programs determine if 

this approach is the one that is most beneficial for the 

variety of students enrolled. Students enrolled in associ

ate degree programs are of many different age groups. These 

students have different learning patterns than those stu

dents enrolled in baccalaureate o r diploma p rograms . For 

this reason , associate degree nursing faculties must con

sider whether the curriculum they are using best meets the 

needs of these students. 



CHAPTER II 

REVIEW OF THE LITERATURE 

The major difficulty with any evaluation of the inte

grated curriculum design, as opposed to the block design, 

is that there has been little definitive research on this 

subject. A search of the literature indicated only two re

search projects that attempted to determine the ultimate 

question--does the integrated curriculum produce better pre

pared beginning nurse practitioners? The first, a study re

ported by Schoen , was done at St. Joseph' s School of Nursing, 

a diploma program in California. In this study, it was 

hypothesized that the conceptual approach to nursing educa

tion would be a more effective teaching method than the body 

systems approach~ The 1970, 1971, and 1972 gra duates whose 

curriculum was the body systems approach and the 1973 grad

uates whose curriculum had been changed to the integrated 

design were studied. rrhc~ study fJ_rst examined the entry 

chd.racterh;t ic~s of both groUf? S , using the high school grade 

point average and scores from intelligence ard achievement 

tests. No significant difference between the two groups was 

tound. Then the researcher compared the results of the 

National League of Nursing (NLN) Achievement Test Scores 

and the Stateboard Examination results of the two groups. 

9 



10 

She found that the mean scores of the class of 1973 on the 

NLN Achievement Test were generally below the mean scores of 

the other groups. However, the degree of difference was not 

statistically s i gnificant. A survey of the Stateboard 

Examination results indicated that each year the students' 

scores were slightly below the previous class and the 1973 

g r aduates were less successful on their t ests than the 

graduates of the preceding three years. However, the dif

ferences were not significant, and the researcher felt that 

it was questiona ble whether the difference in the scores 

could be attributed to the change in curriculum rather than 

other uncontrolled factors. Therefore, the researcher was 

unable to support her hypothesis. 1 

A three year research project at Harris College of 

Nursing at Texas Christian University compared the graduates 

of both the block and integrated curriculums. The research-· 

ers used the National League of Nursing Achievement Test 

Scores, the Stateboard Examination results, the Gordon 

Personal Profile (which gives information about le a dership, 

emotional maturity, responsibility, and sociability), the 

Institute for Personality a nd Ability Testing Test ( a 

culture-fair test of basic intelligence), the Watson-Glases 

1Delore s C. Schoen, "Comparing the Body Systems and 
Conceptua l .Approach to Nursing Educatior1," Nursing Research 
24, No. 5 (September-October 1975): 383- 87,. __ ,. ., ___ __ __ · 
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(1964} Critical Thinking Appraisal Test, and the Kalish 1973 

Empathy Scale as a basis for assessment. In addition, they 

prepared a questionaire for supervisors of the new graduates 

t o a ssess their on-the-job performance. The researchers 

f ound that those students taught by the integrated curricu

l um had significantly higher scores on the Medical-Surgical, 

Psyc hiatric , and Pediatric NLN Achievement Test, but signifi

cantly lower scores on the Surgical and Pediatric Stateboard 

Examinations. In addition, the study indicated that the 

i ntegrated curriculum s eemed to add significantly to many of 

the characteristics considered important to nursing practice, 

e xcept critical thinking, and, to a lesser degree , e mpathy. 

Al though there was only an incomplete sampling, :the rFJsearch

ers also found that the graduates of the integrated curricu

lum were seen as above avera ge practitioners by their super

visors. In short, this re s earch seemed to indicate that the 

integrated curriculum had improved the quality of the grad

uate of this program, at least to some degree. 1 

Although there has been limited research in this area, 

nursing educators have written numerous articles expressing 

their opinions of the integrated curriculum. Styles has 

contrasted some of the positive and negative aspects of the 

1
M. Ann Richards, "One Integrab:~d Curriculum, An 

Empirical Evaluation, 11 Nursing Research 2 ·1, No . 2 (March-,. 
April 1977 ) :235-39~ ·---
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integrated curricul1~. She identifies some of the positive 

outcomes in the following passage: 

Some of the highly laudable outcomes of the integrated 
curriculum include (1) cooperative planning based upon 
a set of assumptions or framework which leads to a 
more coherent curriculum, ( 2) introduction of a process 
matrix to learning and problem solving, (3) emphasis 
upon organizational strategies to make the fullest use 
of individual faculty expertise, (4) broader use of a 
wide range of educational materials, and (5) experi
mentation with a variety of teaching-learning strate
gies in the classroom and clinical areas. 1 

There are some educators who feel that there are sig

nificant problems associated with the integrated curriculum 

which detract from the high quality of education for the 

student. For example, "team teaching" has become popular as 

a result of the integrated curriculum . . This strategy has 

many advantages; the major being that this is an excellent 

way to most efficiently utilize faculty expertise. However , 

depending upon how it is utilized, this method can have ad

verse effects. Styles has identified iome of these problems 

in the following statements. 

When too large or too tightly organized teams are 
established, the time and energy expended can be 
crippling. . Faculty who are team teaching giant 
core courses may also become one dimensional, deprived 
of opportunities to engage in research, special pro
jects, clinical practice, and university and community 
serv~ce that ~re critical to meet promotion and tenure 
reqturements . 

1styles, "In the Name of Integration, 11 p. 744. 

2 . ~Ibid ., p. 741. 
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Floyd, in surveying ninety-seven baccalaureate students 

on their opinions of the advantages and disadvantages o f 

team teaching, found that these students felt the disad

v a ntages included repetitive, overlapping, and disjointed 

experiences; conflicts between instructors on teaching

lea r ning approaches; a lack of security from not knowing 

wh a t to expect; increased study time because of assignments 

given by each instructor; and de-emphasis on independent 

s tudy and initiative. However, she found that the students 

fe lt there was closer student-teacher contact and exposure 

to different ways of learning. They also felt their 

eva luations were more objective and that the instructors 

wer e generally more competent in the ar~as which they 

t aught. This method of teaching also seemed to provide 

more time for teacher preparation and increased time for 

student discussion , which made the classes less monotonous. 1 

Many feel that the preparation of faculty members at 

the graduate leve l is not appropriate training for teaching 

in an integrated curriculum. To effectively teach in an 

integrated c urriculum , the faculty must, in effect, be 

generalists . However , generally speaking , gra duate schools 

1Gloria J. Floyd , "rream Teaching : Advantages and 
Disadvantages to Students, 11 Nur Bing- Research 24 , No. 1 
(January- February 1976) :52-5~. 
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in nursing prepare graduate students in an area of speciali

zation. This dichotomy between preparation and expectation 

can create problems for the faculty. According to Styles, 

Maloney i s surveying deans and faculty to assess the prob

lems that faculty members prepared in a clinical specialty 

encounte~ in their teaching assignments in an integrated 

curriculum. 1 The results of this study ma y shed information 

upon the implications for fac ulty preparation for integrated 

curriculums, but, as yet, the results are unavailable. 

When striving to implement the integrated curriculum 

in the clinical setting, faculties have adopted the princi

pl~ tha t concepts can b e taught in any setting. This has 

encouraged faculties to develop and refine sets of objec

tives and other teaching- learning str ategies for the 

clinical e xperience . 'I1l1is renewed emphasis on the tech

niques of clinical teaching should , according to Styles , 

produce better learning outcomes, as long as a field rich 

in stimuli is available and utilized. 2 Unfortunately, such 

a field is not always available . Styles quotes a faculty 

rne:mber who comments on this problem in the following 

p assage: 

l 
Styles, "In the Name of Integration, 11 p. 743. 

2 rbid., p. 741 . 
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"That stuff about teaching any concept .in any setting 
doesn't work. Despite what it says on paper, we end 
up teaching different things in different settings and, 
therefore, the clinical experiences do not correlate 
with the classwork. 111 

The problems previously discussed also affect the o r

ganizational structure of the undergraduate (associate de

gree and baccalaureate degree) programs. The integrated cur

riculum usually requires that the group be organized accord

ing to program structure; that is , without departrn.ents re

flecting specialization of professional practice . Schaeffer 

has defined the strength and weakness of such an approach in 

this way : 

The outs tanding strength of this design lies in the 
f act that there is no need to cross functional lines 
in o r der to accomplish a task , with the result that 
change is more rapid. The ma j or weakness is the de
terioration of indepth skills and knowledge. Indeed , 
it may be difficult to recruit specialists since they 
may know the importance of continuing knowledge and 
skill developmen t in their own field . 2 

Also , when a formalized organizational structure exists , the 

responsibility f o r quality contro l and consistency may b e 

lost o r a cumbersome system o f checks and b,:3s lances may I u n 

fortunately , be developed . 3 

Another problem the integrated curriculum has c reated 

1
rbid .. 

2 
M. J. Schafer, "How Should We Organize?" tTournal of 

Nursing Administration 13 (Febr uary 1976 ) :406-10. 

3 
Styles, 11 In the Name of Integration , " p . 7 4 3 .. 
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is that the Stateboard Examination is patterned accord i ng t o 

the specialty areas. Since students educated in an integra

t e d curriculum are expected to t ake these licensing exami

nations , nursing education mus t ask whether learning by the 

integrated method is as useful, as broadly applicable, and 

a s readily transferable to other s ituations as we believe. 

Styles describes this dilemma when she says: 

If the knowledge taught in the integrated curriculum 
is transferable and does prepare for basic practice , 
then it should enable the student to meet the minimum 
standard for tha t practice. We are a c countable to the 
student either to prepare him to demonstrate competency 
through the accepted procedure for testing competency 
or to change t he licensing system. We cannot, fn good 
conscience, trap him in the jaws of our debate. 

The question of how assoc i ate degree students cope 

with these problems is raised when the opinions of selected 

. 2,3 
nurs ing educators are reviewed. Do associate degree stu-

dents have greater or lesser difficulty dealing with these 

problems than other types of students? Certainly there is 

no doubt that there are differences in the characteristics 

of associate d e gree students when compared to the bacca

laureate or diploma nursing students and these differences 

make it difficult to generalize about the effectiveness of 

a particular curr i culum design for all types of students~ 

1Ibid. , p .. 740 . 2 ]-b . d .. l ,. , pp. 7 39-44. 

3 Sc·hae fer "HoT.T si.1.lO"Uld We n · ? 11 4 o 6 1 o .. , '"'. ......rganize. · pp. - . 
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In the first place, the original concept of associate 

degree education was significantly different from that of 

baccalaureate education. At its inception, theorists felt 

tha t it wa s impossible to build advanced nursing content on 

education begun at a junior college without completely re-

l 
socializing the student. The position paper published in 

1965 by the Committee on Education of the American Nurses' 

Association supported the idea that the associate degree 

nurse was to be a competent technician who could work with 

the physicians to move the patient toward recovery , whi le 

baccalaureate nurses neede d fewer technical skills 1 but rnore 

interpersonal competencies, because their primary concern was 

2 to help patients meet their psycho - social needs. Bullough 

and Sparks distributed a questionaire to 201 associate de

gree students and 192 baccalaureate students who were soon 

to graduate and found that there was a _significant differ

ence in the orientation of these students in their a pproach 

to patient care. Each group's orientation to patient care 

\·las essentially that proposed by the 1965 Amer ican Nurses ' 

3 
Association position paper . Richards , in studying the 

three types of basic nursing students, gave an intelligence 

1
Bonnie Bullough a nd Colleen Sparks, "Ba ccalaureate 

Versus As~:3 oci a te De gree Nurses: rrhe Care-·Cur e Dichotomy," 
Nursing_ Outlook 23, Noe 11 (November 1975) :688-9 2. 

2Tb"d 
-1.. l. • 
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test , a personality inventory, and a professionalization 

scale to graduating students in thirteen schools of nursing 

in the western part of the United States. She found no sta

tistical difference among the three types of students in 

intell igence, leadership potential, responsibility, emotional 

stability, or socialization. However, the baccalaureate stu

dent had a significantly more professional image of himself 

and perceived his instructors' ideals as more professional 

than the other groups of students. 1 

This difference in orientation among the various types 

of nursing students suggests that different value systems 

are being emphasized in the different programs. Even if a 

particul a r curriculum design promotes a certain value system, 

one questions whether that same curriculum design c a n pro

mote another value sys tem equally well. 

Orientation to patie nt care after gra duation is not t h e 

only factor which distingui s hes the associate degree nurs

ing s tudent from baccalaureate and diploma nurs ing students. 

Age a l s o seems to be an important factor which differentiates 

the assoc i a t E. degree student from other types of students . 

Wren studied 858 first year nursing students in all of the 

nursing programs i n Georgia and found t h a t the average age of 

1Mary Ann Bru~:gel Richards , "A Study of Differences in 
Psycholog~cal Characteristics of Students Graduating from 
'l1hree 'Typ c:!S of Basic Nursing Programs, 11 Nursing Research 21., 
No. 3 (May·-June 197 6 ) :2 58 -60. 
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the associate degree student was higher than those students 

in baccalaureate or diploma programs. 1 Baker, in an effort 

to identify nonintellective differences between graduates of 

associate degree programs and those who were unsuccessful in 

the programs , found that those students who were successful 

h a d a higher level of maturity as measured by social cri

teria, such as being older and married , as well as by per

s onality characteristics, such as responsibility, d epend

ability, self-control, and achievement oriented. 2 It is im

portant that the age of the student with its assoc iated 

l e arning styles be considered when d e veloping the curriculum. 

Th~ National League of Nursing Achi e vement Test and the 

Stateboard Examination have been used in other research 

studies to assess the students' response to a p a rticular cur

ricu lum. Owens found that tests which measure students' 

cognitive skills were most appr~priate for assessing t he 

achievements of associate degree nursing students s ince at ti

tudinal variables, when compared with cognitive v ariables, 

contributed relatively little toward successful complet ion 

1J. H. Wren, "Some Characteristics of Freshman Students 
in Baccalaureate , Diploma, and Associate Degree Programs," 
J2!Yr!~J..ng Research 20 (March~-April 1971) ;523 - 46. 

2
E. Jo Ba.Y~er, ".As sociat<~ Degree Nu:csin<J Students: 

Nonintellective Differences between Dror,outs and Graduates," 
Nur;:d.n_g__ __ Research 21 B, No. 1 Panuary-·Febr uary 1975) :42~-·44. 
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of two year programs. Shelly et a l found that the relation-

ship between the National League of Nursing Achievement Test 

scores and the Stateboard txamination results were signifi

cantly greater than the relationship between either of these 

and grades students received while in school. 2 

It is important t hat a comparison of the effects of the 

integrated and block curricula be evaluated so t hat nursing 

e ducators may make appropiate decisions regarding curriculum 

design. Associate d e gree nursing programs attract different 

types of students than other types of nursing p r ograms and 

o ne of the many differe nces in these students seems to be 

the variety of a ges represented. Since different age groups 

have different learning needs, it is necessary that the 

effects of the curriculum upon these various age groups be 

evaluated. 

1s. V. Owen, "Achievement Prediction in Nu.rsing Edu
cation with Cognitive, Attitudinal, and Divergen t rrhinking 
Variables ," ~....:'?..YS::hology 2 6 ( June 19 7 0) : 8 6 7 ·-7 0. 

2 
Bet.ty Shelley, Da.vid Kennamer and Martha Raile , 

"Correla tion of National League of Nursin g A.ch i e vernent 11 e st 
~}cores with Stateboard 'I'est Pool Examination Scores, 11 

~~~!:'sing Outlook 24 (Januar y 1976) :52 .. ·55. 



CHAPTER III 

PROCEDURES 

Hypotheses 

The hypotheses of this research study were as follows: 

1. There will be no significant difference between 

the National League of Nursing (NLN) Achievement Test scores 

and the St ateboard Examination results of associate degree 

nursing students from a school with an integrated curriculum 

and a ssociate degree nursing students from a school with a 

b lock curriculum. 

2. There will be no significant 4ifference in the 

National League of Nursing (NLN) Achievement Test scores and 

t he S t ateboard Examination results of associate degree nurs

ing students from a school with a n integrated curriculum and 

those from a school with a block curri6ulurn when compared by 

age groups. 

Sub--Hypotheses 

a. There will be no significant difference in the 

National League of Nursing (NLN) Achievement Test scores 

and the Statf..:b oard Examination results of associate degree 

nursing students from a school with an integrated curriculum 

a.nd those from a school \vi th a block curriculum in the 

t we n ty to twenty-nine year age group . 

21 
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b. There will be no significant difference in the 

National League of Nursing (NLN) Achievement Test scores 

and t he Stateboard Examination results of associate degree 

nursing s tudents from a school '\•Ti th an integr ated curriculum 

and those from a school with a block curriculum in the 

thirty to thirty-nine year age group. 

c. There will be no significant difference in the 

Nationa l League of Nursing (NLN) Achievement Test scores 

and the Stateboard Examinatio n results of associate degree 

nursing students from a school with an integra t e d cur riculum 

and t hose from a school with a block curriculum in the 

forty to forty-nine year age group. 

Definitions 

Th e terms listed below have been defined as follows for 

the purpose of this study : 

1. Integrated curriculum--a method of unifying the 

nursing curriculum by .blending it so that the parts 

or spe cialties are no longer distinguishable. 

This involves concentrating on the generali zations 

relating to nursing rather than the specifics. 1 

2. Conceptual frarnework--a distinct sys tematic organi

zational concept which stems from the philosophy of 

- ···-··-- -·-------
l . 
Torre s, "Educat.J_onal 'rrends and the Intf.::~grab::!d Appr oach 

to Cu r riculum," p.2. 
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h d · d. · h · 1 1 
t e program an gives 1rect.1on tote curricu um. 

3. Block Curriculum--a method of organizing the nurs

ing curriculum by utilizing the patient care 

approach to divide the nursing content into seg

ments or courses and the body systems approach t o 

organize the material within each course. 

4. Body systems approach--use of the medical model, 

which divides the human organism into various sys

tems, such as the skeletal, muscular, or nervous 

system, to organize nursing content. 

5. Patient care areas approach- - dividing nursing con

tent according to the specialty areas in which 

patients in the hospital are ~egregated for con

venience in giving care. 

6. Associate degree nursing student--a student who is 

enrolled in a two academic year nursing program 

sponsored by a j11nior/com.rnunity college and who is , 

upon graduation, eligible to take the licensing 

examination for nursing registration in the state 

of Texas .. 

7. Successful passage of the Stateboard Examination--

1 

graduates who receive a minimum score of 35 0 on 

each segment of the examination will be considered 

Styles, "In the Name of Integration," p. 739 .. 
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to have successfully passed the Stateboard Exami

nation. 

8. Achievement of success on the National League of 

Nursing Achie v ement Test- - students whose score on 

each of the segments of the test falls within the 

thirty-five percentile or above will be considered 

to have achieve d success on the National League of 

Nursing Achievement Test. 

Assumptions 

The assumptions made for the purpose of this research 

study include: 

1 . The students in both programs ·Collectively have 

equal potential for success in the nursing profes

sion. 

2. Students in both programs have correctly filled out 

information forms which gives the ir age. 

3. Students from both progr ams have bee n t ested under 

similar conditions for each of the two types of 

examinations. 

Limitations 

The limitations of this research study were as follows : 

1 . Students involved in the study must be between the 

ages of twenty and forty-nine. 

2. Students must have completed the nursing curriculum 
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within the schoolts prescribed two academic years. 

3. Students must have taken the Stateboard Examinatio n 

by July, 1977 . 

4. Students must have taken the National League of 

Nursing Achievement Test during the two year nurs

ing course as prescribed by their school's policy . 

5. No student who transfers into the programs being 

studied after the beginning of the nurs ing sequence 

will be included in the study. 

Collection of Data 

Two associate degree nursing programs (identified as 

School A and School B) sponsored by jur:iior/cornmunity col

leges in the Dallas-Fort Worth Metroplex were chosen. 

School A has an integrated curriculum and School B , a block 

curriculum. These two nursing programs were u sed b ecause of 

their s ini laritie s. in students and admissior. policies . Both 

programs draw students from urban areas and a re sponsored by 

junior/community colleges which have an "open door" policy . 

Student records of the 1977 graduates of both programs 

were used. Students who did not meet the limitations set 

down by this study were not included. 

Students 2 scores on the National League of Nursing 

Achievement Test and the Stateboard Examination were 

utilized, since cognitive variables are more predictive of 
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success in a two year program than attitudinal variables.
1 

The National League of Nursing Achievement Test and the State

board Examination were used rather than students' grade point 

average since they are standardized nursing e xaminations. 

This avoided contradiction betwee n local grading policies. 

The National League of Nursing Achievement Test is a 

seri2s of six multiple choice test s sponsored by the National 

L oa·JP;:2 of Nursing and available to schools of nursing on a 

voluntary basis to measure the achievement of s t udents in 

Obstetrical Nursing, Psychiatric Nursing, Pediatric Nursing, 

and Med ical-Sur9ica.l Nur sin9 I, II, and I II prior to each 

student 's graduation. The students receive a raw score for 

each segment of the test and these are then converted to a 

percentile score. The National League of Nursing does not 

desig·nat:.e a perc entile score that indicate s successful a. c hie ve

ment on this test. Rather, e a ch school uses the percentiles 

for predicting success on the Stateboard Examination bas e d 

upon that s chool's past exper ience and needs. 

The Statebo ard Examination is a series of five multiple 

choice tes ts, covering Medical, Surgical, Obste trical, Pedi

atric , and Psychiatric Nursing, that is given by the Board of 

Nurse Examiners of each state. A grad uate must s core a mini

mum of 350 points on each segment in order to be reg istered 

1 · P d . t . . . Owens, 11 Ac h ievement re _i c .ion .in Nurs1.n9 Ed ucatior:~ 
with Cogni tive , .A-l:.titudinal , and Divers_rent. 'I'hi.nking Variables ," 
p. 867-80 .. 
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in the State of Texas. 

The total population of this research study was 278 stu

dents from both schools; 227 students from School A and 51 

from School B. NLN Achievement Test and the Stateboard Exam

ination scores of 201 students from both schools were ana

lysed; 155 students -from School A and 46 from School B. The 

score s of 7 students were eliminated from the population of 

School A and 2 from School B because of age. Comprehen

sive records of students in School A are destroyed each year 

immediately after graduation and the researcher used the 

short data form remaining on file to determine the students' 

ages. This form included a date for admission to the nurs

ing program. The scores of 28 students whose forms did not 

indicate an admission date of Fall, 1975, were eliminated 

from the study. In School B, 2 students' scores were not 

used because the students had transferred into the program 

after the beginning of the nursing sequence~ and 1 because 

the student was admitted to the program more than once. 

The scores o f 14 students from School A were eliminated be

cause ·they did not take the NLN Achievement Test as pre

scribed by their school policy, and 23 because they did not 

t?ke the Stateboard Examination by July, 1977. None of the 

students from School B had to be eliminated for these reasons . 

The Medical-Surgical Nursing III section of the NLN 

Achievement test was an optional test for the students in 
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School B. Therefore, this particular test was not used in 

the comparison of the scores of students in the two programs . 

Data was collected from School Bon September 26, 1977 a nd 

from School A on September 30, 1977. 

The students ' scores were recorded on a special form 

used f o r tabulation~ The students ,.vere identified by number 

and a ll r e cords were kept confidential. The scor es of the 

students in each school were then grouped according to age; 

twenty to twenty-nine , thirty to thirty-nine, and forty to 

for ty- nine. 

Following collection of the data, the mean scores and 

standard deviation in each school and each age group were 

computed. Then the total me an scores on · the two tests of 

all des ignate d students in e a ch program were compa red. This 

c o mp a rison was ma.de to determine how successful associated 

d egree students from schools with an integrated curriculum 

were on the National League of Nursing Achievement Test and 

the Stateboard Examination as compared to those from schools 

with a block curriculum. Then the mean scores of students 

from each school in each age group were compared. The pur-~~ 

pose was to determine how successful students in each age 

group from schools with each type of curriculum were on the 

s e l e cted tests. The data were analyzed by the "t" test f or 

ttm independent samp l es and the one-way ana lysis of variance., 

The 0.05 level of significance was utilized. 



CHAPT.ER I V 

FINDINGS 

The following c hapter describes the results of this re

s earch study . The percentage of students in each age group 

f r om Schoo l A (integrated curriculum) and School B (block 

curr iculum) is compared. 1rhe relationship between the 

mean s cores of t h e students on each section of both t e sts 

by s chools and age groups is discussed, as is the comparison 

of the standard deviation of these scores . The results of 

the "t" test of the mean scores of the s tudents is compared 

by s chools and age groups. Finally, the · results of the 

comparison of the mean scores of students in the three age 

g r oups wi t hin each s chool is described . 

There was a total of 155 scores of r:;tuc1ents in School 

A; s e venty-eight in the twenty to twenty-ni.ne year age group, 

r .. · t-t · r: .• . • tl ~-h · t ·t " tl- . v·t ··. •in=:. ye·· .(. - . . , -- --- ·· ,. - ,) -- L ... y ~~·l J.Ve 1.n 18 L . . J. r .. y ~-0 1] .. ..1. y - J..1. .. .. C ·.,L~ cl9e C_JLO.l[) 1 al k, 

t , .. 1 0:::n t::Y.·--two in the forty to forty-·nine yt:;ar age g roup . Scb.oo.1. 

B had a total of forty-six scores used for the comparison ; 

twenty-four in the twenty t o twenty-nine year age group, six-

teen in t he thirty to thirty~nine yea~ ~ge group, and six in 

the forty to forty-nine yea r age group. The percentage of 

students in each age group was proportional i n both scho~ls. 

·en sc~ l A 50 3° of ·thE~ ~~ -L1den.~_ts were in the_ ·tycn·(·:y t~.) - ., •- JllOO. 1 • . ·;5 • ., -~ -~ - v,.._ . , 

29 
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twenty-nine year age group, and in School B, 52.2% were in 

this age group. School A had 35.5% of the students in the 

thirty to thirty-nine year age group and School B had 34.8%. 

In Schoo l A, 14.2% of the students were in the forty to 

for ty- nine y ear age group, as were 13. 0 % of the students in 

School B. 

TABLE 1 

AGE DISTRIBUTION BY SCHOOL 

Age Group School A School B Combined 

20-2 9 78 (50~3%) 24 (5 2. 2% ) 102 (50~8% ) 

30-3 9 55 ( 35.5%) 16 ( 34 . 8%) 71 (35.3% ) 

40-4 9 22 ( 14.2% ) 6 ( 13~ 0 %) 28 (13.9%) 

TOTAL n = 155 (100% ) n =46 (100% ) n =201 (100% ) 

--------·--------------------

Table 1 illustrates the age distribution by schools. 

A comparison of the mean scores of both schools on the 

Stateboard Examin~tion and the NLN Achieve ment Test indicated 

that the mean scores of School Bon all but one of the sec

tions of both tests were higher in all age groups than those 
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from School A. The students from School A who were in the 

f orty to forty-nine year age group had a higher mean score 

on the Psychiatric Nursing section on the Stateboard Exami

nation than the students in the same age group from School 

B. 

When the standard deviations of the same scores was 

compared , it was found that the standard deviations of all 

scores from Sc hool B were less than those of Schoo l A in 

all but one section of the b~J tests. The scores of the 

students in the twenty to t wenty-nine year age group from 

School B had a slightly greater standard deviation on the 

Medica l - Surgical II section of the NLN Achievement Test 

than the s tudents in this age group from School A. 



School A 

School B 

Age Group 
Average 

School A 

School B 

Age Group 
I-.ve r a g e 
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TJ..3LE 2 

C0.1-TARISON OF T EE .MEAl'i , S TA>'-JDA.RD DEVIATI ON AN D N'l.JHBER OF SCORES 
S1' .. MPLED FOR EACH SCHOOL AND EACii AGE GROUP 

STA7EBOARD EXAMI NATIO~ 

Medical Nursing 

x 
SD 

n 

20- 29 yr. age grp. 30~39 yr . age grp. 4 0 - 49 yr . age grp. 

x SD n x SD n x SD n 

4 75.6 104 . 9 78 4 94 . 5 9 7 . 3 55 515.9 100.9 22 

541. 9 97.7 24 5 78 .5 54.5 16 533.0 79 . 0 6 

491.1 106 . 5 102 513.5 95.9 71 519.5 95 . 6 28 

Psychiatric Nursing 

20-29 yr. age grp . 30-3 9 yr. a<;e grp. 40- 4 9 yr . age grp . 

x SD n X so n X SD n 

4 81. 1 113. 5 7 8 5C8 . 5 96.3 55 520 . 0 115 . 6 22 

500 . 3 103.8 24 570 .9 71.4 16 513. 5 71. 7 6 

480 . 6 111 102 522.5 94 . 6 7 1 518.6 106. 6 28 

me an 
Sta ndard De viation 
nunu:ier of scores in 

samp l e 

School Average 

x SD n 

488.0 102 155 

553 .l 83 . 2 4 6 

School Average 

X SD n 

496 . 3 1 08 . 4 155 

526.5 94.2 46 



2 0- L9 yr . age grp . 

:x SD 

:: -~ i1(\ C~: I\ 48 6 . 3 110 . 8 78 

.-.. ~-.}-.::'C1 ~ P. 5 6 1. 0 79.2 24 

A:~·,:, Croup 
Average 503 . 9 108.7 102 

2 0- 29 yr . age grp . 

x SD n 

School A 1\ 88 .1 97 .3 78 

School 3 549.2 80.2 24 

Age Gr o u p 
Ave:::-age 502.5 96. 7 102 
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TABLE 2 - Continued 

Obstetrical Nursing 

30-39 yr . age grp . 40-~9 yr . age grp . 
x SD n x SD n 

513.4 115 . 3 55 551. 3 107 . 1 22 

619 . 5 67.6 16 552.2 50 . 9 6 

537.4 115.0 71 551. 5 96.9 28 

Surgica l Nursing 

30 -39 yr . a ge g :::-p. 40 - 49 yr. age grp . 
x SD n x SD n 

508.5 99.l 55 522.2 99 . 01 22 

58 7 . 8 73.2 16 535 . 2 60 .4 G 

526 . 3 99.9 71 525.0 91. 3 28 

School Average 
x so n 

505 . 2 113 . 4 155 

580 .2 76. 6 46 

School Average 
x SD n 

500.2 98 . 4 155 

560.8 78 . 4 46 
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TABLE 2 - Continued 

Pediatric Nursing 

20 -2 9 yr . age grp . 30-39 yr.age grp . 40- 49 yr . age grp . School Aver age 

x SD n x SD n x SD n X SD n 

School A 463 . 3 11 4 . 1 78 501.7 113 . 3 55 511. 6 111 . 6 22 48 3 . 8 114. 7 155 

School B 550.3 83 . 4 24 58 5. 16 68.2 16 582 . 2 7 0.8 6 566 .7 77. 3 46 

P.ge Group 
Average 483 . 8 113 . 5 102 520 . 6 110 . 2 71 52 6. 8 107 . 2 28 



Scnool A 

School B 

Age Group 
Average 

School A 

S -::hoo l B 

Age Group 
Average 

35 

TABLE 3 

CD_MPP.RISON OF THE t-'J..EAJ.'J , STANDARD DEVIAri'ION AND NuMBER OF SCORES 
Sl-.M?LED FOR El'.CH SCHOOL AND EACH AGE GROU P 

x 
NATIONAI. LEAGUE OF NURSING ACHIEVE}'iENT 'rEST S D 

n 
Med ical-Surgical Nursing I 

20-29 yr. age grp . 30-39 yr . age grp. 40 - 49 yr. a ge grp . 
x SD n x SD n X SD n 

47.7 26.8 7 8 50 . :7 28.8 55 66 .l 29 .3 22 

70.6 20.4 24 83.8 15.9 16 77 .3 16.1 6 

53.l 2 7 .2 102 58 .1 29 . 8 71 68.5 27.6 

Medical-Surg i cal Nursing II 

20-2 9 yr . age _grp. 39 - 39 yr . age grp . 4 0- 49 yr. age g rp . 
-x SD n X SD n X SD n 

mean 
Standard De viation 
n urr~e r o f scores 

in sa1np le 

School Average 
x SD n 

51.3 28. 3 155 

7 6 .1 19.1 46 

School Average 

X SD n 
-~----- - -- ---

4 5 . 8 2 6 .1 7 8 5 0 .4 2 5 . 3- 55 53.0 23 .5 22 48 .4 26.1 155 

66 .. .5 26. 4 24 77.6 18.l 16 69 .3 t!.8 6 70.7 22.2 46 

50. 7 27 . 5 102 5 6 .5 26 . 4 71 56.5 26.1 28 

,_ 
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TABLE 3 - Continued 

Pediatric Nurs i ng 

- ---
20-29 yr . age g rp. 30- 39 yr. age grp . 40_: 49 yr . age grp . Sc hoo l Avera ge 

X SD n x SD n X SD n X SD n 

Schoo l A 62 . 2 28.2 78 69 . 8 26 .l 5 5 80.1 21.4 21 67 . 3 27 . 5 154 

Schoo l B 88 . 4 1 0 . 2 24 94 . 2 6 . 6 1 6 91.3 6 . 5 6 90 . 8 8.9 46 

Age Group 
Average 68 . 3 28 . 0 102 7 5.3 25 .3 71 82 . 6 19 . 6 27 

Obstetric al Nur sing 

--- -
20- 29 yr. age grp . 30-39 yr . age grp . 40 - 49 yr . a g e grp . Schoo l Av e r age 
x SD n x SD n x SD n X SD n 

School A £6.3 25 . 3 78 71. 2 22 . 3 55 8 0. 0 18 . 4 22 69 . 9 2 3 . 7 15 5 

Schoe l B 9 2 . 5 6 ., 
,..) 23 94 . 0 6 . 0 16 9 5 .3 2 , 3 6 93. 4 5 . 8 45 

Age Group 
Average 72 . 2 25 . 0 101 7 6 .3 22 .0 71 83 . 3 1 7 . 5 28 



20-29 yr. age g r p, 

X SD n 

School A 48.l 27.5 78 

School B 77.5 20.7 2 4 

Age Group 
Average 55.0 28.8 102 
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TABLE 3 - Con tinued 

Psychiatric Nurs ing 

30~39 yr. a ge grp . 40- 4 9 yr. a g e grp. 
x SD n x SD n 

5 6 .9 28 .0 55 5 8 . 0 31. 9 22 

92.2 7.6 16 75.3 22.5 6 

6 4 .8 29.0 71 61. 7 30.6 28 

School Av erage -
X SD n 

52. 6 28.5 155 

8 2.3 18.7 46 
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Tables 2 and 3 give summary statistics such as the 

mean scores and the standard deviation for each section of 

the Stateboard Examination and the NLN Achievement Test by 

age groups, schools, and age groups within schools. 

The "t" test for two independent samples was used to 

compare mean scores of all students in School A and B, as 

well as to compare these scores according to age groups. 

The "t" test of the mean score on each section of both 

tests for all the students from School A and B indicated 

a significant difference on the Medical, Obstetrical, 

Surgical, and Pediatric Nursing Sections of the Stateboard 

Examination. The "t" test of the mean scores of the stu

dents from the two schools on the NLN Achievement Test 

indicated that School B was significantly different from 

School A in all of the sections of this test; (i.e., Medical

Surgical Nursing I, Medical-Surgical Nursing II, Pediatric 

Nursing, Obstetrical Nursing, and Psychiatric Nursing.) In 

all but one section on both tests, the Psychiatric section 

of the Stateboard Examination taken by the forty to forty

nine year age group, the scores of School B were higher 

than School A. 

The scores of the students in each of the schools were 

also compared within age groups. In the twenty to twenty

nine year age group, there was a significant difference in 

the "t'' test of the mean scores of the students in School A 
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and the higher mean scores of students in School Bon the 

Medi cal, Obstetrical, Surgical, and Pediatric Nursing 

sections of the Stateboard Examination; yet there was no 

significant difference in the "t" test results of the mean 

scores of the stude nts from the two schools on the Psychiat

ric section . The "t" test of the mean scores of this age 

group also showed a significant difference between the two 

schools in all s e ctions of the NLN Achievement Tes t. 

In the thirty to thirty-nine year age group,the 11 t" test 

of the mean scores of students from School A and B indicated 

a significan t difference on the five sections of both the 

Stateboard Examination and the NLN Achievement Tes t. How-

ever, in the forty to forty-nine y ear age group, there was 

no significant difference between the "t" test o f the mean 

scores of students in School A and Sc hool Bin the Medical, 

Psychiatric, Obste trical, and Surgical Nursing sections of 

the Stateboard Examination. On the NLN Achievement test, 

the "t" test of the mean scores of students in this a g e 

group showed a s ignif i cant dif fer e nc e on t he Medical

Surgical Nursing II section, a s well as the Pediatr~c and 

Obstetrical Nursing sections. There was no significant 

difference in the mean scores on Medical-Surgical Nursing r, 
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TABLE 4 

" t" TEST OF STUD ENTS I SCORES B Y SCHOOLS AND AGE :::;Rc,ups 

Se ctio n o f Test 

S . B . Medic l Nurs in g 
s . a . Psy c h atr ic Nurs ing 
S . B. Obste ric a l Nurs ing 
S . 3 . Su r g ical Nursing 
S .B . Pediatr i c Nur s i ng 
NLN Medical - Surgi c a l Nur s i ng I 
~L N Med ica l- Sur gical Nu r s i ng II 
NLN Ped i atr i c Nur s i n 
NLN Obstetr i ca l Nu r s ng 
NLN Psy c h iatric Nu rs n g 

*S i gnific a nt , P <. os 

S . B . = State bo a r d Exa mina t ion 

" t " v a lue 

- 4 . 41 
- 1 . 84 
- 5 . 1 7 
- 4 . 33 
- 5 . 66 
- 6 . 8 3 
- 5 . 72 
- 9 . 10 
-11. 21 
- 8 . 30 

NLN = Na t iona l League o f Nurs i ng Ac h i eve ment Tes t 

TOTAL 

probabili ty 

. 00 01 * 

. 068 8 

. 00 01* 

. 0001 * 

. 000 1* 

. 0 0 01 * 

. 0 00 1* 

. 0001 * 

. 000 1* 

. 000 1* 
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TABLE 4 - ContinuPd 

Section of Test 

S.B. 
S.B . 
S.B . 
S . B . 
S . B . 
NLN 
NLN 
NLU 
NLN 
NLN 

Medical Nursi:-19 
Psychiatric Nursi ng 
Obstetrical Nursing 
Sur gical Nursing 
P1:!d:i.atric Nurs i ng 
Medical-Surgical Nsg . I 
Medica l-Surgica l Nsg . II 
Pediatric Nursing 
Obstetric a l Nur s i n g 
Psychiatric Nursing 

*Signif icant , P < -O S 

Sta teboa r d Exami na t ion 

20 - 2 9 yea r age group 
p rcb ab i li ty 

"t " 'valu e 

- 2.82 . 0073>< 
- o. 77 .4439 
- 3 . 65 . 0006* 
- 3.09 . 0034,~ 
- 4 . 06 . 0002* 

4 . 45 . 0001* 
- 3 . 37 . 0017 * 
- 6 . 77 • 0001 "' 
- 8 . 31 . 0001"-
- 5. 6 0 . 00 01 * 

S.B . 
NLN Nationa l Le ague o f Nur sin g Achieve.~ent Tes t 

30 - 39 ye~r age gro up 
probabi li t y 

"t" value 

- 4 . -14 • 0001 ·..-
- 2 . 33 . GOJG* 
- 4. 62 . 0OCl* 
- 3 . 35 . 0022* 
- 3 . 6 7 . 0007"" 
- 5 . 96 . 0001* 
- 4 . 8 0 .000 1* 
- 6 . 2 7 .0 001 * 
- 6 . 81 . 0 0 01* 
- 8 . 35 . 0 0 01"·· 

40 - 49 y e a r age group 
p r o babilit y 

"t " va l ue 

- 0 . 44 . 6681 
- G. 1 7 . 8686 
- 0. 0 3 . 9 784 
- 0 . 40 . 695 6 
- 1. 88 . 082 7 
- 1. 24 . 23 51 
- 2. 5 5 . 0174* 
- 2 . 0 9 . 0469 * 
- 3 . 80 . 0 0 09* 
- 1. 52 . 1 566 
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Table 4 indicates the "t" value and the probability of 

the difference between the total mean scores of each school, 

as well as the mean scores of each age group _ of both schools. 

Finally, a one-way analysis of variance was done to com

pare the three age groups within each school with respect to 

all sections of both tests. On the Stateboard Examination, 

there was a significant difference in the "f" v a lue of the 

mean scores of the three age groups o f School A only in the 

Obstetrical Nursing section. The 11 f" :value of the mean 

s core of each age group on the Me dical, P sychiatric, and the 

Surgical Nursing sections was not significantly different. 

rrhe "£" value of the mean scores of the age groups was sig

ni f icantly different o n the Med i cal-Surgical Nursing I, the 

Obstetrical, and Pediatric Nursing sections of the NLN 

Achievement 'Test . No significant difference on the Medical

Surgical Nursing II section was f ound .. 

'l.'he 0 f 11 va lue of the ,mean scores of the students on the 

three age groups from School B was significantly different on 

o nly the Obs tetrical Nursing sec t i on of t he Stateboard Exami

nation; there was no significant difference on the Medical, 

Su~gical, and Pediatric Nursing sections. There was no sig

nificant difference .in the "f" value of the mean scores of 

those same students on the Medical-Surgical Nursing II or the 

Obstetrical Nursing section of the NLN Achievement Test. 

~l'hi~re was a significant d i ff erence in the 11 £ 11 value of the 

mean scores on the Psychiatric Nursing section. 
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TABLE 5 

ONE-WAY ANALYSIS OF VARIANCE OF STUDENTS' SCORES 
OF THE THREE AGE GROUPS WITHIN EACH SCHOOL 

School A School B 

Section of test "f 11 value probability "f" value probability 

S.B. Medical Nursing 
S . B . Psy chiatric Nur sing 
S ~B. Su rg i cal Nursin g 
S . B. Pediatric Nurs i ng 
S.B. Obs t etrica l Nursing 
NLN Me d ical-Surgical Nsg. I 
NLN Medical-Surgical Nsg. II 
NLN Obstetrical Nursing 
NLN Psychiatric Nursing 
NLN Pediatric Nursing 

*Significant, P (. 05 

Stateboard Examination 

1Q51 
1.65 
1.34 
2.61 
3.12 
3.79 
0.88 
3.05 
2.00 
3.99 

0.2235 
0.1955 
0.2660 
0.0765 
0.0469* 
0.0247* 
0.41 8 2 
0.0504* 
0.1388 
0.0205* 

S.B. 
NLN = National League of Nursing Achievement Test 

1.18 
3.01 
1.57 
1.15 
3.65 
2.46 
1.21 
2.16 
3.91 
2.16 

0.3169 
0.0597 
0.2199 
0.3272 
0.0344* 
0.0976 
0.3091 
0.1277 
0.0276* 
0.1277 
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rrable 5 indicates the "f" value and the probability 

of the difference between the mean scores of each age 

group within each school. 

When the mean scores of all the students from both an 

integrated curriculum and a block curriculum were compared, 

the "t" test of the mean scores on al l sections of the NLN 

Achievement Test scores and all of the sections of the State

board Examination with the exception of the Psychiatric 

Nursing section indicated a significant difference . There--

fore, the first hypothesis of this research study can be 

rejected. When the mean scores of students from both schools 

were analyzed by age groups, the ntll test of the mean scores 

showed a significant differe nce in the mean scores of stu

dent~ in each section of the NLN Achievement Test for the 

twenty to twenty-nine year age group as well as the thirty 

to thirty- nine year age group. There was also a significant 

di£ fE?rence in the "t" test results of the mean scores of 

students in these age groups in all sections of the State

board Examination , with the exception of the Psychiatric 

Nt~rsing section for the twenty t o twenty-nine year age 

group. ':l1herefore, Sub- hypothesis "a" and "b" can also be 

re~jected. 

The 11 t" test of the mea n scores of th(~ fo .c ty to forty

nine year age group showed a significant differe nce on only 
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three of the ten sections on the two tests when the two 

schools were compared. These included the NLN Medical

Surgical Nursing II section, the NLN Pediatric Nursing 

section, and the NLN Obstetrical section. Therefore, Sub

hypothesis "c'' can be accepted. 

When the mean scores of the students in the three age 

groups were compared within each school, it was found that 

there was no significant difference in the "f" value of 

the mean scores on the majority of the sections. For 

example, the only sections that had s~gnificantly different 

scores in School A were the Obstetrical Nursing section of 

the Stateboard Examination and the Medical-Surgica l 

Nursing I, Obstetrical Nursing, and Pediatric Nursing sec

tions of the NLN Achievement Test. In School B, the only 

sections which had significantly different scores were the 

Obstetrical Nursing section of the Stateboard Examination 

and the Psychiatric Nursing section of the NLN Achievement 

Test. 



CHAPTER V 

SUMMARY, CONCLUSION, AND RECOMMENDATION 

Summary 

This study rejected the first hypothesis, which was 

that there would be no significant difference between the 

National League of Nursing Achiev ement Test scores and the 

Stateboard Examination results of associate degree nursing 

students from a school with an integrated curriculum and 

associate degree nursing students from a school with a block 

curriculum . 

This study also rejected sub-hypothesis "a" ·which was 

that there would be no signific ant difference between the 

National League of Nursing Achievement Test scores and the 

Stateboard Examination results of associate degree n urs ing 

students from a school with an in~egrated curriculum and 

those from a school with a block curriculum in the twenty to 

twenty-·nine year age g-roup. It rejected sub-·hypothesis "b 11
, 

which states that there would be no significant difference 

between the National League of Nursing Achievement Test 

scores and the Stateboard Examination results of associate 

degree nursing students from a school with an integrated 

curr i c:.1lum and those from a school with a block curriculum in 

the thirty to thirty-nine year age group. However, the find-

46 
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ings accepted sub-hypothesis "cu, which was that there would 

be no significant difference in the scores of students from 

schools with an integrated curriculum and those from a 

school with a block curriculum in the forty to forty-nine 

year age group. 

Conclusions 

The mean scores of the students from School B (block 

curriculum) were consistently higher than the mean scores 

of students from School A (integrated curriculum) and the 

"t" test of the mean s cores of the two schools indicated 

that there was a significant difference. In addition, the 

variabili ty of the individual scores was generally less in 

School B than in School A, since the standard deviations 

from the mean scores of students from School A were con

sistently greater on all sections of both tests than the 

standard deviation of the scores of students f r om School A. 

It can be concluded from this data that · not only did the 

students from School B, on average, score higher on the 

Stateboard Examination and the NLN Achievement Test than 

students from School A, but a lso _more of the individual stu

dents in School B scored close to the mean than those in 

School A. 

One c an hypothesize that the difference in the curricu

lum is one of the variables that influenced the difference 

i n the mean scores, the variability of the scores, and the 
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"t'' test of the mean scores. This is not to imply that the 

method of curriculum design is the only factor which deter

mines the success of students on the NLN Achievement Test 

and the Stateboard Exrunination. Certainly, other factors 

which were uncontrolled in this study, such as the school's 

admission criterion, the ethnic makeup of the students, and 

the number of students enrolled, have an effect on the 

student's success. However, this research study supports 

the conclusion that the method of curriculum design may 

be one of the variables which significantly influences the 

success of the students on these tests. 

The analysis of the "t" test of the mean scores of the 

various age groups illustrated that the me t hod of curriculum 

desiqn may influence the s uccess of students on the two 

tests~ The twenty to twenty-nine year age group and the 

thi rty to thirty-nine year age group s~em to be most 

affected by the type of curriculum offered by their schools, 

since the 11 t 11 test of the mean scores showed a significant 

difference in the majority of the sections of the test. 

The forty to forty-nine year age group seems to be least 

affected by the method of curriculum design , since the 

ma jority of the sections of the two tests showed no 

significant difference in the " t" test of the mean scores 

of the students from the two schools. It i s possible, how

ever, that the lack of a significant difference in this age 
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group is a result of the small number of students (six) 

from School B. 

That the curriculum design is at least one of the vari

ables which influences the success of students in the three 

age groups on the Stateboard Examination and the NLN Achieve

ment Test is substantiated by the comparison of the mean 

scores of each age group within each school. Since there 

was no significant difference in the "f" value of the mean 

s cores of students of the various age groups in each school 

in the majority of the sections of both tests, one can con

clude that the significant difference found in the scores 

of each age group when the two schools were compared was a 

result, at least partially, of the type of c u rriculum 

offered by the school. 

When the scores on the Obstetrical Nursing sections of 

the two tests were compared, it was foi+nd that the mean 

scores in three out of the four sections were significantly 

different~ This possibly can be attributed to the differ

ence in t he life experiences of the various age groups of 

the students. Older students who have had more exposure to 

the birth process seemed to be more successful on this test. 

In the comparison of age groups, it was found that in three 

out of four Obstetrical sections, as the age increased, the 

s core also increased . 

While this research study does not conclusively support 
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the concept that associate degree nursing students from a 

school with the block curriculum will always be more success

ful on the Stateboard Examination and the NLN Achievement 

Test than associate degree nursing students from schools with 

an integrated curriculum, it does indicate that the use of 

the block curriculum may be one of the variables which pro

motes the success of students on the two tests, particularly 

among students in the twenty to twenty-nine and thirty to 

thirty-nine year age group~ 

Recommendations 

More research should be done in this area to sup port 

more strongly these findings. Several research designs 

might be utilized to substantiate or reject the results of 

this study. First, a larger sample of scores might be an

alyzed using more than one school with each type of curricu

lum. A larger sampling from several schools may lessen the 

influence of independent variables on the outcome of the 

study. 

Secondly, an analysis of students ' scores on both tests 

over a period of several years might be u sed. Freq~uen.tly 

there are pec~liarities within an indivi .dual class which may 

affect the success or failure of the class as a whole. Ex

t ernal circumstances may also arise during the two year 

cour3e which may e nhance or hampe r the progress of the s t u

dents v For this r eason, a long r ange study of several 
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classes within each school would possibly provide a more 

accurate picture of the effectiveness of the two types of 

curricula . 

Ideally, other factors which also inf luence the success 

or failure of the students, such as educational background, 

ethnic background, or achievement on college admission tests, 

should be controll e d in order to analyze more accurately the 

signif icance of the typ e of c u rriculum on the success or fail

ure of the students, p articularly in the various age groups . 

The most effective way to do this , of ,course, is to collect 

the d a ta from one school which has r ecently change d from one 

type of curriculum to anothe r. This would allow such factors 

as facul t y expertise and admission criterion to be essential··· 

ly the same. Since ma ny schools, however, have a dopted the 

integrated curriculum some years ago , the use of this research 

design would depend upon the availability of students' re-

cords from the p a st. If the two schools with diffe rent types 

of curricula are used, as was done in this study, matching 

students' ethnic background and s cores on the same admission 

te.;t , as well as their ages, would provide greater validity 

to the results of the comparisons. 

Regardless of the research design used, continued study 

of this area of nurs i ng education is essentia l . The effects 

o f the block and integrated curriculum must be accurately 
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identified to assist associate degree nursing educators to 

make more appropriate decisions concerning effective curricu

lum development . 
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