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CHAPTER I 

INTRODUCTION 

One distinguishing feature of the twentieth century is 

the acceleration of the rate of change. Oppenheimer (36: 

184) describes it thus: 

One thing that is new is the prevalence of newness, the 
changing scale and scope of change itself, so that the 
world alters even as we walk in it, so that the years 
of man's life measure not some small growth or rearrange-
ment or moderation of what he learned in childhood, but 
a great upheaval. 

This upheaval, described as "future shock" by Toffler (4 9), 

is in large measure a result of the successes of scientific 

and technological developments in the recent past. Refine-

ments in bio-medical technology and epidemiclogical methods 

have produced a capability in which the power of medicine is 

seemingly without limits in situations concerned with life 

and death, areas previously seen as out of man's control. 

Some examples of such developments are organ transplants, 

synthesis of active viral deoxyribonucleic acid (DNA), intel-

ligence and behavior ccntrol, extensions of selected periods 

of the life cycle and in vitro conception of humari life. 

Th.ose perscns activel/ participating in the delivery of 

health care are finding themselves intimately invol/ed in 

situations whose com.plex ethical elements have noT: previcusly 

been addressed. Or If the issues have been considered, the 



communication of findings from the theoretical level to the 

application level has been absent, or at best, incomplete. 

Nursing is but one of the health care professions 

engaged in work involving an encounter on the one hand with 

sick persons whose humanity demands dignified humanistic 

treatment, and on the other hand with a rapidly advancing 

bio-medical technology whose assumptions seem to question 

the premises upon which the service professions are based. 

Both nurse educators and practitioners are expressing deep 

concern when asked to comment upon the ethical and social 

issues arising within their professional activities. The 

nursing curricula, however, do not yet reflect this commonly 

expressed concern. 

To effectively prepare nursing students for the society 

in which they must practice, nursing education must listen 

to and respond to the concerns expressed by the practicing 

nurses, other persons operating within the health care scene, 

and society at large. If the profession is not seen to be 

addressing the expressed needs of the contemporary society, 

the profession will become extinct through the process of 

natural selection on the social level. 

The need for the present study,. therefore, arises from 

this dichotomy: nurse educators and practitioners are 

expressmg a need for the exploration of the ethical dimen-

sion of nursing practice as produced by the technclcgical 



and sociological situation of contemporary society; yet the 

professional nursing curricula, as reported in the litera-

ture, do not reflect the depth of this concern. The ques-

tion then arises: "Why is this need not being answered in 

the schools of nursing?" This study proposes to explore 

one possible response to that question: whether selected 

institutional and administrative characteristics of the 

schools of nursing are related to the extent of development 

of ethical theory in the curricula of the schools of nursing. 

Statement of the Problem 

Some current studies contend (46:2 0-21; 1:264; and 

2:23-2 6) that nursing curricula do not yet adequately reflect 

the expressed concerns of practicing nurses and nurse edu-

cators, related to the need for the study of ethical theory 

to optimize nursing practice. Ethical issues relating to 

health care have been intensified because of the accelerated 

rate of development in the field of bio-medical research and 

contemporary social advances in the health care system and 

in society at large. Nurses are intimately involved at the 

application level of bio-medical technology and at the 

policy making level of resource allocation, both at rhe gov-

ernm.ental and instituticnal levels. They are thus partij-

ipating in decisicns concerning dinical health care 

delivery, research, ;ievelopir:ent and legislation related tc 

heaith care. Wich th.-: evoluticn cf tiie expanced role of 



the nurse, the resulting increase in decision making respon-

sibility, and the unique position of the nurse on the health 

care team, nurses are expressing a need for developing cap-

abilities in ethical reflection. This need is not yet 

evident in the nursing curricula to the degree of the ex-

pressed concerns. The problem being addressed, then, is the 

dichotomy between the frequency of expressed concern by prac-

ticing nurses related to the ethical dimension of contempo-

rary nursing (20:260-4; 2:23-24). The specific aspect of 

the problem being studied is the presence of ethical ccntent 

in schools of nursing as a function of selected administra-

tive and institutional characteristics: 

1. Whether the school of nursing is church affiliated 

or a state institution. 

2. Whether the school is a rural or urban institution. 

3. The size of the school. 

4. The level of education of the administrative person 

as well as the area of concentration of the admin-

istrator's highest earned degree. 

5. Whether the administrator has personally studied 

ethics on a formal basis. 

6. The type of nursing program: baccalaureate, 

associate degree, or diploma. 

This study was designed to investigate one possibla fac-

tor chat might be contributir.g to the imbalance between 



expressed need for ethical content and the lack of such con-

tent in professional schools of nursing. The specific aspect 

of the problem being studied is the relation of selected 

institutional and administrative characteristics to the 

inclusion of ethical theory in the curriculum. The reason 

for this focus of study was the contention (3:20-21) that 

administrative commitment must be present if resources are 

to be allocated to any objective. A first evidence of 

administrative commitment in an institution of higher learn-

ing is faculty preparation: resource allocation to the area 

of faculty development. Other evidence of administrative 

support to the teaching of ethics in the curriculum relate 

to the current presence of ethics in the program. Explora-

tion of this aspect of the total problem will have a signif-

icant impact on nursing education by exploring a diraction 

that can successfully influence the trend toward developing 

the ethics component in the nursing curricula. 

Research Questions 

In order to address the problem as stated and to fulfill 

the purpose of the study, a number of specific questions were 

posed. 

1. Is there a significant relationship beween admini.s-

trative education and: 

a. the inclusion of ethics in the cumculum 



b. the encouragement of faculty to become formally 

prepared to do ethical inquiry and to teach 

ethics? 

2. Does a significant relationship exist between the 

school's being church affiliated or state supported 

and: 

a. the inclusion of ethics in the curriculum 

b. the encouragement of faculty to become formally 

prepared to do ethical inquiry and to teach 

ethics? 

3. Does a significant relationship exist between per-

sonal formal study of ethics on the part of the 

administrator and: 

a. the inclusion of ethics in the curriculum 

b. the encouragement of faculty to become formally 

prepared to do ethical inquiry and to teach 

ethics? 

4. What metnods of teaching and placement of ethical 

content are most commonly found in the schoois cf 

nursing having ethical theory in the curriculum? 

5. What content is most commonly included under the 

present ethical theory offerings in the nursing 

curricula? 

6. What formal preparation is desired for the faculty 

member whose responsibility it is to teach ethical 

theory? 



Definition of Terms 

Ethics. The word ethics comes from a Greek root mean-

ing "habit" or custom (9:3). Throughout the ages, the term 

has consistently sought answers to such questions as "What 

is a good life?" "What is a good action?" Ethics, then 

(43:6) is the term used to refer to the study of morals or 

moral issues; it consists of a theoretical or rational inter-

pretation of moral phenomena. It is distinguished from the 

term "morals" in that "morals" refers not to a study or 

discipline, but to the standards which individuals are 

enjoined to observe in their conduct. For the purposes of 

this study, ethics will be defined as "the study of rational 

processes for determining the best course of action in the 

face of conflicting choices" (10:19). Focus will be upon the 

study of ethical theory as a basis for rational inquiry 

related to the ethical dimensions of issues in health care. 

NLN-approved Schools of Nursing. The National League 

of Nursing (NLN) is the official accrediting body for the 

professional schools of nursing in the United States. Schools 

of nursing that are NLN-approved have thus met stringent min-

mum criteria as designed by the accrediting body of the NLN 

for the education of nurses. This body accredits all types 

of schools of nursing which lead to the qualification of the 

graduates to write the state board examination for registered 

nurses, There are currently three types of schools that 
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prepare nurses for this process: associate degree programs, 

diploma programs, and baccalaureate degree programs. 

Associate Degree Nursing Program; A program of nursing 

education which is two years in length and which usually 

exists in the community college setting. This program, as 

defined by the NLN and the American Nurses Association, pre-

pares the student for the level of beginning technical 

nursing. 

Diploma Nursing Program: A program of nursing educa-

tion which is two or three years in length and which exists 

in the hospital setting. This program is the traditional 

mode of nursing and was the common type until the American 

Nurses Association (ANA), in conjunction with the NLN, pub-

lished a position paper in the early 1960's, calling for 

the transfer of all nursing education programs from the hos-

pital setting to institutions of higher learning, The trend 

is currently away from diploma programs and toward baccalau-

reate education for the beginning professional nurse and 

associate degrse education for the begirning technical nurse. 

The ANA House of Delegates went on record in June, 1978, at 

the national convention in support cf 198 5 as the date for 

the com.pletion of the move from dipioma education to bacca-

laureate and associate degree education (17:1). 

Baccalaureate Degree Nursing Program: A program of 

nursing education which is four or five years in length and 



which exists in a senior college or university culminating 

in the earning of the bachelor of science degree in nursing. 

The ANA House of Delegates at the national convention in 

June, 1978, supported 1985 as the target date for baccalau-

reate preparation to be the sole entry level for profes-

sional practice (47:1). A graduate of this program is 

qualified to begin practice in professional nursing and to 

begin graduate education in nursing. 

Registered Nurse: Currently this title applies to a 

person who has completed one of the three basic programs of 

nursing education, who has passed the national examination 

for licensure of nurses, and who maintains current state 

licensure. With the approaching emergence of two levels of 

nursing (technical and professional), a trend is also devel-

oping toward different licensing examinations: one for the 

technical nurse and one for the professional graduate. 

Administrator of the School of Nursing: The person who 

occupies the position of head of the nursing program: dean. 

chairman, or director, either permanent or interim. 

Assumptions 

Inherent within this investigation are the following 

assumptions: 1) Education of any type is not an isolated 

phenomenon independent of other historical or societal influ-

ences. Education, to be effective, must address the concerns 

of society. Nursing education, then, has an obligation tic 
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assist the student to address relevant contemporary concerns 

produced by the increasing complexities of the society and 

profession in which he/she must operate. 2) Abilities in 

ethical inquiry presuppose a basis of study of ethical the-

ories and their application to health care situations. Like 

other fields of study, this ability is usually accomplished 

through formal study. A recognition remains, however, that 

some persons may accomplish this ability through independent 

efforts. 

Scope and Limitations 

This study included the administrative persons from 

each NLN-approved school of nursing in Texas: associate 

degree, diploma, and baccalaureate. The study was limited 

to these schools of nursing to assure the commonalities of 

curriculum and compliance with standards required for accred-

itation by the National League of Nursing (NLN). Since all 

programs were included in the study, no sampling procedure 

was required. 

Research Design 

This study employed the survey technique of data gather-

ing to explore the current status of ethical theory in NLN-

approved schools of nursing in Texas. The entire population 

v/as included in the study. Names of institutions and per-

sons to be included in the study were provided by the 
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National League of Nursing's directory of schools of nursing 

which are currently nationally accredited. Each of the 

schools included in the study also holds accreditation of 

the Board of Nurse Examiners for the State of Texas for the 

year 1977-78. 

A questionnaire was sent to the administrators of 

qualifying schools of nursing, accompanied by a cover letter 

encouraging the administrators to participate in the study. 

The survey was followed by a structured telephone interview 

to all persons responding to the questionnaire. The purpose 

of the structured interview was for clarification and expan-

sion of items included in the questionnaire. 

Selected administrative and institutional variables 

were compared to levels of faculty development in ethical 

theory, institutional sponsorship of continuing education 

programs, and the presence of ethics as a prerequisite to or 

within the nursing curriculum. The structured interview 

contained further items intended to 1) distinguish between 

nominal or substantive ethical theory in the curriculum, 2) 

to provide information regarding administrative backgrcund 

in ethics; 3) confirm administrative concern regarding the 

perceived need for ethics on the part of students, faculty, 

and practicing nurses; and 4) to determine the ideal quali-

fications seen by the administrator for the teachinq cf 

ethics m the nursing curriculum.. 
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Results of the survey and interview were tested statis-

tically to determine relationships. Descriptive statistics 

were applied to summarize the characteristics of the respon-

dents and their responses. Findings were reported in per-

centage tables, frequency tables, by means of the statistical 

tests used, and in narrative report. The philosophical 

nature of the study did not at times lend itself to statis-

tical report. The bases of the study were given strength 

by the review of the literature and by descriptive narrative 

in the reporting of the findings. 

Implications of the Study 

Previous studies contend that both nurse practitioners 

and nurse educators sense an increasing incidence of their 

being involved in ethical decision making at some level: 

personal, interpersonal, interprofessional, institutional, 

or at the policymaking level (20:52). This development is 

reflected by an expressed need by nurses internationally to 

study ethical content at some time during their preprofes-

sional education (20:2). The current situation of nursing 

education, however, reflects an imbalance between this 

expressed need and the existence of ethical theory in the 

nursing curricula (2:24). This study was designed to explore 

one aspect of the reported imbalance: the relationship be-

t.veefi. selected institatio.nal and administrative 
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characteristics and the presence of ethical theory in the 

schools of nursing. 

Implications are thus seen for the study in; 

1) Nursing education curricula. If the source of im-

balance can be located, measures can then be taken to cor-

rect it. If the administrative and institutional 

characteristics being studied are not found to be related to 

the imbalance, indication for further study of other aspects 

of nursing education will be recommended. 

2) Continuing education programs for nurse educators 

and practitioners. If ethics is not being taught in the 

basic programs, one possible mode of exposure to ethical 

theory for nurses is through continuing education offerings. 

Continuing education for annual state re-licensure is cur-

rently mandatory in several states and is seen to be a 

developing trend in others. Perhaps these continuing edu-

caticn requirements could be directed toward the development 

of programs in ethical theory. 

3) Graduate study in nursing. As the need for eTihical 

theory is increasingly expressed, nurses pursuing higher 

degrees might focus part or all cf their study upon the 

application of ethical theory to health care. Study of 

ethics at this level would serve a dual purpose: that of 

preparing nurse educators in ethics and of preparing leading 

nurse clinicians to introduce the dimension of rational 
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analysis into their nursing practice. The Joseph P. Kennedy 

Foundation, in cooperation with the Hastings Institute and 

Harvard University, currently offer such a program where 

nurses and other health care professionals can formally 

study ethics for one year (2:24). 

Summary 

With the acceleration of bio-medical technological 

developments and the expanding responsibilities of nursing 

within the health care delivery system, ethical questions 

are rising in nursing, as well as the other health care 

professions to which former answers are not always satisfac-

tory. Concern for this dilemma has been expressed in inter-

national studies of both practicing nurses and nurse 

educators. Yet the inclusion of formal ethical theory in 

the schools of nursing, either prerequisite to entry into 

the program, or built into the curriculum, is reported to 

be minimal. This study was designed to explore possible 

reasons for this perceived inequity. A review of relaced 

literature will be presented in Chapter II. Areas revievred 

will be: a general discussion of bioethics, the history of 

ethics in nursing curricula, and ethical issues in contem-

porary health care. Included in Chapter III will be the 

design of the study. The findings of the study will be 

presented in Chap-cer IV. The study will be concluded in 



15 

Chapter V with a presentation of the conclusions, recommenda-

tions, and implications drawn from the data. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

In attempting to understand the place of ethical theory 

in the curricula of nursing education, it is essential to 

discuss several related aspects and to review the existing 

literature concerning these areas. Among these factors 

requiring consideration is a discussion of bioethics as it 

applies to all persons and groups involved in health care. 

This section will focus primarily on medical ethics since 

the health care system has largely been dominated by medical 

personnel and medicine has traditionally assumed primary 

responsibility for decision making. Other areas to be 

reviewed are the contemporary ethical issues prevalent in 

health care and the development of the teaching of ethics 

in the curricula of schools of nursing. The review of 

literature will therefore be presented according to the 

fo1lowing format: 

1) The scope of Bioethics 

2) Ethical Issues in Contemporary Health Care 

3) Ethical Theory in Nursing and Nursing Education 

The Scope of Bioethics 

The traditional reference to the study of ethics in 

health care reflected the cultural and historical aspeccs 

16 
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of the larger society. Medical ethics had come to be de-

fined almost exclusively in terms of ethical dilemmas faced 

by physicians in their care of patients (2:23). Highly 

individualistic in nature, it focused primarily on the , 

physician-patient relationship within the context of clin-

ical medicine. Since the physican occupied the top position 

in the health care hierarchy, a natural emphasis in ethics 

of health care was the physician: his behavior and his 

relationship with his peers, his subordinates, and his 

patients. The course content taught in the schools of medi-

cine reflected this hierarchical system, and the courses 

were appropriately labeled "medical ethics" C8:40). 

Most of the teaching of ethics to health care personnel 

other than doctors has until recently consisted in simply 

extending the course content of "medical ethics" to new 

audiences (21:22). However with the current developments 

within the health care system, often "other health-care per-

sonnel must make ethical decisions by sharing responsibili-y 

with the physician or in the absence of the physician, 

assume full responsibility" (40:16). Nurses and allied 

health workers have begun to acknowledge the occurrence of 

unique ethical issues in their professional performance. 

Nursing in particular, gives rise to a variety of ethical 

problems eit.har unique to the professicn or significanrly 

modified by it. A "philosophical understanding of the 
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ethical issues in nursing practice tends to approach more 

closely the core of understanding health and health science 

than an understanding of medical ethics" (21:22), which of 

its nature is based on the medical model of systemic 

pathology. 

Sorae of the issues commonly arising in nursing practice 

are: 

1) Principled action in the face of conflict with 

others or threat to personal interest, resulting from a tra-

ditionally subordinate feminine role in the health care 

hierarchy. Conflicts appear in such instances as altruism 

versus job maintenance, the double-agent conflict, inter-

professional role conflict in decision making. 

2) Conflicts resulting from complex roles, involving 

such issues as responsibility for the carrying out of 

decisions without active participation in the decision making 

process. 

3) Issues concerning the right to health care and the 

responsibility for the care of individuals come into focus 

related to the question of appropriate treatment of persons 

judged to be incompetent or potentially self-abusive. 

4) Conflicts arising from responsibilities inherent in 

the expanded roles evolving in nursing specialties (the 

nurse pracritioner and nurse clinician movements) (21:22). 
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5) The nursing model itself, based on a concept of 

health rather than illness, carries with itself ethical con-

cerns: such as action to be taken in the face of unneces-

sary treatments, responsibility for or possibility of 

informed consent. 

The traditional issues of medical ethics, such as term-

ination of care and definitions of life and death continue 

to be of interest to nurses, too, since health care is 

evolving toward a colleagial, collaborative effort. Even 

in these areas, however, professional differences shift the 

focus of issues from illness to wellness. The acknowledge-

ment of nurses and allied health workers that unique ethical 

questions arise in their work has given rise to the realiza-

tion that simply extending physician ethics is inappropriate. 

The result has been a surge of interest in developing a 

better understanding of ethical theory, ethical issues, and 

a renewed examination of how ethics should be addressed in 

the respective curricula (40:14). 

Current exp^ressions of concern relating to ethical 

implications in health care are reflected in the alteration 

of the term from the traditional usage: "medical ethics," 

to that of "bioethics." The implication is that all perscns 

involved in health care and the life sciences have ethicai 

responsibilities for their actions and are involved in activ-

ities having ethical components that must be addressed. The 
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term "bioethics" was first coined by Van Rensselaer Potter, 

a cancer researcher, who claimed he "invented a new word and 

a new scholastic enterprise called Bioethics by writing a 

book by that title in 1971"(18:201). He explained the focus 

he intended for the new discipline of bioethics, by making 

it clear that he expected it to carry on the primary tradi-

tional tasks of medical ethics: to help individual scien-

tists to be better men (18:202). Since then, the usage of 

the term has been expanded to include other disciplines. 

The emphasis upon individualism put forth by Van 

Rensselaer Potter is a reflection of Western Society's empha-

sis upon the worth of the individual. Others stressing 

primarily individual responsibilities and relationships in 

ethics are Ramsey: "Ethics is addressed to patients as 

persons, and to physicians of patients who are persons" 

(41:xi); and Callahan, director of the Institute for Society, 

Ethics and the Life Sciences, whc according to Branson, 

"also sometimes sounds as though he wants the scope of bio-

ethics to remain what it has always been: limited to aiding 

the physician in his attempt to decide how he should relate 

to individual patients" (8:7). Health care itself in the 

United States has historically reflected individualism in 

being 

aggressively patient centered. Bioethics has tradi-
tionaily also been locked into an individuali.^tic 
perspective because of the individualistic perspective 
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of those who have defined the problem of medical ethics: 
physicians and other health care professionals. (8:2) 

But in so thinking of medical-moral problems as being limited 

to terms of "decisions about procedures touching the health 

and life of individual persons, a whole crucial domain has 

been excluded from the area of ethical concern" (37:80). 

Jonsen and Hellegers believe that bioethics as limited to 

individual ethics may have been adequate when health care 

itself was a solo physician diagnosing and treating a single 

patient, but that it is insufficient when placed in the con-

text of contemporary health care where health care encom-

passes not only diagnosis and treatment, but research, 

prevention, manufacture of products, construction of complex 

institutions and enactment of related legislation as well. 

Each of these in its own way may be primarily social in 

nature and may affect many persons beyond the diad of 

physician-patient (23:17-31). 

Many of the current issues in health care lead to ques-

tions of the relations between persons and institutions, 

between institutions and/or professions, and between individ-

uals and/or institutions and society. Jonsen and Hellegers 

call for bioethics to give greater consideration to ethical 

issues in these networks of health care institutions (23:28). 

Jonson concluded after serving on a panel studying the 

ethical inplications of tctal artificial heart implants, 

that ethics must learn to speak the language of public 

policy-
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Problems of distributive justice, which this develop-
ment (total artificial heart implants) raises in a 
vivid way, must be debated in the public forum. As 
health and health policy becomie absorbing issues of 
public interest, the formulation of a coherent con-
ceptual framework for ethical analysis and debate 
become both indispensable and challenging. (23:24) 

The current objective of bioethics is not to create a 

culture with a new set of attitudes or behaviors, but rather 

to attempt a more modest task: that of clarifying notions 

of normative ethical theory as related to health care. As 

this process develops, bioethics will respond, not only to 

problems faced by physicians or by other health care per-

sonnel and patients, but also to the broader social aspects 

of health care. As it does so, bioethics will broaden to 

encompass considerations of social justice, thereby more 

accurately reflecting the full scope of ethics C8:15). 

An adequate ethics would be a theoretical system capable 
of suggesting some answers to the sorts of questions 
arising about morality . . . Since there are at least 
three sorts of questions, an adequate ethics would con-
sist of at least three principle theories, which we call, 
in reverence to the traditions of the discipline, the 
theory of virtue, the theory of duty and the theory of 
the common good. (23:18) 

An ethical system containing these theories would answer 

such questions as "What characteristics could reasonably be 

said to be possessed by a morally good man (doctor, nurse, 

therapist)?" "What actions should be taken in a given situ-

ation?" and "What is the best form of human scciety?" The 

first two questions have uraditionally been addressed within 

the context of medical ethics. The nature of contemporary 
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health care, however, demands that these be complemented by 

the third essential theory, the common good, which concerns 

the establishment of fair and equitable institutions for the 

provision of health care (23:31). 

There are two principle ethical systems that address 

these questions: deontological or formalist theory and tele-

ological or consequentialist theory. Deontological theories 

hold 

that the rightness or wrongness of an action is to be 
determined by examining the sort of action in question, 
or the motive with which the action is done. Common 
to this type of theory is the view that the rightness 
or wrongness of an action should not depend on what 
the consequences of the action are. It is what is 
done, the way in which it was done, or the reason for 
doing that are relevant . . . not what results the 
action had. (18:14) 

Thus the morality of the action is determined by principle 

rather than by consequences. 

Perhaps the most significant of the deontological -che-

ories is that of Imjnanuel Kant (17 24-18 04) . Kantianism is 

often classified as "voluntarism," a theory stressing the 

primary role of the free will in moral decision making. 

According to Kant, the only thing having intrinsic good is 

the good will. Human beings, he believed, are by nature 

rational beings. They are truest to their nature when they 

act so as to exercise this capacity, and their value is de-

rived from the possession of their rationality in exercising 

free will (24:303-305;. 
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Kant described good actions as those actions that are 

performed from duty. He proposed the basic principle of 

morality to be a principle that combines universality with 

duty: "Act always so that the maxim of your action can 

consistently be willed to be a universal law." This he 

called the categorical imperative, whereby principles for 

the determination of the morality of an action could be 

derived. These principles for action, Kant said, allow one 

to determine duty accurately. In willing to perform an 

action from duty, one performs a good action, one chosen 

with a good will and based on principle that can be univer-

salized without being logically inconsistent (24:304-306). 

Kant also described a supreme practical principle, 

. . . or, in respect of the human will, a categorical 
imperative . . . being drawn from the conception from 
that which is necessarily an end for everyone because 
it is an end in itself, constituting an objective 
principle cf will, and therefore serving as a univer-
sal practical law. The foundation of this principle 
is: rational nature exists as an end in itself . . . 
Accordingly the practical imperative will be as fol-
lows: So act as to treat humanity, whether in thine 
own person or in that of any other, in every case as 
an end withal, never as a means only. (24:303-3 09) 

In a further reference to the dignity of free will or 

autonomy, Kant said autionomy is "the basis of the dignity 

of bcth human nature and every rational nature"(18:58). 

The deontological theory put forth oy Kant has applica-

tions to health care in the sense of moral guidance to 

action based upon principle. Particular contributions 
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helpful to clinical decision making lie in the areas of per-

sonal autonomy, the primary focus upon human dignity based 

upon the exercise of free will, and the maxim of treating 

persons as ends in themselves rather than means to other 

ends (18:16). Difficulties with Kantian theory as a basis 

for clinical practice lie in its inability to order good 

actions: that is, to distinguish the better of two actions 

that are equally based upon principle, that both treat per-

sons as ends, but only one of which can be performed. Such 

instances are not infrequent occurrences in health care and 

must also have a theory to support correct decision making. 

The teleological theories can be exemplified by util-

itarianism as put forth by John Stuart Mill. Saying that 

the value of any action can be determined with certainty by 

an analysis of its consequences, Mill concluded that to act 

rightly is to act in such a manner as to produce the great-

est happiness. In Mill's words: 

The creed which accepts as the foundation of morals 
utility, or the greatest happiness principle, holds 
that actions are right in proportion as they tend 
to promote happiness. By happiness is intended 
pleasure and the absence of pain; unhappiness, pain 
and the privation of pleasure. C33:3) 

In computing the proportions of expected pleasure and 

pain as a result of an action, and counting each person 

mvclved as one, Mill believed that not only can good ac-

cions be distinguished from their opposite, but in fact 

the bstter action of two good actions can be known with 
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certainty. He believed that since people do in fact seek 

happiness, with proper education they can be brought to gen-

eralize this desire for happiness to include the happiness 

of all persons. Mill answered the objection that his the-

ory demeans human beings by regarding them as no more than 

mere animals, by arguing that pleasures dif f er not only in 

quantity but also in quality. He claimed that there are 

higher pleasures (such as intellectual ones) accessible 

only to human beings. These he claimed would bear more 

weight in the calculation of the greatest happiness result-

ing from an action (18:16). 

In applying Mill's theory to health care, then, the 

difficulty left by Kantianism: that of ordering goods,is 

answered. The answer lies in the ability to calculate by 

an analysis of expected consequences, the relative happi-

ness resulting from each of the actions. The theory is not, 

however, without difficulty. If the consequences of an 

action are the sole determinant of the goodness of an action, 

the question of justice involved to the persons concerned 

becomes a difficulty which cannot be answered by 

utilitarianism. 

Bcth Kant's theory and Mill's theory seem to embody a 

number of notions central to the study of moral issues cur-

rently arising in health care. Kant' s maxi.m of personal 

autonomv, the emphasis upon treatment of other persons as 
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ends and not means; Mill's emphasis upon the examination of 

the consequences of an action for the happiness produced, 

seem tc be important elements in the formulation of any 

adequate ethical theory (18:17). Perhaps more thinking will 

enable some combination of the use of the two thecries or 

variants of them to arrive at a justified and acceptable 

set of principles by which conflict can be resolved: by 

which justice will not be violated and by which actions can 

be ordered. 

In suramary, the scope of bioethics is the application 

of norraative ethical theory to all situations in which 

health care can be said to be forraulated, planned, organized, 

or delivered, and to all actions of persons or groups of 

persons in any way involved in health care. It relates to 

individual levels of health care, but is also concerned with 

policy raaking, research and its application, and the legis-

lative aspects of appropriations related to health care. 

As such it is concerned with both individual actions and 

with social policy and legislation. Bioethics has grov/n 

from a concept of solely physician-ethics (in which others 

in the health care system assumed roles of simply supporting 

and/or carrying out the decisions of the physician), to an 

evolving concept of shared responsibility for decision 

making among all health care personnel, the government, 

scientists, ir.anufacturers, institutions, and the consumer. 
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The theories currently being applied to the resolution of 

these conflicts are principally deontological (i.e. 

Kantianism) or teleological (i.e. Utilitarianism) theories. 

Each of these theories addresses central considerations: 

eraphasis upon principle as basic to right decision raaking 

(Kantianisra); or based upon an analysis of consequences for 

the determination of the expected amcunt of happiness to 

everyone involved (Utilitarianism). Each, too has its own 

difficulty: Kantianisra: the ordering of goods, and Util-

itarianism: justice. 

Ethical Issues in Contemporary Health Care 

Traditionally ethical concerns have been seen to be 

restricted to individual issues and related primarily to the 

physician-patient relationship. Recent social, political 

and scientific developments, however, are altering the 

adequacy of that concept. 

Ethical probleras in health care have come raore sharply 

into focus as they have become raore complex and have touched 

values previously thought to be outside man's control. That 

attention has not, however, included any systematic attempt 

to address those problems from the point of view of contem-

porary analytic philcsophy. The problems themselves have 

been characterized by a taxonomy that is primarily medical 

and biological in concept (18:1). Several general areas 

coíTjnonly cited as being vital ethical concerns m 
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conteraporary health care according to this taxonomic notion 

are: 1) distribution of scarce medical resources: as when 

a deraonstrated health care need exceeds the availability of 

equipraent, personnel, or finances; (2) the regulation cf 

health care: licensing and policing policies of health care 

personnel, feasibility of external regulation of the profes-

sions, and liraitations of public policy requirements over 

individual freedoms; 3) the use of human subjects in experi-

mentation; the nature of inforraed consent, particularly in 

relation to infants, the mentally retarded, or those invol-

untarily confined; 4) the scope of medical prerogative: the 

boundaries of medical authority in relation to patient 

rights, social and faraily prerogatives; 5) responsibility 

for dependent persons: the nature of responsibility for 

those who are functionally dependent, as related to decisions 

regarding infanticide for grossly malformed infants, infants 

with severe genetic disturbances, persons afflicted with 

severe senility or other irreversible geriatric infirmity; 

6) death and death-related issues: policy concerning the 

securing of organs for transplant, withdrawal of life-

suppcrt systems, principles of drug dosages related to such 

factors as age, economic status or personal choice; 7) be-

havior control: cerebral electrode implantation, behavior 

m.odification, invcluntary commitment, genetic engineering and 

speria banks (18:7-9). 
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The ethics of health care has come to be taken as refer-

ring to the probleras of the practical sort as exeraplified 

above, and are characterized in terras that are essentially 

raedical or biological. Bioethics gains practical raeaning, 

too, when it is oriented to the developraent of the use of 

the forraal ethical theories to serve as a basis for or as a 

guide for decisions and/or actions within any eleraent of the 

health care context. The exaraination of individual health 

care situations containing ethical diraensions can in turn 

serve a valuable purpose by being used, through careful 

analysis, to arrive at the fundaraental questions involved 

in health care today to deterraine basic underlying commcn-

alities. An inquiry into most of the health care contexts 

that generate moral dilemmas reveals certain common threads 

of philosophical puzzlement that can be presented in a tax-

onoray different frora the biological one presented above. 

There is a taxonoray of topics, fundamentally philo-
sophical in conception that raust be addressed as part 
of the process of dealing with the mcral problems in 
health care. These philosophical topics are not new. 
What is perhaps new is the extent to which clarity 
about thera is deraanded for the resolution of pressing 
probleras that arise elsewhere. C18:4-5) 

Examples of this taxonoray are: 1) Autonoray: questions 

involving the patient's right to know and to decide as re-

lated to raedical prudence; freedora to act in the face of 

self- or other-directed destructive tendencies; 2) Coercion: 

the elements and extent of volunrary acticns: the role of 
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incentive as related to freedora of action, questions related 

to involuntary coraraitraent; 3) Norraality; in whora does the 

right to define norraality reside; should norraality continue 

to be considered as the basis of health; 4) Naturalness; 

does the distinction between natural raeans and artificial 

raeans of health care or life sustenance have value for eth-

ical decision raaking; 5) Rights: the extent and definition 

of a right, the question of whose rights take precedence 

when conflict occurs, the difference between need and 

desire when related to rights; 6) Dependency: the elements 

of independence: the process of losing independence: re-

sponsibility for dependent persons; 7) Justice: the rela-

tionship of free enterprise in health care to the concept 

of distributive justice; the role of the judicial systera 

in the supervision of dependent persons; allocation of health 

care; 8) Needs and wants: do wants constitute a lesser 

claira to health care? How can a distinction be raade between 

the two? 9) Responsibility: its liraitations and its rela-

tion to rights; 10) Personhood; when does an organisra assume 

personhood; when does a person cease being a person (18:7-10) 

Steinfels lists additionally a conflict unique to 

nursing in the conteraporary health care systera (46:20) : the 

role/rule confusion, consisting of three eleraents: 1) the 

traditional subordination of nursing to med±cin9. mirroring 

society's expectation that woraen defer to men; 2) the rapidly 

changing nature of modern health care makinq it difficult 
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for nurses to abide by the tenets of the traditional caring 

ethic identified with nursing frora its earliest history; 

and 3) the steady erosion of nursing's traditional role as 

"friend of the patient." Steinfels sees difficulty for 

nursing's atterapt to define its unique issues because "the 

raajority of nurses are hospital eraployees in a systera that 

has evolved an environment in which nurses work largely 

under conditions and with policies established by others" 

(46:20). 

Veatch discusses the process of taking an ethical posi-

tion on an issue in health care. He lists five fundamental 

questions that must be answered in order to take a complete 

and systeraatÍG ethical position. The importance of systera-

atically exam.ining these issues arises frora the following 

reason: "In both ordinary and eraergency situations, it is 

only possible to act without being imraobilized by the eth-

ical and other value problems because some general rules or 

guidelines have emerged from previous experience and 

reflection" (52:2), and from a study of the ethical theories. 

The fundamental questions seen by Vsatch as necessary 

to address (52:4) if one is to reach a systematic ethical 

position,^ have developed over two thousand years of Western 

thought. These questions are: 1) What makes right actions 

right? A clcsely related prcblem depending on the consid-

eration of this question, is the question: "Who oucrht to 
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decide?" Further derivative questions are: "Whose respon-

sibility is it to carry out the decisions? and "How does one 

corae to know that an action is right?" 2) To whom is raoral 

duty owed? When one is an agent of an institution, the 

railitary, or the government, where does duty to the patient 

lie when there is conflict? When two patients need simul-

taneous attention, who has prior claim? Do persons of 

future generations have equal claim to moral duty with per-

sons of the present generation? Is duty owed equally to 

the irreversibly comatose, the terminally ill, the econom-

ically or socially disadvantaged, as to their opposites? 

How does one come to this decision? 3) What kinds of 

actions are right actions? How does one corae to deterraine 

the rightness of an action? 4) How do rules apoly to spe-

cific situations? What is the function of rules? How are 

rules derived? To whom and to what extent do rules apply? 

5) What ought to be done in specific cases? The answer to 

this final question requires the integration of the previous 

answers if a thorough analysis and justification is to be 

given. If a knowledgeable ethical conclusion is to be 

reached, the problem of what should be done in a specific 

instance also requires a great deal of study relating to 

other disciplines whose focus of study is also man: genetics, 

social sicences, empir^.cal data. 



34 

In summary, health care probleras have a special urgency 

as related to the tirae parameters in which decisions must be 

raade and action taken, that distinguishes thera frora sorae 

other of the issues traditionally discussed by philosophers. 

Yet these decisions must.be raade against a backdrop of assump-

tions and confusions about essentially philosophical topics 

that have been studied for thousands of years without firra 

conclusions. To bring the knowledge of philosophy to bear 

upon the health care decision to be made is to broaden the 

context of sensitivity within which health care is to be 

provided and to ultimately provide health care in a raore 

humane and enlightened manner C18:10). One avenue by which 

to approach this goal is to consider the coraraon philosoph-

ical threads basic to raost health care siruations, and to 

ask and exaraine the philosophical questions arising from 

these prior to the occurrence of the situation in which the 

decision must be applied. Only in this manner can one 

arrive at a complete and systematic ethical position on any 

of the practical issues comraonly occurring in clinical prac-

tice or related positions of health care delivery. 

Ethical Theory in Nursing and Nursing Education 

Florence Nightingale, the foundress of nursing educaticn 

is often extolled as ths greatest v/oman England produced in 

the nineteenth century, She has been proclaimed v/ith Lisrer 

and Simpson as one of three notabies of that century 

http://must.be
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identified for the raagnitude of contributions to the welfare 

of raankind (12:439). Nightingale, considered a lone dissen-

ter in her tirae, would be at horae in nursing today where the 

ideals for which she strove: a systera of education, a re-

spectable livelihood and constructive social utilization of 

woraen, are part of the nursing profession (39:3). Upon her 

philosophical basis (that raan's knowledge of truth releases 

hira frora blind acceptance of authority and enables hira to 

act freely, consciously, and intelligently) and through her 

constructive zeal, the profession of nursing and its corol-

lary nursing education, was conceived and born. A contem-

porary of the progressive moveraent for education of woraen, 

Nightingale was a strong proponent of the founding of 

woraen's colleges and was the revolutionary force behind the 

iraproved social position of women (1.2:248). 

One of Nightingale's goals was not only to elevate the 

iraage of women in general, but the social image of nursing 

in particular. Stereotypes of nursing in nineteenth century 

England had been enhanced by Charles Dickens' characteriza-

tion of a "sick nurse" in his Adventures of Martin 

Chuzzlewit. In the persons of Sairey Garap and Betsy Prig, 

Dickens described his image of nurses who hired out to work 

in private homes and in hospitals. His goal, he said, was 

"to make a mark with them" and this he did to the detriment 

of future nurses whose task it .became to raise the ijr.age cf 
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nursing from that painted by Dickens as "port-sipping, 

raorbid, unkept, scheraing woraen," to that of educated, re-

sponsible professional women (11:249). 

When Nightingale established the first forraal schcol 

of nursing, one of her greatest difficulties was to corabat 

the contemporary iraage of the nurse as intensified by 

Dickens. Many of the "ethical" issues discussed in the 

pioneer days of nursing can be found to result frora the 

deliberate effort to overcorae the stereotype left by Sairey 

Garap, and the fact that nursing, because of its poor iraage, 

had been relegated to the uneducated servant class. 

Frora the onset of nursing education, ethics has been 

a concern to nurse educators. The first reference tc the 

teaching of ethics to nu.rses in the United States was in 

the Johns Hopkins Hospital School of Nursing in 188 9 (15: 

174), but no reference is made to the course content of the 

class. The first textbook of nursing published in the 

United States was entitled Nursing Ethics by Isabel Harapton 

Robb. Writing in 1900, Robb defined her concept of ethics 

for nurses: 

. . . the science that treats of huraan actions frora 
a standpoint of right and wrong. It teaches men the 
practice of duties of human life and the reasons for 
what they do and for what they should leave undone. 
(15:173) 

Under the heading of ethics, seemingly opposed to her defi-

nition of ethics, Rcbb discussed many matters touching on 
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her concept of the discipline: proper clothing, obedience 

to others as the highest virtue, proper raanners, and other 

types of behavior considered necessary to becorae a success-

ful nurse within the health care system of the day. This 

book was heralded by raany nurses as an iraportant step 

toward the establishment of nursing as a profession (15:174). 

Initiated in October, 1900, the American Journal of 

Nursing (the official journal of the newly founded Araerican 

Nurses Association), contained evidence of early concern 

related to ethics in nursing. Yet ethics reraained largely 

a raatter of "manners and morals" C15:174) throughout this 

early period. The primary virtue extolled both in class 

content and in the nursing literature related to the value 

of unquestioning obedience, particularly to the physician 

(15:175). 

The first departure frora the "raanners and raorals" 

thinking of nursing ethics occurred in 1910 at the Thir-

teenth Annual Convention of the Nurses' Associated Aluranae 

of the United States. The keynote speaker, Helen Scott Hay, 

presenting the address "Concerning Ethics for Nurses," 

spoke of the raore intangible qualities the nurse should 

possess: "the value of any ethical systera is dependent not 

on raoral rules but on moral qualities" (14:176). Hay's con-

cept of ethics was presented in three "lessons": 1) The 

Lesson on Correct Discrimination, in víhich she iraplored tihe 
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nurse to develop the ability to correctly evaluate actions 

and things for the good of huraanity; 2) The Lesson on 

Magnaniraity, and 3) The Lesson of Unremitting Helpfulness. 

This type of thinking, calling for some type of ethical 

reflection on the part of the nurse was a radical departure 

frora the traditional ethics concept, extolling blind obe-

dience, and Hay stood alone in her ideals. The "raanners and 

morals" type of ethics in nursing continued to be taught in 

the schools under the guise of ethics for many years to 

corae (15:176). The concern for ethics in nursing practice 

and education, along with the developraent of a Code of 

Ethics of the profession, therefore, was born with the pro-

fession of nursing, although in a forra quite different from 

that knovín today. Paralleling the concern for ethics was 

the question of whether nursing was indeed a profession. 

Despite the recognition that the presence of a code of 

ethics for its members is one earmark of a profession, the 

adoption of an ethical code for nurses was discussed for 

raany years without tangible result. Books other than Robb's 

were published, but always with the sarae approach: raanners 

and raorals. In 1926, an Ethical Code was presented to the 

raembership of the Araerican Nurses Association for consid-

eration. It was to be ruled on at the next biennial con-

venticn in 1923 (15:177) . The result was what was to beccme 

a pattern: discussion, but no action. One suggestion as to 
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the reason for nursing's failure to adopt a code of ethics 

was that nurses confused professional ethics with personal 

raorality (44:23). 

Increasing interest in the issue stimulated the Cora-

mittee on Ethical Standards of the Araerican Nurses Associa-

tion to issue a "Tentative Code for the Nursing Profession" 

in 194 0, dealing with the nurse's responsibilities to her-

self, to the profession, to the patient, to other nurses, 

to eraployers and to the public. Its liraitations lay pri-

raarily in atterapting to give detailed rules specifying 

actions that raust be closely followed in specific situations 

rather than providing principles based on sound ethical the-

ory in a broad fraraework that could serve as a basis for 

critical judgeraent and analysis. The Coraraittee on Ethical 

Standards solicited reactions to the code before putting it 

into final forra, a forra that never materialized (4:140). 

With the national upheaval then encountered with the 

World War II, the Code of Ethics was waylaid by nursing in 

favor of pressing national concerns and commitraents. Fol-

lowing World War II, the Nureraburg Trials, and the resulting 

Geneva Accord, a renewed interest eraerged in developing eth-

ical standards to control bio-raedical research. This inter-

est was reflected profession-wide in a renewed impetus to 

develop a professional Code of Ethics. A code ;̂?as finally 

adopted by the American Nurses Association in 1950. It was 
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the first code of ethics to be adopted by a national nursing 

association, sevsnty-seven years after the opening of the 

first school of nursing in the United States. Adoption of 

the Code of Ethics was seen to be a raajor step for the 

profession (5:117). 

The social upheaval of the 1960's, however, led to a 

nationwide atraosphere of value re-exaraination to which 

nursing was not iramune. The result was the beginning of an 

expansion of role-independence of nursing within the health 

care system, iraproveraents in the capabilities and delivery 

of health care, raoveraents toward the liberation of woraen, 

an acceleration in bio-raedical research, and beginning raove-

raents toward the initiation of a national health systera. 

Each of these events provided an irapetus for revision of 

the Code of Ethics which was accoraplished in 1968, giving 

a current ethical fraraework within which nursing could 

operate (5:116) . 

What was happening to nursing in the United States 

regarding the evolution of the Code of Ethics was but a 

reflection of worldwide concern in nursing. The first fonri-

ulation of a Code of Ethics internationally was in 1953. 

This code was revised by the International Council of Nurses 

(ICN) in 1965 and again in 1973, reflecting the same pat-

terns as the United States Codes. Its evolution traced a 

development from total dependence to a position of 



41 

accountability and social relevance, concerns for the huraan 

aspect of bio-raedical research and clinical practice, and 

value re-orientation. Both the American Code and the Inter-

national Code advance frora situation-specific prescriptions 

of the earlier codes to the provision of guidelines which 

are sufficiently broad to be interpreted within a variety 

of clinical situations (5:117). The 1973 Code of the Inter-

national Council of Nurses speaks specifically to the values 

of personal responsibility, coraraitraent to social justice, 

and accountability for professional actions. It, too, is a 

code departing frora obedience to independence and inter-

dependence: from isolation to collegiality with other 

professionals, colleagues, and the community of persons 

being served. The onus is now upon the individual nurse 

to perform clmical practice ethically. Release frora per-

sonal responsibility is no longer seen in the forraer un-

questioning obedience to the physician who was in authority 

and thus seen to be accountable for the performance of the 

nurse. 

With the transition to emphasis on personal account-

ability for one's actions, there has eraerged a corollary 

concern: that of learning to do ethical reflection and 

critical analysis frora a theoretically sound base rather 

than sim.ply frora an intuitional or em.otional base (23:212). 

From the earliest history of nursing education, ethics 
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courses have been taught in the nursing schools, but the 

course content has reflected the expectations of conterapo-

rary society for a predorainantly feraale profession; 

obedience, docility, and prescription. Only within the 

recent past has the nursing literature reflected observa-

tions that nurses raust learn to participate in decisions 

having ethical coraponents with the use cf ethical theory 

as a base (1:260; 4:140; 28:212). These recoramendations 

are based upon the assumption that a Code of Ethics for a 

profession serves its purpose by providing guidelines for 

ethical conduct winhout, however, delineating the precise 

action to be taken within the context of specific clinical 

situations. The test of ethical decision raaking lies 

finally in the application of ethical theory in clinical 

practice. The conclusion then is that the development by 

the nurse of abilities to reflect ethically from a sound 

theoretical base is equally iraportant to the developraent of 

a professional code of ethics. The farailiarity with ethical 

theory will assist the nurse to rationally apply and crit-

ically analyze those tenets in the code where the application 

of the code becoraes difficult due to vagueness of stateraent 

(2 9:846). One exaraple of the need for ethical theory to 

complement or make meaningful the Code of Ethics is in the 

fcllowing excerpt from the American Nurses Association Code: 

"The nurse acts to safeguard the patient when his care 
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and safety are affected by incompetent, unethical, or ille-

gal conduct of any person" (5:117). Application of this 

tenet of the code becomes difficult or even impossible 

unless the nurse has first arrived at a sound meaning to 

the words "incompetent," "unethical," and "illegal," and 

the iraplications of these personally derived raeanings (6: 

663). Because of the vagueness of the tenets of the current 

Nurses Code of Ethics, Curtin (acting director, National 

Center for Nursing Ethics), sees professional codes as hav-

ing little practical effect on day-to-day ethical probleras 

in nursing unless the code is accorapanied by a sound eth-

ical theoretical base (;4.6:2 0) . 

The Center for Nursing Ethics was established by nurses 

to increase the awareness that nurses do have ethical prob-

leras in professional practice; to promote dialogue within 

the profession about these issues; and to begin to dis-

tinguish the ethical components within the social, economic, 

and psychclogical issues of health care C46:21). Efforts by 

the Center for Nursing Ethics, the Jcseph P. Kennedy Founda-

tion, the Hastings Institute, and the American Journal of 

Nursing, are evidence of an impetus tcward reducing the con-

fusions arÍGmg when one attempts to apply the current Code 

of Ethics for Nurses within the practical situation withĉ :-c 

at the same time developing a sound base of ethical theory 

\ -i ^ . ^ — J . 
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Practicing nurses have long been confronted with the 

traditional ethical questions: honesty in reporting, con-

fidentiality, the authority-responsibility question, but 

traditionally, conflict was thought to be capable of resolu-

tion by resorting to authority, either in the person of the 

physician or the hospital adrainistrator C5:117). With the 

values re-orientations of current social developraents, the 

trend toward the expanded role of the nurse within the 

health care systera, and the acceleration of bio-raedical 

research, new issues are eraerging within health care that 

are bringing with them tests of previously deeply held 

beliefs: tests which cannot be resolved by resorting to 

another's authority. "In the three decades between now and 

the twenty-first century, millions of psychologically norraal 

people will face abrupt collisions with the future" C49:231). 

Perhaps the "future shock" of which Toffler speaks will 

affect health care personnel more profoundly than some 

others because of the proximity of their professional activ-

ities to the scientific revolution in biology, medicine and 

technology that will in the near future have the capability 

to produce such things as in vitro transplant, cloning, man-

machine symbiosis, body-head transplants C48:150-152). Such 

scientific advances may shake if not shatter personal and 

professional beliefs and pose questions for re-examination 

cf such issues as: the dignity of hunian life, free v/ill, 
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the uniqueness of each human being, the nature of man, self-

deterraination, life and death (32:22-24). Such conflicts 

are corapounded in nursing because of the conflict arising 

frora their position in the bureaucratic hierarchy of the 

health care system, with trends toward reorganization within 

the hierarchy, by the women's moveraent and by the needs of 

the health care systera itself. 

Studies sponsored by the International Council of 

Nurses found that ethical concerns of nurses throughout the 

free world are intensifying and reveal coraraon dileraraas C2 0; 

6-12). Nurses have rejected unquestioning obedience and 

have assumed a position that deraands individual accountabil-

ity for one's actions. In view of the approaching bio-

ethical questions and the re-exaraination of traditional 

assuraptions, it seeras raandatory that a capability for ethicai 

inquiry frora a sound theoretical base be developed and exam-

ination of beliefs be conducted frora which a systeraatic 

stance can be developed to provide a fraraework for applica-

tion of the professional codes within clinical practice. 

The Kennedy Institute at Georgetovm University studied the 

presencs of forraal ethics courses available to nurses in 

their pre-professional education and found groping efforts 

toward this goal to be present in the curricula nationwide 

but with no clear pattern of offerings yet emerging (1:263). 

In the eighty-six schools participating in the study, none 
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had a faculty member possessing academic degrees related to 

"ethics," or "philosophy," although six of the schools have 

faculty who spend half or more of their time teaching ethics. 

In the institutions participating in the study, a variety 

of types of faculty were responsible for providing ethical 

content: nursing faculty, interdisciplinary teaching tearas, 

professors of philosophy and professors of theology Cl:268). 

Only six of the schools required a course in ethics of 

health care or a broader based course in ethics. Two-thirds 

of the respondents said that ethical aspects were integrated 

sorae place within the nursing courses, but that greater 

eraphasis is desirable. Other opportunities for studying 

ethical issues included elective courses, syraposia, work-

shops, death and dying courses, informal faculty-student 

discussion groups, and continuing education offerings. Most 

of the respondents felt that the ideal situation would be to 

incorporate ethics into the broader program with a major 

focus on personal and professional values related ro nursing 

practice in a coraplex society (1:263-264). 

In a coraparative study concerning the teaching of 

ethics in schools of raedicine and schools of nursing, the 

Hastings Center found three groups of persons to be involved 

in teaching ethics in schools of raedicine: physicians inter-

ested in ethics of medicine, ethicists interested in medical 

asDects of ethics, and hcspital chaplains. In nursing 
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schools, however, the largest group of persons teaching 

ethics appears to be nursing faculty who have developed an 

interest in ethical aspects of clinical practice. In this 

report, the Coramission on the Teaching of Bioethics proposed 

a concept of the "competent araateur" for the teaching of 

bioethics in the schools of nursing and raedicine. This 

person would serve as a raeraber of a teaching teara with at 

least one other "corapetent araateur." The team would teach 

ethics in the absence of the availability of the very rare 

person who had achieved full professional status in both 

fields (nursing/raedicine and systeraatic philosophy or 

ethics). "Corapetent araateur" status would be achieved by 

developing professional qualifications in one's ovm field 

(philosophy or nursing/raedicine), and at least one year of 

postgraduate study in the opposite field. The recoram.enda-

tion was that "corapetent amateurs" Cone in philosophy and 

one in nursing/medicine) combine expertise to teach the 

ethics content within the schools of nursing and medicine. 

The Joseph P. Kennedy Foundation is currently providing fel-

lowships to assist in providing postgraduate study in philos-

ophy for nurse and medical educators to assist in this 

development (1:264). 

In the 1977 Conference on Ethics in Nursing Education 

sponscred by the Hastings Institute, several suggestions 

were made concerning areas of content to be taught in 
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nursing ethics classes. Primary recoramendations were 1) 

learning to exercise abilities in critical analysis, and 

2) consciousness raising related to the ability to identify 

ethical dilemmas in clinical practice. Other recomraenda-

tions concerned the need to develop a theoretical fraraework 

in which one could operate to provide a rational basis for 

assisting patients and their farailies who have differing 

sets of beliefs (46:20-21). 

Evidence is thus present indicating an increased inter-

est on the part of practicing nurses and nurse educators 

worldwide, in the developraent of ethical theory upon which 

clinical decisions can be based (20:4-60). This interest is 

beginning to be reflected in nursing curricula, although on 

a rainiraal scale. The implications are that nursing faculty 

mem.bers must develop abilities to pursue ethical reflection 

theraselves if this is to be a coraponent to be taught within 

the curriculura. The deterraination of how this trend will 

develop will depend in large measure upon the administra-

tions of the schools of nursing: their concern with and 

coraraitraent to the developraent of this vital aspect of 

nursing education. Adrainistrative comjnitraent, if its objec-

tive is to be realized, raust be not raerely one of words, but 

rather in the allocation of resources directed tov/ard the 

goal. Administrative allocation includes faculty develop-

ment, requirements for theoretical preparation of faculty, 

and application of f-..;nding. 
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Studies of practicing nurses indicate that participa-

tion in ethical decision making is perceived as an expected 

task in all levels of nursing practice (20:10). If this is 

expected of the beginning professional nurse, students in 

the nursing schools have a right to be exposed to the pro-

cess of ethical reflection that can assist thera to enter 

the job raarket with operational professional skills. 

Recognizing the urgency of this problera and seeing the 

diverse efforts to deterraine raethods of including ethical 

theory in schools of nursing, this study will be concerned 

with the presence of ethics in the curricula of schools of 

nursing in NLN approved schools in Texas as a function of 

selected institutional characteristics. 

In suraraary, nurses surveyed worldwide by the Inter-

national Council of Nurses, perceived ethical concerns aris-

ing in alraost every aspect of nursing care C20;10). This 

finding is supported by Brody (10:2): "All health care 

decisions are ethical decisions, or at least they involve 

an ethical coraponent in addition to the scientific or clin-

ical aspect of the problera." Evidence of growing concern 

with ethics in nursing is the establishraent of the National 

Center for Nursing Ethics, efforts by the Joseph P. Kennedy 

Foundation to develop postgraduate fellowships in ethics 

for nursing faculty, and the conferences and publications 

sponsored by the Hastings Center, the American Nurses 
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Association, and the International Council of Nurses. The 

futuristics literature likewise forecasts increasing ethical 

dileramas in all branches of health care (50:150) as scien-

tific and social developraents occur requiring re-examination 

of such concepts as life and death, interprofessional rela-

tionships, responsibility and authority, reach the applica-

tion level of health care. These developraents require that 

all persons in the health care professions, nurses in par-

ticular, be prepared in their pre-professional education 

for skills in ethical inquiry based upon rational reflection 

rather than eraotion. Beginning efforts are being directed 

toward the teaching of ethics in schools of nursing (1:264). 

These efforts, however seera to be disproportionately rainiraal 

corapared with the frequently expressed concerns of practic-

ing professional nurses and nurse educators Cl:263; 20:2-6). 

One of the priraary functions of adrainistration (3:56) 

is the application of available resources to the accomplish-

íîient of defined priorities. It seem.s, therefore, that a 

possible contributor to the imbalance between expressed need 

on the practical level and the inclusion of ethics in the cur-

ricula of schools of nursing is at the institutional or 

administrative level. This factor will constitute the focus 

of the study: whether selecred characteristics of the insti-

tution or administration contribute zo the emphasis of 

ethical theory in the curricula of the schools of nursing 

in Texas. 



CHAPTER III 

DESIGN OF THE STUDY 

The primary purpose of this study was to ascertain the 

presence of ethical theory in National League of Nursing 

(NLN) approved schools of nursing in Texas as a function of 

selected institutional and administrative characteristics. 

The study fulfilled this purpose by 1) focusing upon evi-

dence of existing ethics content in the curricula, the 

reported topics being taught under the title of ethics, 

the placeraent and the raethodology of teaching such content; 

2) by exaraining potential eraphasis placed upon ethics as 

evidenced by efforts being directed toward faculty develop-

m.ent, continuing education efforts in ethical theory and 

the expressed perception of trends related to the importance 

of ethical theory in nursing practice; and 3) by studying 

these two criteria in relation to the selected instituticnal 

and administrative characteristics: Church or state affil-

iation, type of program, size of program, rural-urban class.i-

fication of program, the adrainistrator's level of education, 

and field of highest earned degree, and finally, the adrain-

ist.rator's. past fcrmal study of ethics. 

51 
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Population 

The population of this study was defined as the NLN-

approved schools of nursing in Texas and the chief adrainis-

trative officer of each of the qualifying schools. This 

population included all schools of nursing in Texas leading 

to the qualification of the graduates to write the state 

board exaraination for registered nurses: associate degree 

prograras, diploraa prograras, and baccalaureats degree pro-

graras. Qualifying institutions and their adrainistrative 

persons were identified by the NLN Directory of Accredited 

Schools of Nursing for 1977-78. The directory provided a 

listing of all accredited schools, differentiation of 

schools according to type of prograra, and the listing of 

narae, title, and highest earned degree of each of the admin-

istrative officers. Of those listed, thirty-nine schools 

and administrators were identified as eligible to be in-

cluded in the study. No sampling procedure was necessary 

since the total population as defined, made each member of 

ths population a potential subject of the study. 

While the total population constituted a sraall (N) 

for the study, this seeraed to be counteracted by two factors; 

1) the total population was used for the study; and 2) the 

philosophical value of the study did not seem to be directly 

related to the (N). 
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Instrumentation 

This study was conducted by means of the survey method, 

using a distributed questionnaire, followed by a structured 

telephone interview. The questionnaire was distributed to 

adrainistrators of NLN-approved schools of nursing in Texas, 

accompanied by a cover letter encouraging the subjects to 

respond and promising thera a return of results following 

the corapletion of the study (questionnaire and cover letter: 

Appendix A). The structured telephone interview was era-

ployed following return of the questionnaire for the pur-

poses of clarification and elaboration of data obtained on 

the questionnaire. 

The survey was chosen because of its recoraraendation as 

the raethod of choice when one is not aspiring to "develop 

an organized body of scientific laws, but is rather attempt-

ing to provide information in the solution of local probleras" 

(53:26). The survey (3 0:2) contributes to education because 

it helps to provide solutions for those probleras it is raeant 

to solve; and because of the inforraation it reveals, it 

prepares the way for future, raore "scientific" study in the 

field of education. Surveys are effectively used to obtain 

inforraation relating to three general areas (53:32); 1) 

opinions on ques-ions of the day, 2) attitudes toward basic 

topics, and 3) facts about the people being interviewed. 

Since the prsssnt study is one seeking information and 



relationships rather than scientific laws and causation, and 

because the study seeks data regarding the three categories 

listed above, the survey was considered the raethod of 

choice. 

A questionnaire was developed for use in the survey 

because of its advantages (17:123): 1) it perraits wider 

distribution of the saraple where such distribution is desir-

able; 2) the cost per questionnaire is lower; 3) people are 

likely to be raore frank on sorae questions, especially the 

better educated groups; and 4) the higher incorae classes, 

particularly busy executives are more easily approached by 

questionnaire. 

The questionnaire was followed by a structured tele-

phone interview to the persons responding to the question-

naire. The structured interview was chosen for the purposes 

of clarification and elaboration of items asked on the ques-

tionnaire, a use listed by Kerlinger as one of the three 

main purposes of the interview: 

An interview can be used for three main purposes: One, 
it can be an exploratory device to help identify rela-
tionships and to guide other phases of research. Two, 
it can be the raain instruraent of the research . . . 
Three, the interview can suppleraent other raethods, 
follow up unexpected results, validate other methods, 
go deeper into given responses. (25:48 0) 

In the structured interview, the questions, their sequences, 

and their wording are fixed. Relatively little liberty is 

allowed in asking the questions. Of the commonly used types 
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of items (fixed-alternative or closed and open-ended or 

open) (25:482), open-ended was the type of question eraployed 

in the interview of this study. Open-end iteras are those 

that supply a frarae of reference for respondents* answers, 

but put a rainiraura of restraint in the answers and their 

expression. The open-ended question enables the interviewer 

to ascertain ambiguities, pick up misunderstandings and to 

encourage cooperation (25:484). 

The questionnaire and the structured interview were 

constructed to obtain information relating to the following 

areas: 

1. Evidence of the existence of "ethics" content in 

the curricula of the schools of nursing. 

a. The presence of ethics as listed content in 

the curriculura, either as prerequisite to or 

integrated as an identifiable unit of content 

within the curriculura. 

b. Institutional efforts, through faculty develop-

raent or continuing education efforts tcward 

developing faculty abilities to pursue critical 

analysis in health care situations having 

ethical coraponents. 

2. Positive adrainistrative moveraent toward the inclu-

sion of eiihics in the curricula of the schools of 

nursincí, 
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a. An expressed perception of the necessity of 

forraal preparation in ethics for those faculty 

whose responsibility it is to teach. 

b. An expressed willingness to support faculty 

developraent in the area of ethics. 

c. An expressed belief that ethics is a necessary 

basis for successful nursing practice in the 

twentieth century. 

d. An expressed perception of the interest of 

faculty, students, and practicing nurses regard-

ing ethical theory as related to health care 

situations. 

3. The relationship of institutional and adrainistrative 

characteristics to: 

a. The eraphasis placed upon faculty preparation in 

ethics for those who teach ethics. 

b. The presence of ethical theory and the applica-

tion of ethical theory within the curriculura. 

The iteras included in the questionnaire and in the 

structured interview will address these three areas. The 

iteras will be discussed individually. 

The questionnaire was accom.panied by a cover-sheet giv-

ing a definition of ethics so that a coraraon interpretation 

of the terra could form the basis of the responses given to 

the questions. The definition was that given by Brody: 
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"Ethics is the study of rational processes for determining 

the best course of action in the face of conflicting 

choices" (10:19). The participants in the study were asked 

to answer the iteras with this definition of ethics as 

reference. 

The iteras included in the questionnaire and in the 

structured interview were as follows: 

Area I: Evidence of the existence of "ethics" content 

in the curricula of the schools of nursing. Related ques-

tions: iteras #11, 12, 13, 14, and 15 in the questionnairé 

and #3 and 4 in the structured interview addressed this 

topic. 

Question #11: I believe that abilities in ethical 
inquiry forra an essential coraponent to successful 
professional nursing practice today. 

This itera siraply explored the perception of the adrainistrator 

as to the need of the practicing professional nurse to have 

background in ethical theory. Responses were given on a 

Likert scale, with possible responses ranging frora strongly 

agree to strongly disagree. If the adrainistrator did not 

express a perception that ethical theory is needed for suc-

cessful conteraporary health care, the probability was that 

ethical theory would not be present in the curriculura of 

that school. If she does, however, perceive a need for a 

theoretical base in ethics for successful nursing practice, 

the probability is that this perception would find 
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expression by the presence of ethics somewhere in the curric-

ulum as a designed learning experience. 

Question #12: Is ethics currently being taught in 
your program? 

This item was designed as a follow-up of #11. If the adrain-

istrator answered "agree" or "strongly agree" in #11, a 

logical conclusion is that a positive response to this ques-

tion will also be given. It is, however, recognized that 

even though a definition of ethics was provided to form a 

coramon understanding of the term for purposes of this study, 

the answers to this question may still be ambiguous due to 

varying understandings of the terra or of the provided defi-

nition. For this purpose, a follow-up question was addressed 

to this item in the structured interview: 

Question #3 (interview): What topics are being taught 
in your program under the title "ethics"? 

Six general categories were provided as a checklist for the 

convenience of the interviewer so the responses could be 

tabulated as they were given. Additional space was allowed 

for categories that might be given other than the six ones 

provided. If the respondent answered either "application to 

nursing situations," cr "health care issues," a following 

open-ended question was asked: "Would you specify these 

nursing situations or health care issues?" Space was also 

provided for relevant comments the respondent .•n:_gh:: make 

pertinent to the question. The purpose of this item was tc 
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explore more exactly the general information given in ques-

tion #12 of the questionnaire, that is, to deterraine raore 

specifically what is present under the title "ethics" in the 

curricula, and to see if there are coraraon threads of content 

included within all the schools being studied, 

A related question in the structured interview (#4) 

atterapted to deterraine whose responsibility it is to deter-

raine ethics content in the curriculura: 

Question #4: (interview) Who is responsible for the 
selection of topics discussed under the title "ethics"? 

A range of six possibilities were provided as a checklist 

for the interviewer with additional space provided if other 

possibilities were given. Space was also provided for per-

tinent coraraents. Possible responses ranged frora highly 

structured organization of content through total faculty 

planning, to highly non-structured organization with con-

tent being discussed randoraly only when and if it arises in 

class discussion or clinical conferences. 

Question #14 of the questionnaire is also closely 

related to #4 of the interviev/ (above) , 

Question #14: What teaching raethods are being used 
to teach ethical content? 

This question sought to explore two areas: if the ccntent 

is designed to be a highly forraal learning expsrience (if 

so, it is probahly allotted classroom time and wiil be pre-

sented through lecture, seminar, or individualized study), 
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or if it is discussed randoraly as ethical issues are per-

ceived to arise within the larger contexts of clinical con-

ferences or case studies. Curricular emphasis upon ethics 

would seera to be related to whether ethics is planned within 

the curriculum and tirae is allotted to it, or whether it 

occurs randomly only when and if it arises. 

The second section of the general research area I relates 

to evidence of existing institutional efforts, through fac-

ulty development or continuing education efforts toward 

developing faculty abilities to pursue critical analysis in 

health care situations having ethical components. Questions 

designed to explore this aspect of the study were question-

naire: #5, 6, and 7, and structured interview question #2. 

Question #7 (questionnaire) seeras basic to any explora-

tion of efforts at faculty developraent in the area of the 

teaching of ethics. 

Question #7: (questionnaire) I believe that a faculty 
raember in nursing can teach ethical content adequately 
without forraal preparation in philosophy or ethics 

The purpose of this itera was to explore the perceived impor-

tance of faculty preparation of ethics for those whose 

responsibility it is to teach ethics. In the study done by 

Abroskar in 1972, many nurses in schools of nursing nation-

wide were teaching ethics without any formal background in 

erhical theory. No studies exist comparing this situaticn 

to the teaching by nursing facul-cy of the other theoretical 
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areas related to nursing (psychology, chemistry, sociology, 

anthropology, physiology), but raost nursing schools include 

these areas of subject raatter as courses prerequisite to 

nursing, and are taught by faculty of those specific dis-

ciplines. This question was asked to see if like qualifica-

tions are seen to be necessary to those teaching in the 

field of ethics. 

If the adrainistrators perceive that formal preparation 

in ethics is necessary for those teaching that content, 

then it is probable that there is evidence of efforts related 

to faculty developraent directed toward this goal, and that 

the adrainistrator would see the ideal person or teara teach-

ing ethics to include at least one person with preparation 

in ethics. Questions #5 and #6 in the questionnairs were 

designed to explore the first part of this probability; 

question #3 in the interview explored the second. 

Question #5 (questionnaire): Have any of your faculty 
attended continuing education programs, workshops, or 
formal classes in ethics with school support during 
the past two years? 

This question was designed to elicit responses concern-

ing allocation of available travel and faculty development 

money to faculty preparation for teaching ethics. It is, 

however, recognized that a negative response to this ques-

tion might also indicate a lack of faculty interest in 

ethics, or a lack of realization of the relevance of ethics 

to health care. It seeras, though, that if the administrative 
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person perceives the iraportance of ethics in the curriculura, 

and feels that forraal faculty preparation is needed to teach 

ethics adequately, raoney will be allocated for this objec-

tive, and evidence will be present indicating that faculty 

are atterapting to develop preparation to teach ethics. 

Question #6 (Questionnaire); Has your school spon-
sored any continuing education prograras in ethics 
during the past two years? 

This question is closely related to question #5 above. It 

again seeks to ascertain if the study of ethics is seen to 

be sufficiently iraportant to allocate tirae, organization, 

and effort to it. Since raost schools of nursing sponsor 

periodic continuing education prograras for the area nurses 

and for their own faculty, it would seera that those aspects 

of nursing to which the school is most comraitted, would be 

reflected in the topics of continuing education raost often 

offered by that school. 

Question #2 of the interview sought to elaborate on 

the above questions (#5 and #6). 

Question #2 (interview): Who would you consider to be 
the faculty raeraber (or faculty teara) of choice to 
teach ethics in your school of nursing? 

Again, the eraphasis in this itera is upon faculty qualifica-

tions. Six options were listed ranging frora nursing faculty 

without forraal preparation in ethical theory to various 

types of combinations of persons (or teara) including philos-

ophy or theology faculty as team members. An option was 
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also allowed to having ethical content ideally taught out-

side the nursing department without health care personnel 

input. Space was allowed for comraents or for selection of 

persons not listed in the provided categories. 

The second focus of interest of the study: positive 

administrative moveraent toward the inclusion of ethics in 

the curricula of the schools of nursing, is also addressed 

by questions #5, 6, and 7 of the questionnaire, but is spe-

cifically explored by questionnaire iteras #8, 9, 10, and 

11 and in the interview, itera #5. Each of these questions 

explores perception of personal support of faculty prepara-

tion and perception of increasing interest in ethics on the 

part of faculty, students, and practicing nurses. 

Question #8 (questionnaire): I would be willing to 
use ray authority to assist a faculty raeraber (through 
application for a leave of absence or other avail-
able raechanism) to develop forraal qualifications to 
teach ethics. 

Each option available to the administrator to develop faculty 

preparation in ethical theory would require allocation of 

finances or faculty time. The question asks if there is a 

willingness on the patt of the adrainistrator to assist inter-

ested faculty raerabers to develop preparation in ethical the-

ory. Answers were provided on a Likert scale with answers 

ranging frora strongly agree to strongly disagree. 

Question #9 (questionnaire): I have actively sup-
ported the developraent of ethical theory as essentiai 
content within ray prograra. 
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This itera was included to ascertain perception of personal 

support of this area of theory. If the adrainistrator 

responds that she strongly agrees, and has answered that 

ethical content is included in the curriculura, then interest 

will be focused on the interview upon which topics are being 

taught under the heading of "ethics." 

Question #10 (questionnaire): I have encouraged 
interested faculty to develop forraal preparation 
to teach ethical theory. 

This itera was designed to ascertain adrainistrative per-

ception of efforts to encourage faculty preparation to teach 

ethics. It was designed to reinforce the response given in 

#7 above, that forraal preparation is perceived as being 

necessary if one is to adequately teach ethical content in 

the schools of nursing. 

Question #11 (questionnaire): I believe that abil-
ities in ethical theory forra an essential coraponent 
to successful nursing practice today. 

This itera serves as a reinforcer to other questions address-

ing the perception of the adrainistrator that ethical theory 

is essential to successful professional nursing. 

Question #5 (interview): Do you sense an increasing 
interest in ethics on the part of your faculty, the 
practicing nurses of the area, and the students? 

While an increasing interest is being reported in the liter-

ature, it is possible that the administrator does not per-

ceive an increased interest, or that in some instances, the 

interest m.ay not be expressed. This question was designed 
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to elicit perception of interest by these three groups: 

students, practicing nurses, and faculty. 

The third area of interest of the study concerned the 

relationship of adrainistrative deraographic characteristics 

and selected institutional variables to the variables pre-

sented in Areas I and II, as described above. The adrain-

istrative and institutional variables being considered are 

addressed in the questionnaire: questions #1, 2, 3, and 4; 

and the interview: question #1, and through inforraation 

gained frora the National League of Nursing's Directory for 

accredited schools for 1977-78. 

Question #1 (questionnaire): What is your highest 
earned degree? 

According to the NLN directory, adrainistrative officers 

of nursing schools in Texas currently hold varying types of 

degrees. Highest earned degrees with areas of concentration 

(whether in nursing or in a related field) are listed in the 

directory as: diploraa prograras: M.Ed., M.S.N., Ed.D; 

associate degree prograras: M.Ed., M.S.N., M.P.H., and Ph.D. 

in the baccalaureate degree programs: M.S.N., Ed.D., M.P.H., 

and Ph.D. The question was includsd in the questionnaire 

because of a possibility of change in administrative perscn 

since the publication of the directory. The question sought 

to determine if there was a relationship in levels of high-

est earned degrees and the field of that degree, and the 
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eraphasis placed upon ethical theory in the prograra of which 

the adrainistrators are employed. 

Question #2 (questionnaire): What type of nursing 
prograra do you administer? 

This question was asked to see if ethics is being taught to 

a varying extent depending upon the type of prograra for 

which the curriculura is designed. Since the different 

types of nursing education prograras typically extend over 

varying lengths of tirae (Associate Degree: two years; 

Diploraa: three years; Baccalaureate Degree: four years) 

it seeras possible that related eleraents in the curriculum 

would receive different emphasis in terras of time available 

for allocation to that component. Another aspect of the 

differentiation of nursing programs lies in functional ex-

pectations of the graduates. The American Nurses Associa-

tion in 1962 published a position paper concerning nursing 

education, in which it recoraraended that nursing education 

be transferred frora diploraa, hospital-based programs into 

prograras in a collegiate setting. The Araerican Nurses 

Association at its 1978 national convention reaffirraed that 

position and called for the transition to be corapleted by 

198 5. At that tirae, the proposal is that the associate 

degree serve as the beginning level of technical nursing 

and the baccalaureate degree in nursing to serve as the 

beginning level of professional nursing. If the orientation, 

therefore, of associate degree nursing educaticn, is toward 
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technical expertise and the orientation of baccalaureate 

nursing is toward professional functioning, an expectation 

is that educational coraponents, such as ethics, which are 

closely associated with the concept of professionalisra, 

would be present raore evidently in the professional prograras 

than the technical prograras. 

Question #3: Is your school state-supported or 
Church-affiliated? 

This question was included due to the historical fact that 

Church-affiliated schools of nursing have included courses 

in ethics, rsflscting the definition of ethics of the time. 

These, however, usually were taught from a theological 

stance rather than one of philosophy (15:174), reflecting 

the dogma of the church-affiliation. The question sought 

to deterraine if this prevalence remains true. A related 

question was included in the interview, atterapting to 

clarify this idea by asking for specific content taught under 

the title "ethics," to see if ethics is taught frora a dog-

matic view, and taught by theologians. The same information 

was sought from the state-supported schools of nursing. 

Other institutional data related to institutional size 

and the rural-metropolitan classification of the school. 

The adrainistrators were asked in the interview how many 

graduates they have in an average ysar. Ths schools wsrs 

classifisd according to sizs as follows: 0 to sixty 
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graduatss per year, small; sixty to 12 0 graduatss per year, 

raedium; and more than 12 0 graduates per year, large. 

The adrainistrators were then asked to classify their 

schools according to raetropolitan or rural, according to the 

home origin of the raajority of the students. 

Question #4 in the qusstionnaire was asked to see if a 

correlation exists between the adrainistrator's having per-

sonally studied the process of critical analysis and her 

coraraitraent to the teaching of ethics within the prograra of 

which she is adrainistrator. 

Question #4 (questionnaire): Have you yourself had 
classes or other opportunities to forraally study 
ethics? 

An expectation was that a clearer concept of the ccntent of 

ethical theory would exist if the adrainistrator had per-

sonally studied ethics. This question was clarified by 

question #1 of the interview. 

Question #1 (interview): You stated in the question-
naire that you have had formal educationai experiences 
in ethics. Of what did this specifically consist? 

Four options were provided for the convenience of the inter-

viewer: continuing education prograras, undergraduate hours, 

graduate hours, and other learning experiences. If the 

respondent indicated "other," she was then asked to specify 

the type of learning experience she had. A further question 

was then asked: "Have you ever studied ethical theories 

such as utilitarianisra or Kantianisra?" These two questions 
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were asked to deterraine if the administrators could recall 

or have knowledge of ever having studied either of these 

most coraraon of the norraative ethical theories. The purpose 

was to distinguish between having studied substantive eth-

ical theory frora norainal ethics as the adrainistrator*s per-

sonal experience of studying ethics. 

Analysis of the Data 

The statistical tests applied to the data obtained in 

this study were the Chi square to test for significance of 

difference and Eta to determine the strength of that 

difference. Chi square was used to test the significance 

of the six independent variables (administrative character-

istics: highest degree earned, past exposure to ethical 

theory, and institutional characteristics: type of nursing 

prograra, Chuch-State affiliation, metropolitan-rural classi-

fication, and size of school) and the dependent variables. 

Since these provide dichotoraous data, there is only an 

equivalent relationship between the categories and only non-
2 

pararaetric tests are appropriate. Chi-square (x ) is prob-

ably one of the raost widely used of the nonpararaetric 

techniques. It is used when data are given in frequencies 

rather than data that can be expressed in nuraerical values. 

The Chi-square, in testing for difference, tells whether a 

significant difference exists: that is, whether the results 

are dependent upon the categories established in the 



70 

independent variabies. The Chi-square value, however, does 

not tell where the differences lie (25:195). Eta is an indi-

cation of strength of relationship: it indicates how dis-

sirailar the means on the dependent variable are within the 

categories of the independent variable. When the means are 

identical, Eta is zero. If the means are very different 

and the variances within the categories of the independent 

variable are small, eta increases toward its raaxiraura value 

of one (34:230). 

A disadvantage of using the Chi-square exists when any 

of the cell frequencies are small, e.g., less than ten. A 

correction procedure, Yates' Correction, was therefore 

applied to the Chi-square computations where small cells 

existed to help prevent the resulting Chi square from being 

an overestimate when cell frequencies of less than ten 

occurred. Yates* correction is explained by Guilford (237) 

as follows: 

This ccrrection consists in reducing by .5 each 
obtained frequency that is greater than expected and 
in increasing by the same araount the frequencies that 
are less than expected. This has the effect of re-
ducing the araount of each difference between obtained 
and expected frequencies to the extent of .5. The 
result is the reduction of the size of Chi square. 

If raore than 20 percent of the cells have an expected 

frequency of less than five and/or any cell has an expected 

frequency of less than one, the following procedure is 

recoraraended: 
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The researcher raust combine adjacent categories so as 
to increase the frequencies in the various cells. 
Only after he has combined the categories so that 
fewer than 2 0 per cent of the cells has an expected 
frequency of less than 1 can the researcher meaning-
fully apply the test. (34:178-179) 

The corabining procedure was used in the Chi square test for 

a number of independent saraples. As a result, through loss 

of sensitivity, the statistical procedures did not always 

test exactly what the researcher desired m»ost to test. Chi-

square reraained, however for these variables, the non-

parametric treatment of choice. 

A recognition reraains that the data and concepts 

obtained in this study did not always lend theraselves best 

to statistical analysis, but could be better presented in 

narrative forra. The inforraation gathered, therefore, was 

accorapanied by explanatory narrative, and reported through 

the use of charts and frequency tables. 



CHAPTER IV 

FINDINGS 

The focus of this study was the relationship of the 

presence of ethical theory in the curricula of NLN-approved 

schools of nursing in Texas to selected adrainistrative and 

institutional characteristics. Characteristics studied for 

possible relationships to the presence of ethical theory in 

the prograras were: 1) Adrainistrative characteristics: 

highest degree earned, area of concentration of highest 

degree, and the reported personal experience of having 

formally studied ethical theory; and 2) Institutional char-

acteristics: type of nursing prograra (associate degree, 

Diploraa, or baccalaureate degree), church or state affil-

iation, raetropolitan-rural classification and the size of 

school as indicated by nuraber of annual graduates from the 

prograra. 

Population Characteristics 

The population for the study was defined as each of the 

NLN-approved schools of nursing in Texas and their chief 

adrainistrative officers. Inforraation leading to qualifica-

tion of institutions to be includsd in the study was obtained 

frora the NLN Director for Accredited Schools of Nursing in 

Texas for 1977-78. Since each of the persons aiid 

72 
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i n s t i t u t i o n s l i s t e d i n t h e d i r e c t o r y w e r e p o t e n t i a l p a r t i c -

i p a n t s i n t h e s t u d y , t h e e n t i r e p o p u l a t i o n was u s e d and no 

s a r ap l i ng p r o c e d u r e was n e c e s s a r y . 

Q u e s t i o n n a i r e s w e r e d i s t r i b u t e d t o t h e t h i r t y - n i n e 

a d r a i n i s t r a t o r s of s c h o o l s of n u r s i n g i n Texas whose i n s t i t u -

t i o n s q u a l i f i e d f o r i n c l u s i o n i n t h e s t u d y . T h i r t y - s i x 

a d r a i n i s t r a t o r s (92%) r e t u r n e d u s a b l e for ras . Th ree s c h o o l s 

d i d n o t r e s p o n d t o t h e q u e s t i o n n a i r e ; two d ip loraa prograras 

and one b a c c a l a u r e a t e p rogra ra . The s t u d y , t h e n , i n c l u d e d 

a d r a i n i s t r a t o r s of s i x t e e n a s s o c i a t e d e g r e e n u r s i n g p rograms 

(100%), f o u r d ip lo raa prograras (66%), and s i x t e e n b a c c a l a u -

r e a t e p rogra ras (95%). Each of t h e s e prograras i s c u r r e n t l y 

NLN a c c r e d i t e d , i s l o c a t e d i n t h e s t a t e of T e x a s , and l e a d s 

t o t h e q u a l i f i c a t i o n of i t s g r a d u a t e s t o w r i t e t h e s t a t e 

b o a r d of n u r s i n g e x a r a i n a t i o n f o r r e g i s t e r e d n u r s e s . 

TABLE 1 

TYPES OF NURSING PROGRAMS INCLUDED IN THE STUDY 

Program Type Number of Usable P e r c e n t of T o t a i 
Forms Returned Number Q u a l i f i e d 

To P a r t i c i p a t e 

A s s o c i a t e Degree 16 100% 

Diploma 4 66% 

B a c c a l a u r e a t e Degree 16 95% 

T o t a l 36 92% 
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Each of the persons returning usable forras was then 

contacted at a later date for an appointraent for a struc-

tured telephone interview. The purpose of the follow-up 

interview was for further data-collection for elaboration 

and clarification of data obtained on the survey instruraent. 

Three deraographic variables were studied in relation to 

the adrainistrators of the schools of nursing: highest 

degree earned; area of concentration of highest degree 

earned: whether it was in nursing or in a related field; 

and reported past personal study of ethical theory on a 

forraal basis. 

Table 2 illustrates data given related to the highest 

earned degrees of the adrainistrators of the schools. Of the 

thirty-six included in the study, only one person held a 

Ph.D. in nursing (2.8%), while four persons Cll.1%) held a 

Ph.D.in a related field such as psychology, education, or 

sociology. Nine of the adrainistrators held a Master of 

Science degree in a field other than nursing C2 5%). Eleven 

persons reported having a Master of Science degree in 

nursing (30.6%) and eleven persons reported holding an Ed.D. 

(30.6%). Length of years since the attainraent of the high-

est degree earned ranged frora one year (an M.S. in nursing) 

to seventeen years (Ed.U). Twenty C55.6%) of the schools 

of nursing in Texas are headed by persons holding a master's 

degree as their highest earned degree and sixteen C4 4.4%) cf 
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the accredited schools are headed by persons holding a high-

est earned degree of a doctorate. Table 2 illustrates this 

distribution. 

TABLE 2 

HIGHEST EARNED DEGREES OF ADMINISTRATORS OF 
NLN-APPROVED SCHOOLS OF NURSING IN TEXAS 

Highest Earned 

Master's Degree 

Master of Science 

Master of Science 

Doctor•s Degree 

Doctor of 
Philosophy 

Doctor of 
Philosophy 

Doctor of 
Education 

Area of Concentration 
of Degree 

Nursing 

Field Related to 
Nursing 

Total 

Nursing 

Field Related to 
Nursing 

Education 

Total 

Number 

11 

9 

20 

1 

4 

11 

16 

Percent of 
Total Population 

30.6% 

25.0% 

55.6% 

2.8% 

11.1% 

30.5% 

44.4% 

Three of the sixteen associate degree nursing prograras 

studied, are administered by persons holding earned doc-

torates C19%)/ one of v/hich holds a doctor of education (Ed.D.) 

degree and two of which hold doctor of philosophy (Ph.D.) 

degrees. The raajority of adrainistrators of associate degree 

nursing prograras studied (81%), hold master of science (M.S.) 

degrees: eight in nursing and six in related fields. 
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All of the diploraa programi adrainistrators in the study 

hold raaster's degrees. One of these degrees is in nursing; 

the others are in related fields. The two non-participating 

diploraa schools are also adrainistered by a person holding 

a M.S. 

The baccalaureate degree prograras show a situation 

opposite frora that of the associate degree prograras when 

studied in relation to the highest earned degree of the 

adrainistrative person. Thirteen C87%) of the adrainistrators 

of the baccalaureate prograras hold doctorates. One of these 

holds a Ph.D. in nursing; two have Ph.a's in related fields 

and ten hold Ed.D.'s. Three adrainistrators of baccalaureate 

prograras hold a highest earned degree at the master's level, 

all of which are in nursing. These findings are illustrated 

in Table 3. 

Twenty (57%) of the adm.inistrators included in the 

study, reported having previously studied ethics on a formal 

basis. Sixteen of the administrators C43%) denied having 

studied ethics. Frequencies of these responses according to 

highest earned degrees are given in Table 4. 

In relation to area of concentration of highest earned 

degree, seven (48%) of those whose highest degree is in 

nursing, reported having forinally studied ethics. Thirteen 

(54%) of those hoiding highest degrees in fields other than 

nursing, reported having formally studied ethics. When 
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compared to level of highest earned degree (whether it is a 

raaster's or a doctor's degree), nine of those reporting 

having previously forraally studied ethics, have highest 

degrees at the raaster's level. Eleven of those having 

studied ethics hold doctor's degrees. The highest percent-

age of those reporting having previously studied ethics, is 

the group of adrainistrators holding the Ed.D. as the highest 

earned degree. 

TABLE 3 

HIGHEST EARNED DEGREE OF ADMINISTRATORS 
ACCORDING TO TYPE OF PROGRAM 

Type of Program M a s t e r ' s Degree 
(Highes t ea rned 

degree) 

D o c t o r • s Degree 
(Highes t ea rned 

degree) 

A s s o c i a t e Degree 

Diploma 

81 ̂  : 

100% 

B a c c a l a u r e a t e Degree 13%: 

Nursing 
Related 

Nursing 
Related 

Nursing 
Related 

Field 

Field 

Field 

8 
6 

4 

1 
3 

~4 

3 
0 

4 

19%: 

0% 

87%: 

Nursing 0 
Related Field 2 

~2 

Nursing (Ph.D) 1 
Related Field 2 

(Ph.D) 
Education 10 

13 
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TABLE 4 

ADMINISTRATORS REPORTING HAVING FORMALLY STUDIED 
ETHICS ACCORDING TO HIGHEST EARNED DEGREES 

H i g h e s t Earned 
Degree 

Reported Having 
Studied Ethics 

6 

3 

9 (45%) 

1 

2 

8 

Denied Having 
Studied Ethics 

5 

6 

11 C55%) 

0 

2 

3 

M a s t e r ' s Degree 

M.S. (Nurs ing ) 

M.S. ( R e l a t e d f i e l d ) 

D o c t o r ' s Degree 

Ph.D. (Nursing) 

Ph.D. ( R e l a t e d f i e l d ) 

Ed.D. 

11 C60%) 5 (31%) 

For clarification of this response, two related ques-

tions were asked in the follow-up structured interview. 

The first question asked: "Specifically what type of forraal 

study did you experience related to ethical theory?" 

Answers given related to four categories: continuing educa-

tion prograras outside a forraal degree or college course 

experience; undergraduate hours; graduate hours; and the 

ethics taught in one's basic nursing prograra. This question 

was asked only to those twenty respondents who stated in the 

survey instruraent that they had previously forraally studied 

ethics. Five (25%) of the subjects reported that their 

forraal study of ethics consisted of continuing education 
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experiences, not related to forraal college study. Twelve 

adrainistrators (60%) reported having studied ethics in 

forraal undergraduate classes. No respondents reported hav-

ing participated in graduate study of ethics. Three (15%) 

reported their forraal study of ethics consisted of that 

experienced in their own basic nursing prograra. 

The second related question asked to clarify the con-

tent of ethical study was: "Do you recall having studied 

such ethical theories as Kantianisra or Utilitarianisra? Of 

the total nuraber of respondents who reported having studied 

ethical theory (2), only ten (50%) reported having studied 

either Kantianisra or Utilitarianisra, the two raost coramon of 

the norraative theories. Six (30%) of the respondents re-

ported never having studied either of the theories and four 

(20%) could not recall ever having heard of the theories. 

When distinguished in this raanner, and using the ten respon-

dents who expressed sorae farailiarity with the ethical the-

ories, a pattern of support of faculty developraent efforts 

and inclusion of ethical theory in the curriculum begins to 

eraerge. Tables 5 and 6 illustrate the responses related to 

the adrainistrators' reports concerning forraal study of 

ethical theory. 

Of the ten who recall having studied ethical theories, 

six hold the Ed.D. as the highest earned degree; two hold 

M.S. degrees in nursing; one holds a M.S. in a related 
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field; and one holds the Ph.D. in a related field. Seven of 

the ten administer baccalaureate prograras; two are heads of 

associate degree prograras and one is the director of a 

diploraa prograra. 

TABLE 5 

REPORTED TYPE OF LEARNING EXPSRIENCE CONSTITUTING 
ADMINISTRATORS' PAST STUDY OF ETHICS 

Type of L e a r n i n g 
E x p e r i e n c e 

Number of 
Respondents 

P e r c e n t of t h o s e 
Repor t ing Having 
S tud ied E t h i c s 

Con t inu ing E d u c a t i o n 

Underg radua te Hours 

Graduate Hours 

In B a s i c Nur s ing Program Only 

5 

12 

0 

3 

25% 

60% 

0% 

15% 

TABLE 6 

RECALL OF NORMATIVE ETHICAL THEORIES BY THOSE 
REPORTING HAVING STUDIED ETHICS* 

R e c a l l of Study 
of S th ica l Theories 

Recalls having studied 
Ethical theor ies 

Number 
Responding 

10 

Percent of total 
previcusly reporting 
having studied ethics 

50% 

Denies having studied 
ethical theories 30% 

Cannot recall having 
studied ethical theories 20% 

Kantianism and Utilitarianism were used as examples of normative 
ethical theories for purposes of recall. 
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Three institutional variables were studied in relation 

to the presence of ethical theory in the nursing curricula: 

type of nursing prograra (see Table 1), Church-state affil-

iation, rural-urban classification, and size of school as 

indicated by nuraber of annual graduates frora the program. 

Of the thirty-nine NLN-approved schools of nursing in 

Texas, thirty-six returned usable forras and participated in 

the study. Sixteen participating schools are associate 

degree prograras; four diploraa prograras and sixteen baccalau-

reate prograras. 

VThen classified according to Church or state affiliation, 

all sixteen of the associate degree prograras categorized 

theraselves as state supported with none reporting church 

affiliation. Three of the diploraa prograras were listed as 

church affiliated with one of these being described as state 

supported. The two non-reporting diploraa schools are: (1) 

county-supported in a county ho3pital,and (1) church-

affiliated. Nine of the fifteen baccalaureate prograras 

participating in the study were classified as state supported. 

Five baccalaureate prograras were listed as church affiliated. 

The reraaining prograra identified itself as neither church 

nor state supported, but as privately endowed. When classi-

fied according to this variable, eight (22%) of the total 

population of the s-tudy are church-affiliated, 27 (75%) a^e 

state-supported and one school (3%) is classified as a 
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privately endowed school. Table 7 illustrates the church-

state affiliation of the schools of nursing in the study 

according to type of prograra. 

TABLE 7 

CLASSIFICATION OF TYPES OF PROGRAMS OF NURSING 
EDUCATION ACCORDING TO CHURCH-

STATE AFFILIATION 

Type of 
Program 

Associate Degree 

Diploma 

Baccalaureate Degree 

Total 

Church 
Affilication 

0 

3 

5 

8 

State 
Institution 

16 

1 

10 

27 

Other 

0 

0 

1 

1 

According to metropolitan-rural classification (defined 

by the adrainistrators according to home origin of the stu-

dents), fourteen of the adrainistrators classified their 

prograras (39%) as raetropolitan. Twenty-two (61%) programs 

were classified by the adrainistrators as rural schools. 

When the raetropolitan-rural classification of the schools 

is corapared to program type, baccalaureate degree programs 

and associate degree programs show reverse characteristics, 

with associate degree prograras having largely rural repre-

sentation and the baccalaureate programs having more 

rural schools. Adrainistrators classified the sixteen assc-

ciate degree prograras as: raetropolitan, three (19%), and 
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rural, thirteen (81%). Baccalaureate prograras were classi-

fied as raetropolitan, ten (63%) andrural, five (37%). 

Diploraa prograras were listed as follows: three rural and 

one raetropolitan. This breakdown is illustrated in Table 8. 

TABLE 8 

URBAN-RURAL CLASSIFICATION OF SCHOOLS 
ACCORDING TO PROGRAM TYPE 

Prograra Type Urban Rural 

Associate Degree 3 13 

Diploraa 1 3 

Baccalaureate 10 6 

Total 14 (39%) 22 (61%) 

Another institutional variable considered was the size 

of the nursing prograra based upon the nuraber of students 

graduating annually. With sraall schools being defined as 

those graduating sixty or fewer students annually, raediura 

schools as those graduating 60 to 12 0 students yearly and 

large schools as those graduating raore than 120 students 

yearly, the schools participating in the study reflected a 

population of predorainately sraall and raediura schools of 

nursing. Seventeen (49%) of the schools in the study were 

classified by their administrators as sraall according to 

the established definition; fourteen (36%) of the schools 

were defined as mediura schools, and in the study are believecl 
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to be small and medium schools. Table 9 reveals a descrip-

tion of the classification of nursing programs in Texas 

according to size and type of program. 

TABLE 9 

CLASSIFICATION OF TYPES OF NURSING PROGRAMS 
RELATED TO NUMBER OF ANNUAL GRADUATES 

Type of Program Smal l Medium Large 
(0-60 g r a d s / (60-120 g r a d s / (^120 g r a d s / 

y r ) y r ) yr) 

A s s o c i a t e d e g r e e 

Diploma 

B a c c a l a u r e a t e d e g r e e 

10 

2 

5 

5 

2 

7 

1 

0 

4 

Identification of dependent variables was done accord-

ing to two categories: evidence of presence of ethical 

theory either integrated into the program, or as a pre-

requisite; and efforts directed to potential inclusion of 

ethical theory in the curriculum as demonstrated by efforts 

in the area of faculty developraent. Several items on the 

questionnaire related to faculty development in the area of 

echical theory. These related to the following questions: 

Did the administrator see a need for formal faculty prepara-

tion in the area of ethics? Who (or what combination of 

perscns) is seen by the administrator to be the person qual-

ified to teach ethics? Have any of the faculty attenûed 

developraent experiences or formal ciasses in ethics in the 
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past two years? Has the school sponsored any type of educa-

tional experience in the area of ethics in the past two 

years? Does the faculty raeraber teaching ethics have any 

forraal educational background in ethics? What qualifies 

a faculty raeraber to teach ethics? 

In presenting the findings these questions evoked frora 

the respondents, each question will be addressed individ-

ually. Following this, a relationship to each of the adrain-

istrative and institutional variables will be given. 

The first dependent variable asked the question: ''Do 

you believe that forraal preparation in ethics is necessary 

for one teaching ethics in a school of nursing?" The answers 

provided were on a Likert scale, ranging frora strongly 

believe, believe, do not believe, strongly disbelieve. Ten 

adrainistrators responded that they strongly believe that: 

faculty who teach ethics in schools of nursing need forraal 

preparation in ethics. Ten adrainistrators responded that 

they believe this requireraent is necessary; fifteen adminis-

trators do not support the belief and one adrainistrator 

expressed a strong disbelief that forraal preparation in 

ethics is necessary for one teaching ethics in the school of 

nursing. 

No significant difference exists between the belief 

that faculty should be forraally prepared in ethics in order 

to adequateiy teach it in schools of nursing, and either t.he 
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highest earned degree of the adrainistrator or the area of 

concentration of the degree. When the categories are col-

lapsed, however, although the sensitivity is lost to a 

degree, a relationship approaching significance (.052) is 

seen. Table 10 illustrates the data. 

A highly significant relationship exists between the 

adrainistrators' reported having forraally studied ethics and 

their expressed belief that faculty must be forraally pre-

pared to teach ethics in the schools of nursing (.001). 

Table 11 illustrates these responses. 

When support of the necessity of faculty to be prepared 

in ethics if they are to teach it, is related to the insti-

tutions in which the adrainistrator recalls having studied 

ethical theories, the trend becoraes even stronger. Table 

12 illustrates the responses. 

No significant relationship exists between the belief 

that faculty require preparation in ethics if they are to 

teach it and any of the institutional variables: the type 

of nursing prograra, the church-state affiliation classifica-

tion, the size of school, or the raetropolitan-rural distinc-

tion. Data relating to these questions is provided in 

Tables 13, 14, 15, and 16. 

The next dependent variable studied asked the adminis-

trators to comraent upon qualifications they considered to be 

necessary for the person or persons ideally suited to teach 
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ethics in the schools of nursing. Thirty-four (15%) of the 

administrators responcieca that icaeally, either a nurse with 

higher degrees both in philosophy and nursing, or a combina-

tion of a higher degreed nurse and a philosopher would be 

the ones to best teach ethics. Only two of the responses 

indicated that the ideal person would be a nurse with a 

higher degree in nursing without reference to philosophical 

preparation. Coimnents of the administrators relative to 

this question are included in Appendix C. Answers to this 

item seem to contradict the previous item when only twenty 

of the administrators stated that they agreed or agreed 

strongly that formal preparation is necessary for the fac-

ulty member teaching ethics. However, clarification of the 

apparent contradiction seems to exist in the comments re-

lated to the ideal person to teach ethics. While thirty-

four administrators chose either a philosopher-nurse team or 

a nurse with advance preparation in both philosophy and 

nursing, 2 6 of these added that in practice, such persons 

are not available and necessity requires that a nurse with 

interest in philosophy is usually the best available person 

to teach ethics. These responses indicate a strong interest 

in formally prepared people to teach ethics without relation 

to the administrators' types of degrees, field of concentra-

tion, personal expcsure to ethical theory or any cf the 

institutional variables. The responses to this item are 

iliustrrited in Table 17. 
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TABLE 17 

ADMINISTRATORS' PERCEPTIONS OF PERSONS IDEALLY 
QUALIFIED TO TEACH ETHICS IN 

SCHOOLS OF NURSING 

Q u a l i f i c a t i o n s I d e a l person 
t o teach e t h i c s 

P r a c t i c a l 
n e c e s s i t y 

(a) Nurse f a c u l t y members with 
c l i n i c a l e x p e r t i s e but not 
formal p r e p a r a t i o n in 
e t h i c s 

(b) Nurse f acu l t y member with 
formal p r e p a r a t i o n in e t h i c s 

0 

34 (33 of these 
said that 
either b or 
c would be 
ideal) 

20 

0 

(c) Nurse faculty member-
philosophy faculty member 

(d) Nurse faculty member-
Theology faculty member 

(e) Philosophy faculty-nurse 
faculty member not necessary 

(f) Theology faculty member— 
nurse faculty member not 
necessary 

0 

0 

0 

Q 

0 

The next item confirmed the developing trend. While 

94% of the administrators listed a nurse with philosophy 

preparation or a philosopher-nurse team as the ideal persons 

to teach ethics, and 56% of the administrators responded 

that faculty preparation to teach ethics is necessary, only 

nine of the nursmg faculty currently teaching ethics in the 

schools of nursing in Texas have had formal ccurse work in 
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ethical theory. Course work was defined as three or more 

hours in ethics, with one or more continuing education expe-

rience related to ethics. Tablê 18 illustrates this data. 

TABLE 18 

QUALIFICATIONS OF PERSONS CURRENTLY TEACHING 
ETHICS IN SCHOOLS OF NURSING IN TEXAS* 

Q u a l i f i c a t i o n s of Person Number of 
Teaching E t h i c s I n s t i t u t i o n s 

I n s t i t u t i o n s Where the Aciministrator 
Has Formally Studied E t h i c s : 

Theologian with Nurse Input 2 

Ph i losopher -nurse team 2 

Nurse with p r e p a r a t i o n in e t h i c s (defined 
as t h r e e or more hours p lus a t l e a s t one 
cont inuing educat ion exper ience r e l a t e d 
t o e t h i c s ) 5 

Nurse faculty member with interest in 
ethics but no fomal preparation 1 

Institutions where the administrator 
denies having formally studied ethics 

Nurse faculty member with interest in 
ethics but no formal preparation 

Entire faculty as the issues arise in 
the curriculum and in clinical 
situations 

10 

16 
25 

*X^ = 2.16; Sig. = .001. 
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The contrast between the administrators' perceptions 

of the persons ideally suited to teach ethics and the qual-

ifications of those teaching ethics appeared to form the 

following pattern: 

1. The administrators recognize the importance of 

ethics in the curriculum. 

2. The administrators recognize the ideal teacher of 

ethics to be one with formal preparation both in 

nursing and in ethics. 

3. Persons with formal preparation in ethics are not 

available. 

4. Therefore, ethics is being taught in all schools, 

but in almost all cases, by persons who themselves 

have had no formal educational experience in 

ethics. 

All nine of the schools where some type of formal 

preparation in ethics is present for those teaching ethics, 

are headed by administrators who themselves have formally 

studied ethics. Relationships to the other institutional 

and administrative characteristics are not significant and 

no pattern of occurrence developed. 

The next two dependent variables related to faculty 

development efforts on the part of the institutions: whether 

faculty have attended faculty development experiences related 

to ethics and whether the institution has sponsored 
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continuing education or faculty development experiences 

related to ethics. 

The administrators were asked whether or not the fac-

ulty of their institutions had attended continuing education 

experiences of any type related to ethical theory at the 

school's expense during the past two years. Eighteen insti-

tutions reported that at least one of their faculty members 

had attended some type of ethical theory development effort 

within the specified time frame. Eighteen institutions 

reported that none of their faculty had attended such a 

conference. Nine (50%) of the faculties having one member 

participate in an organized type of development in ethics, 

were from baccalaureate programs. Six (35%) of the fac-

ulties having at least one member attend some type of ethics 

development program were from associate degree programs, and 

three (12%) were from diploma programs. Three of these 

reported (two from baccalaureate programs and one from an 

associate degree program) that a member of their faculty had 

taken formal course work in ethics in the past two years to 

prepare for teaching of ethics. A significant relationship 

does not exist between faculty participating in educational 

endeavors in ethics and the type of program of which they 

are a faculty member. 

A significant difference is also absent when considering 

the Church-state affiliation of programs whose administrators 
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reported at least one faculty member attending a development 

effort in ethics in the past two years. Five (60%) of the 

church-related programs reported positively on this item; 

three (40%) reported negatively. Fourteen (51%) of the 

state-supported programs did not have faculty attending such 

an effort; thirteen (4 9%) did. 

A significant difference does exist when this variable 

is considered in relation to the size of the school and the 

rural-urban classification. Of the twenty-two schools 

classified by the administrators as rural, eight C3 6%) had 

faculty members participating in development related to 

ethics in the past two years; fourteen (64%) denied such. 

The fourteen urban schools had ten (71%) faculties who re-

ported at least one faculty member attending continuing 

education efforts in ethics; (29%) four faculties denied 
2 

having one do so. (x =4.31; df=l; sig. at .05 level). 

In relation to the size of the schools being studied, 
2 

a significant difference also existed (x =9.24; df=2; signif-

icant at the .01 level). Six (35%) of the small schools, 

seven (50%) of the medium. schools, and four (8 0%) of the 

large schools had at least one faculty member attend some 

type of effort in ethics. Data are presented in relation 

to these two characteristcs (rural-urban, and size) in 

Tables 19 and 20. A pattern emerges from the data rhat 

faculty are more likely to attend development programs or 
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formal courses in ethics if they belong to faculties of 

large schools located in metropolitan areas. 

TABLE 19 

INSTITUTIONS WHERE AT LEAST ONE FACULTY MEyiBER 
HAS ATTENDED AN EDUCATIONAL EFFORT IN 

ETHICS IN PAST TWO YEARS RELATED 
TO RURAL-URBAN CLASSIFICATION* 

C l a s s i f i c a t i o n of 
I n s t i t u t i o n 

A Minimum of one f acu l ty 
member has a t tended edu-
c a t i o n a l e f f o r t in 
e t h i c s in p a s t two yeaurs 

No facu l ty members 
a t tended educat ional 
e f f o r t in e t h i c s in 
p a s t two years 

Urban 

Rural 

10 

8 

4 

14 

X̂ = 4 . 3 1 ; s i g . a t .05 l e v e l . 

TABLE 2 0 

INSTITUTIONS HAVING AT LEAST ONE jyiEMBER ATTEND 
EDUCATIONAL EFFORT IN ETHICS IN PAST TWO 

YEARS RELATED TO SIZE OF INSTITUTION* 

Reported Size 
of School 

Minimum of one facu l ty 
member has a t tended 
e t h i c s educa t iona l 
e f f o r t 

No facu l ty members 
have at tended e t h i c s 
education e f f o r t 

Small 
(0-60 g r a d s . y r ) 

Medium 
(60-120 grads .yrO 

Large 
(+120 g rads /y r ) 

6 

7 

4 

11 

7 

1 

* 2 
X = 9 . 2 4 ; df = 2; s i g . a t .01 l e v e l . 
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No significant difference exists when considering fac-

ulties where at least one member has attended some type of 

development offering in ethics in the past two years when 

related to the administrator*s highest degree earned or to 

the area of concentration of that degree. Approximately 

50% of the faculties headed by both master's level and doc-

toral level administrators had at least one f aculty member 

attend. Thirteen (72%) of the faculties responding posi-

tively to this item were headed by administrators with high-

est earned degrees outside the field of nursing. Data are 

illustrated in Table 21. 

TABLE 21 

FACULTIES HAVING AT LEAST ONE MEMBER ATTENDING 
ETHICS EDUCAT.IONAL EFFORTS RELATED TO 

HIGHEST DEGREE OF ADMINISTRATORS 

H i g h e s t Earned F a c u l t i e s Having At 
L e a s t One Member í ^ o 
Has At tended E t h i c s 
Program i n P a s t 
Two Years 

F a c u l t i e s Having no 
Members A t t e n d i n g 
E t h i c s E d u c a t i o n a l 
E f f o r t s i n P a s t 
Two Years 

M.S. (Nurs ing) 

M.S. ( R e l a t e d F i e l d ) 

Ph.D. (Nurs ing) 

Ph.D. ( R e l a t e d F i e l d ) 

Ed.D. 

5 

5 

0 

1 

7 

6 

4 

1 

3 

4 
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A significant difference does exist when considering 

faculties where some member has studied ethics in the past 

two years as related to the schools where the administrative 
2 

person has herself studied ethics on a formal basis Cx = 

8.69; df=l; sig. at .01 level). Thirteen (72%) of those 

faculties where at least one member has attended such a 

program, are headed by an administrator who reported having 

studied ethics. Nine of these thirteen are among the ten 

administrators who expressed familiarity with ethical the-

ories. Only five (27%) of those faculties where the admin-

istrator had not personally studied ethics, responded 

positively to this question. Table 22 illustrates the data. 

TABLE 22 

FACULTIES HAVING AT LEAST ONE MEMBER ATTENDING 
ETHICS CONFERENCE IN PAST TWO YEARS RELATED 

TO THE ADMINISTRATIVE PERSON'S HAVING 
STUDIED ETHICS ON A FORMAL BASIS* 

I n s t i t u t i o n s having a 
f acu l ty member a t t e n d -
ing educa t iona l e f f o r t 
i n e t h i c s in p a s t two 
years 

I n s t i t u t i o n s denying 
having f acu l ty mem-
ber a t t end ing educa-
t i o n a l e f f o r t in 
e t h i c s in past. two 
years 

A<3ministrator r e p o r t s 
having s tud ied e t h i c s 
formally 

Adminis t ra tor denies 
having s tud i ed e t h i c s 
formally 

13 

11 

* 2 
X = 8 . 6 9 ; d f= l ; s i g . a t .01 l eve l , 
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A closely related variable studied concerned whether 

the school of nursing has sponsored any type of continuing 

education program in the past two years related specifically 

to ethics. Table 23 illustrates the response to this ques-

tion in relation to the type of nursing program. Of the 

nine institutions serving as sponsoring agencies for continu-

ing educational programs in ethics, six were baccalaureate 

programs and three were associate degree programs. No 

diploma programs sponsored continuing education efforts in 

ethical theory in the past two years. When related to type 

of program, there is no significant difference. 

TABLE 23 

INSTITUTIONAL SPONSORSHIP OF CONTINUING EDUCATION 
PROGRAMS IN ETHICS RELATED TO TYPE OF 

NURSING EDUCATION PROGRAM 

Type of 
Program 

I n s t i t u t i o n s Sponsor ing Con-
t i n u i n g E d u c a t i o n Programs 
i n p a s t 2 y e a r s 

I n s t i t u t i o n s denying 
having sponsored 
Con t inu ing Educa t ion 
Programs i n p a s t 2 
y e a r s 

A s s o c i a t e 
Degree 

Diploma 

B a c c a l a u r e a t e 

3 

0 

6 

13 

4 

10 
27 
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A significant difference exists when studying institu-

tional sponsorship of continuing education programs in ethics 

related to the administrative person's field of concentra-
2 

tion of her highest degree (x = 8.69; sig. at .01 level). 

The levels of education (M.S., Ph.D.) do not differ signif-

icantly. Seven of the nine institutions sponsoring continu-

ing education programs in ethics over the past two years, 

were headed by persons holding their highest degree outside 

the nursing field. Only two of the programs headed by per-

sons holding a highest degree in nursing sponsored continu-

ing education efforts in ethics. Table 24 illustrates this. 

TABLE 24 

INSTITUTIONAL SPONSORSHIP OF CONTINUING EDUCATION 
PROGRAMS RELATED TO ETHICS ACCORDING TO FIELD 

OF CONCENTRATION OF ADMINISTRATOR'S 
HIGHEST DEGREE 

Highest earned 
degree ( f i e l d of 
concen t ra t ion) 

I n s t i t u t i o n s having 
sponsored cont inuing 
educat ion programs in 
p a s t two years 

I n s t i t u t i o n s denying 
having sponsored con-
t inu ing education 
programs in e t h i c s 
in pas t two years 

Nursing 

Related F i e l d 

2 

7 

10 

17 

'X" = 8.69; sig. at .01 level. 

A significant difference exists in the institutional 

SDonsorship of continuing education efforts when studied in 

relation to the administrative person's having personally 
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studied ethics on a formal basis. Seven of the nine insti-

tutions sponsoring continuing education conferences in 

ethics, were administered by persons having formerly studied 

ethics. Of these seven, six were headed by administrators 

who recalled having studied ethical theories. The informa-

tion is illustrated in Table 25. 

TABLE 25 

INSTITUTIONAL SPONSORSHIP OF CONTINUING EDUCATION 
PROGRAMS RELATED TO ETHICS ACCORDING TO 

ADMINISTRATIVE PERSON'S HAVING 
FORMALLY STUDIED ETHICS* 

I n s t i t u t i o n has sponsored 
cont inuing educat ion p r o -
grams in e t h i c s in pa s t 
two years 

I n s t i t u t i o n denies 
having sponsored 
continuing education 
programs in e t h i c s 
in pa s t two years 

Adminis t ra tor has 
formally s tud i ed 
e t h i c s 

A(3ministrator den ies 
having formally 
s tud ied e t h i c s 

8 12 

* 2 
X =8.69; sig. at .01 level. 

No significant difference exists when comparing the 

institutional sponsorship of continuing education offerings 

in ethics to the church-state affiliation of the institu-

tions, the rural-urban classification or the size of the 
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school. Of the nine institutions sponsoring continuing 

education programs, six were state-supported institutions 

and three were church-affiliated (30% of the state supported 

schools and 25% of the church-affiliated sponsored continu-

ing education programs in ethicsl. 

Four of the institutions sponsoring continuing educa-

tion programs in ethics were rural schools and five were 

metropolitan. This constituted 15% of the rural schools 

and 55% of the metropolitan schools. In relation to size, 

continuing education programs were sponsored by two of the 

17 small institutions, three of the 14 medium size institu-

tions and four of the five large institutions. Although no 

significant difference exists in these areas, the informa-

tion is summarized in Tables 26, 27, and 28. 

The secondary category of dependent variables studied 

the evidence of ethical theory in the programs of the schools 

of nursing: either integrated into the nursing curriculum, 

existing as a unit within the total program of studies, or 

as prerequisite to the nursing courses. The first question 

related to this category was: "I believe that abilities in 

ethical inquiry form an essential component to successful 

nursing practice today." Answers were provided on a Likert 

scale, ranging from strongly agree to strongly disagree, 

All thirty-six respondents answered positively to this 
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question, with eighteen of the respondents saying they 

strongly agree. Closely related to this were the answers 

to the related interview question, in which all administra-

tors responded that they sense an increasing interest in 

ethical theory on the part of nurse practitioners, educators, 

and students. 

TABLE 2 6 

INSTITUTIONAL SPONSORSHIP OF CONTINUING EDUCATION 
PROGPAMS IN PAST TWO YEARS RELATED TO CHURCH-

STATE AFFILIATION OF THE INSTITUTION 

I n s t i t u t i o n a l I n s t i t u t i o n has Sponsored I n s t i t u t i o n denies having 
A f f i l i a t i o n Continuing Education Sponsored Continuing Edu-

Ef fo r t s in Pas t Two Years ca t ion Ef fo r t s in E th ics 
Related to E th ics in Pas t Two years 

Church 3 6 

S t a t e 6 21 

A l o g i c a l c o n c l u s i o n o f t h e a b o v e , t h a t t h e a d m i n i s t r a -

t o r s s e e e t h i c a l t h e o r y a s n e c e s s a r y t o p r a c t i c e and s e e an 

i n c r e a s i n g i n t e r e s t i n e t h i c a l t h e o r y was t h e r e s p o n s e t o 

v a r i a b l e 1 2 . V a r i a b l e 12 a s k e d t h e a d m i n i s t r a t o r s i f e t h i c s 

i s c u r r e n t l y b e i n g t a u g h t i n t h e i r s c h o o l s . A l l r e s p o n s e s 

w e r e p o s i t i v e . 

To c l a r i f y t h e a b o v e r e s p o n s e s , a n d t o d e t e r m i n e more 

a c c u r a t e l y t h e n a t u r e o f t h e " e t h i c s " c o n t e n t i n t h ^ c u r r i c -

u l a o f t h e s c h o o l s o f n u r s i n g , t h e a í d m i n i s t r a t o r s w e r e a s k e d 
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TABLE 27 

SCHOOLS SUPPORTING CONTINUING EDUCATION PROGRAI-IS 
IN ETHICS RELATED TO SIZE OF THE INSTITUTION 

Size of School I n s t i t u t i o n Has Sponsored 
Continuing Education 
E f f o r t s i n E th i c s i n Pas t 
Two Years 

Small 
(0-60 g rads /y r ) 

Medium 
(60-120 g rads /y r ) 

Large 
(+120 g rads /y r ) 

2 

3 

4 

Institution Denies Having 
Sponsored Continuing Edu-
cation Efforts in Ethics 
in Past two vears 

17 

11 

1 

TABLE 28 

SCHOOLS SUPPORTING CONTINUING EDUCATION PROGRAMS 
IN ETHICS RELATED TO URBAN-RURAL 

CLASSIFICATION OF INSTITUTIONS 

I n s t i t u t i o n a l 
C l a s s i f i c a t i o n 

I n s t i t u t i o n Reports Having 
Sponsored Continuing Edu-
ca t i on Programs in Eth ics 
in Pas t Two Years 

I n s t i t u t i o n denies Having 
Sponsored Continuing Edu-
ca t ion Programs in Eth ics 
in Pas t Two Years 

Rural 

Urban 

4 

5 

18 

9 

in the interview to l is t the content taught under the t i t le 

"ethics." All administrators responded that the Code of 

Ethics for Nurses is taught in the programs. Thirty-four 



109 

(94%) of the prograras teach the Patient's Bill of Rights. 

Twenty-four administrators (66%) said their ethics content 

focuses primarily on personal feelings regarding controver-

sial health care issues. Seventeen of the responses (47%) 

were concerned with the study of ethical aspects of health 

care issues. Values clarification was included as ethics 

content and taught by the psychiatric nursing faculty in 

six (16%) of the schools. Ethical theories were taught in 

none of the schools, although four of the administrators 

added comments deploring the situation, or expressing hope 

for such a development in the future. Each of these four 

administrators were among the group who had formerly studied 

ethical theories themselves. Two of this group stated that 

their schools are moving toward the development of a pre-

requisite three-hour course in ethics. Table 2 9 illustrates 

the responses to this question. 

The administrators were asked to elaborate upcn the 

"health care issues" listed abcve, discussion of which con-

stitutes the ethical content in their programs. Specific 

health care issues listed by the administrators who re-

sponded with that answer are given in Table 30. Seventeen 

of the administrators iisted death-related issues such as 

suicide and euthanasia. Eleven responses related zc con-

ceoticn issues, as genetic engineering and in vitro 
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fertilization. Two responses related to abortion. Personal 

accountability (honesty in charting and reporting) was 

listed by eleven administrators. Four administrators said 

their programs discuss interprofessional roles and authority 

relationships in nursing practice. Justice was listed by 

one respondent and one listed unnecessary treatment. 

TABLE 2 9 

TOPICS LISTED BY THE RESPONDENTS AS AMONG THE 
ETHICS CONTENT IN THE NURSING 

SCHOOL CURRICULA 

Topic Taught Frequency of 
Responses 

E t h i c a l Theor ies 0 

Values C l a r i f i c a t i o n 6 

E t h i c a l Aspects of Heal th Care I s sues 17 

Personal Fee l ings Regarding Cont rovers i a l 

Heal th Care I s sues 24 

The P a t i e n t s ' B i l l of Rights 34 

The Code of E th i c s for Nurses 36 

In addressing the question of whose responsibility i t 

is to determine topics to be discussed under the heading 

"ethics," a variety of responses were given. Ten adminis-

trators responded that except for the Nurses Code of Ethics 

and the Patients' Bill of Rights, ethics is only discussed 

as i t arises in patient care situations. It is then dis-

cussed in clmical conferences, or privately with the student 
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TABLE 3 0 

SPECIFIC HEALTH ISSUES LISTED BY THE 
ADMINISTRATORS AS CONSTITUTING 

ETHICAL CONTENT IN 
THEIR PROGRAMS 

Health Care Issue Frequency of 
Response 

Death-related Issues 17 

Conception Issues 11 

Personal Accountability 11 

Interprofessional Roles and Authority 4 

Abortion 2 

Justice 1 

Unnecessary Treatments 1 

Eighteen of the responses said that the faculty member 

responsible for that content, or a faculty committee deter-

mines the content to be taught. The remaining eight admin-

istrators listed a combination of the two above: faculty 

determine the essential ethics content, but additional 

ethical issues are discussed as they arise in clinical sit-

uations involving the students. The remaining six responses 

allowed for formal student input into the design of the 

ethiGS content. Two of the administrators did not respond 

to this question. 

The next question related to the emphasis placed upon 

ethical content in the curricula of schools of nursing in 

Texas. In none of the schools studied, is ethics a 
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prerequisite to nursing courses, although two schools are 

making preparations for this move. In four of the schools, 

ethics is encouraged as an elective, taken outside the 

nursing department and not related to health care. Sixteen 

of the schools responded that ethics is permitted as one of 

the electives during the nursing program. All of the 

administrators responded that ethics is integrated through-

out the nursing curriculum, as essential content. 

To determine if ethics content, although listed as 

essential content, has the same status as other essential 

content, a clarifying question was asked in the interview: 

"In what manner is ethics content evaluated in your pro-

gram?" In no program is ethics content evaluated in anyway 

other than the Code of Ethics for Nurses and the Patients' 

Bill of Rights. Twenty-six of the administrators responded 

that ethics cannot be evaluated. V7hen asked for the rea-

sons for this response, two answers were given: 1) Feelings 

cannot be evaluated; and 2) There can be no right or wrong 

to values. The rem*aining administrators did not comment on 

this question. 

In reference to the placement of ethics content in the 

curricula, thirty of the administrators responded that 

ethics is integrated throughout the curriculum with no spe-

cific placement. The remaining slx administrators and 

thirteen of those alrcady responding, added that emphasis 
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is placed upon ethics content in the introductory nursing 

course and the final nursing course. 

Methods of teaching ethics content received a variety 

of responses with no significant difference in the pre-

ferred method. Five of the administrators responded that 

the type of teaching method used depended upon the instruc-

tor teaching it. However, twenty-seven of the respondents 

said that seminar-type, informal clinical conferences were 

most often used. Multiple answers were given by twenty-one 

of the administrators. 

Titles of courses in which the administrators felt 

ethics would best be taught are listed in Table 31. Sixteen 

administrators felt that the best placement was in a combi-

nation of the introductory nursing science course and the 

final course before graduation. Other courses considered 

ideal for inclusion of ethics content are community health 

nursing (20 responses), obstetrics (10 responses), critical 

care nursing (11 responses) , and psychiatric nursing (.8 

responses). Fourteen responded that ideally, ethics should 

be discussed throughout the curriculum, as related to each 

developmental crisis or situational crisis. 
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TABLE 31 

COURSE OF CHOICE IN WHICH ADMINISTRATORS FEEL 
ETHICS CONTENT SHOULD BE PLACED 

Course Frequency of 
Response 

Combination of introductory and 

f ina l nursing science course 16 

Community Health Nursing 20 

Obste t r ics 10 

C r i t i c a l Care Nursing 11 

Psychia t r ic Nursing 8 

2 
Table 32 summarizes the significant x *s found in the 

study, together with the corresponding ETA's and levels of 

significance. 
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SIGNIFICANT x 's 

115 

Variables X df Sig Eta 

Administrator's Highest Earned 
Degree and Willingness to Use 
Authority to assist faculty 
in preparation in ethics 

Type of Program and Willingness 
to use Authority to assist 
Faculty in Preparation in ethics 

9.81 

8.22 

.04 .553 

.05 .590 

Personal past study in ethics 
(Ac3ministrator's) and Institu-
tional Sponsorship of Ethics 
Continuing Education Efforts 8.69 .01 .85 

Type of Program with Institu-
tional Sponsorship of Ethics 
Continuing Education Efforts 8.76 .05 .582 

Rural Metropolitan Classification 
and Faculty Attendance at Ethics 
Educational Effort 4.31 .05 .576 

Personal Acaministrative Study of 
Ethics with Faculty Continuing 
Education Efforts in Ethics 8.70 .01 .86 

Administrative Report of Having 
Studied Ethics with Belief that 
Faculty Need Ethics Preparation 
to teach ethics 21.6 .001 .92; 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

The purpose of this study was to determine if selected 

administrative and institutional characteristics signif-

icantly influence the inclusion of ethical theory in the 

curricula of NLN-approved schools of nursing in Texas. The 

stated problem was divided into four parts. The first sec-

tion studied the relationship between administrative charac-

teristics (highest degree earned and personal exposure to 

ethics on a formal basis) and a) the inclusion of ethical 

theory in the curriculum, and b) the encouragement of faculty 

to become formally prepared to do ethical inquiry and/or to 

teach ethics. The second part of the problem was concerned 

with institutional characteristics (church-state affiliation, 

rural-metropolitan classification, institutional size and 

type of nursing program) and their relationship to a) the in-

clusion of ethical theory in the curriculum and b) evidence 

of efforts being made to promote faculty preparation to do 

ethical inquiry and to teach ethics. The third section of 

the stated problem related to teaching methods commonly used 

in the teaching of ethics and the most frequent placement of 

ethical content in the schools of nursing having ethical the-

orv in the curriculum cr as prerequisite to it. The last 

section of the problem was concerned with the perceived ideal 

116 
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faculty preparation for the teaching of ethical theory in 

the nursing curriculum. 

Two instruments were used for this study, both of which 

were researcher developed. The first instrument, a question-

naire, was distributed to all of the thirty-nine administra-

tive persons currently employed by NLN-approved schools of 

nursing in Texas. Thirty-six usable forms were returned. A 

follow-up structured interview was employed for the purpose 

of clarification and elaboration of responses obtained from 

the returned questionnaires. Results from the two instru-

ments were reported in narrative form and with frequency 

tables. Where appropriate, statistical analysis, using the 

Chi-square to determine significance and Eta to determine 

strength of significance were performed and reported. 

The primary findings of this study were as follows: 

1. All administrators in the study reported that 

ethics is being taught in their curricula. In no case, how-

ever, is ethics prerequisite to nursing. In all schools 

studied, ethics was described as being integrated throughout 

the curriculum. Emphasis in most cases was said to be in 

the introductory and final nursing courses. When described 

according to content, all administrators listed the nurses' 

code of ethics and the patients' bill of rights as ethics 

content. No schools teach ethical theories. Other fre-

quently listed content related to erhics was feelings related 
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to controversial health care issues; defined by the admin-

istrators as birth-related issues, death-related issues, and 

personal accountability for action. In no school is ethical 

content other than the nurses' code of ethics and the 

patients' bill of rights evaluated. Some administrators 

commented that ethics content is of a personal nature and 

therefore cannot be evaluated. The methodology of teaching 

ethics was diverse, with more responses listed according to 

the informal types of teaching methods: seminar, discussion, 

clinical conferences. The types of courses in which ethics 

should be taught were listed according to the following 

areas: critical care, obstetrics, community health. This 

reflects the issues primarily discussed as content: birth-

related and death-related issues. The social nature of 

community health, however, finds no corollary in the types 

of issues listed as discussed in the program. No relation-

ship was found between any of the responses listed above and 

any of the institutional or administrative characteristics. 

Information gathered relative to this section indicates 

the beginning of a trend demonstrated throughout the study: 

that is, the understanding of the term "ethics" according to 

two separate ideas. This distinction seems to be one of nomi-

nal ethics as opposed to substantive ethics: nominal ethics 

being understood in the sense of "feelings" related to 
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controversial topics with no reference to underlying theory 

of the discipline of ethics; substantive ethics referring to 

an analysis of topics and issues from a viewpoint of estab-

lished ethical theories. 

2. The second area of the first research question dealt 

with efforts directed toward faculty development in the area 

of ethical theory. A highly significant relationship existed 

between each of the questions related to this area of the 

study and the administrator's having personally studied 

ethics on a formal basis. The relationship was not so strong 

when related to the total number of administrators reporting 

having studied ethics. However, when a further delineation 

was made by distinguishing those who had formally studied 

ethics in a clasroom situation and who were familiar with 

common normative theories, as opposed to those unable to 

recall ever having studied ethical theories, a very strong 

pattern began to emerge. This trend was again related to 

the nominal-substantive distinction made previously. 

Of the twenty administrators reporting having studied 

ethics, fourteen reported having had formal classes in 

ethics but only ten recalled having studied two of the most 

prevalent of the normative theories: Kantianism or Utilitar-

ianism (For a discussion of these theories, refer to the 

Review of Literature). Eight of the ten schools sponsoring 

continuing education programs related to ethical theory in 
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the past two years are administered by a person who reported 

having formally studied ethical theories. Nine of the ten 

administrators in this category reported having at least one 

faculty raember attend a conference or workshop related to 

ethics in the past two years. This constitutes 50% of the 

total faculties having a raember attend some effort related 

to ethical theory. The same trend is reinforced by yet an-

other response. Nine of the ten reporting having formally 

studied ethical theory strongly believe that faculty need 

formal preparation in ethics to teach ethical content ade-

quately. This is corapared to one other administrator (not 

having formally studied ethics) who strongly believes in the 

necessity of faculty preparation for the person teaching 

ethics. 

Although there was not a significant difference, all of 

these ten admiinistrators responded positively to several 

other areas related to the developraent of ethical theory in 

the curriculura. All reported a perception of a sharp accel-

eration in ethical aspects of health care; all said they 

have actively supported the development cf ethics as essen-

tial content in their programs, and all said that abilities 

in ethical inquiry form an essential component to successful 

contemporary nursing practice. 

A significant difference existed between the rural-
2 

metropolitan classif ication of the schools (x = .05, Eta •-= 
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.60)and efforts made toward development of faculty in ethics, 

with metropolitan schools having significantly more faculty 

attending faculty developraent efforts. A sirailar relation-

ship existed between the size of the school (x = .04, Eta = 

.58) and faculty developraent efforts. No relationship 

existed between the variables related to this section and 

the other institutional or adrainistrative characteristics. 

Another item of the study that is probably basic to the 

answers received regarding faculty development concerned a 

perception of the administrator regarding the ideal person(s) 

to teach ethics. Thirty-four of the thirty-six respondents 

consider the ideal teacher to be a nurse faculty raeraber who 

also has forraal preparation in ethics; thirty-three of these 

adrainistrators, however, added that since this person is not 

available, the ideal and practical situation would be for a 

nurse faculty meraber and a philosophy faculty raember to 

teach ethics as a teara. This data does not corapare favorably 

with the existing situation as reported by the adrainistrators 

where sixteen of the schools have ethics taught by the entire 

faculty simply as the topics arise with no one assuming pri-

raary responsibility and with no designed learning experiences, 

Nine of the schools report having a nurse faculty member with 

no preparation in ethics, but whose primary qualification is 

described as an "interest in ethics." Five of the schools 

have a nurse faculty meraber with three or more hours in 
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ethics. No faculty merabers have graduate hours related to 

ethics. Two of the schools have philosopher-nurse tearas and 

two schools have a theologian teaching ethics with nurse 

input. 

In initiating this study, several relationships between 

institutional and adrainistrative characteristics and ethical 

theory were anticipated. One expected relationship: that 

of Church affiliation of the schools of nursing and the teach-

ing of ethics, did not raaterialize, as has been the case his-

torically. The reason for this is unclear. The confusion 

over this developraent increases when one considers that five 

of the eight church-affiliated schools are baccalaureate 

schools. Baccalaureate schools are established with the goal 

of preparing beginning professional nurses as opposed to 

associate degree prograras whose responsibility it is to edu-

cate technical nurses. The other three church-affiliated 

schools are diploraa prograras, which are not classified in 

either category at the present tirae because of the official 

recoraraendation that they be phased out by 198 5. Since all 

church-affiliated schools of the study are officially or 

unofficially prograras to prepare professional nurses, and 

since all eight of the programs are of a three-year or four-

year duration (as opposed to two-year), where time would be 

more available for professional-related topics, the lack of 

emphasis upon ethics is confusing. In no area: classroom 
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content, testing of the content, or faculty development, do 

the curricula of the church-affiliated schools of nursing 

have a greater eraphasis as a group upon ethical theory than 

do the state-supported schools. 

A significant relationship existed between faculty 

developraent efforts in ethics and large schools in raetropol-

itan areas. One possible reason is the closer geographic 

proxiraity to university campuses where ethics course would 

be more readily available. 

A relationship approaching significance occurred between 

the areas of concentration of the highest earned degrees of 

the adrainistrators and the eraphasis upon ethical theory in 

the schools of nursing. Those having degrees outside the 

field of nursing adrainistered programs where ethics received 

more emphasis than did the prograras adrainistered by those 

having highest earned degrees in nursing. This perhaps is 

a result of liberal arts emphasis in the related fields as 

opposed to the heavy science orientation of the terminal 

nursing degrees. 

The strongest relationship of the study was found be-

tween the administrators' personally having studied ethical 

theories and the positive emphasis ethics receives in the 

curriculura and in efforts being made toward faculty develop-

ment in the area of ethics. A possible clue to this relation-

ship can be found in Langham (p. 214) who says that people 
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coramonly confuse raorals with ethics. If this is true with 

nurses, then unless one has personally been exposed to the 

process of ethical reasoning and critical analysis, a rais-

understanding of the terra and the process would prevail. 

This might offer an explanation why the administrators also 

felt that ethics cannot be tested: if it constitutes 

"raorals" in a religious sense, it would indeed seera to fall 

oustide the realm of being subject to academic evaluation. 

Throughout the study, a significant trend occurs in that 

those persons who have formally studied ethical theories and 

have thus understood the term and the benefit of its appli-

cation to health care, are the persons who are providing 

the impetus to developing ethical theory in the nursing 

curricula. 

Related to the possibility of a lack of understanding 

of the term ethics is the fact that a definition of ethics 

was provided with both research tools and the respondents 

were asked to use that definition as a basis for their 

responses. Yet the answers in many cases did not seem con-

sistent with a theoretical concept of ethics. The answers, 

for instance, describing the ethical content contained in 

raany of the programs relates primarily to feelings: "feel-

ings related to controversial health care issues," "values 

clarification." The possibility is that this misunderstand-

ing of the term and of the discipline wili remain until 
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ethicists and philosophers become at least on a teaching or 

consultative basis, part of the health care teara, at least 

in the acaderaic centers. Moveraents toward this goal are 

being raade by the Hastings Institute and by the Joseph P. 

Kennedy Foundation at Georgetown University. 

In summary, the conclusions drawn frora the research 

are that 1) there is a strong relationship between the 

eraphasis placed upon ethics in a theoretical sense in the 

curricula of the nursing schools and the administrator's 

having personally studied ethical theory and 2) the impetus 

toward including ethical theory in the curricula of the 

schools of nursing is being made priraarily in the larger, 

metropolitan schools of nursing. 

Many implications for nursing education can be drawn 

from this study: 

1. The influence of the adrainistrator in the schools 

of nursing is clear. This should not be surprising since 

the adrainistrator in large raeasure has pov/er over resource 

allocation. Thus the prograras and eraphasis the administra-

tor perceives as iraportant, have a greater probability of 

coming into being. The implication for this study (which 

supported the idea that administrators who have personally 

studied ethics also administer programs where ethics is 

receiving emphasis) is that special educational efforts 

should be directed toward the administrators of the schools 
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of nursing. The long-range goal would be that their expo-

sure to ethical theory would be reflected in efforts to 

direct resource allocation to the development of ethical 

theory in the schools of nursing. This would adraittedly be 

a difficult task and tirae for this raight be perceived to be 

unavailable. Efforts could, however, be directed through 

the NLN, the Organization of Deans and Directors of Schools 

of Nursing or other official bodies to which the adrainistra-

tors belong. 

2. Eraphasis should be directed toward faculty prepara-

tion for the teaching of ethical theory in schools of nursing 

At present, the major opportunities for such study lie at 

Hastings-on-the-Hudson in New York and at Georgetown Univer-

sity at Washington, D.C. Two other options could be: 1) 

Regionally based prograras out of these centers, or 2) pro-

grams in the local universities or colleges, designed for 

health care personnel, with the "competent amateur" concept 

as formulated by the Joseph P. Kennedy Foundation. Continu-

ing education raquirements could also be used for faculty 

and practicing nurses to serve the purpose of developing 

ethical theory among faculty and practicing nurses. 

3. Undergraduate curricular revisions should be made 

to include ethical theory. All adrainistrators included in 

the study acknowledged that ethics is an important component 

cf nursing education Yet ethical theory is neither required 
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nor encouraged and "ethical" issues are discussed without 

the benefit of a theoretical base. This seeras contradictory 

when corapared to the other related areas to nursing (psy-

chology, sociology, microbiology, chemistry) which in the 

nursing curricula are required prerequisites. The question 

should then be explored as to whether ethics is as iraportant 

as, or raore iraportant than any of these classes, and whether 

a redesign of pre-nursing courses could shorten tirae allotted 

to the other prerequisites, thus creating a prerequisite of 

ethics. Cheraistry, for instance should be exarained to deter-

raine if one seraester would be sufficient for nursing majors 

rather than the two semesters currently required. A broad-

based exposure to ethical theory prior to entry into the 

nursing program would serve the same purposes as the other 

related prerequisite courses: orienting the student to a 

field that is seen to be an essential correlate to nursing 

science. If an introductory course were required prior to 

entry into the nursing program, ethical issues could then 

be discussed from this theoretical base as they arise in 

the classes or clinical conferences. Class time could be 

spent in application of theory to clinical situations, using 

these discussions for the purpose of consciousness raising 

and assisting txhe student to identify ethical elements in 

health care situations. 
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4. The graduate schools in nursing should examine the 

possibility of including ethical theory in the curricula. 

Since ethical theory is not currently being taught in the 

undergraduate prograras and advanced nurses are particularly 

voicing concern for this lack of eraphasis, efforts should 

be raade to include it in the graduate prograras of nursing. 

This could fill the current deficit of ethical theory in 

the undergraduate nursing education by providing content for 

future nurse educators and nurse clinicians. 

Recommendations for Further Study 

This study elirainated the possibility of certain rela-

tionships of institutional and adrainistrative characteristics 

to the teaching of ethics and faculty developraent in the 

area of ethics in the schools of nursing. It also pointed 

to several strong relationships and the need for further 

study in these and related areas. 

Specific recoraraendations for further study include: 1) 

A replication of the present study, but conducted on a 

national basis. Coraparison could be made between regions 

of the natîon, or between states. 2) The distinction be-

tween norainal and substantive understandings of the terra 

"ethics" needs to be explored further. This distinction 

needs to be raade and pointed out to the faculty, so that the 

differences between decision making from a theoretical base 
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as opposed to an intuitional base can be seen. 3) Studies 

should be perforraed using nursing faculties as subjects, 

studying their emphasis upon ethics in their teaching both 

before and after experiencing a designed learning experience 

in ethical theory. 4) A study needs also to be done with 

student nurses as subjects. Comparisons of abilities to 

identify ethical components of clinical practice before and 

after exposure to ethical theory could be made. 5) An ex-

ploratory study should be performed to determine the ranking 

of ethics with other prerequisite courses in the schools of 

nursing (as defined by the time allotted to each). The pur-

pose of this study would be to deterraine why, although it is 

recognized as necessary to clinical practice and is seen to 

be increasing in iraportance, so little tirae and eraphasis is 

placed upon its theory and application in the nursing 

curricula. 

The importance of continued study of ways to increase 

eraphasis upon ethical theory in all health care schools, but 

particularly schools of nursing, cannot be stressed strongly 

enough. The conteraporary findings and developraents of bio-

technology are forcing upon health care professions the 

necessity to be a part of a systera that deals daily with 

actions and legislation having vital ethical coraponents for 

those participating in the action and for those who are 

recipients of the service. Not to have examined these issues 
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frora a theoretical stance is to set the stage for conflict 

and confusion. The result of this could well be a situation 

in which the helping professions raake decisions contributing 

to the problera rather than the solution. 
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LETTER ACCOMPANYING QUESTIONNAIRE 

SENT TO SUBJECTS OF THE STUDY 

2301 50th St. #23 
Lubbock, Texas 7 9412 

Dear 

I ara presently on leave frora West Texas State University 
School of Nursing to pursue a doctorate in Higher Educa-
tion with a rainor in philosophy at Texas Tech University 
in Lubbock. I ara writing to request your participation 
in a study that will serve as part of my dissertation, 
as required by the Texas Tech University Graduate School. 

The study concerns itself with the presence of ethics in 
the curricula of NLN accredited schools of nursing in 
Texas. The questionnaire and method of response is self-
explanatory. I hope that participation in this study will 
not create an unwelcome iraposition upon your tirae. I will 
share with you the findings of the study after it has been 
corapleted. 

I look forward to the return of the questionnaire, as the 
dissertation is the priraary achieveraent yet to be accorap-
lished prior to my completion of my doctoral program. I 
ara grateful for your assistance in this project. 

Sincerely, 

Mary Joleen Schilling, R.N., M.S.N 
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DEFINITION OF ETHICS SENT WITH QUESTIONNAIRE 

Please answer the questions on the following pages with this 

definition of ethics in mind as reference: 

Ethics is the study of rational processes for 
determining the best course of action in the 
face of conflicting choices. Brody; Ethical 
Decisions in Medicine, p. 19) 
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QUESTIONNAIRE RELATING TO THE STUDY OF THE 

PRESENCE OF ETHICS IN THE CURRICULA OF 

THE NLN-APPROVED SCHOOLS OF NURSING 

IN TEXAS 

Institutional Identification Number: 

Directions: Please circle the number(s) corresponding to your 
response 

1. What is your highest earned degree? 

1. M.S. (Nursing) 4. ph.D. (Related Fiel(i) 
2. Master's Degree (Related Field) 5. Ed.D. 
3. Ph.D. (Nursing) 6. Do not wish to respond 

2. Type of program directe(i by you: 

1. Baccalaureate Degree 
2. Diploma 
3. Associate Degree 

3. Your school is: 

1. A publ ic i n s t i t u t i o n (s ta te or community) 
2. Church a f f i l i a t e d 

3 . A p r iva te i n s t i t u t i o n (not church affiliateci) 

4. Have you personal ly ever had an opportunity to formally study ethics? 

1. Yes 
2. No 
3. Do not wish to respond 

5. Have any of your faculty attended continuing education programs, 
workshops, or formal classes in ethics during the past two years? 

1. Yes 3. Don"t know 
2. No 4. Do not wish to respond 

6. Has your school sponsored any type of continuing education programs, 
workshops, or formal classes in ethics during the past two years? 

1. Yes 3. Don't know 
2. No 4. Do not wish to respond 
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13. How would you describe the importance placed upon ethical theory 
in your program? (Please circle all that apply) 

1. Prerequisite to nursing (outside the nursing department). 

2. Permitted as elective, not related to health care Coutside 
the nursing department) 

3. Highly encouraged as elective, not related specifically to 
health care (outside the nursing department) 

4. Highly encouraged as elective (in course outside nursing 
department, but designed for students in the health care 
professions) 

5. Highly encouraged as elective (offered in the nursing 
department) 

6. Essential content throughout the nursing curriculim 

7. Included in the curriculum, but not essential content 

14. What methods are being used to teach ethical content 

1. Lecture 4. Clinical conferences as the 
topics arise 

2. Seminar 
5. Case Studies as the topics 

3. Individualized Study arise 

Other: 

15. What is the placement of ethical content in your curriculum? 

1. First year 

2. Second year (if 3-or 4-year programs) 

3. Final year 

4. Throughout the curriculum 

16. Titles of courses (or blocks of content) within which you feel 
ethics would best be taught 
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(Please circle the most apprcpriate response) 

8. 

I believe that a faculty member in nursing 
can teach ethical content adequately with-
out formal preparation in philosophy or 
ethics 

I would be willing to use my authority to 
assist a faculty member (through application 
for a leave of absence or other available 
mechanism) to develop qualification to 
teach ethics 

I have actively supported the development 
of ethics as essential content within my 
program 

10. I have encouraged interested faculty to 
develop preparation to teach ethical 
theory 

11. I believe that abilities in ethical in̂ ûiry 
form an essential component to successful 
professional nursing today 

12. Is ethics currently being taught in your program? 

1. 
2. 

Yes 
No 

3. Don*t know 
4. Dc not with to respond 

(If you answered "no" in #12, you have completed the questionnaire. 
If you answered "yes" in #12, please answer the rest of the (̂ uesticns 
on the following pages. Thank you.) 
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APPENDIX B; ETHICAL THEORY IN THE 

SCHOOLS OF NURSING 

I n s t i t u t i o n a l I d e n t i f i c a t i o n Number 

STRUCTURED INTERVIEW 

1. Telephone Number: 

Permiss ion for i n t e rv i ew: yes 

no 

Appointment for interview: Date 

Time 

2. Introduction to interview: 

A. The purpose of this interview is to serve as a follow-up of 
the questionnaire you returned at an earlier date. Partic-
ipants in this section of the study are those who responded 
to the questionnaire. 

B. When I requested this interview, you gave permission to be 
interviewed. Does this pemission remain? 

C. The data provided in the interview will also serve as part of 
my dissertation. When the study is completed, the findings 
will be sent to the participants in the study. 

D. If at any time during the interview, you wish to discontinue 
the interview, please indicate so and your responses will be 
deleted from the study. 
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I. (to be asked only if the respondent answered "yes" to number 4 in 
the questionnaire) 

You stated in the questionnaire sent earlier that you yourself 

have formally studied ethics. Specifically, of what did this 

study consist? 

Continuing Education programs 

Undergraduate Hours Number: 

_Graduate Hours Number: 

Other Elaborate 

Comments 

II. Do you recall ever having studied Kantianism or Utilitarianism? 

yes 

no 

Any of the e t h i c a l t h e o r i e s ? 

Comments 

III. Who would you consider the faculty member Cor team) of choice to 

teach ethics in a school of nursing? 

Nursing faculty member with clinical expertise but not 

necessarily with formal preparation m ethics 

Nursing faculty member with formal preparation in ethics 

Nurse faculty raember-philosopher teara 

Nurse faculty member-theologian team 

The philcsophy faculty 

The theology faculty 
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Comments 

IV. What are the qualifications of the personCs) currently teaching 

ethics in your program? 

Formal preparation in ethics—no formal preparation in 

nursing 

Formal preparation in nursing—no formal preparation in 

ethics 

_Formal preparation in both nursing and ethics 

If formal preparation in ethics, to what extent: 

Degree: 

Number of hours: 

Comments 

V. Topics currently taught under the heading "ethics" in your program 

The Nursing Code 

The Patient's Bill of Rights 

Values Clarification 

Ethical Theories 

Personal feelings related to controversial health care issues 

Other 

Don't know 

If Healtb care issues, which issues; 

Comments 
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VI. Who is responsible for the selection of topics to be discussed 

under the title "Ethics"? 

VII. Do you sense an increasing concern with ethics on the part of 

A. Your faculty? 

B. Your students 

C. The nurse practitioners of the area 

Comments 

VIII. How would you classify the size of your school? 

Ô - 60 graduates per year Small 

6̂0-120 graduates per year Medium 

_+120 graduates per year—^ Large 

IX. According to the origin of the majority of your students, would 

you classify your school as: 

Rural 

Metrooolitan 

I want to thank you for your assistanca in this project and for the 

time you gave. I will send the results when the study is completed, 



146 

APPENDIX C: COMMENTS MADE IN THE TELEPHONE 

INTERVIEW RELATIVE TO THE IDEAL PERSON 

TO TEACH ETHICS 

The question was asked: "Who would you consider to be the ideal 

faculty member (or team) to teach ethics in the school of nursing." 

Many comments were made; all of them will be listed below, with 

duplications indicated. 

1. All administrators responded that ideally a philosopher 

would teach ethics with a nurse faculty meraber. However, 

most of the respondents added that this is not practical and 

added the following comments: 

a. If a faculty member must do it alone, and she is not 
prepared, a philosopher should serve as consultant. 

b. It would be ideal to have a nurse-philosopher team, with 
both at least conversant in the other's field. 

c. The most important consideration is that ethics be taught 
from a practical standpoint. I think the nurse faculty 
member is more qualified for this. 

d. Of course, I prefer the nurse-philosopher team, but such 
a team is a "rare bird," perhaps even extinct. 

e. The composition of the team is not important, so long as 
informed input can be obtained from both fields, and the 
information is applicable to real life situations. 

f. The nurse-philosopher team would be ideal, but only 
assuming a compatability among them. 

g. We cannot do without the practical input from the nurse— 
but also we, I suppose, need the theory of the philosopher. 

h. I hate to speak of ideals when in this area at least, we 
have to make do with what is available: a r.urse faculty 
member with interest in echics. I see this whole area as 
one of the most important developments in nursing. 
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i. I don't think the field from which they come matters, so 
long as the interest and sensitivity are present. 

j. At present we have a nurse-philosopher team, and we are 
extremely pleased with the results. The student evalu-
ations have been excellent, and many re(îuests from local 
nurse groups for continuing education programs have 
been made. 

k. A nurse with a background in philosophy would be ideal, 
but I hardly think such a person exists. 




