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ABSTRACT 

For the neophyte, socialization into the role of 

nurse involves not only the acquisition of required skills 

and knowledge, but also the gradual acquisition of a 

professional self-identity. The primary mechanism of 

socialization is interaction with other members of the 

student nurses' role-set, i.e. doctors, instructors and 

patients. The shared expectations of these role others, 

constitute the nursing role. Role expectations represent 

pressures which, ideally, elicit appropriate role perform-

ances from the encumbents of a giv en role. The perceived 

expectations of role others with whom the student nurse 

interacts are reflected in the self-images held. Differences 

in self-images held by student-nurses are rela ted to exper-

iences with role others prior to, and follmring encumbency 

of the nurse-trainee role. 
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CHAPTER 1 

NEOPHYTE TO NUnSE: TH E DEVELOPMEN T OF' A 

PROFESSION AL IDENrrITY 

Introduction - Socialization, Occupation and Identity 

The bulk of e arly research on socializ ation ha s been 

confined to the chil dhoo d pe riod of an indivi dual's life . 

To some extent this ma y be due to the widely a ccepted view 

of Freudl and other p sycho-analyt~c ally oriented s cholar s , 

that the individual's personality is established !lin 'the 

first five ye ar s of lif e 1' • In more recent years however, 

the emergence of the concept of role, has directed t h€ 

attention of rese archers to changes in identity which t ake 

place following th e encumbency of a role. A social role 

orient a tion dire cts attention to t he situ at i onal context in 

which roles are enacted. The researcher is thus not confined 

to the childhood situation. The theoretica l ins ights of 

such major role theorists as G. H. Mead,2 and T. Parsons,3 

have given rise to a number of empirical studies devoted 

ISee H. Gerth and C. \lright-lVIills, Cha r a ct er and Soc i al 
Structure, London: Routledge and Kegan Paul Ltd .,19 54, Cha pt er 
IIBiography and Types of Childhood ll , especially pp. 139-142. 

2G. H. Mead, Mind, Sel f and Society , Univer s ity of 
Chicago Pre s s, 1934. 

1 
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to the socialization of adults into their occupational roles. 

The research conducted in this study is informed by, 

and accepts the view, that a formal organization can function 

without reference to the Jlpersonalities Tl of its constituent 

role encumbents. However, as Gouldner4 and Levinson5 both 

point out, the significance of "personality" for organiza-

tional effectiveness is implicitly recognized by the increas-

ing plethora of psychological tests administered to the 

prospective encumbents of occupational roles. Problems posed 

by the possibility of a discrepancy between organizational 

prescription and individual adaptation, lend significance to 

those studies devoted to an examina tion of "the reciprocal 

impact of psyche and situation".6 

It may also be the case that the foundation for the 

self laid dov .. m early in life do es have, in relation to the 

acquisition of later segmental selves, important properties 

of selection and direction. However, so long as levels of 

analysis are not confused, the acceptance of such views only 
. 

increases the importance of attempting to demonstrate 

empirically, the extent to which changes in adult identity 

4A• V. Gouldner, Patterns of Industrial Bureaucracy, 
London: Routledge and Kegan Paul Ltd., 1957. 

5D. J. Levinson, "Role, Personality and Social 
Structure in the Organiz ational Setting", in Journal of 
Abnormal and Social Psychology, Vol. 58, 1959, pp.115=I80. 

6Ibid .,D. J. Levinson. 
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7 8 do take place. Deriving from the work of G. H. Mead, the 

frame of reference which we use to study the development of 

occupational identities among student nurses, contains as 

its central element the notion that such changes must be 

related to changes in social roles e9 

Abstract 

For the neophyte, socializati on into the role of 

nurse involv es not only the a cquis i tion of r equired skill s 

and knowledge, but also the gradual acquisition of a 

professional self- identity. The primary mechanism of 

socialization is interaction with other members of the 

student nurses' role- set, i.e. doctors, instructors and 

patients. The shared expectations of these role others, 

constitute the nursing role. Role expectations represent 

3 

pressures which, ideally, elicit appropriate role perform­

ances from the encumbents of a given rol e . The perceived 

expectations of role others with whom the student nurse 

interacts are reflected in the self- images held. Differences 

in self-images held by student- nurs es are related to exper­

iences with role others prior to, and following encumbency 

7Thus Erikson who is pr imarily concerned vTith identity 
generated during childhood maintains that a sense of identity 
"is never gained or maintained once and for all. Like a good 
conscience it is constantly lost and rega inedu • E. H. Erikson, 
"Th~ Problem of Identity", in Journal of American Psycho­
analysis, Vol.IV, 1956, p.57. 

$op. cit., G. H. Mead. 

9H. S. Becker and A. Strauss, Careers, Personality and 
Adult Socialization, in American Journal of So ciology, Vol.LXII, 
Nov. 1956, pp.253- 263. 
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of the nurse-trainee role. 

General Aims of the Study 
I I This study is devoted to an analysis of the social 
i 

i experiences which influence the development of a primarily 

nursing identity among student nurses. Our approach leads 

us to consider in Part 1, experiences of student nurses 

prior to their encumbency of the nurse trainee role, ""hich 

not only influenced their choice of nursing as a career, 

but which also influenced the facility with which they 

adjusted to the expectations which constitute the nursing 

role. 

In Part 2, interest is focused on the professional 

role enclli~bent and on the interaction patterns into which 

she is dravm by virtue of her encumbency of the nurse-

trainee role. In terms of the framework suggested by Mead, 

we attempt to demonstrate that the development of oa pro­

fessional self among student nurses is influenced by their 

perception of the definition of self held by others with 

whom they interact. The relation bet""een differences in 

t he degree of difficulty experienced by students in perform­

ing the nurse-trainee role and the facility with which a 

nursing identity develops, is also brought out. 

In the present chapter we are concerned with (a) 

an explicit statement of our research problems, (b) a 

specification and operational definition of the major con­

cepts in terms of ""hich these problems are tackled (c) a 
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consideration of related research and (d) a description of 

our methodology. 

Research Problems Stated 

Within the limits set by their genetic constitution, 

socio-psychological attributes, and their knowledge of, and 

the state of, the "occupational market", adolescent girls 

are, ideally, free to choose any occupation they wish. In 

terms of the location of our sample of student-nurses in 

this setting, we are led to consider the follovd.ng order 

of problems: Does the possession of certain social and 

intellectual characteristics influence "the choice of nursing 

as a career? To the extent that choice of nursing is 

influenced by the perceived opportunity which nursing 

provides for an individual to implement certain values, 

hO\'l are differences in the values which girls seek to 

5 

implement, related to the development of a professional self? 

We shall attempt to show in the text that in previous 

research di~ected to answering questions relating to occupa-

tional choice, and "commitment" and nadjustment Tt to the 

occupational role chosen, no systematic attempt has been 

made to link the two processes, either conceptually or 

empirically. 

In an explicity sociological formulation it is held 

that the development of a social self is linked to the play­

ing of social role s. The primary mechanism through vvhich 

transformations in identity take place is held to be the 
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ego's perception of alter's response. In her nurse-trainee 

role, the student-nurse is involved in a role system which 

involves interaction with a variety of role others, i.e. 

instructors, doctors and nurses. The problem presented is 

one of demonstrating that differences in the perceived 

expectations of others are reflected in self-images held. 

From Meadian theory we derive the view that a 

person's referent-publics are an important influence on the 

attributes in terms of which an individual describes him­

self. However, other studieslO suggest that another impor-

tant influence lies in the person's performance in a given 

role. In our study the problem may be phrased as follovls: 

do students who experience less difficulty with their nurs-

ing assignments tend to view themselves as nurses, at an 

earlier stage of their training? 

6 

Here again, while there has been no dearth of recent 

research directed towards testing or utilizing propositions 

derived from Mead's analytical scheme, few attempts have 

been made to consider possible influences on self-images 

of differences in the enactment of a given role. 

Stated in more specific terms, the follo~~ng research 

problems are presented: To what extent can the differential 

development of a professional identity among student nurses 

lOH. C. Kelman, "Induction of Action and Attitude 
Change", in S. Coop ersmith (Ed.) Personality Re search 
Copenhagen: Hun.shgaard, 1962, pp.81-110. See also E. 
Goffman, Encounters, Indiana: Bobbs-r.1errill Inc., pp. 87-88. 
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be explained in terms of -

(a) degree of 'cormnitment' to the nursing role 

(b) degree of 'adjustment' to the nursing role 

(c) degree to which role others are perceived as defin­
ing the student primarily as a nurse 

(d) duration of exposure to role expectations 

(e) difference s in degree of difficulty experienced 
by student nurses in performing their role 

Concepts: Their Specification and Operational Definition 

Socialization 

Socialization refers to the process whereby the 

individual learns the expectations which are necessary for 

effective functioning in the role he is called upon to play. 

Approache s to the problem of socialization vary, in terms 

of whether the individual or the group is taken as a major 

point of reference. Central to any theory of socialization 

hovlever, is the notion that human behaviour is regulated 

by controlling agents who act with reference to the norms 

of the s·ociety. 

A theoretical account of the process by which a child 

learns to become a participating member of a society is given 

by G. H. Mead. ll For Mead, socialization and the genesis of 

a social self are one and the same. A socialized individual 

is one who, through interaction with others in his group, has 

learned the rules necessary for the group's continued 

"0 . G'. --y,p. c~t., H. Mead. 
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existence, and his own part in on-going group processes. 

Thus the student-nurse comes to learn who she is, as she 

learns what significant others in her role set expect a 

nurse to do, and be, in order to validate the encumbency 

of her recentlylla acquired role. 

To the extent that socialization into a role 

involves a transformation in self-identity, this process 

is facilitated by the situational contact in i'mich it 

takes place. The teaching hospital represents a relative­

ly isolated professional community, in which students 

learn that "mistakes at work" may have to be buried. The 

life and death value of the work of nurses, the collective 

exposure to a relatively coherent system of expectations 

in a relatively isolated situation, generates pressures 

conducive to the inculcation of the requirements of the 

nursing role. We do not contend that the pressure so 

generated is sufficient to create a "completely new self". 

HO\,fever, that such pressures can and do create a distinct 

'professional self' related to nurse-trainee experiences, 

is one of the major propositions to be tested in this 

study. 

8 

llaWe use the word 'recently' advisedly, for in 
temporal terms , socialization of individuals into occupational 
roles is preceded in time by their socialization into other 
roles in other role contexts. Thus socializees are faced with 
the problem of adjusting to expectations which, at the least 
are in important respects, different from expectations which 
constitute their prior rol es, and may be inconsistent with 
their perceived images of themselves. 

. " 
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Sociological literature bears ample testimony to a 

ttcyclical lf view of concept usage. A "new" concept appears, 

is widely seized upon and utilized, and while this perhaps 

ensures full exploitation of the original idea, the concept 

gets used in so many senses tha t its fiduciary value slumps 

until its place in the intellectual currency can be re­

established. The notion of role provides an excellent 

example of this trend. 

Two chief traditions of approach may be isolated. 

9 

One starts from role as a basic unit of socialization. Here, 

the concept is used as a dramatic metaphor emphasizing the 

selection and interpretation of parts by a single performer.12 

This approach, developed by G. H. Mead,13 received further 

impetus from Newcomb14 and Sarbin.15 

While in Mead's approach role is considered as an 

aspect of the person, Parsons uses the concept to refer to 

an aspect of the normative environment of the actor. For 

12For a detailed description of a "dramaturgical 
perspective ft see E. Goffman, Presentation of Self In Everyday 
Life, New York: Doubleday Anchor Inc., 1957. See also P. 
Berger, Invitat ion to SO,ciologz, Ne\'/ York: Doubleday Anchor 
Inc. 1963, p.95. 

Press, 

130p • cit., G. H. Mead. 

14T• Newcomb, Social Psychology, New York: Dryden 
1950. 

15T. R. Sarbin, iRole TheorT'in G. Lindzey (Ed .) 
Boston and London, Handbook of Soci al PsychoJ.Q.&Y. , Vol. 1, 1954, 
pp.223-255. 



Parsons, role is defined by "the normative expectations of 

the members of the group as formulated in its social 

traditions". However, in his conceptualizations, Parsons 

10 

shifts from one meaning to the other, vdthout making such 

shifts explicit. Thus we find in a later publication, a role 

defined as "an organized sector of an actor's orientation 

which constitutes and defines his participation in an inter­

active process.17 

To some extent, such shifts in meaning are derived 

from Parson's reliance on the work of Linton. In an earlier 

workl $ Linton speaks of status as "a collection of rights 

and duties". Vilhen an individual puts these rights and duties 

into effect, he is performing a role. Thus ttstatus and role 

----become models for organizing the attitudes and behaviour 

of the individual so that these will be congruous with those 

of other individuals".19 In his later publication,20 the 

emphasis was shifted. "The term role will be used to designate 

the sum total of the culture patterns associated with a . 
particular status. It thus includes the attitudes, values 

and behaviour ascribed by the society to any and all persons 

occupying this status."21 

17T• Parsons and E. A. Shils, Toward a General Theorv 
of Action, Cambridge: Harvard University Press, 1951, p.23. 

l$R. Linton, The Study of Man,London: Routledge & Kegan 
Paul, 1936. 

19Th~~ R T . ~"+"" ~ I ~ 
~."'\O • ...., • . 1.I. \"IV.1.1, ,tJe4-U. 

20R• Linton, T~~ Cultural Background of Personality, 
London: Routledge and Kegan Paul, 1947. 
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Having originally used the concept role to refer to 

actual behaviour and to the percept i on of individuals, Linton 

shifted to a view of roles as defined by shared norms, and as 

being inter-related in a system. Attention wa s not drawn to 

the differences between these elements as criteria. 

As several writers22 have indicated the result has been 

confusing. A plethora of names are used to refer to similar 

things, and similar terms to refer to unit s which are 

qualitatively different. Thus what Linton and Newcomb define 

as role, Kingsley Davis refers to as status. lllJhat Levy r efers 

to as role, Parsons and Davis refer to as status. ~fuat Davis 

defines as role, Newcomb refers to as role behav iour and 

Sarbin as role enactment. However, despite these apparently 

divergent notions, most conceptualizations of role include 

the following three basic ideas: individuals (1) in social 

positions (2) behave (3) with reference to expectations. 23 

Role--Operational Definition 

. Our conception of role is informed by the work of 

G. H. Mead,24 T. R. Sarbin,25 and Gross, Mason and Machearn. 26 

22L. J. Neiman and J. Itl. Hughes, tiThe Problem of The 
Concept of Role: A Survey of The Literature tl in Social Forces , 
Vol. 30, 1951- '52, pp .141-l49. See also M. J. Levy, The 
Structure of Society, New J ersey: Princeton Universit y Press, 
1952, pp.157- 159, and N. Gr oss, W. S. Mason and A. W.MacEa chern, 
Explorations in Role Analysis , New York: ' liley, 1958. 

230p.cit. Gross, Mason and MacEachern, p.5 

240p.cit. G. H. Mead 

250p.cit. T. R. Sarbin 

260p.cit. N. Gross, W. S. Mason and A. W. MacEachern 
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Central to the conceptualization of these writers is (l) the 

view that expectations are an essential ingredient in any 

formula for predicting behaviour, (2) that such predictions 

must be based on the individual's perception of role expect­

ations and (3) that the degree of consensus with which role 

expectations are held by members of ego's role set must be 

empirically determined. 

A given social structure may be viewed in terms of 

a number of social positions 'whi ch are structur ally related 

to each other thr ough the performance systems attached to them. 

These performance systems are in turn, regulat ed by normative 

pressures in the form of expectations held by the encumbants 

of related positions. A role consists of the expectations 

binding on the encumbent of a given social position. Role 

. expectations refer to both the performances which validat e 

the encumbency of a position and the sort of person who ought 

to engage in these performances. Role is held to be a basic 

unit of socialization in the sense that it specifies vvhat 

must be done regularly, and to the extent that 'doing is being' 

leads to the development of a self-appropriate to that role. 

A social role then, consists of role expectations and 

role performances. Role performances refer to what the 

individual actually does as the occupant of a socially differ-

entiated position. Role performances generally take place in 

a series of face-to-face situations with role others who, 

27R• K. Merton, "l'he Role Set : Problems in Sociological 
Theory\ in Th e British Jour nal of Sociology, Vol.VIII, 
June, 1957, pp.lo6- 120. . 
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The role relations between a given role performer 

and any other member of her role set is referred to as a 

role sector. A role sector is defined as "a set of 

expectations applied to the relationship of one position 

to a single counter positionu. 28 This means that a given 

position must be relationally specified if we attempt to 

answer the question - Vmat expectations are attached to a 

given position? Role expectations may be assessed by me ans 

of a questionnaire or an adjective check list. 29 

13 

The idea that uEach to each a looking glass reflects 

the other tha t doth passtt suggests that the self is a product 

of social experience . iHhatever the specific differences may 

be, cont ained in the conceptuali zati ons of James, 30 Bald\vin31 

and Mead32 we find a similar idea expressed. The central 

thesis of all these writers is tha t the self arises through 

social interaction with others. 

2aOp.cit. Gross, Mason and IvlacEachern, p.12. 

290p.cit. T. R. Sarbin, pp.226- 229. 

30-w• James, The Principles of Psychology, Ne\'l York: 
Henry Holt, 1880. 

31J • Ivl. Bald' .... rin, So cial and Ethical Interpretations 
of Mental Development, (3rd ed.), New York: Macmillan, 1902. 

320p • cit. ' G. H. Mead, Mind, Self and Society. 

;+ >; aM" "j +W."" 
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Taking as his starting point, the existence of society, 

Mead sets out to explain how the self arises in this context . 

The continued existence of a society is dependent specifically 

on 'human relations' in the widest sense. Such relations are 

possible because the human individual has the potential to 

respond to his own gestures. This developed ability enables 

different human beings to respond in the same way to the same 

gesture , thereby sharing experiences. 

In Mead's vie'.V', behaviour is viewed as specifically 

social not simply .... lhen it repres ent s a response to others, 

but rather when that response has incorporated in it, the 

behaviour of others. In short, the human being responds 

to himself as others respond to him, and in so doing he 

imaginatively shares the conduct of others - imagining their 

response, he shares that response. In this sense, the 

process of socialization is essentially a process of s)'mbolic 

interaction in role contexts - nan individual can become a 

self on,ly in so far as he can take the attitude of the othe r 

and act toward himself as others act".33 

Mead goes on to suggest that, as the development of a 

social self is rel ated to the playing of social roles, the 

number of selves acquired by a given individual is related to 

the number of roles he plays. Furthermore, Me ad contends that 

the conception of self held by an individual regulates his 

role behaviour. v.lhile we do not disagree with either of these 

two statements, we do feel that the facility with which a given 

33IbJ.'d. G H M d 171 • • ea, p. • 
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self develops follovdng the encumbency of a given role, may be 

influenced by self-images generated in prior role contexts. 

For example, a person may acquire a ttfamily self" which mayor 

may not be consistent with a view of self generated follov.,ring 

encumbency of occupational roles. ¥mile he speaks of a 

"generalized" and other segmental selves, he does not explicate 

the possible reciprocal relationships between them. 

Miller's34 three fold classific ation of the structure 

of identity takes into account the possible relation between 

identities generated in different role contexts. The first 

region of identity is called the I1 core self". One principal 

component in this self, acquired from early fami.ly experiences, 

is socially acquired feelings of sexual identity. Secondly, 

Miller refers to Goffman's "presented self" which represents 

a compromise between a person's self-identity and the 

pressures which are being applied to him. The third region 

is composed of various "sub-identities". Each sub-identity 

is organized around a social role, and involves the person's 

perception of the expectations of others in a particular role. 

The choice of a particular role and the individual's adjustment 

to a new role are held to be related to the degree to which 

the newly acquired identity is perceived as being consistent 

with "core self". 

Self--Ooerational Definition 

The social self refers to that complex of attributes 

"a ! 
..J'+D. R. Miller , "Personality and Social Interaction'~ in l~ 

Row, Peterson, 1961, Ch . , pp.271-29 • 
B. Kaplan (Ed.), StudYin~ Personalit~ Cros s - Culturally, Evanston: . 

1 
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used by a social unit (person ) to describe that unit as a 

discrete object. The self is social in the sense that the 

genesis of such attributes is held to reside in the perceived 

appraisals of role others with whom the individual interacts 

in various role contexts. Self-images then, represent 

attributes taken over by the individual and organized in such 

a way as to form a structure which limits the variability of 

present and potential role behaviour. 

A generalized basis for the ascription of attributes 

to the self is related to the degree to which perceived 

expectations of role others are met. Uniformity of attributes 

ascribed to the self by regular performers of a specified role 

is held to be related to the exposure to the expectations whi ch 

constitute a given role. Variability in attributes ascribed 

to the self is held to be related to - degree of commitment to 

a given role, degree of adjustment to a given role, differential 

exposure to the expectations of role others, duration of role 

encumbency and variations in role performance. 

Because of its ontological nature, the self cannot 

be directly observed but must be inferred. In this study 

such references are made on the basis of responses to 

questionnaire items. 35 

35T• R. Sarbin and B. G. Rosenberg,ttContributions to 
Role Taking Theory IV: A Me thod for Qualitative Analysis of 
the Selr~ in Journal of Social Psychology, 1953. 

I 
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Role and Self 

A key component in our formulations of both role and 

self has been the concept of interaction. In an explicitly 

sociological formulation, such as that of Parsons, the 

concept interaction refers to the reciprocal influenceon 

Ego, of Alter's response to the action initiated by Ego. 

In a social-psychological formulation a further dimension 

is added - i.e. the interaction betwe en a developing structure 

within an organism (self ) and t he role being pl aye d, wh ich 

represents a structure in t he environment. A person's 

behaviour and his self-image i s thus regarded as a product 

of his perception of the requirernent s of environme ntal 

structures, i .e. rol es. 36 

Sample a nd Me~hodolo gy 

The data presented in t h is study were obtained from 

160 student-nurses, pursuing a three ye a r diploma course at a 

training school, attached to a general hospit al in Hamilton. 

To some extent certain elements in t he design of the study 

required that we consider students at initial and final stages 

of their training . To this end we selected first and third 

year nurses. 

Our tot al sample of one hundred a nd sixty student-

nurses--eighty-five first, and seventy- f ive third year students 

--constitutes (a) 81% of all f irst, and 83% of all third 

36Sarbin draws attention to t he similarity between the 
idea presented here and ?arsons' and Sh 'ls' conce ption of 
need-dispositions and rol e expe cta tions. op.cit. T. E. Sarbin, 
Handboo k of So cial IJsychology , p . 223. 



year students training at t he nursing school studied; 

(b) fifty-one percent of all nurses-in-training at the 

school studied and (c) twenty-six percent of all nurses­

in-training in the City of Hamilton. 37 All t he s tudents 

included in t he sample were f ema le. Two students were 

married. 

The Questionnaire 

The questionnaire used in this study represents a 

modified version o f the one devis ed by Merton, Header and 

Kendall,3 8 and subsequently utilized in studies by 

Rogoff,39 Huntingdon,40 Katz and Martin,41 and Wessen. 42 

The items included are r elevant to th e te s ting of hypo­

theses s pecifically r el a ted to the interests of the 

present researcher. The final set of items was chosen 

on the bas is of results of pre-tests administered to 

.. . .. 

18 

37Distribution of the Labour Force By Sex in Metro­
politan Are a s, D. B. S., 1961. 

3 Etn. • K. Merton, G. G. Reader and P . L. Kendall (eds.) 
The Student Physician , Cambridge : Harvard University Pres s, 
1957, Appendix D. 

39N. Rogoff, "The De cision To Study Medicine", in f'Jlert on, 
Reader & Kendall (eds. ) The Student Physi ci&n, pp .109-129 . 

40M. J. Huntingdon, tiThe Development of a Professional 
Self-Image", in The Student Physician , pp. 179-187. 

41F. E . Katz and H. "j. 1'.'lartin, ITCareer Choice 
Processes lT in Soci al Forces, Vol. 41, 1962-'63, pp .149-154. 

42A • Vlessen , "Rol e Di ffere nti al-.?_ and [~ur s ing IdeoloM" 
Study in f rogress at ~iashingt on University, St . Lou~s , Mo . 
under auspices of Me dic a l Care Re search Centre, St. Louis, 
Mo. 

, 
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selected samples of first and third year nurses at St. 

Joseph's Hospital in Hamilton, and the General Hospital in 

Guelph. The questionnaire was administered to our sample of 

students towards the end of their respective years of 

training. 

The AdJe.cti ve Check List 

The adjective check list was used in an att empt to 

isolate certain parameters of self. The final twelve adjectives, 

included in the questionnaire, consist of three adj ectives 

\ .... hich are applicable to role of "young woman in Canadi an 

society", nine which refer to the role of nurse. All the 

adjectives included were empirically derived. Thus the nine 

"nursing" adjectives represent the stated three most fr equently 

stated expectations of instructors, doctors and patients 

respectively. The "young womantT adjectives were derived from 

the responses of our sample of student nurses and a group 

of controls43 to the question nvmo Am I?"44 

The general procedure adopted in administering the 

check-li~t was to ask students to check, from a list of 

twelve adjectives, three which they felt best des cribed them 

43These consisted of first and third year under­
graduates pursuing a General Art s & Science Course at 
McMaster University . 

44Thi5 test was devis ed by M. H. Kuhn. The rationale 
behind its formul ati on and findings based on the administra ­
tion of this t est are presented in "Self Attitudes by Age, Sex 
and Profe ssional Training!! in Sociological Quarterly, Vol. IX, 
Jan. 1960, pp.40- 55. 
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as persons. The use of the adjective check-list was limited 

to the testing of certain hypotheses regarding the relation 

between "commitment!! to the nursing role and the stability 

of self-images. 45 

Previous Research 

As Newman and Hughes46 indicate, the role concept has 

been used in a variety of fields by both psychologists and 

sociologists. Similarly, the concept of self has been 

utilized in the field of criminology,47 in family situations,48 

in small group experimental settings~·9 and in studies of 

professional socialization. 50 Relatively few studies have 

however been undertaken in which a systematic attempt has be en 

45For a general statement on, and ' the use of adjective 
check lists as a method of isolating parameters of the self 
see Q,p. cit. T. R. Sarbin, A Method for a Qualitative Analysi s 
of the Self (35), and G. H. Gough, ?redicting Succes s ill 
Graduate Training: a Progress Report ) Berkely: Univers ity of 
California Institute of Personality Assessment and Research, 
1950, ~1imeo. 

460p • cit. L. J. Neiman and M. Hughes. 

47W. Reckless, S. Dinitz and E. Murray, "The Self As 
an Insulator Against Delinquencyft in B. H. Stoodley (ed.) 
Soc i e t y an d S elf, G 1 en c oe: Fr e e Pr e s s, 1962, P P • ~.J - 47 • 

48H• vfechsler and D. N. Frankenstein, ftThe Family As 
A Determinant of Conflict in Self-Perceptions~ in Psycholog­
ical Reports, Vol.7, 1960, pp.143-149. 

49 F• Miyanoto and S. Dornbusch, "A Test of the 
Symbolic Inter~ctionist - Hypothesis of Self-Conception", 
American Journal of Sociology, LXI, No.5 (March 1956) 400. 

50Qp. cit. M. J . Huntingdon. 
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made to relate the concepts of socialization, self and role 

in such a way as to allow for the influence of latent social 

roles. The result is that we are left with the view that 

socialization into occupational roles is an institutionally 

self- contained process in wh ich the experiences of the 

occupational role encumbent are analyzed wholly within the 

context of the occupational role. 51 

A certain amount of research has been generated by 

the problem as to whether an occupat ion produces a given 

tfoccupational personality" or '.'[hether persons of a certain 

personality tend to be selected by the occupation. In this 

context, one study vmich has received considerable the or-

etical and some research attention is the bureaucratic 

personality. 

Merton 52 describes how the concepts of "trained 

incapacityU and flheterogony of ends", both of which imply a 

displacement of goals wherein what is a means to an end 

becomes an end in itself, apply to the government bure aucrat. 

In order to achieve the bureaucratic goals of precision, 

reliability and efficiency, emphasis is placed on rule-

510ne such study is M.J. Huntingdon's "The Development 
of a Professional Self-Image" in The Student Physician. Other 
studies which appear to be informed by Gouldner's analysis of . 
the influen ce of l atent social roles in the process of 
socialization include H. S. Be cker and B. Geer, Boys in ~TIite, 
Chicago: University of Chicago Press, 1961, and W.W. Burchard, 

"Role Conflicts of 1-1ilitary Chaplains tf , Ameri can Sociological 
Review, Vol.19, 1954, PP.528-692. 

52R. K. Merton, Social The or~ and Social Structure, 
Glencoe: Free Press, 1959, pp.195-20 • 
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adherence, duty specification in office, motivation, 

through tenure r a ther than competition, seniority, etc. The 

effect of the regular enactment of a bureaucratic role in 

conformity with these expectations is the genesis of a bureau-

cratic tTrole personality" in which attributes of rigidity, 

timidity and technicism may be inferred. 

Merton's findings cannot however be regarded as 

conclusive. For example, Turner53 found that like the bureau-

crats studied by Merton, the Navy disbursing officer was also 

diverted from ideal-typical bureaucratic behaviour by the 

various pressures to which he was exposed. However, adaptation 

here involved, not increasing depersonalization in role re­

lations but toward a more personal functioning. Turner found 

the commonest type of Navy officer to be the "Realist" type. 

The Realist responded to pressures from friends and partic­

ipated in the exchange system of favours. A given role 

personality seems then, to be a possibility rather than a 

certainty. 

The question implied by Turner as to why only some 

persons develop the personality extreme described by Merton 

and by Henry,54 while others do not, has been made the explicit 

53R. H. Turner , "The Navy Disbursing Officer as a 
Bureaucra~~ American Sociological Review, No.12, 1947, pp.342-
348. 

54W. E. Henry, "The Business Executive: The Psycho­
dynamics of a Social Hole!:, in Ame r ican Journal of Sociology, 
Vol. 54, 1949, pp.286-291. 
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basis for a study by Sperling. 55 Follo~~ng the psycho-analysis 

of twenty bureaucrats, Sperling reports that the majority were 

"compulsive", the rest being "fanatic" and IIpsychopathic tt
• 

Sperling further contended tha t these patterns had developed 

when the subjects were children. 

On the basis of the studies considered it seems to be 

the case that both processes are operative. A person with a 

certain type of self may be attracted to a particular occupation 

with higher probability than to other occupations. But v:hatever 

the 'original self', followi~g encumbency of the occupational 

role, a process is set in motion which tends to generate a 

specifically occupational self. One theme of this study is 

that if an individual is unable to adjust to this process of 

socialization, and is unable or un\~lling to redefine her self 

so that it conforms vlith a self required in the occupational 

situation, she '''ill move on to some other role. 

550. Sperling, "Psychoanalytic Aspects of Bureaucracy!', 
The Psychoanalytic Quarterly, Vol. 19, 1950, pp.88-100 



CHAPTER 2 

SOCIAL AND INTELLECTUAL CHARACTERISTICS 

OF GIRLS villO SUBSEQUENTLY ENTERED NURSING TRAINING 

Introduction 

The social and intellectual background characteristics 

of student nurses constitute one class of antecedent variables 

which we shall subsequently attempt to relate to our main 

dependent variable - variations in professional self images. 

In the present chapter we confine our attention to a 

description of these variables amongst student nurses. Our 

findings are based on evidence from two sources: questionnaire 

responses and student records.* 

Variables considered: 

(a) Age 
(b) Religious Affiliation 
tc} Intelligence 
(d) Educational Attainment 
(e) Area of Home Residence 
(f) Ethnic Origins 
(g) Occupational Origins 
(h) Chief Wage-Earners' Education 
( i) Chief ~yage-Earners' Income 

* Data presented here are drawn from one general hospital in a 
Metropolitan area in southern Ontario. vlhilst locally 
representative, generalizations drawn from them must be treated 
with caution, when applied elsewhere. 

24 
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The age of entry into nursing seems to have 

remained remarkably stable during the past thirty years. 

Weirl in 1932 found the average age of the first year 

student nurse to be approximately 20 years. 

From the table (1) it can be seen that the modal 

age for girls entering nursing training to pursue Diploma 

courses, is between 19 and 20 years of age. This 

relatively late age of entry would seem to suggest that 

girls who enter nursing take a relatively longer period 
2 

to complete Grades 12 and 13. In the Atkinson Study 

25 

it was found that compared to girls who entered University -

for which Grade 13 is necessary - the nursing school 

students "have a disproportionately small number of 

students aged 16 and a disproportionately high number of 

students 19 years old". 

lG. M. Weir, Surve of Nursin Education in Canada, 
(Toronto: The University of Toronto Press, 1932 , p.167 

2Atkinson Study of Utili zation of Student Resourc es, 
Report No .6 itA First-year Follow-up Study of Atkins on 
students who enrolled in Hospital Schools of Nursing tf , 

by W. Brehaut, 1960, p.9 Table 1 a. 
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Distribution of Nursing Students by Age and 
Year in Course. (1st and 3rd year student nurs es) 

Student Nurses (1st and ' 3rd year nurses) * 

j.,g€ 1st Year 3rd Year Total 

Per Cent Per Cent Per Cent 

- ~ .ea.rs but less 11.$ 6.3 -- than 19 
- / yea.r s but less 41.2 21.a 

than 20 
L: yec..rs but less 37.6 32 .• 0 35.0 

than 21 
L: ye2rs but less $.2 46.7 26.3 

than 22 
2.~ ye ars and over 1.2 20.0 10.0 

S; c. ~SDonse 1 . 3 .6 

"r ---
- - - -<=-- (a,) 100.0% (7,) 100.0% (160 ) 100.0% 

~ =e~eafter all Tables with an N of 160 include both 1st and 
:::-:. year nurses. 

~~::7~OUS Affiliation 

Hamilton has two hospitals3 - a Civic and a Roman 

w~~ ~li c - to which nursing training schools are attached. 

~::.e ":.::"'le below suggests the obvious, i. e., that Catholic 

c':-:-:" s prefer to enter a Catholic nursing school. However, 

~:~~2r of the two schools excludes prospective students on 

3Since this study was started a third Ho spital, 
e:-.:. ?=-::- i-e" has instituted a t'N'O year training course for nurses. 
~.::. -: :-..=- -.:: se provided here differs from that provided in the 
:.. :.~-:- ~'Il'O hospitals, in the sense that student nurses trained 
e. :, :....::. : =',:,k e Hospital do not have contacts with patients in a 
::. : s;-.: . .": .:.l setting until they have graduated. 



the basis of religious affiliation. It is possible that 

the Catholic girls who entered the Civic hospital did so 

because they failed in competition with others for the 

places available,4 and/ or, they wished to train with non­

Catholic friends. 5 

Table 2. 
Distribution by Religion of Nursing Students at 
Hamilton General Hospital (1st and 3rd year 
students) 

Religion Student Nurses 

Nllmbez= Per Cent 

Roman Catholic 14 S.7 

Anglican 32 20.0 

United 69 43.1 

Other Protestant 42 26.3 

Jewish 1 .6 

No Response 2 1.3 

Total 160 100.0% 

4The Roman Catholic nursing school is more 
"selective" in the sense that it expects prospective 
entrants to possess Grade 13. 

5This suggestion is made on the basis of an 
analysis of 59 randomly selected interviews between pro­
spective students and the admissions staff, which precede 
acceptance of a candidate. 

.t C _?O .. 
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Religious affiliation6 influences the type of school 

attended, i.e. public or separate. In this sense it seems 

to be related to the probability of a girl entering nursing 

with the minimal qualifications , or after having attempted 

Grade 13, (Table 3). 

Table 3. 

Religion 

Nurses in Tr a ining v~ho have Att empted Grade 13, 
Cl assified by Religious Affiliation. 

Completed Some 
Grade 12 Grade 13 

Compl eted 
Gre.de 13 Total 

Per Cent Per Cent Per Cent Per Cent Number 

Roman Catholic 

Prote s tan t~:~ 

Total 

53.4 

20.8 

25.6 

13.3 

2$.2 

29.4 

33.3 

41.0 

43.$ 

100% 

100% 

15 

142 

157+ 

~I< Includes Angl ic an , United, IVie thodist, Presbyterian, and 
Other Protestants. 

+ Excludes 1 student of the Jewish faith anci two who did not 
answer the question. 

The table above shows that while 5 out of 15 (46.6%) 

of the Catholics attempted or completed Grade 13, 109 out of 

142 Protestants (69.2%) had attained the s am e educational 

level. 

6The possible influence of intervening vari able 
tlsocial cla ss" is mitigated because the Roman Catholics in 
our sample are equally distributed through all occupat ional 
classes. 
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Intelligence 

Weir7 reports that student nurses made "a relatively 

poor showing" on intelligence tests. Similarly, in the 

Atkinson Study it was found that in comparison with University 

and 'Other Destination' Grade 13 students, student-nurses 

tended to be 'low scorers' on a number of aptitude tests, 

(p.12 Table rIa, b.). 

In the Paulend Study, on the other hand, it was 

concluded that 

"compared to the total high school sample in this 
study, nursing students are substantially above 
the average in academic attainment. Their I.Q. 
scores, too, reflect the fact that nyrsing in 
Paulend attracts superior students". 

Differences in the conclusions reached in these various 

studies may be due largely to differences in methods used to 

measure 'intelligence'. In addition, the Atkinson and Paulend 

studies compare student nurses with qualitatively different 

populations. Assuming that intelligence is normally distri­

buted throughout the population, our sample of student nurses 

is over-represented in the 'above average' categories. 

7r ibid. p. 168. 

80swald Hall & B. McFarlane "Transition from School 
to Work" Report No. 10, Dec. 1962, Department of Labour. 
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Table 4. 
Distribution of I.Q. Scores among Nursing 
Students 

I. Q. Scores9 Student Nurses 
Number Per Cent 

Well above average 12 7.5 

·Above average 33 20.6 

Average 73 45.7 

Below Average 1 .6 

Data Not Available 41 25.6 

Total 160 100.0% 

30 

The table above shows that of the 119 students for 

whom data were available, 45 (27.11%) achieved above average 

scores. 

Educational Attainment 

Although only Grade 12 is required for entry into 

the Civic nursing school, Table 5 shows that 118 (73.7%) 

of the sample went beyond this minimum level. Of this 

latter group 71 (60.1%) obtained Grade 13. 

9The scores categorized here were based on intelligence 
tests administered to students while they were in High School. 
There was little uniformity in the type of test administered 
in the different schools attended by students. In addition, 
Test Reports did not always contain specific scores, but 
rather grades were recorded in the terms set out in the Table. 

. 
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Table 5. 
Educational Level Attained by Nursing Students 
in their Final Year in High School 

Educational Student Nurses 
Level Number Per Cent 

Finished Grade 12 42 26.3 

Some Grade 13 47 29.3 

Finished Grade 13 71 44.4 

Total 160 100.0% 

Residential Origins 

31 

Compared to both the National and Provincial dis­

tributions of population, the General Hospital in Hamilton 

attracts a disproportionately large number of rural (farming) 

Table 6. 
Nursing Students Classified by Area of Home Residence 

Area of Residence Student Nurses 
Number Per Cent 

Rural* (farm)lO 30 18.8 

Small town 49 30.6 

Large City or Suburbs 81 50.6 

Total 160 100.0% 

10Comparable percentages for Canada and Ontario are, 
respectively, 11.4% and 8.1%. Source - Census of Canada 1961, 
Rural and Urban Population, Cat. 99-512, Vol. VII - Part I. 
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residents. This is not really surprising if we note the 

relation of Hamilton to fruit farming areas of the Niagara 

Peninsula, from which most rural girls come. 

For girls living in such areas, movement into a 

medium sized city represents certainly geographic, and 

possibly social, mobility. 

Ethnic Origins 

In terms of their ethnic origins, our sample of 

student nurses is relatively homogenous. Of the total 

sample, 143 (89.4%) were born in Canada. Moreover, 123 

(76.8%) of their fathers and 130 (81.3%) of their mothers 

were also native born. To some extent the under-

representation of 'other' ethnic groups is due to the 

Table 7. 
Nursing Students Classified by Place of Birth 
(1st and 3rd year student nurses) 

Birthplace Student Nurs es 
Number Per Cent 

"Native Born ff 143 89.4 

British* 9 5.6 

Other # 8 5.0 

Total Students 160 100 '.0% 

*Includes English, Welsh, Scottish 

#Includes Germans, Poles, Lithuanians, Latvians and 
Estonians 

32 
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Table 8. 
Nursing Students Classified by Parents' Place 
of Birth 

Birthplace Fathers' Mothers' 

33 

Number Per Cent Number Per Cent 

"Native Bornn 123 76.8 130 

British* 22 13.8 21 

Other # 15 9.4 9 

Total (160 ) 100.0% (160) 

*Includes English, Welsh, Scottish 
#Includes Germans, Poles, Lithuanians, Latvians and 
Estonians 

81.3 

13.1 

5.6 

100 . 0% 

fact that most recent immigrants, i.e., those who have 

arrived in Canada since 1946, are Roman Catholics. Religious 

affiliation probably influences the training school selected. 

In addition, our findings appear to conform to a more general 

pattern of the distribution of ethnic groups, other than 

British, in the professions generally.ll (Tables 7 and 8) 

Occu~ational Origins 

In terms of the occupational origins of their 

parents, our sample of student nurses is over-represented 

llThe under-representation of ethnic groups, other 
than 'native born' Canadians and British, is demonstrated 
by B. Blishen, F.E. Jones, K. D. Naegele and J. Porter (eds.) 
Canadian Society, Toronto: Macmillan, 1961, v.485 
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in cl~sses 1 to 5 and under-represented in classes 6 and 

7.12 These findings may be contrasted with the situation 

in the United States where it was found that 61% of 

students in hospital schools of nursing came from 

dl f h · . 13 families below the mid e 0 t e SOC10-econom1C range. 

To some extent this difference may be due to the proliferation 

of Junior Colleges and small Universities which provide 

economically feasible alternatives for a greater proportion 

of prospective nurses to receive University training.14 

12In a study of local school teachers, F. E. Jones 
found a similar trend in the case of women teachers. It 
was suggested that one reason for intellectually able 
women going into teaching was the fact that occupations 
with higher prestige are still relatively closed to them. 
The same argument can be extended to nurses. "The Social 
Origins of High School Teachers in a Canadian City", in 
Canadian Journal of Economics and Political Science, 
Vol. XXIX, No.4, Nov. 1963, pp.529-535. 

13T. S. McPartland, "Formal Education and the Process 
of Professionalization", a study of student nurses in E.C. 
Hughes and I. Deutcher ~eds.) Twenty Thousand Nurses Tell 
Their Storr, Philadelphia and Montreal: J.B. Lippincott, 195$. 
Similar findings are reported in "Role Differentials and 
Nursing Ideology", a study in progress at Washington 
University, St. Louis, Mo. 

14At the American Sociological Association 1964 
Conference, Montreal, T. Parsons reported that some 90% of 
the U.S. adult population receive some form of higher education. 



Table 9. 
Percentage Comparison of Occupational Origins 
of Nursing Students with -a National Sample as 
Distributed on the Blishen Occupational Class 
Scale 5 

Occupational Student Nurses National Difference 
Class Per Cent Sample 

1 3.2 0.9 + 2.2 

2 17.0 10.7 + 6.2 

3 10.1 6.3 + 3.7 

4 20.3 7.0 + 13.0 

5 37.3 34.2 + 2.7 

6 8.2 19.6 11.5 

7 3.9 21.3 17.5 

Total Students':C 158 100.0% 100.0% 

*Excludes 2 students who failed to respond to this 
question. 

In an attempt to determine the reliability of the 

Blishen classification, we cross-tabulated education and 

income with occupation. Except for occupations located 

in Class 3, we observed a remarkably consistent relation 

between occupational ranking, education, and income. 

15In the Blishen class scale occupations are 
ranked in terms of two criteria (a) number of years 
education required (b) income. 
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Summary 

The average student nurse pursuing a Diploma course 

at a Civic Hospital in a medium sized, industrial city is 

cha racterized by the fo llowi ng social and intelle ctual 

features. Born in Canada, of native born parents, she is 

an unmarried ferlale aged between 18 and 21 year s . Protestant 

in religion, her local church is as likely to be situated 

in a rural area as it is in th e Ci t y or its suburbs. Of 

above average intelligence, she has cOQpleted a t le ast 

'some Grade 13'. On the basis of her father 's occupation, 

she is loca ted in the upper half of the socio-economic r ange. 

Having described our s~lple of nurses in terms of 

their possession of a selected number of soc i al and intell­

ectual ba ckground factors, we now turn to an examination of 

the extent to wh ich such characteristics as social cl a ss 

and intelligence , are rel ated to the choice o i ' nursing 

as an occupational role. 



..... 

CHAPTER 3 

GENERAL APPROACHES TO THE STUDY OF 

OCCUPATION AL CHOICE 

A highly differentiated , industrialized society such 

as Canada is characterized by what Hughes refers to as 

"a wholesale mobilization of people away from 
traditional and f amilial activities int~ more 
formally organized occupational roles." 

For the members of such a society, this constitutes the 

"setting" into which they are born and to which they must 

adapt. Adaptation in this cont ext means that almost every­

one, at some generally recognizable stage in their role ­

cycle, is expected to perform an occupational role. Do 

individuals choose the occupational roles which they sub­

sequently play? If they do, what factors are associated 

with such choices? 

The answers given to such questions vary and in the 

attempt to establish parameters we place at one extreme 

Hughes' support for an "accidental theory" of occupational 

choice. It is contended that because of differences in sex, 

ability, access to requisite knowledge, including knowledge 

lE.C.Hughes: "The Study of Occupations ", in So ciology 
Today, R.K .Merton, L. Broom, and L.S. Cottrell, Jr., (eds. ) 
New York: Basic Books, 1959, pp .442-459 
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of the system itself, and the "visibility" of occupational 

roles, that 

"young people mu'st choose their occupations ••• 
large~y on faith, if, indeed, they choose at 
all. 1t 
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It is difficult to evaluate the significance of this conten-

tion as no evidence is presented in support of it~ Implicit 

in this view, however, is the notion that, at the very least, 

structural location limits choice differentially. 

At the other end of the continuum we place a theory 

in which it is held that decisions made in late adolescence 

are quite rational. Ginsberg and his associates3 focus on 

the act of choosing a career. The decision - making processes 

involved in occupational choice are depicted as a develop-

mental phenomenon. Analytically, three periods are abs tracted-

"phantasy", fttentative lt , and tlrealistic lf - which represent 

decision-making phases roughly corr esponding to maturational 

stages, biological and social. Movement through these phases, 

defined as being "irreversible", represents a bringing into 

line of capacities, anticipated satisfactions and available 

opportunities. The ultimate decision is held to be the 

result of a compromise, rationally determined. 

2Ibid. p.456, E. C. Hughes . 

3E. Ginsberg and Associates , Occupational Choic e : 
A-n Approach to A General Theory, New York: Columbia University 
Press, 1951. 



Other students attempt to link occupational choice 

to the personality characteristics of individuals. The 

view that such relationships do exist and that they may be 

clearly seen in extreme cases is posited by Inkeles and 

Levinson. 4 Further support for this approach comes from 

Henry.5 

The "personality congruence" approach may be 

contrasted with the more sociologically oriented theory of 

Davis and Moore6 who cont end that societal r ewards of in-

come, prestige, and pm'fer provide the primary motivation 

to candidates competing for occupational roles. 

Hints for a viable sociological theory of occupa­

tional choice come from Zetterberg. 7 In his role sequence 

theory, Zetterberg posits that choice of a new role is 

influenced by the extent to which behaviour in previous 

40 

4A. Inkeles and D. J. Levinson, "National Character: 
The Study of Modal Personality and Socio-Cultural Systems", 
in G. Lindzey (ed.), Handbo£k qf Social Psychology, Vol. II, 
Addison-Wesley, 1954. 

5W. E. Henry, "The Business Executive: Psychodynamics 
of a Social Role" in American Journal of Sociology, Vol. 54, 
(January 1949), pp.28o-290. 

6K• Davis and W. -E. Moore, "Some Principles of 
Stratification" in American Sociological Review, Vol. 10,_ 
1945, pp.242- 249. 

7H. L. Zetterberg, An Action Theory, Mimeo: (N ew York, 
Columbia University, Bureau of Applied Social Research), 
1955. 



roles has been consistent with the perceived demands of the 

prospective new role. This approach is consistent with 

Millerfs$ psychologically oriented approach in which he 

stresses the congruence in the relation between a "core 

self" and subsequent occupational selves. 

Perhaps the most comprehensive paradigm for an 

analysis of occupational choices is presented by Blau and 

others. 9 The "Schema of the Process of Occupational Choice 

and Selection" which they present has the merit of includ­

ing not only psychological and sociological orders of 

variables, but also includes variables which influence the 

decisions of "occupational selectors". In this sense , the 

state of the "seller" and of the "market" are considered 

in dynamic tension. Of particular influence on this study 

is Blau' s contention that for the "seller of labour rt , 

41 

"unless a social experience or attribute affects the in­

formation individuals have about occupations, their technical 

or social qualifications for entry, or their evaluation of 

occupations ••••• (the effects of all other factors) ••• are not 

expected to influence their careersnlOor, we add, career 

choices. 

$D. R. Miller, "Identity, Situation, and Social 
~nteraction: the impact of social structure on motivationtt , 

~n S. Koch (ed . ) PsychOlogY: Study of a Science, Volo5, 
New York: McGraw Hill, 19 3. 

9p • M. Blau & others, uOccupational Choice: A 
Conceptual Framework lf in Industrial & Labour Relations Review, 
Vol. 9, No.4, July 1956, pp.532-543. 

10 P. B1au and others, ibid. p.537. 
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Evaluating these various approaches in terms of 

the findings of this and other studies we are led to the 

conclusion that so far as entry into nursing is concerned, 

the factors operative in career choice decisions are more 

dynamic and subtle than those encompassed by the tfperson-

alitytt and l1reward" frames of reference. While we accept 

Ginsberg's conception of "occupational choice as a 

process" , his theory focuses on the processes involved in 

the psychological act of choosing, and so attention is 

diverted from the social factors which condition such 

choices. 

Before proceeding to a description and evaluation 

of the relative importance of such factors, we consider in 

more general terms the relative importance of the roles 

which women in our society are expected to play, and the 

particular attributes of occupational roles which tend to 

influence occupational choice. 

The Occupational Role of Women -
Some Considerations 

Ginsberg contends that, compared to men, career 

choice for girls is a "fairly loose and amorphous process", 

and that the major role for adult women in our society is 

that of housewife. The positive values attached to the 

wife/mother role may be contrasted with those attached to 

the "spinster" role. For adult women, success in most 

occupational roles may, in fact, be indicative of failure 

in what is defined as the essential effort of women -

~~~_M~j*~_@~_ 4~ __ ~@ __ S_W _____ .'~E4~_. ____ ____ ~ _______________________________ . ______ _ 



finding a husband and raising a family. Komarovsky has 

drawn attention to such inconsistencies amongst single 

college women. ll Parsons 12 & 13 has further indicated that 

for married women in our type of society, serious involve-

ment in occupational roles tends to lead to a conflict and 

confusion of roles which threatens the stability of the 

nuclear family structure. The adolescent girl, then tends 

to view performance in an occupational role as a temporary 

phenomenon, often evaluated in terms of the opportunities 

the role provides to ensure success in the really important 

era of life - the era of competitive courtship.14 

However this may be, figures released by D.B.S. 

show that the number of gainfully employed women as a 

percentage of the labour force has risen from 17% in 1931 

to 27.8% in 1961.15 Among the professions in which women 

11M• Komarovsky, "Cultural Contradictions and Sex 
Roles" in American Journal of Soci ology , Vol.52, 1946- 47, 
pp.185-189. See al so A$ Ros e, tlThe Adequacy of Ii/ome n I s 
Expectations for Adult Roles n , Social Forces, 30, 1951, 
pp.69-79. T. Parsons, TfAge and Sex in the Social Structure 
of the United States", American Sociological Revie\'l, Vol.7, 
Oct. 1942, pp.604-616. 
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12T• Parsons, If The Kinship System of the Contemporary 
United States", in American AnthroRologist, Vol.45, 1943,pe34. 

13T. Parsons, "Illness, Therapy and the Modern Urban 
}' amily" in -Journal of Social Issues, Vol. VIII, 1952. 

14In reporting on findings of the Kansas City study, 
Hughes reports that "more than half of all who failed to 
finish reported that they Ie ft school to be married". 
E.C.Hughes, ~1.M.Hughes and I. Deutcher (eds. ), J .B.Lippincott 
& Co., Philadelphia and Montreal, 1958, p.49. 

, r:: _ 
..L./Government of Canada, D.B.S."Occupational Trends in 

Canada", 1931-61, Report No.ll, Sept. 1963, D. B.S. 

-------------
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outnumber men are nursing (98.6%), librarians (81.7%), 

teaching (70.7%). Among non-professional occupational 

roles women are found predominantly in secretarial and 

service work. 16 In most other professions, occupational 

equality between the professions must not be assumed. 

The fact of differential recruitment on the basis of sex 

in such professions as medicine and law is attested to in 

the "quota. methods" of recruitment adopted by vocational 

schools or faculties of universities and the promotional 

policies in the public and high school systems .17 In thj.s 

context, nursing stands out as a profession in which the 

recruitment pattern is reversed and not only do women 

outnumber men18 but they also hold the highest positions 

of pO\'1er, prestige, and income within the profession. 

Given the general orientation of women towards 

occupational roles, certain attributes of the nursing pro -

fession make it an acceptable choice both from the point of 

viev{ of parent s and of prospective nurses themselves. 

16Government of Canada, D.B.S., "Distribution of 
Female Labour Force by Occupational Group and Selected 
Occupations", in Occupational Trends, No. 11, Sept. 1963, 
D. B. S. 
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17E• Keniston and K. Keniston, "The Image of vlomen and 
Work" in The American Scholar, Vol.33, No.3, Sept. 1960, 
pp.355-375. 

180nly 1.3% of all nurses-in-training in Ontario are 
male - D.B.S., Dec. Trends, 1931-'61, No. 11 • 

~~~~'j~h,"~. * .... :g<!*'':'''''. ~""l< ,.""#, ...... ""',, .'lI!'i!!1'I""!\, ... . ~i59JS9 .O!2iJJi1&"AW:r ........ AG9-.)-~----
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Firstly, consider parental perception of the "sexually 

exploitative male" and the perceived temporary nature of 

womens' occupational roles. In these terms, nursing pro­

vides not only the "protection"19 of residence life but 

also demands little in the way of capital investment. 20 

For the prospective student - the "feminist" bent 

on achievement and/or the girl ,mo perceives her chances 

in the courtship competition as being relatively low -

nursing provides an environment in which a fact of biology 

is not a barrier to occupational advancement. Moreover, 

should such girls in fact not marry, the fact that "nurses 

can always get a job,,21 and the perceived prestige of 

nursing are important considerations. Other pro spective 

recruits see in the training involved, preparation for the 

expected future role of wife/mother and in the nurs i ng role 

an opportunity to engage in performances associated with a 

generalized female role as performed by their mothers. 

45 

There are, however, other occupations open to women, 

19A• Ross, "Becoming a Nurse", Toronto: Macmillan, 
1961, p. 159. 

20For student nurses in Hospital training schools, 
monthly allowances, albeit small ones, are rna.de from public 
funds. 

21 From a "state of the occupational market" point of 
view, the chronic 1t shortage" of nurses is one important 
attribute of the nursing profession. 
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such as airline stewardess or secretary which make fewer 

demands in terms of "Dirty work", (Hughes22 ), vlhi ch 
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impose few, if any, restrictions on young girls in training, 

and where the rewards in terms of income and the probability 

of meeting eligible males is probably greater. Furthermore, 

out of the ennui generated by the abstract nature of most 

high school courses, occupations other than nursing, which 

involves a three-year training period, provide an earlier 

opportunity to participate in a phase of life characteri zed 

by sex attraction, "having a good time", and repudiation of 

adul t control. 23 It is in this more specific ft setting" that 

girls decide, or are institutionally led to perform in 

occupational roles. 

Factors Facilitating Career Choice 

(a) 24Social Class and Educational Opportunity 

Michael Young t s 25 characterization of industrialized 

societies as "meritocracies" in which I.Q. + Effort = Merit 

is meant to be an exaggeration. Ample evidence exists, 

however, which indicates that the trends he observes do in 

22E• C. Hughes, Men and Their Work, Glencoe: Free 
Press, 1958, pp.49-52. 

23T• Parsons, "The Kinship System of the Contemporary 
United States", in American Anthropologist ,Vol. 45, 1943, 
p')3. 

24This conception of social class approximates closely 
Hollingshedts two factor Index of Social Class. 

. 25M. Young, The Rise of The Meritocra.cy, London: 
Pelican, 1957. 
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fact obtain, and that formal education will, to an increasing 

extent, determine one's assignment into occupational roles. 26 

Viewed in terms of their function vis-a-vis the 

larger society, formal educational systems operate as special­

ized institutional devices for occupational role assignment. 

In relation to the performance of adult roles, such assign­

ment has both motivational and technical significance. 

Evidence suggests27 that occupational role assignment on the 

basis of formal education is influenced by both ascriptive 

and achievement factors. Thus, "whilst serving as a ladder 

of vertical mobility for the appropriately qualified, formal 

educational systems simultaneously exclude from the r equisite 

training and so from the occupations themselves, those who 

lack the intellectual qualities and/or social class charac­

teristics which happen to be requiredn •
28 

26E• deS. Bruance, S. Wayland, nOccupation & Education 
in Halsey, Floud & Anderson (eds.) Education, Economy anq 
Society, Glencoe: Free Press, 1961. 

27T. McLelland, Tale~and Society , Evanston: Rowand 
Peterson, 1959. 

28T• Caplow, The Sociology of Work, lVlinneapolis: 
University of Minnesota Press, 1954, 
For an excellent statement of the functions of schools in our 
society, and the decline of the "self-made manu see T. Parsons 
"The School Class as a Social Systemt ', Floud, Halsey and 
Anderson (eds.) in Education, Economy and Society, pp435-452 

- -
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It has become a sociological truism that the social 

class positiori of parents is closely related to the rate of 

"drop-out" from high schools. 29 Thus, we would expect that 

those who are carried along the educational escalator to 
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the point of obtaining the formal qualifications necessary 

for entry into nursing school - usually Grade 12 or above -

to be over-represented in the upper half of the social class 

scale. Our findings, depicted in Table 9, Chapter 2, 

confirm this expectation. 

In the Blishen Scale, \.ffiich correlates highly with 

other scales based on Hatt-North prestige scales(O nurses 

are located in the bottom half of Class 2. Thus, for almost 

79% (78 07%) of the students, that is, those located in 

Classes 3 and below, entry into nursing meant a vertical 

movement on the ladder of social mobility. For those girls 

already located in Class 2, nursing was probably perceived 

as a normal career for a girl, i.e., one that did not involve 

a loss of status. To some extent, the over-representation of 

students in Class 1 may be explained by the fact that the 
fathers of all but one of these girls were doctors, implying 

29s. O. Lichter and others, "The Dropouts: A Treatment 
~...Y. of Intellectual.ly Able Student s \'·lno Dro"p_~ of Hj~gh 
SShool, _Ne\'l York , Glencoe, Free Press, 1962. 

30Rank order correlation of 0.94 was established 
between the Blishen Scale and prestige scales constructed by 
Inkeles and Rossi, based on the Hatt-North scale. This cOr­
relation relates to Canada only. Thus, Blishen concludes 
that "the (Blishen Scale) reflects the salue variables which 
underlie prestige". 



a "service to humanity" orientation. Add to this fact the 

bias against women in the recruitment policies of medical 

faculties, and nursing emerges as a distinct alternative. 31 

The under-representation of students in Class 3 may 

be due to the fact that their parents generally pursue non-
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professional business occupations in which a disparity 

exists between educational level and income earned. These 

people are 1'under-educated" .3 2 To the extent that education 

reflects values, we would not expect to find the children 

of such parents in a profession in I'lhich material rewards 

bear little relation to the length of training involved. 

Girls whose parents are located in classes 6 and 7 

are also under-represented amongst student nurses. This is 

partly accounted for by economic factors, i.e., entry into 

nursing means the loss of a potential contributor to the 

family income. It may also be that the 'life-styles' of 

families located in these classes militate against the de­

velopment of the basic social skills and self-concept which 

permits young girls to perceive a professional role as a 

personally meaningful goal. 

(b) Ideologl Associated with Choice of Nursing 

Growing out of their location in the social structure 

3lJ • WilliaIlls, "The Professional Status of \vomen 
P~¥sicians", Unpublished Ph.D. Dissertation, University of 
Cnlcago, 1949. 

32See Table 10, Chapter 2. 
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and the social events which had led these girls to enter 

nursing, VlaS an ideology invoked by student s to explain 

and justify their decisions. Values related to nursing, 

as expressed in the statements of students, cluster around 

socially approved affective characteristics of kindliness 

and service to others. Also involved was a conception of 

Table 1. 
Reasons Given for Choice of Nursing as a Career 

Reasons Number Percentage 

To help fellow man 42 21.2 

Always wanted to be 
a nurse 30 15.1 

Working with people 26 13.1 

Preparation for wife/ 
mother role 19 10.0 

Influence of parents and 
relatives who were nurses 17 8.5 

Desire for Professional 
Education and skills 11 5.5 

Nursing as a "satisfying" 
profession 11 5.5 

* Particular events 10 5.0 

Religious 7 3.5 

#Other 22 12.6 

Tot al numb er of reasons 198 100.0% 
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*witnessing accidents, hospitalization of self, looking after 
sick relatives 

#job-security and travel, residence life, improvement of 
personal qualities, e.g. poise, self-confidence. 

+Percentages are based on 59 
philosophy statements' which 
Such statements are designed 
you want to become a nurse?n 
student varied between 3 and 

randomly selected 'personal 
accompany f ormal applications. 
to answer the question "Vlhy do 

Median number of responses per 
4. 
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the rewarding aspects of the nursing role and the perception 

of nursing as a vocation in the sense that "one is born to 

nurse". These conclusions are derived from the preceding 

Table 1. 

Finding s depicted in Table 1 receive general suppor t 

from other nursing studies. 33 , 34, 35 Differences in soci al 

class cha r a cteristic s and in mthods of eliciting respons es, 

probably a ccount for differences in the relevant i mportance 

of particular sets of r easons . The re asons cont ai ned in 

the table abo ve are "strategic lt in the sense t ha t t hey 

were directly related to influencing powerholders . 

Thus we find the import ance of certain ltstrate gic lT 

re spons es decrease s whe n the 'o thers ' to whom s tudent s are 

responding , are not a s significant alor.g the povrer dimension. 

Thus, whilst 30 out of 59 students (50. 8~;; ) mentioned among 

their reasons that they had lI always wanted to be a nurse!!, 

33 A• Ross , Becoming a Nur s e, Toronto: Macmillan , 1961. 

34T. S. McPartland, Tl Formal Education and t he 
Process of Profess ior.aliz a tion '· , in £ . C. Hughes, H. M. Hughes, 
and I Deutcher ( ~ds.) Twenty Thous and Nurs es Tel l Their 
Story, Philadelphia and Montreal : J. B. Lippincott, 1958 . 

350p .cit. I. H. Simpson, The Develo pment of & 
Professional oelf-Image Among Student Nurses , Unpubl ished 

Ph.D. Dissertation, University of North Carolina , 1957. 



in responding to a questionnaire item, only 41 out of 

160 (25 .6% ) stated that they had definitely decided 

to become nurses before the age of 11. 

Table 2. 

Age of Definite Decision to Enter Nursing 

Age 

Before the age of 11 

Between 11 and 16 

After the age of 16 

Total 

Number of 
Students 

41 

43 

76 

160 

Pe rcentage 

25.6 

26.8 

47.5 

100.0% 

,;.: These pe rcent ages are based on the combined responses 
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of first anu third year students who answered the following 
question, "At what age did you definit el y decide to become 
a nurse?lI 

On the basis of a more specific explication , t he 

following features of' the nursing role emerge as factors of 

presumed motivational significance in rel ation to 

career choice. 
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Table 3. 
Perceived Attributes of the Nursing Role as 
an Influence on Choice of Nursing as a Career 

Perceived nole 
Attributes 

1st year 
students 

No. % 

The fact that nurses are 
in short supply and can 
always get a job anywhere 8 

The fact th at nursing is 
a profession whose members 
are a crucial part of the 
health team 8 

A profession which 
enables one to pursue a 
Christian way of life 3 

The adventure, glamor 
and excitement 
associated with 
hospital nursing 

The fact tha t nursing 
provides a way of 
helping people 

The fact that in nursing 
one learns skills useful 
in marri age and mother­
hood 

The opportunity to 
improve one's social 
position whi le doing 
work one enjoys 

No response 

Total 

46 

9 

2 

1 

9.4 

9.4 

54.1 

10.5 

2.3 

1.1 

99.7 

3rd year 
students 
N 0'1 o. /0 

5 6.6 

13 17.3 

3 4.0 

4 

37 49.3 

4 5.3 

2 2.6 

75 99.7 

Total 

No. % 

13 8.1 

21 13.1 

6 3.7 

4 

83 51.8 

13 8.1 

4 2.5 

1 .6 

160 99.7 

* Percentage s are b ased on responses to the following question: 
"Before you a ctually enrolled a t nursing s chool whi ch two of 
the following did you feel you woulci like best about nursing?lt 
The figures above refer only to f irst choices. 
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It is evident from Table 3, that for ooth first and 

third year students, the opportunity that nursing provides 

to help people is the mos t highly evaluated aspect of the 

nursing role. The relatively gre ater emphasis by third year 

students on "working with doctors", is probably due to the 

fact their responses were conditioned by their experiences 

as part of a "health te am lf , de facto, in their final ye ar 

of training. The rela tively high evaluat ion of the Ifworking 

with doctors ll aspect by both groups of stucients may be due 

in part to what C. d . Mills calls the I1prestige by 

associationfl syndrome. 36 

(c) Personal Influences and Occupational Choice 

Decisions are made in a variet y of social situations 

where, ideally, social norms allow rel ative freedom of choice. 

Despite the differences in the situations, per se, relevant 

research suggests tha t the social and psychological f a ctors 

which influence decision-making are COlillnon to all of them. 

Thus, the authors of Voting,3? find that 

fllntentions (to vote) supported by one's social 
environment are more predictably carried out 
than are intentions l a cking such support. u 38 

36C• H. Mills refers to this syndrome found among 
sales clerks who feel tha t the prestige of customers and 
merchandise rub off on them. Mle ric an Sociological Review , 
Vol. XI, 1945, pp.520-29. 

37B. Berelson and P. Lazarfeld, Voting, Chicago: 
University of Chicago Press, 1954. 

3 $ Ib i d., p. 2 $ 3 • 



More specifically, the role of persons in one's immediate 

environment who may play an important part in shaping 

decisions is demonstrated by Katz and Lazarfeld. 39 

The importance of personal influence as a factor 

influencing entry into nursing emerges from the following 

table. 

Table 4. Personal Influence as a Variable Related to 
Choice of Nursing as a Career. (First and third 
year students) 

\Ve find that almost 70% (68.3%), expressed the view 

that parents, relatives or friends were most important in 

39E. Katz and P. Lazarfeld, Personal Influence , 
Glencoe, Free Press, 1955. 
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influencing their career choice decisions. This compares 

with 26.1% who reported that their decision was made in­

dependently or, that it could be related to some other 

source. 40 Table 5, enables us to make a rough comparison 

between personal influence and the relative influence of 

possi.ble other sources. 

Table 5. 
Career Choice: Personal and Other Influences 

Compared 

Source of Influence 

Doctors and Nurses Kno\'m 
Personally 

Doctors and Nurses not 
Known Personally 

Recruitment Posters etc. 

Particular Events 

None of These 

No response 

All Student s 

Total Number of Students 
Number Per Cent 

68 42.6 

30 18.6 

14 8.8 

16 10.0 

10 6.3 

22 1307 

160 100.0% 

* Percentages are based on combined first and third year 
student responses to the following question: nOf the follow­
ing, which was the most important in influencing your de­
cision to become a nurse?" 

Here again, the relative importance of persons, 

especially those known personally, is demonstrated. Our 

findings receive general support from results reported by 

40~oe a- .l'so h. Poss op c;t p 163 .... '" .n. H , ..... , • 
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. d S' 41 Mart1n an 1mpson. Here it was found that among reasons 

given for choosing nursing, the influence of relatives and 

friends was mentioned more frequently than were mass appeals 

or the influence of strangers. 

Our findings suggest then that whilst most student-

nurses mentioned a variety of reasons for entering nursing, 

parental influence was perceived as an important factor 

influencing their decision. We also note a tendency for such 

decisions to be made relatively early in life. The question 

is raised - how is it that the model of nurse adopted during 

childhood is clung to till late adolescence. The answer 

would seem to lie in the social attitudes embodied in the 

perceived role of nurse. The students early image of the 

nurse corresponds to the perceived generalized image of female 

in our society.42 As a small girl, tender loving care given 

to a sick doll may possibly represent a situation where the 

41H: W. Martin and I. H. Simpson, "Patterns of 
Psychiatric Nursing: A Survey of Psychiatric Nurs ing in 
North Carolina ,Chapel Hill , N. C., University of North 
Carolina, 1956. 

42In a recent paper presented at the American Socio­
logical Association Annual Conference (1964) R. F. White, 
suggested that in the case of nursing a perceived congruence 
bet;ween a girl's "self imagen and the lhursing role imagen 
was a major factor affecting choice of nursing as a career. 
"Female Identity and Career Choice: The Nursing Case", 
American Sociological Association Abstract of Papers, p.5$ 
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mother cares for members of the family who are ill. 43 

However, most girls are exposed to the influence of their 

mothers as role models, yet a relatively small percentage 

actually do become nurses. 

It may be that once the symbol, nurse as female, has 

been implanted, continued reinforcement is necessary if the 

model is to continue t.o direct ambitions until actual career 

choice is made. Small girls who admire and seek to emulate 

l this model, find such reinforcement in society's approval 

of nursing as a female occupation, and by repeat ed contacts 

with others who perform nursing or associated roles, i.e. 

role models. 

The tTrecruitment function" of role models has been 

demon strated by Rogoff. 44 On the basis of a comparison of 

" the social background characteristics of 750 medical students, 
{ 

~ , Rogoff discovered that candidates were drawn disproportion-

ately from the homes of medical doctors. Further support for 

43The simil arities in the role orientations governing 
interaction be~tleen mother and sick child and nurse and 
patient are drawn out by I. Thorner, "Nursing : The Functional 
Significarlce of an Institutional Pat tern1f

, Am~ican.-13oci'2.­
lo~ical Review, 20, 1955, PP.531-538. The interpretation 
suggested here lends support to Zet terberg 's Tlrole sequence" 
theory of occupational choice. Here it is posited that an 
indivi dual is most likely to adopt a new role if his behaviour 
in previous roles has been consistent with the perceived 
demands of the new one. Zetterberg, 0p. cit. 

44The Decision to Study ~1edicine!! in Merton, Reeder 
and Kendall (eds. ), The Student Physician, Cambridge, Mass . 
Harvard University Press, 1957. 
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the influence of role models as a factor influencing occupa­

tional choice come s from Mcfar tland. 45 Here it was found 

that the influence of parents and rel a tives was mentioned 

only when such persons were in some way connected with the 

health professions. 

Table 6, shows that of a total of 160 students, 113 

or 70.6% reported having rela tives or close friends as members 

of the health professions. More specifically, of this 113, 

th e vast majority, 110 (97.3% ), specified that these r elatives 

or friends were either doctors or nurses. 46 

Table 6. 

Response 

yes 

no 

Total 

Decision to I:;nter Nursing Helated to the Presence 
or Absence of Parents , i~elatives or Close Fri ends 
who are members of the Health Professions. 

First year Students Third Year Students Total 
Number Per cent Number Per cent No. Per 

Cent 

65 76.5 h8 64.0 113 70.6 

20 23.5 27 36.0 47 29.4 

85 100.0% 75 100.01; 160 100.0% 

* Perceritages are based on responses to the f ollowing question: 
"Do you have a ny relatives or close friends who a re members of 
the health professions?" 

450p. cit. T. C. McPartland . 

46This finding was obtai ned by an analysis of the dis­
tribution of re sponses of those 113 who answered !!yes lt to the 
question above (Table 6) and who also answered the f urther 
question as to whe ther the relatives or close friends mentioned 
were either doctors or nurses. 
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The significance of these findings is further in­

creased, if, along with availability of role model dimension, 

\ve compare girls who have entered nursi ng with a group of 

controls. Table 7 shows that, the presence or absence of 

role models (as operationally defined in this study) is 

significantly associated with entry into nursing. 

Table 7. 
Relation Between Choice of Nursing a s a Career 
and the Presence or Absence of Parents , 
Relatives or Close Friends who are Members of 
the Health Professions 

Respondents Availability of Role Models 

YES NO Total 

Nurses 113 47 160 
(9 5.0 ) (65.0) 

Controls 17 42 59 
(35.0) ( 2L~.0) 

--
Total 130 89 219 

Chi square = 31.33, significant at .005 level for a 
one tailed test; I d.f. 

* Controls consist of 59 female, first year undergraduates 
at McMaster University, pur~uing general arts and social 
science courses. 

Summary and Conclusions 

As compared with othe r general approaches to the 

study of occupational choice, our approach focuses on the 

social and psychological factors 'IJIlhich condi tion such choices. 

In the attem.pt to explicate the "setting" within which such 
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choices are made, we have proceeded from a characteriz-

ation of industrialized societies, to the occupational role 

of women in such societies. Among the variety of influences 

which impinge on the developing choice of nursing as a career, 

three classes of variables seem to stand out. 

First there is the many-faceted impact of social 

status and the movement of a girl's f8..t'Tlily within this 

hierarchy. To the extent that nursing demands certain formal 

qualifications, the social class position of parents, through 

its influence on educational opportunity and motivation for 

continued education, limits occupational choic e. Clearly then, 

social class affects the simple availability of opportunities. 

However, whether such opportunities are perceived as such 

depends on the development of some sort of TV core selfH ''ihich 

must somehovT be congruent with the per ceived self associated 

with the nursing role. 

Secondly there is the diffusion of the nursing image 

within the community relative to the images of other occupa­

tional images. The availability of role models and experiences 

with them serves to define vrith greater clarity the requirc-

ments and rewards of the nursing role. 

Finally, in addition to prestige, there are other rewards 

which contribute to higher self-esteem. Among these are the 

implementation of a self-concept, the development and utili zation 

of valued skills and the satisfaction of idiosyncratic, often 

generalized female needs. One variable mentioned in this 

connection was the age at which girls started thinking about 



becoming a nurse. It may be hypothesized that prospective 

nurses begin thinking about their future profession earlier 

than girls who enter other professions. If this is so, it 

would seem to be contingent on the availability of 

appropriate anchors - professional image, role model and 

social support from family and peers. 

Our conclusions are limited and tentative. 

Definitive statements await more exhaustive case studies 

designed to explicate the nature of the relationships with 

each of the Itanchors" mentioned above. 
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CHAPTER 4 

Introduction 

Studies by Rogoff ,l Thielens,2 and Becker and Carper3 

suggest a number of significa.nt variables a f fecting pre­

professional socialization. These are ( a ) the development of 

a 'core self', (Miller, 1961),4 the diffusion of a profession~ 

al public image, (b) the distribution of role models, ( c ) pres­

tige of the professional image, (d ) the perceived potent.ial of 

a profession for self-expression. The influence of these 

variable s on the decision-making process relating to choic e of 

nt~sing as a career has been considered in the last chapter. 

Vie now attempt to rela,te the out come s of such a process to 

later phases of professional training. 

Socialization into a profes sional role involves a 

series of tfplanned and unplanned experiences" in terms of vlhich 

a professional identity develops.5 In contra-distinction to 

IN. Rogoff, "The Decision to Study Medicine", in R. K. 
Merton, G. G. Reader and P. L. Kendall (eds.), The St}~en~ 
Physician, Cambridge: Harvard, 1957, pp. 109-129 . 

2W. Thielens, J r., nSome Comparisons of Entrants to 
Medical and Law School", in The Student PhYSician, pp.13l-15 2. 

3H. S. Becker and J. W. Carper, "The Development of 
Identification with an Occupati on ll , American Journal of 30cio,­
l£gy, 1956, Vol. 61 , 289-298. 

4n. R. ~lil1er , "Personc.dity a.'1d So cial Interaction", in 
B. Kaplan ( ed.) S~tudlin g ~.smo,lit y CrQsp-Culturally , Evanston: 
Rowand Peterson, 19 1, Ch. 8 , pp.271-298 . 

5E. C. Hughes, "The Mak ing of a Physician" in Men and 
Their Work, Gl encoe, Illinois: Free Pre 5S, 1958, pp .116-1.30 .-
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approaches to 'identity' which are directly psychological in 

th eir basj.c assumptions, 6 Brim' s 7 soc i ological account 

traces an individual 's ident ity to his social experiences. 

However, Brim does acknowledge the necessity of a psychol­

ogical underpinning for his sociological interpretation of 

identity. This is apparent in hi s introducti on of three 

classes of intervening variables : (a ) commit.ment, (b ) past 

(role) learning , (c) performanc e/ ability.8 

We shall be conc erned with the following order of 

problem: to what extent, an d i n what ways are commitment to 

the role of nurse and prior knowledge of the nursing role 

related to the facility with which self images develop 

amongst student nur ses . 

The Concept of Commitment - Some General Considerat ions in 
The Light of Previous Research 

The cone ept of cornmi tment refers to a pr ocess in whi ch 

the individual pursues a consistent line of a ctivity, over 

some extended period of time. As he moves t hrough a variety 

of social situ ations the 'coIT1.mitt ed individual' v-1111 t end 

6 J . R. P. French and J. J. Shen'TOod, f! .S_el~­
~lization and Self-Identity: Thegry, University of 
Michigan, mimeo, 1963. 

70. G. Brim, Jr., "Persona.lity Development as Role 
LearningT! in I. Is coe and H. W. Stevenson (eds. ), .P..§!r:so....!ll,ll ij.'y 
DeveloDment in Children , University of Texas Press , 1960, 
pp. 127-157. 

eThe influence of differential ability on the devel op­
ment of a professional nursing i dentity wil l be considered in 
Chapter 5. 
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to reject feasible alternatives and will engage in a variety 

of acts9 which, in a general sense, facilitate a consistent 

course of action. Social structures vary in terms of both, 

the opportunity they provide for individuals located in them 

to make lasting 'side-bets' and the degree of constraint 

imposed once such subjective, though not necessarily conscious 

side-bets are made. lO 

The transition from infant to adult may be vi e ... "ed as 

a process in which the indi viduo.l gradully acquires a variety 

of commitments which "constrain one to follow a consistent 

pattern of behaviour in many areas of life".ll Though there 

are important differences between men and women in this 

respect, the encumbency of occupational roles has the poten­

tial of producing commitments of s ome dura.tion. Generated by 

9H• S. Becker has referred to such acts as side-bets. 
For exa.mple, given an orientation to 'serve God in this Vlorld 
and be ~~th Him in the next', entry into the priesthood can 
be considered as an outl ay which commits the priest to a 
consistent course of action. Given his acceptance of this 
goal, the 'cost' of inconsistency is too high, and alternative 
courses of action are no longer feasible. "Some Notes on the 
Concept of Commitment." in American Journal of Sociology, Vol.66, 
(July, 1960) pp.32-40. 

10The view of Commitment presented here draws he avily 
on the work of H. S. Becker, npersonal Change in Adult Life", 
in So ciome"!;IY , '101.27, No.1., I,larch 1964, pp.49~52. For' an 
extended statement see "Notes on the Concept of Cornmitment tT , in 
American Journal of Sociology , Vol. 66, 1960-61, pp.32-39. For 
an explicity structural definition of Commitment see E. Goffman 
Encount ers, Bobbs-Merrill Co., Inc., 1961, pp.$8-$9. 

IlH. S. Becker, "Personal Change in Adult Life", p.50 
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this conceptualization we consider the extent to which the 

following act as empirical indicators of cow~itment: 

(a) the age at which prospective nurses decide to 

enter the professional role which they subse-

quently embrace 

(b) the consideration given to alternative occupa­

tional roles prior to the final decision to 

enter nursing. 

Previous research has suggested that the age of 
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decision to enter an occupational role is rel at ed to subject ive 

commitment to that role. Thus Rogoff finds that those who 

decide to become doctors at an early age (infrequently con­

sider alternative occupations, (b) infrequently express 

doubts as to the correctness of their dec isions, and (c) are 

more satisfied vii th their choic e of profession. 

Because of sex differences in the composition of 

respective populat ions studied12 and the differential pres sur e 

on men and women to assume occupati onal rolesl3 it may be 

that Rogoff's findings are more applicable to the career 

decision outcome s of young men than of young women. The 

question is rai sed as to the extent to vmich relationships 

bet,'leen "age of decision" and "commitment lt observed in the 

case of medic al students hold also for nursing students. 

l~While over 90% of the students observed by Rogoff 
were mal es all the students observed in this study were 
females. 

13J. Williams , The Professional Status of \Vomen 
Physician....§., University of Chicago, Unpublished Ph .D. 
Dissertation, 1949, p.84. 
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Certainly we find, as did Rogoff, that the younger 

a person is when he decides on a particular professional 

career, the less often will he seriously consider alternative 

otcupations. (Table 1) . 

Table 1. 
Age of Decision to Become a Nurse by Whether or Not 
Other Occupation s were Seriously Considered. 

Age of Decision Alternatives Seriously 
Consider ed 

YES NO Total 
Per Cent Per Cent Per Cent No. 

Before 11 years 39.0 61.0 100.0 41 

Between 11 and 16 57.1 4·2.9 100.0 42 

After age of 16 89.5 10.5 100 . 0 76 

All Students 68.0 32.0 100.0 l59':C 

':c Excludes 1 student who faile d to respond to the question: 
Before you definitely decided to become a nurse, did you 
serious ly cons id er entering any other occupation or profe ssion? , 

~ 
I 
;: , . 

, 
~ 

However, our findings do not allow us to conclude that , 

compared to others, 'youthful deciders' who had not considered 

other occupations, i.e., Rogoff's 'committ ed group', vlill also 

1 express greater satisfaction with their choic e of nursing as 
6 
~ a career. 

If the relationships posited by Rogoff did in fact 

obtain we would expect to find her 'cownitted group' ( ++) 

over-represented amongst those who report that they are more 

satisfied with their choice of profession. In fact we find 

tb~t this group is no more satisfied than, in Rogoff's terms, 

the 'un- committ ed group', ( - -), i.e., thos e who decided to 



Table 2. Age of De cision to Become a Nurse and ~'vnether 
Al ternati ve OCCUpclt ions -:Tere Seriously Consi de red 
by Degree of l~xpressed Satisfact ion with Choice 
of Nursing as a Career. First and Third Ye ar 
Student s. 

Age of Alternative Degree of Expressed 

68 

Decision Occupations ______________ ~S~a~t~i~s~,f~a~c~t~-~i~o~n ______________ __ 
Considered 

Hore 
Satisfied 

Equally Les s 
Satisfied Satisfied 

Total 

Per Cent Per Cent Pe r Cent Per Cent No. 

+ + 16.3 79.0 4.7 100.0 43 

+ 26.8 65.9 7.3 100.0 41 

+ 12.5 75.0 12.5 100.0 8 

16.4 79.1 4.5 100.0 67 

All Student s 18.9 75.5 5.6 100.0 1591/ 

,;, The question rel ating to satisfdction vms fr amed in t he fo ll­
owing Hay: ttIn terms of your experiences so far, anci in compar­
ison vvi th other members of your cl ass, would you say you \'rere­
more, less , or equally satisfied with your choice of profession? 

# Excludes one stu dent v.,rho failed to answer all three que s tions. 

The four groupings depicted here represent 'empirically 
purified types' w~ lich exhaust all possible combinat ions of 
respons es. They are abstracted on the b a sis of possession of 
the following characteristics: 

+ + decision before 16 and other occupations not considered 
+ - decision before 16 an d other occupations considered 
- + decision after 16 and other occupat ions not considered 

decision after 16 and other occupations considered 

enter nursing after the age of 16 and who had seriously consid-

ered occupations other than nursing. 1;.Jhile 7 (16.3 1~ ) out of ~. 3 

in Type (+ +) reported that they were , compared to their cl ass -

mates, more sat isfi ed with their choice of nursing as a 

profession, 11 (1 6.2% ) out of 68 in Type ( - -) reported a 

similar degree of satisfaction. It would seem that those wh o 
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decided to become nurses at a rel B.ti vely young age, but whose 

decision was made after consideration of alternative occupa-

tions are, compared to others, most likely to express great er 

satisfaction with their choice of profession. Thus 11 (26.8%) 

of those in Type (+ -), reported that they were more satisfied. 

HO''lever, we mus t be extremely cautious in accept ing such a 

conclusion for, not only do students in this Type tend to be 

over-represented in the less s atisfied group--7.3% as compar ed 

with 5.6% of all others--but also we do not know the extent to 

which 'defini to e ' decisions befor e 16 were "real It as opposed t o 

being influenced by the structuring of the question. It do es 

not seem realistic to expect children aged 11 and under to 

make "definite" career specific decisions. 

Finally t hose who ha d decided to enter nursing aft er 

the age of 16 and had not consid ered any occupation other than 

nursing vfere probably drmm into nursing through a series of 

TTsituationally delimited decisions fT only tangentially rel at ed 

to nursing, e.g., a wish to rema in with former school friends 

who had entered a local nursing school. Vie may speculate tha t 

to the extent that such decisions were extrinsic to the nurs-

ing situation I2er se,students who constitute Type (- +) would 

tend to be over-represented among the 'less satisfied' and 

and under-represented among the 'more s atisfied'. However, 

the relatively small numbers involved raises serious problems 

as to the meaningfulness of our interpretation. 

The problem confronting us now is one of explaining the 

divergences found to exist between the findings of Rogoff and 

those of the author of this study. Furthermore, what 



I 

f 

t 
~ 
t 

I 
I 

alternative interpretations can we offer. The researcher 

using a questionnaire is faced with problems of "recall lf , 

"conforming responses", and so on. However, almost sole 

reliance on a questionnaire is a feature of both studies. 

.. _~·_.A· .~_ ... _ •• _l>Ii... .. 
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Moreover, ",nth minor modifications, essentially the same 

questions were put to the subjects of each study. On these 

grounds it is reasonable to assume that any bias was random­

ized and that differences in methodology cannot be held to 

account for the apparent differences in findings. 

Given Rogoff's findings h01tTever, an alternative 

interpretation may be framed along these speculative lines. 

Medical students who decide to become doctors at a relative-

ly young age have a longer period of anticipatory socializ­

ation which affords them a greater opportunity t o identify 

with the role of doctor and thus are less mlling to admit 

that they were unhappy or that their occupational . choice 

was an error since this would be too damaging to their self 

image. 14 

We have called into question, then, Rogoff's assumption 

that individuals located in our Type (+ +), (Table 5) are, 

14In private correspondence, Professor R. A. H. Robs on 
of University of British Columbia , vV'ho is conducting a study 
of nurses on behalf of the Canadian Government, has corrwun­
icated to the a.uthor these findings . Nursing students who had 
decided to become nurses at a relatively young age were found 
to be: (a) more critical than others ab out selected aspects 
of nursing experiences, (b) under-represented amongst those 
who expressed less satisfaction with their choice of nursing, 
(c) under-represented amongst those who said that they 1tlished 
they had chosen some other profession. 
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compared to others, more 'enthusiastically committed' to 

the professional roles which they perform. If, as we 

suggest, an essential in any operational definition of 

commitment to a role is, in fact, continuance, or intention 

to continue in the role, then we find that Rogoff 's indices 

of commitment15 are not sufficient, nor indeed necessary 

condi tions enabling the researcher to predict with any 

marked degree of confidence, th e likelihood of continuance 

in the occupational role chosen. 

Table 3. 

Age of 
Decision 

+ 

+ 

Age of Decision to Enter Nursing and ~l]hether or Not 
Alternative Occupations were Considered by Expressed 
Intention to Occupy a Full-Time Nursing Position 
Five Years After Graduation. 

Alternative Intention to Occupy A Full Time 
Occupations Nursing Po s i tion 
Considered Yes Undecided No Total 

Per Cent Per Cent Per Cent Per Cent 

+ 28.0 25.5 46.5 100.0 

22.0 31.7 46.3 100.0 

-+ 50.0 37.5 12.5 100.0 

22.4 53.7 23.9 100.0 

All Student s 25.2 39.6 35.2 100.0 

No .. 

43 

41 

$ 

67 

159* 

* Excludes 1 student who failed to answer all three questions. 

* For an explanation of these Types see Table 2. 

Table 3 suggests that those who had definitely decided 

to enter nursing after the age of 16 and had presumably not 

considered any career seriously prior to entry into nursing 

were most highly over-represented amongst those students who 

")f!~.;.~~_"..~ .. --. ..... _ ... _ • • __ • 



intended to occupy a full-time nursing position five years 

after graduation. Thus 4 (50%) out of $ students in Type 

( - + ) ans\"Iered 'yes' to the question "Do you intend to 

occupy a full-time nursing position five years after you 
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graduate? It was precisely among students in this Type that 

we supposed career decisions to have been 'situationally 

delimited and only tangent ially related to nursing per se ,.16 

Furthermore, only lout of the $ students in this group 

reported that they were "more satisfied" wi th their choice 

of profession. (See Table 2). Without a consideration of 

factors operative follo\"ling encumbency of the role it is 

difficul t to logically connect such decisions I'd th the 

expressed intention to continue in the role~17 

It may also be the case that the perceived nur sing 

role conceptions of those who decide to become nurses at a 

relatively young age are unduly influenced by generalized 

16We may assume tha t such decisions Vle re more "mature tt 

in the sense tha t they were made after due consideration of 
the costs and benefits attached to the nur sing, as opposed 
to other occupational roles. An early decision without 
consideration of other occupations suggests a degree of in­
flexibility of response difficult to i magine. We may spec­
ulate as to the effe cts that such ITdogmatism ll has on achieve­
ment in the nursing role. The findings of R. M. Frumkin 
suggest that achievement is related to 'dogmatism ' with poor 
performance being highest among tho se co llege students wi th 
a 'dogmat ic value orientation '. "Dogma.t i sm, Soc ial Class, 

' Values and Academic Achievement in Sociology" , Journal of 
fuiucati<2D.9-.1 Soc iology:: 34; 31 IvIay 1961, pp. 398-403 • 

17This will be dealt with in Chapter 6. 



female models, i.e., their mothers, and by the perceived 

congruence between a generalized female and nursing role. l $ 

It was suggested that the ability to carryover generalized 

role attributes was a factor influencing their decision to 

enter nursing. However, when the actual behaviour required 
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in nursesttraining conflicted with the expectations deriving 

from their ideology, as was the case when hospital work 

turned out to be menial, repetitive and "un-feminine", 

any commitment they may have had to continue in the role 

past the point of gro.duation was seriously weakened. 19 In 

this connection an inspection of the distribution of students 

by 'age of definite decision' and intention to continue in 

nursing role shows a statistically significant degree of 

association between youthful deciders and expressed int ention 

to leave nursing. 

If a youthful decision does not necessarily imply a 

desire to continue in nursing following graduation, does it 

at least increase the probability of successful graduation? 

leAs we shall attempt to show later in this chapter, 
these girls were in effect committed to a role - the role of 
married female. 

19V[ithout imputing base motives, there is some pressure 
to "at any rate complete the course" both from parents and 
faculty. From the parental point of vi ew girls who leave the 
course voluntarily before graduation must repay the cost of 
tra.ining incurred. From the faculty point of view "voluntary 
dropouts" reflect not only a rejection of nursing , but also a 
failure in their selection procedures. In fairness it must be 
stated that only a relatively small number do in fact leave 
voluntarily--15 out of 105. (14 %, 3rd yrs.) 
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Table 4. 
Relation Between Intention to Occupy a Full-Time 
Nursing Position Five Ye3rs After Graduation and 
Age of Definite Decision to Enter Nursing. 
(First and Third Year Students ) 

Intention to 
Oc cupy a Full­
Time Position 

Yes or Undec ided 

No 

All Students 

{a} 

( c ) 

Age of Definite Decision 

Prior to 16 

39 
(29.6 ) 

After 16 

( d ) 17 
(26.4 ) 

75 

Total 

103 

56 

159 ~( 

74 

Chi Square equals 9.1482 Sig. at • 01 T~",o tailed. One dif. 

Cells (a) and ( c) derived by tru(ing Types (+ +) (+ - ) equals 
early deciders. 

Cells (b ) and (d) derived by tlli(ing Types (- +) ( - - ) equals 
late deciders. 

* Excludes 1 student who failed to answer both questions. 

Taking as their index of commitment "successful completion of 

nursing course", Katz and Martin19a find a statistically 

significant association between early decisions, i.e., prior 

to 16, and completion of the requisite training course. As 

the questionnaire used in thi s study was not administered to 

19aF. E. Katz and H. W. Martin, "Career Choic e Processes" 
in Social F~rce~, Vol.41, 1962-63. pp.149~154. 
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those who subsequently left the training course, our data does 

not enable us to make a direct comparison. However, if VIe 

focus on the fifteen students 11ho ha.d enrolled with the 

present graduating class, and who had left voluntarily, \1e 

find that 11 (73 .3%) of them had stated in some form or 

other, that "they had always wanted to be nurses". Although 

the degree of association is not statistically significant, 

it does suggest, albeit tentatively, a positive relationship 

in the direction expected, if our earlier interpretations ar e 

correct. 'J'lhile it is true that the int erpret ation offered 

by Katz and Martin differs from ours, their findings are, 

in essentials, not opposed to ours in this respect. Of 31 

students villo failed to graduate, they found that 15 (42.9%) 

had first thought about becoming a nurse before the age of 10, 

and 16 (50%) experienced similar thoughts at age 10 and over. 

We do not claim that our evidence is conclusive. 

Definitive statements await longitudinal studies, and a 

clearer specification of 'chance factors' as they influence 

recruitment. 

On conceptual and empirical grounds we feel justified 

in taking as our, albeit crude index of commitment, expressed 

intention to continue in a role. The emphasis given to the 

intentional element in our operational definition sterns from 

our phenomenally derived view that the individual's perception 

of the course of the "game tt constitutes the social reality 

which influences his present moves. 
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Thus, if, during a specified period, student nurses 

perceive the "wife -mother" role as being incompatible with 

the "full -time nursing" role, we may assume that the individ-

ual student nurse is faced ~nth a problem of choosing among 

perceived alternatives. 

Perceived Situational Cross - Pressures - Career or Marriage -
and Choice of Alternative s as an Indic'Lt1-on of Coml!!i1ill.ent~ 

For the nursing student, V'lho simultaneously occupies 

the role of Tyoung woman', such choices must be made in a 

situation in which professional socializers, i.e., faculty, 

are attempting to inculcate a sense of "personal and contin-

d . t t . It 20 , . It· t h d ue co~nl ment 0 nurslng, wnl e expec atlons a tac. e 

to the generalized role of 'adult female' emphasize the 

encumbency of the "wife-mother" role as an index of personal 

worth. To what extent is such a process inhibited in case s 

where the incompatibilities between the two roles are per-

cei ved and the role to M-l ich one is committed, i. e., the 

role chosen reflects the generalized expectations attached 

to the female role. 

As we have suggested earlier, entry into an occupa-

tion can be regarded as "an event lHhich produces lasting 

commitments which constrain the person's behaviour". 

In this sense, all the entrants to nursing school have made 

20M• C. Vaillot, Commitment to NursiD~~ 
Philosophic Invest i gation, Montreal: J. B. Lippincott, 1962, 
Introduction. 
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side-bets vlhich involves at the least, a potential loss of 

time i'lhich may have been more profitably spent. However, 

not all entrants to nursing training are equally committed 

to the nursing role. For those students for whom Itmarriage 

••• is the apex of their existence (and who) take a job only 

to get a manu2hursing is often evaluated in terms of the 

extent to which it prepares them for the married role. In 

such cases, the 'payoff' on their side-bet i.e., becoming 

a nurse , is perceived as the facilitation of efficient role 

performance in a role other than nursing--the wife-mother 

role. Thus we find that those who, prior to enrollment, 

reported that the best thing they would like about being a 
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nurse viaS lithe fact that in nursing one learns things us eful 

in marriage and motherhood" tend also to be over-represented 

among those who intend to leave nursing shortly after 

d . t t . d 22 gra uat~on 0 ge marr~e • 

21M• Mead, Male and Female, London: Gollancz, 1950, 
Chapter -ffSex and Achievement ll 

22Table 5. If you do not intend to occupy a full-time 
nursing position five years after graduation, for which of 
the follo'{ling reasons are you most likely to leave? 

t NUIl1ber Per Cent 
{ -to take a job with higher pay and more prestige 

-to get married 54 96.4 

-dissatisfaction with nursing conditions 

-other reasons (specify ) 2 3.6 

Total 56 100.0 
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Table 6. 
Reasons ~iven for Liking Nursing , Pr i or to Enroll­
ment, by Intention to Occupy a f~l l-Time Nursing 
Position in rive Years After Graduation. 

Int ention to Occupy Full-Time Position 
Reasons 

Yes Undecided No .;..;..;:--- Total 
Per Cent Per Cent 

nurs es a re in short 
supply and can get 
a job anyvlhere 32.1 

nursing i s a pro­
fession \·vhose 
memb ers togethe r 
with doct ors 
constitut e a crucial 
part of the health 31.4 
team 

a profession which 
enables one to 
pursue daily, a 
Christi an way of 
life 20.0 

nursing provides a 
v,fay of helping 
people 24.0 

the opportunity to 
acquire and apply 
medical knm'!ledge 
and associCtted 
skills 29.8 

in nursing one 
learns sk i l ls use­
ful in marri age and 

50.0 

35.3 

40.0 

41.3 

Per Cent No. 

17.9 28 

33.3 51 

40.0 15 

34.7 104 

31.9 47 

mo th e rho 0 d 14. 9 . __ ~-,-,2 ___ .lt-,-,8:::...:.:....<9'--_-.r..L~.J-7 

Total Reasons 292 

% 

100.0 

100 . 0 

100.0 

100.0 

100.0 

100.0 

100. 0 ---- ------- -------
,:~ Percent age distributi on derived from re sponses of i' irst and 
third year students to the fo llowing question: "Before you 
enrolle d at the s chool of nursing which t wo of the follo wing 
did you feel you would best like about being a nurse? In the 
table above both responses have been combined . 
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Table 6 shows tha t re a sons giv en f or liki ng nursing 

by student-nurses are relat ed to their expressed intention 

to continue as a full- t ime nur se following gr aduation. In 

Table 6, Row 6, we fin d th at out of a t ot a l of 47 reas ons 

which incl uded the preparation f or marr i age dimension, 7 

(14 .9%), 17 (36.2%) and 23 (4S.9%) r espectiv ely, were rel a ted 

to an affirma tive, indefinitive , and negative intention to 

continue in nur sing . This finding may be compared with the 

distribution of re sponses in Row 1. Here we find t ha t out 

of a tot al of 28 re a son s w.rJ. ich included the job se curity 

dimen sion, 9 ( 32.1~ ), 14 ( 50.0%) and 5 (17. 9%) res pe ctively, 

were r el ated to affirmative , indefinite and negative 

intentions to continue in the nursing role. Simil a r com-

parisons with the di stribution of responses in all other rows 

enables u s to arrive a t the conclusion t hat t he chance of a 

student-nurse remaining in the nurs ing profession is partly 

related to the reasons she gives for initially ent ering it , 

and tha t t hose s tudents who a r e most likely to leave , are 

thos e who view nursing a s a n aid to marri age . 

Commi t me nt . to a n ~hfe-Motherll Hole as a Fact or Influe ncing 
St a.bility of Jelf-Images He l d qy __ Student Nurses 

We f ind th at some student nurses vi ew nur sing as an 

B.id to marri age , a nd also intend to leave nurs ing shortly 

after being so a ided. The a ct of entering nursing tr aining , 

may be conc eived of in terms of a si de-bet which i s consi s t ent 

with t he a chievement of t heir ' real goal. To the extent a lso 
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that these students intend to pursue a primary line of 

activity for some time, vve refer to them as being committ ed 

to the future role of 'wife-mother'. If, as we suggest, 

such a comrnitment reflects the differential evaluation of 

perceived expectations of Hprofessional nursing tf as opposed 

to "non- professional" significant others, we would expect 

to find that those committed to the generalized female role 

tend to describe themselves in 'young woman' rather than in 

nursing terms. Thus, of thirteen adjectives, the three 

adjectives which represent primarily, though not exclusively, 

general female qualities t end to be chosen more frequently 

by those Vlho intend to get married shortly after graduation, 

than by those not so ccwnitt ed to the wife-mother role. 

Table 7. 
Intention to Occupy a Full-Time Nursi ng Position Five Years 
After Gr<" duation by Relative Frequency of Choice of 1TNurse" 
and "Young Vlomantr Ad jectives. 

Intention to Adjectives Chosen~:' 

Continue 
Primarily Primarily Total 

"Nurse" "Young Homan" Per Cent No. 
Per Cent Per Cent 

Yes 62.5 37.5 100.0 40 

Undecided 46.0 54.0 100.0 63 

No. 30.3 69.7 100.0 56 

All Students 44.7 55.3 100.0 159 *",< 

*The distribution s depicted in this table are based on responses 
to the question: From the following list of adjectives--Gentle, 
Technic~ly Skilled, Observant, *Femj.nine, Disciplined, Kj.nd, . 
Efficient, *Sentimental, Patient, *Emotional, Dependable, Calm-­
choose three which best describe you as a person. 

'.~ 



Table 7 (continued) 

The adjectives marked with asterisks represent empirically 
derived. 'young woman' adjectives. Students are placed in 
the 'young woman' category i f, of three choic es made, one 
or more adjective s chosen reflected represented generalized 
female role expectations. 

'~*Excludes 1 student - faile d to respond to both questions. 

Summary 

On the basis of our data the re appear to be some 

grounds for supposing that one factor which may account for 

the differential development of a professional identity 

.81 

amongst student nurses is the extent to 'vlhich the individual 

nurse is co~~itted to a role other than nursing, and the 

simultaneous encurnbency of both roles is perc eived as 

incompatible. Generated by Becker's conceptualization, we 

have attempted to use the concept of commitment as an 

an f,'-,l y tic tool with which to explain "persone.l consistency 

in situations which offer conflicting di.re ctives tt • 23 

In an attempt to account for the changes that student nurses 

undergo as they move through the nursing training situation 

we now turn to the process of situational adjustment. 

23H• S. Becker, ibid, p.49. 

'j~,!!< 
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CHAPTER 5 

Introd u ct 1011 

Our specific aim in this chapter is to explore 

the relationship b et'tleen "prior (role ) learningff and the 

transformations in identity whi ch take place following 

encumbency of the nurse-trainee role. Our analJrsis is 

guided by Becker's concept of "situational adjustmentft, 

which refers to the process in which "individuals take 

on the characteristics required by the situations they 

participate in". A major intervening variable in this 

process is taken to be nthe ability to assess what is 

required in the situation If .1 

In interact ion with doctors, instructors and 

patients some students perceive themselves as nurses in 

all these role relationships, while others rarely 

perceive themselves as nurses whatever the specific 

role sequence they are involved in. To \ihat extent are 

such differences in self-perception amongst first year 

students related to differences in prior knowledge of 

the nursing situation? 

IThis approach is analogous to that of Brim, who 
attempts to relate present r ole learning to prior role 
learning, and to Zetterberg's concept of urol e 
consistencyltc. 

82 
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Socialization into adult occupational roles is 

preceded in time by the incumbency of a variety of other 

roles attached to each of which is a socially bestowed 

identity.2 Thus, apart from any problem of ttprimary 

alienation,,3 cormnon to all socializer-sociali zee interaction 

systems, socializers of emerging adults into their occupa-

tional roles are confronted with the additional problem of 

a perceived threatened lo ss of previously derived, 

simultaneously held and perhaps valued identities, as the 

'cost' of responding to role demands. 4 If we accept, as 

the evidence seems to suggest, that in our society encUlli-

bency of the generalized f emale role generates a highly 

strategic identity, and then we consider the nursing rol e 

situation to which girls, on the threshold of adult woman­

hood must adjust, we shall gain some idea of potential 

sources of tension, anxiety, and frustration. 

The Nu~sing Training School 

Viewed in terms of the primary orientation of its 

2p. L. Berger, Invit ation to Sociology, New York: 
Doubleday & Co., 1963, p.94. 

-;t. 

3As we interpret T. Parsons who developed the concept 
Itprimary ali enation" refers to the ambival ent feelings 
aroused in socializees \ .... hich represents, to the socializer, 
the "psychologic al cos t" of eliciting conformity to role 
demands. "The Social Systemn , Glencoe: Free Press,1961, 
pp.233-234. 

4Fred Davis and V.L. Olesen "Initiation into a 
Woman's Profession: Identity Problems in the Status Trans­
ition of Coed to Student Nurse" in Sociometry, Vol.26, No. 1, 
March 1963, pp,.89-101. 



regular and powerful role performers, i.e., the Faculty5 

the concrete interaction system - the nursing training 

school - may be defined as an organization whose essential 

function vis a v.:b.2. the hospital is to produce future 

regular performers of the nursing role - performers who 

will reflect the ideals and values of the profession in 

general and of the nursing school in particular. This 

setting constitutes the social reality agreed upon by 

those who "define the situationlf , i.e., the powerholders. 6 

The newcomer to such a situation is confronted with 

expectations specific to her ne'l,'11y acquired role and she 

must be induced or coerced to make specific responses to 

these expectations, and to become the sort of person who 

typically makes such responses. 

84 

5The school of nursing, though situated in the Hospital 
grounds is not an integral part of the hospital structure, but 
merely uses the hospital for carrying out the clinical part of 
its training programme. In this progrrulli~e the School moved 
its own organizational procedures into the hospital, intacto 
The student in training did hospital work and was paid by the 
hospital for services, but she remained subject to the 
authority of the Director of Nursing Education rather than 
the Director of Nursing Services. Thus, following completion 
of her course, the graduate must learn to adapt to another 
power structure - the definition of the situation held by 
practitioners. See R. G. Corwin "Conflict in Nursing Roles" 
American Sociol~gical Review , Vol.19, 1961,pp.604-615. 

6~ve are aware of the extent to which peer-group orienta­
tions, especially for those who experience socialization as a 
collectivity, may modify such definitions. However, as H. S. 
Becker and B. Geer show, these modifications remain geared to 
ends deemed important by powerholders. Thus, medical students 
adopt a collective solution to the problem generated by the 
pressure of work and the need t.o pass examinations. They only 
study questions likely to be asked by the Faculty. H.S.Becker 
and S. Geer, !~he Fate of Idealism in Medical Schoor~ in P~erican 
Sociological Revie~, 195$, Vol.2), pp.50-56. . 
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We suggested earlier that perceived congruences be-

tween the generalized female and. nurse role was CJ. factor 

influencing recruitment to the nursing profession. :de now 

suggest th at ad jus t ment to the nurse trainee role, as 

incii cated by the development or' a primarily nursing iden-

tity, i s rel ated to the degree to which t he pr os pe ctive 

nurse was made aware of the incongruences between t hese two 

roles . One source of such inc ongruences derives from the 

fact t h a t t~e nurse r ole is performed in a formal organiz­

ational setting. 7 

Problems of 
Ad jus t fJent to l"or mal Organizo.t ional '=:.ol es - Sourc es of 

Frus tration 

As a for mal organiz ation, t he hospit a l may be con-

sidered as a r at ional ly ordered instrument, the design of 

which is influenced by the nature of a generally a cce pted 

primary goal--restorat ion of the patient to a state of 

health. 8 However, the acceptance of this goa l by the 

faculty is not always obvious to s tudent nurses. Given the 

altruistic 'help others' orientation of prospective nurses--

---------------------
7For an extenced statement in pattern variable terms , 

of the differences in role expectations wh ich chc-ract erize 
'young womc~ '1' and nurse roles r e s pe ctivel y , see I . 'l'horner , 
"Nursing : The / unctiona l Signi ficance of l-m Institutional 
Pattern lf in Americ an Sociolo ·ical Hevi ew , 1957, PP .531-53 8 . Vol o20 . 
For a more gener a stateme nt see T. ~arsons, "Th e Profes s ions 
and Social Structurel! in Social Forces, Vol. 17, lvlay 1939, 
pp.457-467. 

Sp. Selznick, ITFounda tions of The Th eory of Organiz ation" 
in American Soc iolo r;i cal Heview , Vol. 13, }'eb .1948 , pp. 25 - 35. 
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an orientation which strongly influenced their choice of 

nursing as a profession -- frustration is engendered when 

students perceive that a more appropriate orientation, as 

defined by Instructors, is considered to be 'familiari zation 

with hospital routines'. Thus, while 68 (80%) out of 85 

first year students look upon contacts with patients primar­

ily as an opportunity to help them, 58 (68%) of these same 

students felt that Instructors defined the work done by 

nurses as primarily concerned with the learning of skills 

and hospital routines. (Table "An in Appendix ). 

To take another example, in addition to learning such 

procedures as 'beillaak ing' in a prescribed sequence and degree 

of exactitude, students were also instructed not to perform 

tasks for which they had not been explicitly trained. This 

often me ans f or first year students, a severe limitation of 

helpful actions vis a vis patients •••• the perceived raison 

d'etre of the nurse. Thus a first year student who is not 

'trained' to transport patients in wheel-chair would be 

sanctioned for so doing. As Simpson9 points out, however, 

"such sanctions were probably functional for the instilling 

of bureaucratic standards of universalism and affective 

neutrality ~hich students must learn if they are to fit into 

the hospit al structure. 

91. H. Simpson, The DeveloJ2ment of Professional Self= 
Images Amongst __ 2~udent Nurses l ! , Unpublished Dissert ation , 
University of North Carolina , 1957. 

" 
.' ....... 'I!... ~.,.~i 



~ Another organizational source of frustration lies 
t I in the ffcategorizing tendency" referred to by Merton. lO 
I 

r This tendency generated by the nature and organizational 

importance of abstract bureaucratic rules produces conflicts 

in relation to the student nurses' definition of self. Thus 

young women who in other non-professional role relations 

perceive individualityll as an important attribute of self, 

now find th at they are treated as members of an occupational 

category. Such treatment is especially disturbing when the 

definers of self happen to be 'a select sub- sample of male 

eligibles', i.e., student doctors. 

The categori zing tendency referred to above also 

generates conflict s in the relations with classmates and the 

provision of 'personalized care' for patients. Given an all 

female milieu, and a collective experience of organizational 

pressures, strong friendships were generated amongst student 

nurses. Similarily, the concept of 'personalized care' 

implied a friendly relationship between nurse and patient. 

HO\'1ever, students were instructed that proper behaviour on 

lOR. K. Merton, So~ial The£rx and Social Structure, 
Glencoe: Free Press, 1959, pp. 202-203. 

IlBlau has shown how federal law enforcement offi cers 
with fa mission r to help underprivil eged employees must have 
such ideological commitment channelled into bureaucratic forms 
before its usefulness can be maximized. Dynamics of Bureau­
cracy - A ~tudy of Inter-Personal Relations in Two Government 
Agencies, Chicago, Univer s ity of Chicago Press, 1955, p. 192. 
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the ward included the use of titles - Mr., Mrs., Miss, when 

addressing classmates or patients. Thus the concept of 

friendship had to be re- defined, in terms of affective 

neutrality and functional specificity. 

Finally, student nurses are taught that a proper re­

lationship between nurse and patient is one in which the 

nurse maintains a sense of 'detachment '. At the same time 
i 
I they are advised to 'personally relate' to the patient . 
~ 
f 

Now emotional involvement with patients can be dys­

functional for efficient role performance, as in the case 

where a patient required therapeutically beneficial but 

hurtful or embarassing treatment. Thus, for girls who, 

prior to entering nursing, perceived affective qualities 

as important attributes of self, must now learn to suppress 

any show of emotion in front of an audience, i.e., patients, 

which perhaps more than any other audience is likely to 

evoke a show of emotion. As Simpson12 has shown, the result 

is often a re-definition of 'relating to the patient' in 

terms of 'pseudo-Gemeinschaft' behaviour. Students found 

this the most difficult role behaviour to learn. 

However all this mB.y be, institutionally derived 

pressures to conform to organizational role demand s are not 

peculiar to the nursing training situati on. ~vith the possible 

12 
Simpson, ibid. p.42 (Note also structural conditions 

which make it difficult for nurses to get too involved with 
particular pat i ent s - they are assigned to a l arge numb er of 
patients and are "too busy" to spend "too much tl time with one. 



exception of nuns, however, few female newcomers to occupa-

tional roles experience socialization into such roles as a 

collectivity exposed to an almost 'pure type' of \leberian 

discipline. 13 Moreover , few other 'career locales' consti­

tute an isolated community to the extent that the nursing 

school does. The combination of these two factors is 
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probably conducive to generating greater changes in previous-

ly held identities, in the direction desired by professional 

nursing socializers. At the same time, however, few other 

female occupational roles, in fact, demand certain role 

performanc es vlnich are generally define d as being incon­

sistent with a generalized, middle-class female identity.14 

Problems of Adjustment Posed by the Intrinsic Nature 
of Expected Nurs i ng Performances 

Girls from predominantly middle-class families bring 

to nursing a 'self' which contains deeply ingrained qualities 

13 According to vVeber, personal behaviour is transformed 
into role (organizational) behaviour through the force of 
discipline. Discipline consists of nthe consistently ration­
alized, methodically trained and exact execution of the received 
order in which all personal criticism is systematically 
suppressed and the actor is unswervingly and exclusivel y set 
for carrying out the command. H. ;v'l. Gerth and G. Ii!. IvIills, 
From.Max \l§p_er:, New York: Oxford Univer s ity Press, 195$, p.253. 
The degree of discipline experienced by student nurses is re­
lated to the fact that in nur sing, questions of life and death 
are involved more directly than, say in the case of social 
work or school teaching . For a fuller statement of differ-
ences in types and degree of discipline involved in different 
organizations see A. Etzioni, Modern Organization, Prentice Hell, 
1964. 

14Certain other performances may be highly consistent, 
e.g. show of affect. 



of modesty and gentility. Within a relatively short period 

of time these girls are exposed and must skillfully react 

to, various environmental stimuli, seldom experienced by 

her non-nursing peers. Student nurses are expected to 

assist patients who experience problems of defecation and 

urination, to perhaps handle the genitals of male and fe-

male patients, and to witness deat~ in a variety of its 

manifestations. 1 5 , 16 Thus, stemming from the nature of 

her work experiences, especially as they relate to certain 
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aspects of intimate patient care, nursing students experience 

for a time a sense of discontinuity with formerly held self 

images. Such feeling s are expressed in the frequently 

expressed statement of "not feeling feminine enough around 

this place1t •
17 

15T• H. Williams and M. M. Williams, nTh~ Social­
ization of the Student Nurse" in Nursing Research , Vol. 7, 
1958-1959, p.22. 

16Nursing provides an interesting case illustrating 
the function of an ideology. The propagation of the "Night­
ingale ideal tt endows rtdirtyff and in other contexts frimmodest n 

elements of nursing work with the aura of nurturance and 
self-sacrifice. Thus while "dirty work tf for janitors r e­
mains physical ly disgusting and degrading, it is redefined 
as an heroic element in the nurses role. E. C. Hughes, Men 
and Their vlork, Chapter, '!Work and The Self1~ On tfdirty \'lorkit 
see pp.49-52, 70-72, 122, 137, Glencoe, Illinois: Free Press, 
1958. 

l7We do not intend to give the impression that per­
formance of the nursing role is completely at odds with 
performances general ly ascribed to the generalized f emale 
role. Nursing does call for ttwomanly skills". The patient's 
condition elicits the expression of affect from the nurse 
which may be therapeutically beneficial. Moreover , expressive 
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To the extent that care of patients remains the 

raison d'etre of the nursing profession, the nursing train-

ing situation then contains a pot entially "shocking" situation 

for new- comers. The question is raised as to the extent to 

which such shocks are ameliorated for those vlho experience 

some prior knmvledge of what nursing 'really' entails. Thi s 

leads to a consideration of the role that such knowledge 

plays in facilitating a transformation to a primarily nur sing 

identity. 

The Lear niug of S£eciQc O..£,cupational E£.le Ori entat~ons -
AnticiRatol:Y Socializat ion 

In G. H. Mead's theoretical account of the process of 

socialization,tttaking the rol e of the other H occupi es a 

central place. If this concept can be interpreted to refer 

to a process in which the individual builds up his own re-

sponses on the basis of others' anticipated r esponses, then, 

t o this extent, all socialization is anticipatory. Viewed 

in terms of their future functions for the individual, the 

kinship and educational systems prepare the individual with 

varying degrees of success to anticipate the expectations of 

others in a variety of adult roles he may be called upon to 

play. Family and school then, prepare the individual \"lith 

17 (continued ) 
activities, whatever her formal role, are perceived 

by patients to be proper "young woman behaviour lt • vJhat we do 
say, is that during their training the emphasis appears to be 
on instrumental activities whi ch are perceived as a negation 
of their "young woman" status. 
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varying degrees of success to anticipate the expectations of 

others in a variety of adult roles he may be called upon to 

play. Family and school then, prepare the individual to 

anticipate definitions of the situation which obtain in the 

role systems ,.mich they subsequently enter. lS 

However, given the screen of culturally derived 

technology which separates man from the physical world, the 

variety, complexity and specificity of occupational role 

orientations in industrialized societies, and the rate at 

which old occupations die and ne\v ones are created, only the 

more 'historic ' and tfheroic lf occupations provide an oppor-

tunity for an individual to gain some stable impression of 

the definition of the situation which obtains in these pro-

fessions. But, even in such professions as medicine, nurs-

ing and the priesthood, lay expectations are often based 

on tfon stage" performances,19 the "back-stage" preparation 

and "dark secretslf of the profession being known only to 

the initiated. 

lSAs T. Parsons has point ed out, Social System, 
pp.236-242, that given the situational specif icity of 
occupational role orientations, such preparation is not, in 
itself, sufficient to ensure adequate occupational role 
performance. See also R. Benedict, "Continuitie s & Discon­
tinuit ies in Cultural Conditioning" in Psy chi atr-r , 1938, 1: 
pp.16l-l67, who suggests that a sense of discont inuity with 
formerly performed roles is felt most severely by the' ado~ 
lescent upon graduating from high school. 

19For an elaboration of these concepts see E. Goffman, 
The Presentation of Self in Everydpv Life, New York: Doubleday 
Anchor,- 1959. 
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Differential Adjustment to Role Expectations as a Function 
of "Reality Oriented" Prior Nursing Role Conceptions 

We should expect to find then that knowledge of what 

is "really expected" of a nurse is related to contacts which 

a prospective nurse has had with the initiated, i.e., role­

models. 20 Thus we find that those who reported that they 

had parents, relatives or close friends who were either 

doctors or nurses also tend to report that they know more 

about the work of nurses. (Table 1). 

Table 1. 
Contacts with Parent s, Relatives or Close Friends 
Amongst First Year Nurses Prior to Entry Into Nurs­
ing by the Amount Knovm About the Work of Nurses 
in Hospitals 

Availability Amount Known About Work of Nurses 
of Role 
Models 

Great Deal Only a Little 
or Fair Amount or Almost 
Per Cent Nothing Total 

93 

Per Cent Per Cent Number 

Yes 69.2 30,,8 100% 65 

No 35.0 65.0 100% 20 

All First Year 61.2% 38.8% 100% 85 
Stud~e~~~t~s ____________________________________________________ ___ 

20We selected contacts with role models rather than 
"previous experience as a hospital volunteer lt because this 
latter type of experience, usually as "candy-stripers", is 
confined to helping in cafeterias, visiting duties, etc.-­
experiences which do not seem to enable prospective nurses 
to get any clear idea of nursing training experiences, i.e., 
impressions gained are based on "on-stage" performances. 
Thus of 69 students who reported that they had had previous 
volunteer hospital experience, only three also reported that 
such experiences helped form an impression of their first 
year in training. (Table B, Appendix ). 
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In Merton's21 conception of 'anticipatory social-

ization' one function of positive orientation to non-

membership groups is to ease the individual's adjustment to 

that group after he has become part of it. 

Now positive orientation of an individual to a 

particular occupational role, is, at some point dependent 

on his knowledge of the role. In the extreme case, if he 

had not knovm that a particular occupation in fact , existed, 

he could hardly be oriented to it. Merton does not make 

clear what influence if any "relative ignorance" has on 

situational adjustment or degree of positive orientation. 

vfe suggest that, compared to others, girls who knew more 

about the realities of nursing, who decided to become nurses 

in spite of the ttdirty work" involved, may be categorized as 

being more positively oriented towards nursing. They also 

tend to adjust more quickly. 

Furthermore, if we accept that prior knowledge of 

the nurse-trainee role tends to ameliorate the "shock" and 

consequent identity threat, \'Ie would expect to find that, 

compared to others, girls who had greater prior knowledge, 

will be less threatened by the perceived loss of a familiar 

and relatively coherent image of "self". Thus they wil l be 

less likely to cling to a "young woman" self-image f ollowing 

2lR• K. Merton, Social Theory and Social Structu~, 
Glencoe: Free Pres s, 1959, p. 265. 



." ...... 

< 
i ; 

~ 
"-

~ 

l 
t 

f 
$ 
1 
f, 

s 
~ 
~ , 

, 
~ 
~ 
! 

encumbency of the student - nurse role. 

Thus, taking as our index of adjustment, nthe 

facility with which the individual acquires a self appro­

priate to the nursing situationlf we find that those who 

knew more about nursing tended at a relatively early stage 

of their training, to describe themselves as nurses, rather 

than as young women when involved in role relationships 

with patients, doctors, and/or instructors. 

Table 2 . 
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Prior Knowledge of Nursing Among First Year Students 
By Perceived Identity in a Variety of Nursing Rol e 
Relationships 

Prior 
Knm'll edge 

Great Deal 
or Fair 
Amount 

Only a Little 
or Almost 
Nothing 

Total 

Perceived Identity i n Role Relationships with 
Doctors and/or Instructors and Patients.* 

Not Nurse Nurs e Not Nurse Nurse Total 
Not Nurse Not Nurse Nurse Nurse Per 
Per Cent Per Cent Per Cent Per Cent 

Cent 

7.7 0.0 69.2 23.1 100.0 

1$.1 9.1 57.6 15.2 100.0 

11.$ 3.5 64.7 20.0 100.0 

N 

52 

33 

$5 

~(The four types depicted here exhaust all possible combinations 
of responses to the question: In your rel~tionships with 
doctors, instructors and patients do you t end to view yourself 
primarily as - a young woman, a student, a nurse? 

Thus the ~ ~~~s~urse~ Type means that 6902% of those 

students who knew a 'great deal' or 'fair amount' about nursing , 

saw themselves primarily as 'young women T or as i students , in 
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their relationships with Do ctors and/or Instructors and as 

nurses in their rel ationships wit h patient s. This compares 

with 57.6% of those who knew Itonly a little lt or t!nothingTt 

who vis a vis Do ctors and/or Instructors perceived themselves 

primarily as students or young women and as nurses in their 

rela t i on ships with patient s. 

Summary 

Using Becker ' s conce pt of 'situational adjustment' 

we have att ernpted to demons trate the extent to which pr ior 

kno1frledge of the nursing si tu ation f a cilitates the transition 

from a primarily 'young woman ' to a primarily 'nurse ' i cie n-

tity, following encumbency of the st.udent nurse role. Shcll' t ly 

after entering the nill~sing school, the neophyte is exposed to 

a variety of potentially stressf ul experiences , which enta il 

a radical revision of formerly held identities. Those first 

year student s who, through cant acts wi th rol e models , had 

acquired, presumably more a ccurate knowledge of the nurse-

trainee role, experienced 'reality shock' to a l esser degree. 

Because they Vlere more realistically anticipated , potential 

identit y conflicts Vle re ameliorated. This I''las reflected in 

a greater willingness to abandon a more familiar and emotion-

ally satisfying way of viewing oneself and adopt an identity 

congruent with the requirements of the nursing role. 

",.,...~~ ~-- .. " .~-.-- ...... . 



CHAPTER 6 

I N1'RODUCTION 

Our e mphasis in the pr e c eding two chapters h a s 

been on the experienc~of the s tudent-nurs e prior to and 

follo wing encumbency of t he nursing role which tend t o 

influence self-identities he l d by student-nurses. Our 

major concern in this chap ter lies in an examination of 

the interaction processes in terms o f which a p rofes sional 

self-identityl develops among student nurses . In t h i s 

endeavour we are gui ded by the Nead ian pro p o s ition t hat 

a self-identity develop s through a proc ess by which the 

individua l t akes over the organized se t of a ttitudes of 

signific ant others . Our attention is thus direc t ed to an 

examinat ion of t he differences between the s i gnificant 

others with whom t he student-nurs e interacts , and the 

part that each relevant audience, i.e., instructors , 

doctor s , cl assmates , and patients p l a y in shaJ ing self-

identities he l d . 

lOur use of the concep t l1identity l1 is analogous 
to I'lead I s concept of 11 i ma g e " . 

97 
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A second area of concern is derived from Brim ' s2 

implied contention tha t the f a cility with which p rofessional 

self-identities deve lop c an be r e l ated to differences i n 

role enactment . To thi s end we consider the follo wing 

order of ques tion: do students who p l ay t hei r role well 

tend to regar d themselves as nurses rathe r than as 

students? As we shall attempt to show , in i ts imp l ication 

f or the development of a nursing identity, the student' s 

percep tion of he r role e nactment t ends to exert a greater 

influence on the de v e lo pment o f a nurs i ng i dent ity , than 

the student ' s rol e pe r f ormances , ob jec t ively assessed . 

Se lf-Image , Role Se t and Reference Group 

As G. H. Mead3 has observed , t he develo pment of a 

social-self as object-to-itself is de p endent up on the 

resp onses o f role othe rs. 
L~ 

Miyamoto and Dornbus ch have 

demons tra t ed tha t a self-image is compounded not s i mp l y 

of the resp onses of others , but also i ncludes the subje c t ' s 

percep tion of those resp onses . 

20 . G. Brim, " Persona l ity as Role Le a r n i ng", i n I. 
I scoe and H. W. St ephe nson , ( Eds .) Fersonality Develo pment 
in Young Children , Austi n : University of Texas iress , 1960 
pp . 127-157 . 

30p • cit. 

4 :212 . cit. 
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To the extent that the definitions of othe r s are take n 

over in the form of a ttributes, we refer to a student's 

self-identity as her p ercep tion of her pattern of 

attributes. A student ' s communicated public i dentity 

refers to the information whi ch a referen ce group 

transmits to a person conc e rning his location on group 

relevant dimensions. Finall~ a student ' s perceived public 

identitz refers to what the s tudent thinks is being 

communicated . * 

By virtue of her encumbency o f the nurse-trainee 

role, the student-nurse is drawn into role rel a tionship s 

with instru ctors, doctors, and patients. These rol e others 

constitute her role set. 5 Attached to each role i s a set 

of expectations. The rol e expectations ';'ihich govern 

interaction between the stud ent-nurse and a particul ar 

role other are uni que in the sense that they are not 

identica l to t h o s e which govern interaction betwe en the 

student-nurse and any other member of her role- se t. 

* *Our concept of i dentity is analogous to that of 
Mead's co ncep t of self. The analyt ic destinations made 
receive support in the attractive . ~ee especially 
Rommetveit, H., Social Nor~s and 2 01 es , Minneap olis: Dniv . 
of Minnesot a Fress, 1954 . Cur distinction b etwe en a 
"communicated public " and Se lf-Identity paral l e ls Hommtveit ' s 
concepts of " norm sender " and "norm receiver". Se e also 
E.Cross a nd G. F . Stone, "Embaras sment and the Anal ys is of 
Role Requirements", in Americ an Journal of Socio l oSY ~ Vo l. 
LXX, No.1, Jan . 1964 . p . 3- "in every social transaction 
identiti es must be established , defined and ac cepted , by the 
parties ". 

52.E.!. ci t . 

... !,.~~~----. --
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The student-nurse's perceptio n o f the expecta tions of a 

given counter-role performer form t he bas is for the 

gene ration of a perc eived public identity . Variations 

in perceived public identiti es he l d by student-nurses are 

held to be associ a ted with exposure to a rel a tively specif i c 

set of expectations in different intera cti onal contexts. 

The set ting in which stud.ent-nurses intera ct with 

other me mbe rs of their role set i s the hospital and its 

associated training school. Settings such as these are 

char aterized by a system of inter-rel a ted roles whic h are 

organi zed in a hierarchical order. The rank of each rol e 

is, ideally, based on the kno wledge and skil l s re quired 

to perform the role in question . 

Given an ori entation to the acquisition of 

knowledge and ski lls to be utilized in patient c are , the 

student-nurse is faced with a number of r eference grou~ s 

who are more or less 'si gnificant , in this resp ect . 

Thus, docotr, instructor, patient and student roles may 

be r anked in terms of differences in prestige, p ower ove r 

valued f a cilities , and differences in the p ossession of 

valued kno wl edge and ski l ls . Using the concept 6f 

reference grou p6 in it s compar ative sense , we contend 

6 Hyman , vvho ori g ina t ed the conc ept , utilized 
ref erence groups as comparat ive p oints o f c omparison in 
in evalua ting one 's own groups as comparative ~oints of 
co:@par "s on in evalua ting one ' s own status . H. Hym a n, 
" The Psycholo gy o f Status", in Archives of :Fsyc hol ogl , 
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that a stu dent 's self-identity v aries according to the 

role of the signi ficant others with which the student 

compares her role. 

With these thoughts in mind , we t urn to a 

consideration of the nature of the role-relationships 

whi c h obtain between the student-nurse and various members 

of her role se t. 

Role Relations and Self Ima~s : Student - Nur se/Instructor 

If we assu me successful graduation from nursing 

school to be one important goal shared by both student-

nurses and their instructors , adap tation to the nurse 

role means , in a v ery re a l sense, conforming t o the 

expe ctations of the nursing Faculty . 'llhus , no matter 

now dedicated a student may be to "help ing patients " 

she soon learns that s uc cessful graduation, as defined 

by the Faculty, re quires tha t tasks be performed in a 

routini zed manner , that orders be c a rri ed out prompt l y , 

and that good grades must be achieved. 

269, 1942. Further support of our use of this concep t 
in a co mparative sense come s from T. Nev;Jcomb, " A tti tud@ 
Development as a Function of Reference Groups " in E . 
Maccoby , T . M. Newcomb a nd E . Hartley , ( Eds . ) Reading s 
i n Soc i a l P syc ho l ogy , London : Me t huen , 1959 , pp . 265- 275 . 
The c ongruence between the Meadian conception of 
significant others and the concep t of reference groups 
al s o receives support in the lite r a ture. R . K. 1-le rton , 
So cial Theo r y and Soci a l Structure , Glencoe : Free ~ress , 
1959 , Ch .-~eference Grou~ Theory. 
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The student -nurse is cons tantly reminded that 

becoming a nurse requires a gre a t deal of ha rd work and 

self-discip line, and tha t nursing is a profession whose 

practitioners perform s pecial and i ndispen sable t asks in 

relation to patient care . Many of these t asks appear to 

students to be ' special' only in t he sense tha t they 

require a prescribed series of movements. Thus , prior to 

entry into nurs ing school, student-nurse s may hav e f e lt 

that they were fairl y compe t ent a t bed-making . Th ey s oo n 

l earn , however, tha t making beds i s no t as stra i ght-forwa r d 

as it seemed and tha t compe tence in bed-making i s 

dep endent u p on c arrying out such a p rocedure in a specifie d 

sequence of movements.? Thi s increases not only t he amount 

of le a rning , but also the amount of "unlearning " that 

students are required to undergo. 8 

A proces s parallel to the r edefinition of t asks , is 

the nursing s chool s'stress on tec hnic a l te rm i no lo gy . Such 

an emphasis app eared to be arrived at t hroug h a rede finit i on 

7This examp l e can be extended to cover many othe r 
"nursing tasks" which students must ' re-le arn'. 

8 For simil ar example s of "un l ear n i ng " a s t hey app l y 
to the socializat ion of the army recruit see F. E. Jones , 
"The Infantry Recruit: A Sociologi c a l Ana l y s i s of Soci a liz­
ation in the Canadian Ar my ", unpub lished Ph . D. Thesis , 
Harvard University , 1954 . 
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of everyday tasks as technically s p ecialized ones . By 

clothing everyday phenomena in techni c al terms , t he 

nursing professi on , as represented b y the Faculty, guards 

itself against the 2 0 tenti a l cha r ge , that outsiders 

could d o the wo rk of nurses equal l y we ll. Thus , students 

mu st a lso l earn a "new l anguage " in ~;, hi ch brushing over 

t eeth is referred to as "o ral c are ", tidying up the pat ient ' s 

immediate environment , as "evening c a re". 

The net effect of all this is to bring home to 

students their inadequate, dependent , s tudent-status. The 

feelings o f inadequacy engendered by the expectation that 

student-nurses mu s t a c quire a seemingly vast amount of 

d e t ai l ed knowledge are further increased when the 

student's initial ineptitude is c ontrasted with the 

perc eived smo oth precise demonstration of basic nursing 

p rocedures by nursing instructors. This is illustrated 

by the follo wing statement made by a first-year student-

nurse: 

"I gave my fir s t bed-bath today , and it was 
a tra umatic experienc e . I was extremely 
disorgani zed. I hope that soon I wi ll be able 
to give one as efficiently as our instructor 
did". 9 

The role of instructor in relation to the student 

91'·1.E . Heinima n , """ The Conflicting Life o f the 
Student " in Nursing Outlook , I'larch 1964 , pp . 35- 38 . 
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is then, s i gnifi c ant along v arious dimensions. From the 

pe r sepctive of the instructor, student-nurses must be 

taught that former "girl i sh" ways of re l ating to others 

and doing things must be brought into line with what is 

re quired in the nursing si tuation. ~loreover , the realities 

of the student-nurse role are more "visible " to the ins tr-

uctor than to any othe r me mber of t h e trainee ' s role set . 

Tpe close supervision by instructors of student-nurses 

enables the m on numerous occasions to detect "mistakes 

a t VJ ork " and to dem onstrate to s tudents " how things should 

be done". 

In such situations, the instructor ' s defini tion 

of the nurse-trainee as performing a " student " role is not 

s urpri sing. Such definitions are supported by the a~~arent 

difference s betwe en instructors and students respectively, : 

in . their p o ssess ion of valued kno wledge and skills . The 

opportuni ties provided for the stuc.ent to get away vii th 

playing t he nurs e r ol e in relation to an instructor 

audience is severely limited by this fact. 

On the basis of the preceding characterization 

of the i nstructor/student-nurse interaction, we feel 

justified in speculating that the public identity 

communi c ated t o students by their instructors will tend 

to be that of student . The fo llowing tables demonstrate 
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that the students' perceived public and self-ident ities 

both tend to reflect thi s definition. lO ( Tables le a ) and 

l(b)). 

Student-nurses ' Ferceived Fublic Identity as De fined 
by Instructors in Hole Re l ationships with Student ­
Nurses Re l a ted to Student-nurses ' fer cep tion of Self 
( Se lf-Identity) in Role Relationships with Instructors 

TABLE le a) - 1st Year Students 

Perc eiv e 
Self-Identity Fublic 

Identity 
Young 
Woman Student Nurse Tota l 

?:, Young 
1(0. 8) .p Woman ( a) -(0.1)* ( b ) (c) -( 0 .1) ·rl 

.p 
'd~ Student 1 

70 (68.8) 6(7. 3) Q) Q) (d) .L(0.9) ( e) (f) :>'0 
·rl H 
Q) 

5(6. 3) 2(0.6) ()() 
. Nurse (g) -(0.1) (h) (i) H·rl 

Q)rl 
P; p 

Total ~ 
P-t Self-Identity 1 76 8 

100ur bams for this conclusion is thdt while the 
depicted differences between frequencies ob se rved and 
eXl)e cted are too small to enable us to rej e ct the null 
hypothesi s t ha t the r e are no diffe r enc es i n the perceived 
public and self-identities o f s t udent nurses , t h e size 
of the di agonals (a) ( e) (i ) , does suggest a tendenc y in 
the direction p r edicted . 

* 

1 

77 

r> 
( 

85 

The fi gures in brack ets repre sent t heoretic a lly 
exp ected fre quenci es . Given the d i st ribution of fre quencies 
in the c e l lS , it is not le g i timate to continue on ani d o 
a chi squa re. The smaller the differences between I' fo II 

and "fe ", the g r eater the possibillty of a cc eJ?ting the 
null hypotheSis. 
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TABLE l(b) - 3rd Year St udents 

Se lf-Identity + Perceived 
l'ublic 

Young Identity 

Woman Student Nurse Total 

~ Young 
2 (1.7) 

.p 
-(O.C) ·rl 'loman ( a ) ( b) (c) -(0. 3) 2 

.p 
'"Ci >=1 
(]) (]) 

:> '"Ci Student (d) - ( 0. 0) (e) 57(54. 6 ) ( f) 8 
65 ·rl H (1 0 . 4 ) 

(]) 

0 0 
H ·rl Nurse ( g) - ( 0. 0 ) (h ) 4-( 6 .7) (i ) 4 (l. 3) 8 (]) rl 

!-l-i P 
::3 
~ Total 

Se lf-Identity 63 12 75 

+ 
+The frequencies observed in this table are based 

on resp onse s to the following questions. 

(1) II I n terms o f your experiences s o far, 
do you f ee l that instructors re gard~ 
primar i l y as - a young woman, a student, 
or a nurse ( perceived public i denti tz). 

(2) IIIn relationshi ps with instructors, do you 
think of yourself primari l y as - a young 
woman , a student, or a nurse ( self-ident:i.ty). 

The table should be read in the following way. 
Focus i ng on the ' student ' row we find that 77 students 
felt that instruc tors re ga rded them as s tude nts. Of this 
number , 70 students re garded themselves also as students, 
1 as a . young woman, 6 as a nurse . 

We acknowledge the possibility 
questions relat i ng to perc e ived public 
follo wed each other in two clusters of 
previ ou s questions may have structured 
quent one s . 

that , as the 
and self-identities 
four , answers to 
res :,onses to subse -
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Student Nur se/Doctor Interac t ion 

As members of a "health t eam " doctors and student-

nurses are united by a c ommon goa l, i.e. , r estoration of 

the patients to a state of health. The yublic i dentity 

communic ated to student-nurses by doctors is ba sed up on 

the con tributi on which the encumbent o f the student role 

makes to the achievement of this go a l. 

In this context , the r ole perform ances o f the first 

year student are , in rel ation to patient c are , limited to 

a v ery narrow s~here of compe ten c e . Thu s , the t asks that 

first year students p erform are not a l ways pe rceive d by 

doctors as be ing r e l a t ed to the go a l of the health team. ll 

Moreover, the d octori s perc eption of the student-nurse as 

"one who has a lot to learn" is reinforced by such things 

as the student's inability to even identi fy the instruments 

which she handles clums ily. 

In vi ew of t hese c onsiderations, there seems to be 

little danger in s peculating t hat the identity comlf1unicated 

by doctors to firs t -year student-nurses wi ll be that of 

student. 

llThe following rem a rk , made by a fir s t year student 
after talk i ng with a resident illustrates this : 

"Th.e t h ing that made me feel incompetent via s 
the r emark made by a do c tor , when he came to see my pat i ent . 
He asked me about intake and out~ut whi c h I was no (tra ined ) 
tb measure . He said tha t (such measurements ) and getting 
(the oati ent) U D was a ll tha t was imJortant. a nd t ha t all 

... ~ '.1.. ...L 1 

else, bath and he r bed , were jus t superfluous " • o p .cit., 
M.E. Heiniman , p . 36 . 

-.... 
~~~-~~ .. ~.-.-.r'~;~'"'~.~ .... V~ .............. ~ ..... 1_1I"':'",...~r'f_~' ..... __ ~~ ..... -et_~~ __ ......... _ ..... _ .......... ~_ ...... _._. _____ •• • _____ _ __ .• 
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The perceived public and self-identities of first-year 

student-nurs es reflect thes e definitions.(Table 2 (a)).12 

~ 
.p 
°rl 

rcj.p 
Q) q 
po (]) 
°ri'd 
(])H 
C) 
H C) 
Q)°ri 
P-irl 

,D 
;:J 

P1 

TABLE 2(a) 

1st year Studen t s 

Student-Nurse s Ferceived Pub l ic Ident ity as De fined 
by Doctors in Ro l e Relationsh i p s with Student - Nurs es 
Re l ated to Stu dent-Nurse s ' }erce) tion o f Self ( 8elf ­
Identity ) in Role Re l ationships wit h Doc tors. 

S~ lf-Identity re rc eived 
Publ i c 

Young Identity 
Vioman Student Nurse Total 

Young 
1(0.02) Woman -(0. 82 ) -(0.16) 1 

Student -(1.76) 62(61. 76 ) 1 3 (11. 47) 75 

Nurse 1(0.21) 8 (7.41) -(1. 37) 9 

To t a l 
Self-Identity 2 70 1 3 8 5 

12 By i nspection , we c a n s e e t hat the differences 
between fre quencies observed and expected ar e not s u ffi cient l y 
great as to a llow u s to reject the null hypothesis t ha t 
t her e is no relationshi p between p erceived public a n d self­
identities . 

'" For a statement of how "pe rc eived public identity" 
and " se l f-identity" were derived from Questionna ire res.fJonses , 
see footnot e ap~ended to Table lea). The qu es tions asked 
are, of course, changed to include t he ide n tit ies communi ­
cated by instructors, doctors , a nd patients re spective l y . 
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The student-nurse brings to the nurse-trainee 

role lay concep tions of the doctor ' s role in whi ch the 

"heroic" elements are emphasized. At a n early stage of 

her traini ng , such co n c eptions tend to be reinforced by 

the elevat ion of the doctor's role in t he ho s p ital 

hierarchy. Thus , in her relations with doctors, the 

student nurse ' s ori ginal re act ions were of awe and respect. 

As they pro gress through their training, howeve r, and 

come to interact with doctors more frequent l y on a " t eam " 

basis t he ir earlier co nc eptions of the doctor ' s role come 

to be modified so as to include instrument a l e l e ments . 

Doctors are no longer " a s.pecies apart II, but co-vvo r kers . 

In addition, the increased proficiency of s tud ents in t heir 

final y ear of training is reflected in t he dexterity and 

confidence wi th which t hey perf orm nursing t asks relevant 

to patient c are . 

Thus, on a grou~-relevant dimension , i .e., 

restoration of the patient to a state of health, t he role 

performances of third year st~dents wi ll, as compa red 

with those of fir s t year students , tend to be evaluated 

by doctors as being more congruent with their view of the 

nursing role. These different evaluations will be 

reflected in t he i dentities communicated to fir st and 

third year students res~ectively. 

To the extent that a communic ated identity forms 
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the basis for the student-nurse's perceived s e lf-identity, 

we can see by comparing Tables 2 (a) and 2 (b), that while 

only 9 (10.5%) out o f 85 first year s tud ents felt tha t 

doctors re garded them a s nur s es , 24 ( 32%) out of 75 t h ird 

year students felt that doctor s regarded them in t he s am e 

terms. 

~ 
-P 
°rl 

rc;-P 
Q) >=1 
po Q) 

°rl rc; 
Q)H 
C) 
H C) 
Q)°rl 

P-i rl 
P 
;:1 

P-i 

TABLE 2 ( b) 

3rd Ye a r StudeLts 

Student-Nurse s ? erceive d Public I de n tity as Defined 
by Doctors Re l a t ed to Student - Nur s es ' ~erception of 
Self ( Self-Identity) in Role Relationshi p s with Doctors 

Self-Identity* r erceived 
f ublic 

Young Identity 
Woman Student Nurse Total 

Young 
1(0. 4 ) Woman -(0.04) -(0.5) 1 

Student 2(2.0) 26(21.3) 22(26.6) 50 

Nurse 1(0.9) 5(10. 2) 18(12 . 8 ) 2L~ 

'l'otal 
Self-Identity 3 32 40 75 

"'See Table le a ). 

The above t ab l e 2(b) i s especially interesting 

because we find diffe rence s between freque nci e s observ e d 
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and expe cted s ufficiently l ar ge to enable us to rej ec t the 

null hypothesis t hat there is no relationship between the 

perceived public and self-identity of third year students. 12 

The degree to which attitudes such as these were 

t aken over by students , a nd is reflect ed in their working 

rel ations with doc tor s , does of course vary, in terms of the 

state of training reached. Thus, student-nurses , espe cially 

third-year student nurses, tend to fe el th at both doctors 

and nurse s contribute in th eir special way to a chieve a 

common good , and that doctors may not know 8. S much ab out 

IInursingtl a s the students thems elves do. 

In thi s sense, the identity conL'llunic 2.ted by doctors 

is not as lIsignific o.nt!1 in determining s elf-images held , 

a s in the case of Instructors vihose proficiency in a 

speci f ically !1nursing tl area is a cknowledged , and whose 

communication is thus conside r ed more legitimate. 

Thus we find that , although a ma jority of both first 

12 Self-Identity 

Student Nurse 

Student 29 22 51 
(23. 8) (27.2) 

Nurse 6 18 24 
(11.2) (12. (3 ) 

35 40 75 
Chi square 6.6569 Significant at .02 One degree of fre edom. 

* the four students who , in Table 2 (b) either viewed them­
selves as tlyoung women!l , or felt that others viewed them a s 
young vlOmen have been included in the ltstudent ii and iinurse ft 

cells in this table. 
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and third year students define themselves as nurses 

vis-a-vis both doctors and instructors, there is a general 

tendency for a l a rger proportion of both groups to define 

themselves as nurses when comparing themselves with doctors , 

than when their reference group consists of ins tructors. 

Tables 2(a) and 2 (b) show that in rel a tionsh i ps v..rith 

doctors 13 out of 15 first year and 40 out of 75 t hird 

ye ar viewed themselves as nurses. This compar es with 8 

out of 83 , and 12 out of 75 first and t hird years 

respe ctively, 'vih o vi ewed thems elves as nurses in relation-

ship with instructors. (Tables l(a) and l(b). 

Furth er support for our view that the i dentities 

communic ated to third ye ar student s are not perceived by 

student s as being legitimate is suggested by the analyses 

of Simpson13 and Sche cht er14 • The doctors with whom 

students in their final ye ar of graduation interact are 

most frequently internes, who have yet to 1l1 earn the ropes TT 

of the hospital. Thus the s tudent nurse is pl aced in a 

position to contrast her Ilknowledge of hospita l routine ll 
-

defined as an import ant aspect of the nursing role, with 

the internes' obvious ignorance. Furthermore, it may hap pen 

that internes are not always fami liar with the i mpe dimenta 

1300 • Cit., : p . 38 . · 

14D. S. Sche chter, IlChcmges in Helationships", in 
Nursing Outlook , No. 2 , April 1954, p. 163. See al so ' 
Burling, Lentz and Wilson, O P e cit., p . 87. 
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of medical/ nur sin g practise , II may have to be shown ll how 

such things as blood-p ressure i nstruments must b e app l ied. 

To sum u p , we find t hat for first year and third 

year students vis- a -vis instructors, while the degree of 

difference between fre quencies ob ser ved and expected does 

not allow u s to reject the null hypothesis that t he r e is no 

rel a tionship be t wee n perc e ived and p ub l ic s e lf-identities , 

the d ifferences between observed and expected fre qu enci e s 

are in t he hypothesized direction. Wi th resp e ct to doctor s , . 

t he relationship between perc eived public i dentity and se1f-· 

identity is slightly negative for first y e ar students, 

significantly p ositiv e f or third ye a r students. We had 

orig inally supp o sed that these congruencies would be reJ. a ted 

to the extent to whi c h the identities transmi t ted by 

instructors and do ctors respectively , are perc eived as 

being based on the p ossession of greater increments of 

valued knowledge and skil l s on a dimension specifically 

relevant to nursing , but our c hi square analysis d oes not 

bear this out. 

S t udent Nurse/Classm a te Int eraction . 

It was in t he ir re J. at i onships with classmates tha t 

student-nurses were most likely to view t hemse lves in terms 

o f an extra-professional i dentity. Upon entry into the 

training sc hool, student-nurses find themse lves immersed in 

a s ituation in which they live , work , and study with other 

young women . In t his context ad justment to the lI informa l ll 

peer-group s itua ti on p l aces a premi um on activities whi c h 

facilit a t e ge tting a long wi th girl-fr iends . The identities 
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communicated by student-nurse s to each other reflect 

their expectations that peers should rel ~te to each other 

in personal, i.e. II not professional ll t erms. Thus student-

nurses perceive that thei r classmates tend t o view them 

as !!young \\!omenll. The se l f -identi tie s of student nurses 

reflect such definitions . 

Table 3 (a ) 

:>, 
+J 
• ..-1 

Young 
Homan 

+J Student s:: 
Q) 

'd'd 
Q)H 

> 
'~.~ Nurse 
CJM 
H..o 
Q) ;::l 

0 ... 0 ... 

First Ye ar Students 

Student-Nurses Pe rc eived Public Identity a s 
Communic ated by Classmates in Their l(ole 
Rela tionshi ps .ii th Othe r Classmates, t?elated 
to dtutient-Nurses ~erceotion of Self (3el£­
Identity) in j(ole :l.elation shios i.fith Classmat es 

Self-Identity 

Young 
Homan 

60 
(53. 88 ) 

5 
(6.08 

Student 

1 
(5 .90 ) 

6 
(1.43) 

1 
(0. 67) 

Nurse 

1 
( 2.21 )" 

1 
(0.53) 

1 
(0.25) 

?erceived 
?ublic 
Identity 
Tot al 

62 

15 

7 

Total 73 3 
(Se1f-
Identi~~y~)~ ________________________________________ __ 

'I: Excludes one f irst year student who f a iled to 
respond to both questions . 
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Table 3(b) 
Third Year Students 

Self-Identity Perceived 
Public 

Young Identity 
Vroman Student Nurse Total 

Young 49 2 51 
Homan (36.04) (10. 88 ) (4 .08 ) 

>. 
+' 

'U 'r! 
Q)+' Student 2 9 11 
~ ~ 

(7.77) (2.34 (0. 8S ) .r! Q) 
Q)'U 
OH 
H 
Q) 0 

Nurse 2 5 6 13 p.. .r! 
M (9.18 ) (2.77) (1.04) ..0 

~ 
Total 53 16 6 75 
(Self-
Identity) 

The preceding t able s show th at while the diffe r ence s 

between observed and expe cted frequenci es may not be suffic-

iently l arge to enable us to reject the null hypothesis , 

tha t there is no rel a tionship between perceived public and 

self-identities, the diagona l va lues are sufficiently 

large as to enable us to sugges t a strong tendency toward 

such a rel a tionship. 

Student Nurse/Pati ent Ins t ruction 

Student nurses s aw t heir rel a tionships with pa ti ents 

as the mo st cruci al experience of all for the generation of 

an image of themselves a s nurses . Intera ction with patients , 
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more so t han interaction with any other number of their 

role set enabled students to implement values which had 

originally led them into nursing . Moreover, since th e 

student-nurse/patient rel a tion ship was , apart from t he 

student-nurse/fa cul ty rel ationship, the only one wh ich Vias 

regul arly structured and organizationally sanctioned , the 

importance of t his rel ationship can easily be understood. 

~ s in our analyses of other student-nurse instruction 

situat ions, our line of analysis here, pr oceeds in a specified 

sequence. Firstly, we examine t he situation of t he patient , 

which forms the b asis for the communicated public ident it y 

of student nurses. Then we fo cus on aspe cts of the s tudent-

nurse/pat ient interaction which elicit t h e communic ation of 

a specifically nursing identity, and why t his identity is 

considered Ill egitimate ll by student nur ses. 

ri.s Parsons15 and Thoma s16 have inci. ic ated, there are 

attached to the sick role various increments of emotional 

"shock", uncertainty, and anxiety about the future. In 

addition, the hospit a l pat i ent ha s to adjust to a formal 

setting lflhich includes contacts with s trangers at a time ltlhe n 

his need f or comfort and response f rom f riends and loved 

ones is perha ps greatest. 

15T. Parsons. The Social Sys t em , Glencoe: Free Press 
pp. 428-479. 

160p • cit. 
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In this situation, the emotional shock expe rienced 

by patients is anal ogous to that experienced by student-

nurses following the encumbency of the nurse-trainee role. 

In both cases a cla sh of identities18 is involved. Becoming 

a patient me ans abandoning a f orme r val ued conc e ~tion of 

self in which autonomy and responsibility were import ant 

attributes. Encumbency of the s ick role generates a self 

which implies a regression to childhood in which dependency 

and submi ssion constitute an i mportant element in rel a tion-

ships with adult s . The dependent rel ation betweeh nurse 

and patient is maintained by t he patient's nee d for 

response. 19 

That the pati ent i s need f or response is not always 

directly met by doctors is due to some extent to the f a ct 

that the number of patients allocated to them, does not 

allow them to spend more than a minimal amount of time with 

anyone patient. Compared with doctors, nurs es are in more 

frequent cont a ct with pa tients, and for longer periods of 

time . Their sexual status puts them in a better position 

to offer socio-emotional support and to have such support 

defined by patients as being tl appropriate" to the role of 

nurse. Such a situation provides the condition for patients 

to communicate to student-nurses , a 

laFor the student the cl a sh 
female and nursing identities. 

nursing identity. 

is between generalized 

19As Thorner points out, lI suc h a situ &tion provides 
the ·condition for h'illing conformi ty to the nurses! authorit y 1t . 

I. N. Thorner, I1 Nursing : The / unctional Si gnific an ce of an 
Institutional Pattern tl

• 
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From the perspective of the student-nurse , the 

minimal opportunities provided by her role to "play the nurse ll 

in other role relationships , combined with their value orient-

ations rel a tive to patient care , lead student nurses to view 

their role vis -a-vis patients , as being most consistent with 

their view of the "real work ll of nurses. Furthermore , 

compared to instructors ana doctors , it is only in rel a tion 

to patients, that student-nurses feel th a t they possess a 

greater increment - however smal l in fact - of valued know-

ledge and skills. The f a ct that such spe cialized knowledge 

is being utilized to help patients who are not 1dell enough 

to help themselves , serves to increase the l egitimacy of the 

patient s ' communicated publi c identity. The perceived 

public and self-identities of student nurses refl ect these 

definitions. (Tables 4(a ) and 4(b) ) . 

Table 4(a) 

-~ 
~ 

'd ·rl 
Q)~ 

:> s:: 
·rl Q) 
Q)'d 
()H 
H 
Q) () 

,::y ·rl 
r-f 
.0 
::s 

0... 

Young 
Woman 

First Ye ar Students 

Student-nurses Perceived Public Identity as Commun­
icated by Patients in The ir Role Relationships with 
Student-Nurses ft ela ted to Student-Nurses ferce ption 
of Self (Self-Identity) in Role Rel ations With 
Patients. 

Self -Identi ty):~ 

Young 
V{oman Student 

1 1 
(0.07) (0.5) 

Nurse 

1 
(2.7 ) 

Perceived 
Public 
Identity 
Total 

3 

Student 3 4 7 
(0.1 6) (1.31) (5.52) 

Nurse 1 12 62 75 
(1.76 ) (14.11 ) (59.12) 

Total 2 16 67 
(Self-
Identity) 
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Table 4 (b) 
Third Ye a r Studen~s 

Self -Identi ty';( ?erc e ived 

Young 
?ubl ic 
lcient it Y 

\loman .:) tudent Nurse ':'otal 

Young 1 1 4 6 
Worn ('ill (0. 24) (0.48 ) (5.28) 

Student 2 2 
(0.1) (0.1 ) ( l . S ) 

Nurse 2 5 60 67 
( 2.68 ) ( 5 .3 6 ) ( 58 . 9b ) 

Total 3 6 66 75 
(Self-
Identi ty ) 

Cha nges in Self-Identiti es held by Student - :·ur .:;=; ;:;. dS 

Cl Fun c t ion of Jurc~tion o f 1.:.h9 Nur s e-Tr c;, ini:, '· ,,::' ':'' :; 

As th ey progress thro ugh their co ur c e 0:' -,r e, i nin = 
student-nurse s aemon st r at e a t endency to de fi~~ ~~ ~~selve~ 

a s nur ses , not only more f requently, but a1 30 ~~ ~ ~r e~ ter 

variety of role rel ationships. This fact re ~_~~ ~ : l ' t t i e 

elabor c.tion 2Yld i s related to the incre a si n ;~ ;,;' --: : C >:: :. (: ; 

which student s acquire in perforln.ing t h e n~ r::; ~:-. :.:. ;-:..10 <; 3 

they n ear gradua tion. The gre a ter abili t ; ..I :' :': , ~: , !f] i ,r 

students to pl ay the role of nurse vi s - a - y :' :.; ;,: '~~<: '. ~, <: r v Cl r > t.l' 

of role others is reflect ed in both pe rc ei v v;. :,', :._ ~c ;;r:o 

20 self-identities they held. 

20In our analys i s the influ ence 01' '- ~ ::' -: ." ': : , ' '= ' , ~:" 
relig ion, ethnicity, soci a l cl Ciss Gtnd int '::_, :;' :,:_~;~,','; : ·:'v l(f''':. 
1st and 3rd year s t udent s has been con t rol l(: '~ .. . ', ','. : 
tha t the distributions o f t hes e c hBr8ct c r .:. ', · __ ',', ';' '; . ' , 
similar for 1 s t and 3r d year st udents (s e c; ,":, ',:; ' , • 
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First Year Students 

Perceived ?ublic Identit i es of Student-Nurses as Defined 
by Doctors, Instructor s and ?ati ents Related t o t he 
Student-Nurses' Perc eption of Self (Self-Identity ) in 
Hole Helati onshi ps wit h Doctors , Inst ructors and Pati ents 

Self-Identity Perceived __________________________________________ Public 

>. 
.j-"l 

'.8 No t Nurse 
s:: Not Nurse 
Q) 

'd 

H Nurse 
.~ Not Nurs e 
r-I 

-g Not Nurse 
a... Nurse 
'd 

~ Nurse 
.,.-j Nurse 
Q) 

Not Nurse 
Not Nurse 

2 
(0. 94 ) 

1 
(0.12 ) 

5 
(7 .06) 

2 
(1 .8S ) 

Nurs e 
Not Nurse 

(0.28 ) 

(0.04) 

No t Nurse 
Nur se 

(0.64) 

Nurse 
Nurse 

1 
(1. 60 ) 

(0.20 

2 41 12 
(2. 12 ) (38.82 ) (12 . 00 ) 

194 
(0 .56) (10.35) (3 .20 ) 

Identity 
Total 

1 

60 

16 

() --- .---_._---_ .- ---
H 
Q) 

a... 
Total 10 
(Sel f-Identity ) 

Table 5(b) 

3 55 17 85 

Third Year Student s 

Self-Identit y Perceived 
-----------------------------------------Public 

>. Not Nurse Nurse Not Nurse Nurse Identity 
:;: Not Nurse Not Nurse Nurse Nurse Total 
.j-"l 

§ Not Nurse 1 
'd Not N ur s e ( 0 • 19 ) 
H 

() Nurse 
(0 .47) 

1 
(0.08 ) 

1 
(0.20) ~ Not Nurse 

..0 -----.--------
~ Not Nurse 

Nurse 
'd 
Q) 

.~ Nurse 
Q) Nurse 

5 
(J. 83 ) 

1 
(2 .52) 

1 
(1.0S ) 

() -------------------------H 
Q) Tot al 7 

a... (Self-Identit y ) 
3 

o 
(0.61 ) (1. 12 ) 

2 2 
(1. 53 ) (2.80) 

15 21 
(12.57) (22.96 ) 

6 19 
( 8.2S ) (15.12) 

23 42 

*The table should read in the fo l10'Vri ng way: 

2 

5 

41 

27 

75 
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Row 5 ( Nurse-Nurse). In this table, 16 students felt 
that Instructors, Doctors, and Fatients all regarded 
them as nurses ( perceived publi c identity), and 4 of 
these regarded themselves as nurses ( self-identity) in 
all role-relationships . 

Comparing Tables 5(a) and 5(b) we find that whi l e 

17 out of 85 first year students, ( 20%) , re garded themselves 

as nurses in relationships with Doctor s , Instructors, and 

Patients, 42 out of 75 third year students , ( 45%), tended 

to view themselves in these terms in t he same variety of 

role relationships. 

In neither of the two tables presented do the 

differenc es between frequencies observed and expected 

enable u s to reject the null hypothesis that there are no 

differences in perceived public and self-identity. The 

diagonal values do, however, suggest a tendency toward such 

a relationship . 

However this may be, we have yet to explain why 7 

( 9.3%) of students in their final year of training cling to 

a "young woman " self-identity. Upon closer examination of 

these seven students, we find that five of them intend to 

leave nursing within five years of gr adu ation in order to 

get married. This compar es with only 53 (33%) of a ll others 

who intend to leave nursing within the same period of time 

and for the s ame reason. The relation between commitment 

to a wife-mother role and a disinclinat ion to abandon a 

"young woman " identity has already been discussed in Chapter 

4. 

Focusing on first year stud ents , Table 5 ( a ), we note 

that 17 ( 20,%0 of them a t 8 rel at ive ly early st nte of the ir 
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training came to view themselves prima rily Ci S nurses in all 

role rel ationships. Given similar exposure to various tra in-

ing situations f or similar peri ods of time, why should this 

b 21 
e. 

The Effect of Di f ferences in ~ole PerformCi nc es on the 
Facility wi th which a Profe ss ionCi l Self-Identity 
Developed ~(]Onb First-Ye ctr Student-Nurses 

The da t a presented shov.J not only th Ci t t here are 

differences in t he per ceived identities of first and third 

ye ar s tudents , but a l so th~t, compBred to f irst ye ar s t udents , 

a greater pro por t ion of third yeor s tudents t end to feel that 

they ar e regarded as playing t he nurse's role by other 

members of their role set. ,Ie conclude f rom t h is that there 

is a tendenc y for a role- performance a ttribute to become an 

attribute of self. I f t his is 50 , a nd Brim's conceptual-

ization of role le arning su ~~gests that it is - it become s 

necessary to conside r the i nfluence on self-identities of 

differences in rol e performan ce s . The probable influence 

of t his conditioning vari able may be st ated in the form of 

the following hypothesis: student-nurses \'lho perform their 

role well, will tend to perc e ive themselves a s nurses r athe r 

tha n as students. 

Studen~ -nurses are gr aded on two types of performances-

clinical, i.e. ,"lard work, and a cademic work. Our obj ective 

measure of a s tudent's-role pe r f ormance i s arrived a t by 

21We have ascert aine d that in t e rms of their possession 
of social ba ckground and intell e ctual char a ct eristics, t nere 
are no i mport ant d i~fer e nces bet ween the Nurse- Nurse and other 
groups of students. 
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combining Faculty evaluations of a student's performances 

in both these are as. 22 

Table 6 
Self-Identities of Fi rst Year Students by J i fferences 
in Obj ec t i vely Assessed Academi c and Cl ini cal Hole 
Performanc es (1 s t year students)* 

Self­
Ident ity 

Top 
Group 

Faculty Assessment of Student ' s 
Hol e Performances 

I·1i ddl e 
Group 

Bottom 
Group 

Total 
~b No. 

--_._---------- --------

Not Nurses 
Not Nurs es 

Nurses 
Not Nurses 

Not Nurses 
Nurse 

Nurse 
Nurse 

Tot al 

2 
(20 .0) 

1 
(33.0) 

12 
(21.9) 

3 
(17. 6 ) 

18 
(21. 2 ) 

6 
(60 .0) 

2 
(66 .0 ) 

32 
(58 .1) 

10 
(5 8 . 8 ) 

2 
(20.0 ) 

(0 .0) 

11 
(20.0) 

4 

100.0 

100.0 

100.0 

( 23.5 ) 100 . 0 

17 
(20.0) 100.0 

10 

3 

55 

17 

* Objective data depict ed here was only avai l able for first 
year s tudents. 

The preceding table shovfs that, compared to al l fi r st 

year students, t hose who view themselves as nurses in role 

rel ationshi ps ~{ith doctors, instructors and pati ent s tend to 

be slightly under-represented among those students who are 

located in t he 'top group '. Thus whil e 3 (17.67'; ) out of 17 

students in c' /~ ' Nurse-Nurse' a re ranked a s being in t he 

top rol e per .:.\.nnance Gro u p , we f ind tha t 1 8 (21.27; ) out of 
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all i.e. 85, first ye ar s t udents are located in the top role 

performance group. 

We are at a lo ss to f r ame an adequate explanution for 

the finding s dep i cted in Table ( 6 ). Fur thermor e , a review 

of the literature by t h i s wri ter has uncov ered no empirical 

study in whi ch t he effect on self-identities of differenc es 

in role pe r formanc e has be en inve stigat ed . In the light of 

t his situation , we may specul ate that Faculty r anking s of 

student role performances ur e less i mport ant a s a ba sis for 

the generation of a self- i dent ity , than the students ' 

perce ption of her own experiences in enacting a role. 

Such a s peculation receives suppor t from the findin gs 

of M. J. Hunt i ngdon. 24 In her study of the development of 

a professional self-identity among medical stutients , 

Huntingdon found that of first ye a r s t udents W[lO cl aimed "no 

difficulty", 1l1it t le difficultyH and lI considerable dif'ficultyl! 

in treating t heir putients, 45%, 29~; , cmd 257'; r espective ly 

came to r egard themselves as doctors r ather t han students . 

The data presented in our s tudy l end support to these 

findings. Table (6 ) demonstrates that among 17 first year 

students who rep ort ed tha t they experienced "no difficulty" 

with t heir a cademic ass i 8nments , 5 ( 29 .4%) also reported 

that in their relationships with doctors , instructors and 

patients, they vi ewed themselves as nurses rather than as 

students or young women . This compares with 24 students who 



,. 
~ 
}, 

'I 
1 

~ 
f 

i 

I 

125 

reported havi ng a tl gre at deal !l or !lfair amount lT of di fficulty 

in the academic area , none of whom s aw themselves as nurses 

in the relationships spe cified. 

Tabl e 7 
Degree of Diffi cult y Experienced by First Ye ar Students 
in their Academic 1wl e ,"I.ssignments by 2erce ption of 
Self in Role 1Lela tionships vlith Doctor s and/or 
Instructors a nd Patients 

Degree of 
Difficulty 
Experienced 
by Students 

Sel f-Images 
-------

1 ot Nur s e 
Not Nurse 
Percent 

Nurse Not Nurse Nurse 
( ot Nurse Nurse Nurse 
Percent ?ercent Percent 

Total 

No. 

Gre at Deal or 
Fair hmount 

Only a Little 

No Difficulty 

S.3 

16.0';'7., 

5.8 

4.2 

4.5 

100 24 

27.3 100 44 

29 .4 100 17 
---- ------

Al l Students 11. 8 3.5 64.7 20.0 100 85 

*percentage distributions a re ba s ed on responses to t he 
follo-Iving qu estion 1tCompared to other students in your clas s, 
how much di ff iculty woulQ you sa y you hetd in suc cessfully 
completing faculty course requirements, a cademic anci other wise ? 

**Of thi s (1 6%) some ( 9~ ) reported th at t hey d id not intend 
to rema in in nursing f i ve ye ars after graduation. 

A similar trend is observed when we relate the degree 

of difficult y reported by students in their relationships 

with patients as related to self-identities held. Tabl e (7) 

demonstr at es t hat of 48 students who r ep ort ed experiencing 

no difficult y in this area 13 (27 .1%), perceived thems elves 

as nurses in al l rol e rel ationships. This compares with 4 

(11.7J~ ) out of 34 students who exp erienced some diffi culty 

...... -?.,.,''T-'tW''~~<:>"r''t'"I- ... tr" .... ----.---, •• -, •• --·· -
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and who also perceived themselves as nurses in a similar 

variety of role rel a tionships. 

Table 8 

Degree of Difficulty Experienced by First Year Students 
in their n.elationshi9s with ?atients by ?erception of 
Self in ~ole Relationships with Doctors a nd/or 
Instruc'tors cmd _?atie1)t s_" _____ _ 

Degree of Not Nurse Nurse Not Nurs e Nurse Total 
Reported Not i~urse Not i\ urse l'Jurs e Nurse 
Difficulty 

Percent Percent Percent Pe rc ent G,' Ho. p 

Great ueal or 50.0 50.0 100 2 
Fair l1:rnOunt 

Only a Little 11.7 5. 8 70.6 11.7 100 34 

No di f ficulty 10.4 2.1 60.4 27.1 100 48 

+percentage distributions are ba sed on responses to the 
following que s tion: llConqared t o other s t ud.ents in your 
cla ss hoVJ much c.ii ffi cul t y 1!{Ould you 32..y you hbd in ob t ai n­
ing the co-ope r ation of r)at ients?!! 

;;'one stuc:ient who failed to respond to the above question 
has been excluded. 

de make no claims as to the conclusiveness of the 

evidence pr esented. -.iha t we hewe attempted is to suggest 

trends which may profitably be explored in further research. 

Summary 

The self-identities of student-nurses are related to 

(a) their perception of the i dentity communicated to th em by 

doctors, ins t ructors and patients , (b) the extent to which 

their min experiences with rol e others, te a ch them to view 
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such communic ations a s being legitimate. Compared to 

first ye ar s tudents) t hird ye ar student s fee l that they 

are pe rceived a s nurse s more frequently and i n a gr eater 

vari ety of r ole relationsh i ps . The self-identitie s of 

t hird year students refl e ct these perceived expe cta tions. 

~he f a cili t y wi th which sel f- ident ities develop ~mong 

first ye a r s t udents tends t o b e influenc ed by the degr ee 

of difficul ty whi ch students report experiencing in 

ena ctinG t heir role . 



128 

CHAPTER 7 

CONCLUSION 

In this study we h~ve described some of the pro cess es 

in terms of vm ich a professional t:>elf-identi ty cievelops 

among studen t nurses. On the basi s of our find ings , we 

are led to the conclusion that an ade qua te cmalysi s of' 

such processes must be ba sed on an aSSeSSlrlent of the 

interplay of occupational and extra-occupational ident ities 

in professional socialization. Professional socializa tion 

has been viewed a s th e pro cess through which s tudent 

nurses g radually acquire a professional self-ident ity as 

they l earn to play the nurseTs role. In this context our 

findings have been ordered anti analyzed in terms of t he 

cone ept of soci al role as put forwa rd by Head (l), Parsons 

{2}, ano. Sarbin (J). 

Ma jor Findings of This Study 

Data presented in Chapter 2 show that in terms of 

certain selected so cia l and intel lectual background 

IG. H. Mead, Mind , Self and So ciety. 

2T• Parsons, The Social Sys tem. 

3T. H. Sarbin , TRole Theory T in Handbook of Social 
'psychology . 
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characteristics , s tudent nurses form a rel atively 

homogeneous group. Compared to the rest of the gainfully 

employe d population , s tudent nurses are , in terms of 

their occupational origins , ov e r-re pre sented in t he 

upper half of t he Dlishen Oc cupational Cl ass Scal e . A 

particular ly interesting finding in t his context i s tha t 

compared to girl s ~lose parents are loc ated in Class 5 

and above, girls in Clas s 3 t end to be under-represented 

among t h ose Hho enter nursing . 

Our sugges t ed exlanation for thi s seemingly 

anomalous datum is that as the paren ts of these gi rls 

earn more mone y t han t he ir educ a tional l eve l v'lOuld 

allow one to assume , the occupational choice of the ir 

daug hters vlO uld tend to refl ect the influence of 

Il commercial and bu s ines s!! values "lfmere rewards are 

more i r:lmed i ate an d not as dependent upon the pos s ession 

of f ormal educ ationa l qualificat ion s . 4 

The su ggested relation between social cl ass and 

choice of nursing as a career vras pursued in gre ater 

detail in Chapter 3. It wa s found t hat social class , 

through its i nf l ue nce on educationa l opportunity, 

4i:ife note that in response to the questi on - fl J'iha t 
is your fCith er' s occup &.tion?lI , occupa tions me ntioned most 
frequentl y wer e advertising , i nsur ance , and retail trade 
salesmen. 

\~~-r-"3t'>;'1'l"""" - ,,""" .... • --. ~ ...... - - . _ •• -
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tended to limit the choice of nur sing as a career to 

those whose parent s could a f ford to k eep the ir children 

at school ti l l the age of t wenty-one or so. 

It wa s al so contended t ha t through its influe nc e 

on the psychological and social de velopme nt of t he 

individu al, so ci al cla s s limits ch oice of nurs i ng to 

those wh o have acqui re d cert a in s oci al skill s and a 

self-conce pt w~ ic h enable a girl to perc eive a 

professional nur sing rol e a s a personally mea ni ngf ul 

goal. 

Following an examination of the inf luence on 

occupationa l ch oic e of s uch ma croscopic var i a ble s a s 

educa tion ani soc ial cla ss , we t he n cons i der ed the 

influence on ca re e r c hoice of such ' micr oscopic' 

variables as persona l influenc e . I n t his context, th e 

influence of pa rents seeme d to be i mportant. Table 4 

shows t hCi t 41.4% of our s am ;>le re ,.Jorted that parents 

were mos t i mpo r tant in infl uencing their de cis ion to 

enter nursing. 

It was suggested that par ent al influence wa s not 

limited to a ctive e n cour agement gi ven during 

adolescence, but also, in the case of the mother, 

includ ed t he pr ovision of a r ole model wh ich the child 

sought initially t o emul ate, a nd l a ter t o validate in 

their occupationa l roles. Based on th e a ssumption 

tha t the mother i s perceived a s being kind a nd 

?r""~\.'T-"''''''~-' .. -' .. -
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helpful? a g irl ' s choice of nursing as an occu oation 

was influenced by her wish to ernuJ. a te her mo t he r in 

oc cup ational terms. We find that ~1.8% o f our sampl e 

of nurses e:ave " the f a ct that nursj ng provides a WAy 

of hel p ing pe op le " as one of the thin gs they fe l t 

they would best like abou t nursing, Table 3 . 

Whil e mo st sjrJ~ or e subject t o the i nfluence of 

their mothers as role models and may wjsh to emul a te 

t hem l e t er in life, not a ll r:i r1 s decide to become 

nurses. It was found th a t in 2ddi t ion to parental 

influence p er __ .~_~ , contacts 'Ni t h docto r s and nurses j s 

often important for t h o se girls who subse que n tly e nte r 

to t~e influence of doctors and nurs e s who are 

f ami ly members, r e latives, or clo se frjen ds seem to 

be . very muc h more likely to choose nur s ing as a career .• 

'l'he influence of a g irl ' s mother, whi 1e generally 

functional for a ~i rl ' s devel op ing choice of nursi n g 

as a c a r eer, may al s o be dy sfunctiona l s o fa r as 

c ontinuance in nursin g is concerned . Thus, we found 

in Chap ter 4, that tho s e students who se occupa t ional 

c hoi ce was influenced by " the fact t hat in nur s ins 

one l earns (mother ' s) skill s u seful in marri age and 

motherhood," tended t o be over-repr f'sen ted amo n g those 
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in order to get married. 
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Ue assumed that for some girls, entry into nursing 

was vi ewed dS an investment , the returns on which would 

facilitate, pe rhaps choice of marri i~g e partner and more 

probably, tne efficiency of certain aspects of role 

enactldent following marriage. 

To the extent th at these students also intende d 

leaving nursing within five years of graduation to get 

married, we referred to t hem as be ing committ ed to a 

"wife-mother 1T role. It wa s contended that commitment 

to a role reflected in self-images held , and tha t tho se 

who are committed to a Ilvdfe-mother !! role vvould be less 

likely to abandon a self- i mage which was perceived a s 

being the only one consistent with the attainment of 

that role. Table 7 in Chapter 3 shows that, of our s ampl e 

o f nurses, 37.57; of thos e W{lO int ended to continue in 

nursi ng five years after graduation defined t hemselves 

primarily in 'young woman' terms . This compares with 

69. 75~ of those ltlho intended to leave nursing within the 

same period, and v.[ho defined t hemselves in simil ar terms . 

dhile our sample of student nurses diff ered in 

terms of the ir commit ment to the role of young woman, 

most of them had been brought up in f amilies domina ted 

by middle class v alues rel a ting to the general 

behaviour exp e cted of a young woman. To girls brought 
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up in such settings , c ertain experiences associated with 

the enactment of the nursing role were potentiall y 

' shocking ' . The influence of ' reality shock ' on the 

dev elopment of a profes sional self-identity WAS explored 

in Chapter 5. A major fi nding in this context was that 

t hose students who had gre ate r knowl ed~ e of the nurS8 -

trainee role, prior to bec om"irw; a student nurse tended to 

adjust more quickly to the nursin g s ituation, and to 

view themselves primarjl y as nurses in a ~r eater v priety 

of role relationshi ps . 

It is intere s t i n g to note that the most im~ortant 

source of prior knowledge of the nurse-trainee role was 

thro11 gh p ersonal cont a ct s wi th members of the medjcal 

and nurs :L ng professions . ~rh e pr 2ctical L ilp li cations of 

this findj.n g are wide-ran~in g; . ~lO take one exa rn;) le, 

some sociolo gists and professional r e cruitment 

c ampaigners take the view t hat exp erience in a hos p ital 

as a ' candy-stri pe r ' will exp o se a girl to the realities 

o f nursing, and that if she subseouently decide s to enter 

nursing she will be less like ly to be disillusioned b y 

the n ature of t he work. 

One of the p remises on voih ich this arc- u m ent re s ts 

i s t hat candy - stripers do acouire know J edge of the nursing 

r ol e . I : this study, however, it was found tha t over 

5Q')6 of 69 students who reported that they h ad .;)reviolJ sly 
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worked in a hos~ital as a volunteer, als o reported tha t the y 

knew very Ii ttle about the realities of t ]-'e situation to 

whi c h t hey h ad to adjus t during t he ir training . 

In the course of thejr nurs ' n g training, stud ent 

nurses are gradually brought into more fre quent cont a ct s 

with instructors , do c tors, and patients. At tention in 

Ch apter 6 was f ocused on the rela tionships that student 

nu rses have wi th their role others a t a g iven point in 

time, an d a t different s t a ge s of the ir trainin~ . 

A major f indjng in t his context was t hat the self­

identiti es of student nurses te .d ed to refl e ct t he 

ide ntitie s whi ch t he y felt a parti cul a r role other wa s 

communic a tj_D?; to t heal , Clnd the e x t ent to wh ic h s uc h 

communicated ~ublic ide ntit i es were considered as being 

appropri a te. 

More s p ecifically, we found t hat student nurses, 

aware of the internes ' lack of knowledg e o f mJrsing 

p r ocedures and sub ,j ect to the f orma l author:i.ty and 

instruction of nur sins school j.ns tructors, a re general l y 

l ess inclined b ac c e p t the ' student ' identity commu n icated 

to them b y doctors . The d isinclina tion t o a ccep t an 

id entity communicated to t hem by doctors was more 

pronounced aiOon p:; third year stud e nts wh o reJate to do c tor s 

as par t of a medical te am and whos e own e x pert i se in c e rtajn 

aps ects of p ati ent Ca re is , compared to th a t of j_nt C' rns , 

_ .. -.:3 
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relatively well developed, Tables la to 4b. 

It was further found that compared to first ye ar 

students, a greater proportion of third ye ar students 

tend to feel tha t t he y a re regarded as pl ayi ng the nur s e' s 

role by a greater variety of rol e others. The s elf­

identities hel d by both groups of student s tend to reflect 

the differences in the ir pe rc e ived publ ic identitie s . 

In an attempt to elaborate on t he po s sible 

inf luence of rol e pe r f ormance on se l f- i dentity , and guided 

by Brim ' s conce ptualization of "di f f erenti a l role perform­

ance (ab ility)!! we put for ward t he hypo thesi s t hat t hose 

students who were obj e ctively assessed a s performing t heir 

role well would be over-repre s ented among t ho se wh o vi ewed 

themselves a s nurse s in all rel ationsh i ps. 

Our findings did not lend support to this 

hypothe sis. 'de did, howeve r , find thu t the degree of 

difficulty experienced by students in enacting their 

role, irrespective of objective as se s sment, did tend t o 

be related to the generation of a nursing identity. 

Such a finding lend s support to the phenomenalist view 

that the individual r eacts to re ality a s he perceive s it 

and not a s it 'really is'. fi conclusive re port awaits 

further research. 
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Majo r Weaknesse s of the S t udy 

The ma j or weakness o f this study, in the v iew of 

t he writer, i s the lack of b ehaviora l v a li dat i on of 

questionaire res pon ses . If the s tudy were to be r epeat e d , 

re l iance on a 0ue s tiona ire would certainly b e b a c ked u p 

b y participant ob s erva tio n . It is one t h ing to a s k a 

student nurs e about her rel a tion shi '9 s vri th , say , pattents 

and often quite another thi ng to observe the rel pti oTI ­

s h i p s j n the s it1l2,t ed ac Uvitv 8~Tste!Tl co ns tjtl1ted b y the 

h o s pit a l ward . It is on the b as i s of some form of 

participan t obse rva tion t hat ex~ l anations for the 

di s cre p an c y between ' co mmunicated ' , ' p e rc eived ' , on~ 

' se lf ' identities c an be made . 

A sec ond maj or we a kness derives from t he fact that 

ou r findin~s rel a tive t o change s in se lf-i dent j.ty as 

s tude n t s move through tteir course of tr8 ini.DV , Rre based 

on the re S (j on ~,es of t wo se DP r 8te grou " s o f s tudents. 'T'he 

re18t J vp h omog eneity of the nu r sinG group i s not a n 

ade qu a t e basis f o r assuming that the res~onses o f third 

year stude nt s ~ill clo se l y resemble the re S 00nses of 

p resent fir st year students in t he ir fin a l year of 

t raini n g . A more adcCJ.ua t e b8sis for rn8k i n:;>.: sta·tements 

abou t cha n ge s in a popul a tio n thrd~gh t ime i s t o f01100 

t hat p o pulati o n as it moves from a n i ni ti a l to a fj nal 

phase . 
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A third major weakne5 derives from the failure of 

the p resent re searcher to make gre ate r 1Jt il i_z Rtion of thE:~ 

op portunities provided to administer r e levant part s of the 

qu esti.on a ire to a g roup of cont rols. The meaningf ulne ss 

of any dis cussion rel a te d to the experiences pr e cursory 

to an individua l ' s choic e of a ~)rofession can onJ.y be 

incrE':Bsed when the social Rnd fsycl1010 c~ically pre cl i~; l )os:in~' 

experiences of p re - professional s arE': com pared vli.th tho~,e 

who do not enter the profession. 

Contri butions of This Stud'., And ~uP:(J:estions for Eurthc:T' 
.--------~... ----------_.-

Re s e8rch 

This study re ~Jrese lJts a contribution Lo the dj scj uli ne 

in the sense that a n atteI(1y t has been melde to view t he 

pro c ess of ' p rofession a l soci a lizatjon' in terms which 

enable us to c onslder the role of extr8.-occu~) 8tionRl 

imp ingements on the social ization process . This orienta-

tion is in marked contrast to most studies devoted to the 

socialization of adults into their occup ational roles. In 

almost all but a very few stUdies? known t o the wr iter , 

there heS been ~ a t~ndency to over look the extra-

occu~ation 1 face t s of adult socializat ion that as piran ts 

3 H. S .. Becker and B. Geer, BOL~in ·,:vhi~~, Chic ago : Unjver~;:i.i~y 
of Chicag o ~ress, 1 961; op .c it . F. Davis And V. Ole~pn, 
, Tni ti ation into a "omen ' s i rofess i on : Ident:i ty rroblern" 

in the Status Transition of Coed to Student Nu rs e ' , So ci O Iac~ t 
Vo 1.26, No .1, i'lClrch, 1 963 ; VI . "'~C1 1l 8r , ~r~e S9c i. 0 JO.0:y--O(----·­
TeRchinp~ , New York : \Ji1ey , 1932 ; B. Burc hard, " i']:-:e .l\:oh~ 
of the hilitary Cha pl ai n ' in American .~3 0cio1o cd c;·d. 
~eview, Vol . 8, 1957. 
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are exposed to 11'lhile siraul taneously being socialized into 

their professionn • 4 

In the second pl a ce the findings of thi s study can 

be made the bas is for a longitudinal s tudy. The major 

advantage of a panel s tudy is that it enabl es the r esearcher 

to identify the r ate a nd direction of changes in self­

identity of par ticular ind ividua ls as they progress through 

their course of training . aeady comparis ons can be made 

of the expressed se l f -identi ties oi ' t he s ame students Cl.t 

different periods of time , r a t he r than having to rely on 

the 'faulty and systemat ically biased' memories of di ffe r ent 

students a t different s t ages of tra ining . 

Thirdly, much of the rese arch on occupational choice 

has cons idered it as a fortuitous affair , or has conceptual­

ized it as being determined by personality characteri stics. 

' In thi s study occupationa l choice was investigated a s a socio­

logic al phenomenon. The choice of nursing was seen primarily 

as part of a role sequence of feminini ty , although pre cipit at­

ing events upon which choi ce was made included, i mport antly, 

contacts with role models. Student nurs es in seeing nurs ing 

as an occupational opportunity to ma int ain female role 

continuity we r e responding to t he s oc i~tal stereotype of 

nursing as a femal e occupation devote d t o rendering kind and 

nurturant service to others. The find~ng that cho ic e of 

nursing \'Va s to some extent based on so-::ially defined chara c­

t eristic s can lead to studies des i e ne d t o answer the followin g 

40p . cit. F . Davi s , p.100 . 
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questions - to what extent is occupational choice a function 

of role continuity? ~Vhat are the value syndromes associated 

with different occupations? What part do influences other 

than that of professional role models render them effective? 

HOYT do values influence the choice of less publicized 

occupations? 

A generally accepted view of an occupat ion does not 

always correspond to the actual role performances required 

in th e occupati on. In some cases the stereotype may be 

largely fictional. The prescriptions, and problems which 

arise when the stereotypes diverge from actual role requir e­

ment s provides further fruitful questions for empirical 

investigation. 

The relation of occupational stereotypes to actual role 

requirements has been partially explored in studies of 'reality 

shock' which have concentrated on the anxiety and discomfort 

experienced by workers when they learn that the image of their 

occupation acquired through training fails to correspond to 

actual work demands which they have to face. The relationship 

of this disparity to the worker's commitment to the occupation 

needs to be more systematically investigated. Furthermore, it 

may be that anxiety is only one possible consequence of role 

discont inuity. Creative endeavour on the part of the worker 

might ru.so result. The implications for continued efficient 

role performance of different modes of adjustment to exper­

ienced role discontinuity are worth investigating, in their 

own right. 
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Finally, we dra\i attention to the ne ed to enlarge the 

sphere of 'occupational sociology' to include the effect of 

occupational role encumbency on the '\,lOrld vi e,.., ' of practition­

ers. The writings of 1. Ri esman5 and the empirical studies 

of Wight-Baake,6 Morse and Weiss7 have led to increas ing 

awareness of the significance of the role of occupa.tional 

activity in the lives of individuals. Despite this fa.ct, 

"actual studies of occupational - non-occupationa l relation­

ships have been surprisingly f e\vlf • 8 Waller's study of ' what 

teaching does to the teacher' comes to mind as one important 

contribution to this generally neglected area. Despite a 

number of studies of the "bureaucratic personality', the 

relations of the bureaucrat with role others in non- occupa-

tional contexts remains unexplored. Yet, if the evidence 

suggests that the work role is becoming increasingly more 

stiategic in determining the general style of life of 

51 • Reisman, R. Denney and N • Gl azer, Th e Lonely Crov.,d , 
New Haven: Yale University Press, 1950. 

6E • Wight-Baake, Ci~izens "\,i:hthouL l'lo rk: A St udy of the 
Effects of Unemployment upon the \o!orker' s So ci al Rel ations an d 
Practices , New Haven: Yale University Press , 1940. 

7N. e. Morse and R. S. Weiss, The Functi on and r,Ieaning 
of \vork and the Job, in Ameri can Sociolop;ic a.l Ravi e1tl, Vol. 20, 
1955, pp.191-236 

8e. S. 1astrucci, The Status and Signific ance of 
Occupational Research, in )~e ric an Sociological Review, Vol.11, 
1956, pp. 78-84. 
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particular occupational groups, surely it is relevant for 

social scientists to ask with t he poet -

vJhat 
Influence occupation 
Has on human vision 

Of the human fate: 
Do all clerks for instance 
Pigeon hole Creation 
Brokers see Ding-an-Sich as Real 

Estate? 

W. H. Auden 



Q. 34 Do you look u p on contacts with 
patients -

- p r imar ily as a n o pportun i t y to 
increase your me d ical knowledg e 

~pr im arily as a n o pp ortuni ty to 
hel p i;at i ent s (1 st and 3rd ysclr 
s tudents) 

Total 

* excludes 7 students wh o f a il ed to resDond 
to t hi s q1.Je stion 

Q. 35 In your v iew, do instructors 
de fine hoso j tal wor K dODe by 
student nurses primaril~ as -

- providi n g p ersonalized c a re 
for p atients 

-the le arnin~ of specjfi c 
nurs ing skill s Emd v a rious 
hosy ita l r outines 

Total 

* exclude s 8 students who failed to resp ond 
to this ques t jon 
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153* 
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106 
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Appendix B 

Frevjous Voluntary Wo rk in a Hos pita l Re l a ted to 
Arnmmt Knol<JY1 Ahout I'l1.l rse-Traine e .8.0 1 e 
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Yes 

Nr o 

'rotal: N 

% 

'A-mount Known 

Gre at 
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01. 
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10.0 

7.0 

1 3 
8.2% 

FAjr 
Amount 

60 . 0 

41.1 

71 
~· 4- . 5% 

Onl y a 
Little 

% 

30.0 

Almost 
Nothin g % -

Vol . '.:ork 
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30 100 
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21 
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QUESTIONNAIRE COl\TFI DENTIAL 

This questionnaire constitutes part of a study designed to 

acquire data relating to certain aspects of nursing education 

and training. We want to obtain information relating to your 

present attitudes and feelings and we recognize that the wording 

of the questionnaire does not in some instances enable you to 

express more subtle feel i ngs and attitudes. 

In completing the questionnaire the following points should 

be kept in mind : 

1) ~ur -personal ident ity will not be revealed and your an swers 

will be treated as strictly confident ial, 

2) the questionnaire does not in any sense co ns titut e a test; we 

simply want you to eX£E.ess your feelings, £pinions, and 

experiences, 

3) before answering a question please read the directions care-

fullr· 

( Beside answer spaces you will notice certain numbers and some-

times letters. Pl ease ignore these as they are designed simply 

for coding purposes.) 

Thank you for your co-operation. 
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9. Into which of the follo wing wage-groups would the chief wage 
earner in your family fall? (check one) 

Earning less than $3, 000 per ye a r (1) 
Earning betwee n $3 , 000 and ~7 , 000 pe r year (2)---

Earning more than $7,000 per year ( 3 ) 
---

10. What is your present job classification? (check one) 

Student nurse 1st ye a r (1) 
Student nurse 3rd ye a r (2)-----

11. In which ward are you presently working ? Ward Number 

12. What is the name of the I ns tructor with whom you are most in 
cont a ct? Instructor ' s name 

THE FOLLOVJING ~UEBTION3 RE~.il.TE TO YOUR EX.fERI £NCLS AND 
ATTITUDES BEFC1=tE YOU ACTUALLY JCINED NURS I NG SCHOOL . 

13. Before you actually enrolled a t the school of nur sing , which 
two of the followi ng did you feel y ou would like be s t about 
being a nurse? (Check Two, putting 1. for best like, 2 . for 
next-best like) . 

- The fact that nur ses are in short supply and can a l ways 
get a job anywhere. (1) ___ _ 

- The fact that nursing is a p rofession whose members, 
together with doctors , constitute a crucial part of 
a "he a lth te am ". (2) ---

- A profe ssion which enab les one, to pursue daily, a 
Christi an way of life. (3) __ 

- The adventure, excitement and glamour associated with 
ho spital nurs ing . (4) ___ _ 

- The f a ct that nursing provides a way of helping 
people. (5) __ _ 

- The opportuni ty to acquire and apply medical 
knowledge and associated technic a l skills. ( 6) __ 

- The fact that in nur s ing one le a rns skills useful 
in marri age and mo therhood. (7 ) __ _ 

- The opportunity to i mprove one's socia l position 
while doing work one enjoys. (8) ---
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14. At what age did you definitely decide to become a nurse? 
(check one) 

Before the age of 11 
Between ages of 11 and 16 
After the age of 16 

15 (a) Before finally deciding to become a nurse did you 
ever seriously consider entering any other 
profession or occupat ion? (check one) Yes 

No 

(1) 
(2)---
(3)--

(1) 
(2f--

(b) If "ye s " please specify the a lternat ives you considered. 

(c) So far as you can recall, whi ch of the follo wi ng 
reasons was most im~ortant in influencing your 
rejection of them? (Check one) 

- I did not have the necessary qualifications (1) ____ _ 

- My parents could not afford to ~ay for the 
training required (2) ___ _ 

- I decided that I really wanted to be a nurse after 
all (3) __ 

- Other reasons ( Dpecify) (4) ____ _ 



, 

3 

16. Before you a ctua lly enrolled at the schoo l 
you ever work in a hospital on a volunteer 

of nursirlg; , d i d 
b . ? ( h' '. aSlS . c .CC l{ -one) 

Yes (1) 
No (2)---~: 

17. So far as you can recall h ave you eve r been se r iously ill? 
(check one) Yes (1) 

No (2) -__ -_-_-_ _ 

18. So f ar as you can personally recall , has any ~ ember of your 
i mmediate fami ly ever been affl icted with serious or chronic 
illness? (check one) Yes (1) 

No <_ ( '))----
---_. 

19. Have you ever experienced the death of a member of your 
"''''If,,,_,,;, ,;,;.i' amily? (check one) Yes (1 ) 

No (2 )==-~~~ 

20. So far 
in any 
(check 

as you can recall, was your decision to enter nursil g 
way influenced by de a th or illness in your family? 
one) an i mportant influence (1) 

an u n i mportant influence (2 )----- -
do es n ot apply (3)=--=_~ 

21. (a) Do you have any relatives or close frienti s who are 
members of the hea l th pro fessions? (check one) Ye s (1 ) 

liTo ( 2 ) =-=:-=~_~ 

(b) If "yes ", what is the ir relationship to you? (Che ck as ma ny 
as apply i n eac h cas e , and p lease state the nwnber in eac h 
of the f ol lowing c ategor i es . ) 

Other heal th speci a l ties- (specify). 

·!t~~.f"'" ... .... "" ...... t""~~~ __ ~_...,. .. ~~-: 

Number of Doctor '-j 

Fathe r 
l"lothe r 
Brothers 
S i sters 
Uncles 
Aunts 
Cousins 

Clo se Friends 

(1) 
( 

\ -_._--- -
2) 

( 3 )------
(L~ )---­

(5 )--~----

(6)----

~~~==--
l'Tlunber of Nurses 

Father 
i'lother 
Brothe rs 
S i sters 
Uncles 
Aunts 
Cousins 

Glo se Friends 

(1 ) _____ . 
(2 ) 

') ----( 3/ __ _ 
(L~ ) 
(5)==~= 
(6 ) 

~~~== 



4 · 

22. Prom the fol l owing c ategories of p ersons , whi c h one was ~ost 
i m- ortant in influencing your de c ision to become a nur se ? 

Che c k one) I 'arents (1) 
Relatives (2) 

---

Clo se friend s who are doctors or nurses (( 43 »-_-_-­
Othe r ( specify) 

23 . Si nce you made the decision to enter nursing fr om which of 
the fol lowing have you rec e ived the most consi stent 
encourage me nt? (check one) Parent s 

Hel a tives 
Close fri ends who a r e doct ors or nurses 

Other (specify) 

(1) 
(2)-­
(3)--
(4) __ _ 

24 . Of the follo wing , which was the most i mpo rtant i n influenc i ng 
y our decision to become a nurse ? (check one) 

25. 

- doctors and nurses you knew persona l ly (1) ---
- do c tors and nurses tha t yo u knew of , but had not 

met personal ly (2) ____ _ 

- fictio nal doctor s and nurses as depicted in n ovels, 
films and television p l ays you had read or seen ( 3) ---

- nursing r ecrui t~ ent ~osters and advertisements ( 4 ) ____ _ 

- particular events in my life; e. g . being il l 
(specify) (5) __ 

Be f ore you actually becam e a nurse 
the work of nurses in a ho spita l? 

how much did you ~now about 
(c heck one) 

a great deal 
a fair altl Ount 
only a little 
almost nothing 

(1) 
( 2)---
( 3)--­
( 4)----

26. Of t he foll owing , which wa s mos t im~ortant i n he lping yo u 
form an im~ression of what you r first year i n nursing 
schoo l would be like? (check one) Parents (1) 

Relatives (2)--­
Clos e fri ends who are doctors or nurse s ( 3)--­

Othe r ( books , fil ms , e t c . - spe ci fy) (4)--­
Previous working ex~e rience in ho spit a l (5) - --

27.0nc e you had made up your mind to become a nur se did you ever 
have any serious doubts that you had ma d e the ri ght deci s ion? 
(c heck one) Yes , serious doubts 

Yes , slight doubts 
No doubts a t al l 

(1) __ 
(2) __ 
(3) __ 

THE POLLO\'; ING ~U~011IONE) RL lAr:Lll:; TO YOUR EX:r~EinZNCLG SI NCE 

YOUR ENROLLMENT J\ T IWRS I EG SCHOOL . 
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28. In t erms of your experiences so far, and in comparison with 

other members of your class, would you say you were- (check one ) 

-more satisfied with your choice of profe ssion (1) ____ _ 
-less satisfied with your choice of profession (2) ____ _ 
-equally satisfied with your choice of profess ion (3) ____ _ 

29 . In terms of your experiences so f ar, with which of the 
follo wing h ave you experienced the most satisfying 
relationships ? ( Answe r for each , putting 1. for mos t 
satisfying, 2. for second mos t and so on.) 

Clas smates (1) 
Doctors (2)-----
Patients (3) 
Instructors (4)----

30. (a) At this point 
al education over 
(check one) 

in time, if you could start your ~rofession­
again, -would you sti ll choose nursing ? 

Ye s (1) 
No (2)--
Do not know (3) ---
your daughter (b) If you were a parent, would you want 

to become a nurse? (check one) Yes (1) __ 
No ( 2 ) 
Undecided (3)----

31. (a) So far as you c a n tell at thi s time, do you intend to have 
a full-time nursing posit ion five years after graduation? 
(check one) Yes (1) __ 

No (2) 
Do not know (3 )====-__ 

(b) If your answer is "no" for which of the follo wing reasons 
are you most like ly to leave? (check one) 

- to t ake a job with highe r pay and most prestige (1) ____ _ 
- to get married -------------------------------- (2) ___ _ 
- dis satisfaction with nursing conditions ------- (3) ____ _ 
- other reasons (specify) (4) -----

32 . In your view , which of the following st a tements best describes 
a "model nurse"? (check one) 

a model nurse is one who is pat ient, kind a nd gentle and 
one whose primary concern is to help patients in the 
process of recovering thei r health (1) 

---,,---
- a model nurs e is one who c arrie s out with effici ency and 

skill the various tec hnical duties associ a ted with 
restoring those who are ill to health (2) ____ _ 

33. In terms of your experiences so far, do you feel that it is 
more important for a nurse to- (check one) 
- develop skill in carrying out t he technic a l duties 

a ssociated wi th nursing -------------------------- (1) 

- develop skill in establishing therapeutic 
relationshirs with patients ---------------------- (2) 

-----

-----
- always att e:-: _ t to maint a in a professional manner (3 ) ____ _ 
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34. Do you look upon conta cts with patients- (check one) 

-primarily as an opportunity to i ncrease your medic a l 
knowledge (1) 

-primarily as an opportunity to he l p patients (2) 

35. In your view, do ins tructors define ho sp i tal work done by 
student nurses prim arily as - (check one) 

6 

---

, 
;' 

., ~\::. 

-providing pe rsona liz ed c are for patient s (1) ---
-the le arning of specific nursing skill s and various 

36. Compared to other 
would you say you 
patients? (check 

ho spita l routines (2 ) ---
students in your class , how muc h difficulty 
had in obtaining the co-oper a tion of 

one ) a gre a t de a l of d ifficu lty 
a f ai r amount of difficulty 
only a lit t l e diff icu lty 
no difficulty 

(1) __ 
(2) __ 
(3) 
(4)=--= 

37. Compared to othe r students in your class , how ~uch diff i culty 
would yo u say you had in succes s fully c omp l et i ng f a cul ty 
cours e re quirements , academic and otherwise? (check one) 

a gr eat de a l of diffi culty ( 1) 
a f a ir amount of d i fficulty (2 )--­
only a little di f fi culty (3)---
no difficulty (4)===== 

38. Supp os e the c ircle r epr esented the various extra-curri cular 
activitie s tha t go on in your school . How far from the 
centre of things are you? ( Fl ace a check where you think 
you are.) 
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39. Of the items listed belo"vli , which t wo best describe most of 
your cl assmates here at nursing school? (Check tv"JO, put 1. 
best description, 2. second best description). 

7 

studious 
mad about clothes 

primarily interested in nursing 
primarily interested in men 

concerned with being happ ily married 

(1) 
(2)---
(3) 
(4)---
(5)----

40. (a) Since you enrolled at nursing school , have any of your 
classmates II dropped out" of the School? (check one) 

Yes (1) 
No (2)_-_-_-_-_-

(b) If "ye s II, so far as you can recall , during \'J hich month, 
roughly , did your classmate leave the school? 

Month Year in Course 

(c) To your kno ~·J l edge , what VJaS the reason for her 
departure? 

41. If you were free to i ntro duc e chRnges into the desi gn of 
nurses i uniforms , ~ould you (check one) 

- make them more comfor table to the wearer 

- make them more fe mi n i me and a ttractive 

(1) __ 

(2) __ 

make them serve to identify more cl early, the diploma 
nurs e as a nurse, and not some other category such as 
practic a l nurse. (3) ---

42. If you could be remembered here at nursing school for one of 
the t:D..ree things listed below , i.'vhich one wou ld you v.;ant it 
to be? (check one) 

dedicated nursin3 student ( 1) __ _ 

voted the gir l most ~edi cal 
students VJould like to 
date (2) 

most popular g irl with 
clas smates 

---

(3) __ I 
i 

I 
I 
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~ 
'. 
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43. Which of the follo wi ng occupations do you consider to be most 
disturbing to a woman ' s sense of femininity? (Ans~er for 
each, putting 1. fo r most disturbing , 2 . for next mo s t and so 

on:) Fashion mode l (1) 
Aerop l ane Pilot (2)-----
Nurse (3)---
Becretary ( 4 )---
Sc hoo l Teacher (5)====: 

44. Do you f ee l that compared wi th wome n in other professions , 
nursing- (che ck one ) 

- p l a c es more emphas is on femininity as a desirabl e 
quality in i ts members 

- p l a c es l ess emphasis on femininity as a desirable 
qu a li ty in its members 

(1) __ 

45. From the follo ':\i i ng li st of a djectives , sele~L!hr~Q i·~J hich 
you feel best r epresent the sort of ~erson that a patient 
expects a g ood nurse ought to be . Do the same thi ng fo r 
Instructors , Doctors , and Classmates . In the spaces provided 
below , print appropriat e l e tter. 

Gentle ( a) Efficient ( g ) 

Technic a lly skill e d (b) Sentimental (h) 

Observant (c) Fat i ent (i) 

Feminine (d) Emotional (j) 

Discip lined (e) Dependable (k) 

Ki nd (f) Calm (1) 

Patients exyect a good nurse to be ----------------

Doctor s exp ect a good nurse to be -----------------

Ins tructors expect a go od nurse to be -------------

Classmates expect a g ood nurse to be --------------

(1) 
( 2)---
( 3) __ 

(1) __ 
(2) 
(3)--

(1) __ 
( 2 ) __ 
(3) __ 

(1) 
(2)---
( 3) __ 
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46. From the same li st of adjectives , s ele c:tJ~.hroe. ~ihich you f ee l 
best describe t he sort of ~erson tha t people gene r ally ex~ect 
a young ~oman ought to be? ( Print appropriat e letters) 

Gentle ( a ) Efficient ( g ) 

Te chnically skilled (b) Sentimental (h) 

Observant (c) Fat i ent (i) 

Femi nine (d) Em otio na l (j) 

Discipl ined (e) Dependable (k) 

Ki nd ( f) Calm (1) 

Peop l e gene r a lly eXIJe ct a young woman ou ght to be (1) 
(2)----
( 3) __ _ 

47 . In terms of your ex~eri enc e so f a r, do y ou : 

(a) f ee l that do ctor s r egard you primarily as (che ck one ) 

a young ~oman (1) 
a student (2)---

(b) feel that i nstructors t end to 
(check one) 

a nurse (3) --_._ .. 

r egard you ~rimarily as 

a young woman (1) 
a student (2)-----
a nurse ( 3 ) ~---

(c) f ee l that your pati e nt s t end to r egard you p rimarily 
as (che ck one ) a young 1,-wman 

a student 
a nurse 

(1) 
(2)----
(3)---

(d) fe e l that your cl assmates tend to r egard you primarily 
as (che ck one) a young woman 

a student 
a nurse 

(1) __ 
(2 ) 
(3)=--= 

48 . (a) In r e l a tionships with do ctors do you thi nk of yourself 
primarily as (check one) 

(b) 

a young woman (1) 
a student (2 )----
a nurs e ( 3)-----

In re l at ionshi~s with i nstructors do yo u thi nk of 
yourself primarily a s ~heck one) a young woman 

a student 
a nurse 



48. (cont ' d) 

(c ) In relationships with 
yourself primarily as 

10 

Qatients do you think of 
"[Check one) a young 1Noman (1) 

a student (2)------
a nurs e (3)~~~~ 

(d) In relat i onships with clas smates do you thjnk of 
yourself primari ly as (check one) a young ·woman 

a student 
a nurse 

(1) 
(2)----

(3)==-= 
49. From the follo~ing list of adjectives choo se three which you 

fe el best describe you as a person? (Frlnt-~£pro£Ej ~te 
lette~.§) 

Gentle (a) Efficient (g) 

Technically skilled (b) Sent i mental (h) 

Obs ervant (c) Patient (j. ) 

Feminine (d) Emotional (j) 

Disciplined (e) Dependable (k) 

Kind (f) Calm (1) 

Three adjectivep 1;.-h ict Dest describe me 8.S a 1:"'erson : 
(1) (2) ----... -

(3)==-= 

50. If you could choose to marry a person from one of the 
follo wing professions , or occupations, ~hich one ~ould you 
choose? (check one) 

Lav-Jyer 
Doctor 
Cl ergyman 
University Professor 
Business Executive 

(1) 
(2)-··--· 
( 3 ) -----.--
( 4)~---

(5)==_ 

51. What does "actinp; in a professional r. aDner " mean to you? 
(Complete your answer in ·a selltence ort1.'.JO ) 

----------

I 
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51. At this stage of your traini ng, whi ch of the fo llo~ing 
statements best descr i bes h01;J you feel about nursing? (fhe c l 
Tvvo, pu tting 1 . bes t describes , 2 . for next best). 

- The f act that nurses are in short supply and can al~ays 
get a job 2,nY'J.'he r e . (l) __ .~ .. _. 

- The fact that nurs i ng is a profession whose members , 
to gether ~ith do ctors , constitute a crucial part of 
a "heal th team ". (2) ___ . 

A profession which enables one , to pur sue dai l y, a 
Christi an ~_ :Jay of life. ( 3 ) _ __ . 

- The adventure, excitement and g lamour assoc i ated with 
hospital nurs ing . (L~) ____ ._ 

- Th e f a ct that nursing provides a way of helping 
people . (5 ) __ 

The opportunity to acquire and app l y medi c a l 
knowl edge and associated techni c al skills . 

- The f a ct t hat in nursing one l earns ski l ls useful 
in marriage and motherhood . 

- The opportunity to improve one ' s social posit ion 
whil e do ing work one enjoys . 

52. If you were fr ee to choose the pat i ents you wished to ~e 
(a) assigned to c a r e for, ~hich two of the following Dould you 

choo se? ( Check t~o , putting 1 . for first choice and 2 . for 
second c hoi ce) 

- patients who a ccept the nurse ' s authority a nd willingly 
comp l y VJ i th her instructions 0 (l ) ___ _ 

- patients ~ho show t he ir appr e cia tion of nurses ' 
mi nistrat ions . 

- patients who present "routine" p ro b l ems '. 

- patients who p r esent a challenge to the nurse 's 
knowl edge of medi cal and inte rpersonal skills . 

(2) __ 

(3) _ _ . 

(4) __ 

- pati ents ~ho think they k~ow more than you ~o and try 
to t each you your j ob . (5) __ _ 

demanding p a ti ents who are continually complaining and 
attention . (6) __ 

- patients viho are " d01Nn and out ". (7) ___ _ 
- we ll educ ated patients . ( 8 ) __ 

(b) Which t':Jo. of the above types of pat i ent woul d you l east 
prefer to be assigned to c re for? Specify appropriate 
numbe r s i n spaces provi ded . ( 

( 
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"\ 

) 


