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ABSTRACT 

This descriptive study sought to add to the current body of 

knowledge about refresher nurses. The objectives were to discover 

reasons most frequently given for taking the course, problems encoun

tered, and the student's plans for the future. In addition, the ques

tion was addressed whether the reentry nurse did, indeed, return to 

employment in nursing. Factors which were helpful to her in making the 

return were identified. If she did not return to nursing, reasons were 

explored for this decision. Interests of the nurses in the study were 

compared with interests of 200-300 people happily employed in nursing 

and in two similar occupations. 

Results show that the responding nurses were primarily 

interested in an update of their nursing knowledge. Of the respondents 

to the second questionnaire, 72% returned to work as a nurse. The 28% 

who did not return expressed frustration in obtaining desired 

employment. 
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CHAPTER 1 

INTRODUCTION 

This chapter serves to introduce the problem of a shortage of 

nurses in the United States and, in particular, in Arizona. It 

describes the efforts made in Tucson, Arizona, to help inactive nurses 

re-enter the profession by offering refresher courses. The purposes and 

objectives of the study are presented. The need for the study, as well 

as its limitations and assumptions are explored. Questions to guide the 

study and definition of terms are delineated to facilitate the reader's 

understanding of the subject. 

The current shortage of registered nurses in the United States 

has led to interest in helping nurses who are not actively working to 

re-enter the work force. Some sources declare that there is no nursing 

shortage, but rather an unequal distribution of available nurses (Moore, 

1979). However, the shortage remains a threat to many hospitals and 

other health care agencies across the nation. 

Nurses who with to re-enter the profession of nursing after an 

absence and those who wish to move from one type of nursing to another 

are sometimes required to take a refresher course. This experience is 

usually stressful. The successful return or position transfer of the 

nurse is affected by factors such as internal motivation, support of 

significant others, sense of adequate preparation for the change, 
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feeling of acceptance by co-workers, and economic necessity. There are 

many reasons why some nurses drop out from the work force and do not 

wish to re-enter, and there is a need for more information regarding 

unemployed nurses. 

Background of the Problem 

Pilot Program, Summer 1980 

Since no nursing refresher course was available in the community 

in 1980, the Nursing Staff Development Department decided to offer a 

pilot program at a 500-bed acute care hospital in the Southwest. The 

hospital was facing a large-scale project of reconstruction and expan

sion. The refresher course was planned to help in meeting the increased 

nursing manpower needs. 

Advertisements were placed in the local newspapers and in 

neighborhood bulletins announcing the'opportunity being offered. Indi

vidual interviews were conducted with each nurse who expressed an 

interest in the course. Numerous persons were identified who were hesi

tant to make even a tentative commitment to work at the hospital 

following the completion of the course. Some seemed interested only in 

a theoretical update with a "wait and see" attitude about facing employ

ment. Of the fifteen nurses interviewed, eight decided that the program 

would be beneficial to them and were accepted for the first class. They 

varied in number of years out of nursing employment from a few months to 

twenty-five years. The nurses were paid an hourly wage ($3.50) for both 

classroom and clinical experience, were given a basic textbook, and 

allowed hospital library privileges. 
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The course was designed on an adult educational model with 

learning experiences individualized to meet the varied learning needs of 

the group. All were well-motivated, conscientious students. All felt 

anxious about experiences of actual patient care after having been away 

from nursing. 

At the completion of the nine-week course, the group expressed a 

need for additional time in the clinical area with the instructor. 

Extra experiences were arranged individually as requested. Six of the 

eight accepted positions in the hospital as beginning level staff 

nurses. One returned to a position she had held in a medical personnel 

pool. Another returned to the university to continue working toward a 

non-nursing degree. After three months, two remained at the hospital, 

one working 3:00PM-11:00PM in Coronary Care, the other working 

3:00PM-11:00PM in the post-partum care unit. According to responses of 

a follow-up evaluation, work stress, lack of available part-time 

openings on requested units, and hours desired contributed to the other 

four seeking out-of-agency employment. 

Second Hospital-Based Course, Fall 1981 

When the decision was made to offer the course a second time, 

interviews were initiated again. The financial incentive was changed 

from an hourly wage payment to an honorarium given after completion of 

the course to those who elected to become employees of the hospital. 

The second class began with six students. Two of these soon dropped 

out, one to accept employment in another hospital, the other (who had 

recently come to this country from Australia) to spend more concentrated 
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time studying for state board examinations. The remaining four com

pleted the ten-week course. Based upon evaluations from the first 

class, clinical experience was expanded to two days per week and the 

course extended from nine to ten weeks. From this class, two accepted 

positions as staff nurses in the hospital; one decided to remain as a 

staff nurse in an extended care facility; the other nurse accepted a 

position in another hospital. 

University Nursing Update, Spring 1981 

Following the hospital-based pilot programs, both the College of 

Nursing at the nearby university and the Department of Nursing at the 

local community college offered nursing update/refresher programs. In 

the spring of 1981, the class offered at the community college was 

dropped due to insufficient number of applicants. The university-based 

nursing update class attracted thirty students. Seven hospitals 

cooperated with the faculty of the Department of Continuing Education of 

the College of Nursing in presenting classroom lectures. Students were 

allowed to choose one of the hospitals in the community for their 

clinical experience. All the hospitals provided preceptors for the 

clinical supervision. The tuition for the course was one hundred 

dollars. At the completion of the course, representatives from the 

various hospitals met with the students for recruitment purposes. 

Approximately one-third of the class accepted positions in community 

hospitals, 



5 

University and Community College 
Programs, Fall 1981 

Fall semester of 1981, the community college and the university 

again offered refresher courses for registered nurses. A total of 

twenty-four students (seven in the community college and seventeen in 

the university) completed the courses. 

Statement of the Problem 

Registered nurses are needed to fill vacancies in the health 

care field. Many nurses who are inactive may be able to help alleviate 

the shortage if they are given adequate encouragement and preparation to 

re-enter the work force. 

Purpose and Objectives of the Study 

To gain more information about the nurses who were involved in 

these diverse programs, a descriptive study was developed and imple

mented. The objectives were: 

1. To add to the present knowledge of unemployed nurses. 

2. To discover the most frequently listed problems encountered in a 

nursing refresher course in these settings. 

3. To list the reasons most frequently given for taking a refresher 

course. 

4. To list the reasons most frequently given for not returning to 

work after a refresher course. 

5. To determine the needs of nurses who express a desire for a 

refresher course. 
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6. To assess the number of nurses in the study who intend to con

tinue their education in degree or non-degree programs. 

7. To determine how many nurses in these programs continued to be 

employed or returned to employment in nursing, 

8. To determine how the interests of these nurses compared with 

those of nurses successful in nursing. 

The Need for the Study 

A literature search revealed no definitive studies of refresher 

nurses. Some educational institutions have offered refresher courses 

(Eggland, 1980). Some hospitals are offering courses as preparation for 

re-entry nurses (New Horizons in Health Care, 1980; Kelly, 1980). White 

(1980) states that the effort may not be worthwhile, that the reasons 

nurses left nursing will also keep them from wanting to return, that 

there is little demonstrated success with refresher training for 

unemployed or non-hospital-employed RNs. 

A 1977 National Sampling Survey of Registered Nurses identified 

423,000 inactive nurses (Johnson, 1980). The Arizona Survey of Nurses 

in 1980 identified 5,016 inactive nurses in Arizona (.Berman and Skydell, 

1981). If the hospitals and other health care agencies are to be 

successful in recruiting and updating some of these nurses, more infor

mation is needed to identify their needs and motivational factors for 

reentry, 
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Questions To Guide the Study 

1. Who are the refresher nurses in this study? (Questionnaire I, 

Part I, items 1-4): 

a. What are some of their basic characteristics, such as age, 

sex, and marital status? 

b. How many dependents do they have? 

2. What was their educational background? (Questionnaire 1, 

Part I, items 5-8): 

a. What was their basic nursing education? 

b. When and where did they graduate? 

c. What other education have they received? 

3. What was their employment history? (Questionnaire I, Part I, 

items 9-12): 

a. How long were they away from nursing employment before 

taking the refresher course? 

b. How long had they worked as a nurse before that absence? 

c. Had they worked full-time or part-time? 

d. In what capacity had they worked, as a nurse or as an 

employee in a non-nursing field? 

4. What helped them to decide to take a refresher course? 

(Questionnaire I, Part I, item 13). 

5. What difficultires did they experience while taking the 

refresher course? (Questionnaire I, Part I, item 14), 

6. If the refresher nurse plans to return to active nursing, under 

what conditions will she do so? (Questionnaire I, Part II, 

items 1-5). 



7. If the refresher nurse plans to return to active nursing, does 

she plan to continue her education? In what way? 

(Questionnaire I, Part II, items 6-8). 

8. If the refresher nurse does not plan to return to active 

nursing, why not? (Questionnaire I, Part II, item 9): 

a. Are the reasons she left in the first place going to prevent 

her return? 

b. Was the refresher program adequate preparation for her 

return? 

9. If the refresher nurse did, indeed, return to employment as a 

nurse, under what conditions did she do so? (Questionnaire II, 

Part I, items 1-5). 

10. If the refresher nurse did return to active nursing, is she also 

continuing her education? In what way? (Questionnaire II, 

Part II, items 1-2). 

11. If employed as a nurse, what factors helped her to return? 

(Questionnaire II, Part III). 

12. If not employed as a nurse, why not? (Questionnaire II, 

Part IV). 

13. Can the interest in nursing indicated by a significantly high 

score on the Strong-Campbell Interest Inventory help to guide a 

reentry nurse in decision-making about her career? (Results of 

SCII). 
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Definition of Terms 

1. Refresher nurse: a registered nurse who is re-entering nursing 

after an absence or is updating her skills to move from one type 

of nursing to another. Nurses in this study were all female, so 

she/her will be used throughout this study, at the same time 

recognizing that the returning nurse in other studies may be 

male. 

2. Refresher nursing course: a course of study designed to update 

the RN's (registered nurse's) clinical skills and knowledge of 

nursing theory. 

3. RN: registered nurse; a nurse licensed to practice or having a 

permit to practice pending renewal or initial licensure. 

4. Full-time: forty hours of work per week. 

5. Part-time: less than forty hours of work per week. 

6. Nursing theory: the body of knowledge of the nursing 

profession. 

7. Clinical experience: work in a hospital setting in which the 

student is given experience in caring for patients. 

8. ADN: Associate Degree in Nursing, 

9. BSN: Baccalaureate Degree in Nursing. 

10. Diploma: Certification of completion of a hospital-based course 

of study for nursing. 

11. B not in Nursing: a Baccalaureate Degree other than in Nursing 

achieved by an RN before or after her basic nursing education. 

12. ANA: American Nurses Association. 

13. ICU: Intensive Care Unit, 
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14. Med/surg: medical and surgical nursing, the basic curriculum of 

most refresher nurse courses. 

15. OR: operating room. 

16. Meds: medications. 

17. PDE: Physicians' Desk Reference; frequently used by nurses in 

researching information regarding medications. 

Limitations of this Study 

Factors not considered in this study that have bearing on the 

subject are: ethnicity factors; socioeconomic status (except in ques

tions regarding problems encountered in the study); cost-effectiveness 

of refresher programs for hospitals and educational institutions; 

assignment methodologies of refresher nursing students in agencies and 

preceptor availability; and attitudes of educators, hospital adminis

trators, middle managers, staff nurses, and preceptors. Generalizations 

may not be possible to other geographic areas and other groups of 

refresher nurses due to the limited number of participants in this one 

city in the Southwest. 

Because of the unequal lengths of the three refresher study pro

grams, valid comparison cannot be made. Another variable not considered 

in this study was the impact of the youth-oriented society on the 

acceptance of the older worker. 

Assumptions 

In order to generalize any of the findings in this study, it is 

assumed that RN refresher nurses in these three courses are similar in 
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psychosocial, demographic, and motivational characteristics to other RN 

refresher nurses. 

Theoretical Basis for Interest Inventory 

Testing one's interests by examining them in comparison with 

those of people successful in various fields can be a valuable way of 

adding to self-knowledge and self-direction. The interest inventory 

helped the refresher nurse to see in herself trends or patterns of 

interest that were previously unknown or unrecognized. 

Misuse of testing has caused a great deal of skepticism 

regarding the results. The interest inventory is not a predictor of 

success. A high score in nursing indicates that the person has very 

similar interests to the 300-400 happily employed nurses who made up the 

test key. 

The concurrent validity of the Strong-Campbell Interest 

Inventory is measured by the percentage of overlap (Tilton's 0) which 

indicates the degree of separation or differentiation between people in 

a particular occupation from people in general (Christiansen, 1981). 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter provides a review of the literature regarding the 

shortage of nurses. Some contributing factors to the imbalance of 

supply and demand for nurses are given. The inactive nurses who are 

available for recruitment are described. 

Shortage of Nurses 

The current shortage of registered nurses has led to interest in 

helping nurses who are not actively working to re-enter the nursing work 

force (Trostler, 1980; Taylor and Cruden, 1979; Ferguson, 1970; New 

Horizons in Health Care, 1980; Kaye and Krol, 1981; RN, 1981). 

A similar shortage of registered nurses occurred during World 

War II and became more severe in the next two decades. In 1965, federal 

funds were made available and used to support nurse reactivation. 

Stellhorn (1968) reports that 155 registered nurses enrolled in 

refresher courses in Arizona between June 5, 1967, and August 15, 1968. 

Of the 155, there were 145 who completed the courses. Data concerning 

subsequent employment of the nurses was not complete. During the late 

1960s, a self-paced refresher course was developed by the Arizona State 

Nurses' Association under contract with the Division of Nursing, then of 

the Bureau of Health Manpower Education, National Institute of Health 

(U.S. Department of Health, Education and Welfare, 1974), 

12 
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Kaye and Krol (1981) reflect a similar perspective, as follows: 

Since the 1950s the number of RNs per 100,000 population has 
nearly doubled from 250 nurses to 500. The percentage of 
registered nurses working has jumped from 50% to 70% but so, 
too, has the demand for nurses increased. The problem that 
confronts the health care industry is not just another nursing 
shortage. . . . With declining enrollments in universities and 
schools, with nurses choosing to work in other professions and 
with increasing demand for nursing care, the supply never will 
be adequate. (Kaye and Krol, 1981, p. 17) 

Kalisch and Kalisch (1980) report that approximately 1,200 

articles on the nurse shortage appeared in U.S. newspapers in the six-

month period between September 1979 and February 1980. Donovan (1980), 

reporting on a survey of nurses for the publication RN, states: 

While 96% of RN's respondents said there was a shortage of full-
time RNs, only 34% felt there was a problem filling part-time 
openings. It seems, then, that there's a fair supply of nurses 
willing to put in a few hours a week these days, but a dearth of 
RNs ready to commit themselves full-time. . . . There is also 
... an immense number of nurses who won't do nursing at all. 
(Donovan, 1980, p. 21) 

Collins (quoted in the American Journal of Nursing, 1981), 

testifying for both ANA and NLN, protested cutbacks in federal funding 

for nursing education. She disputed the administration view that 

nursing shortages would end if nurses would go back to work. She 

pointed out that the Bureau of Labor Statistics is projecting a need for 

85,000 new RNs annually through 1990. She stated, "Of the 25% not 

working, one-fourth are over 54. Another 43% of this group are under 

the age of 40 — those years most commonly associated with childbearing 

and childrearing" (American Journal of Nursing, 1981, p. 1090). 

Moore (1979) attributes the apparent shortage to the wide dis

tribution of nurses today. She states, "... these numbers are spread 

out thinly into specialty provisions, into other fields of health care, 
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such as schools, businesses, research, PSRO's, utilization reviews, 

public health, home health, visiting nurses, midwifery and health 

clinics" (Moore, 1979, p. 15). 

Withdrawal from Nursing Schools 
Affecting the Shortage 

In part, the nursing shortage is related to withdrawal from 

nursing schools. In a study of nursing students (N = 129 AD, 234 BSN), 

Munro (1980) reports withdrawal rates at 27% AD and 41% BSN. Reasons 

for withdrawal most frequently cited related to becoming interested in 

other fields of study. Academic difficulty was cited less often. In an 

earlier study (Rothkamp, 1968, quoted by Alichnie and Bellucci, 1981), 

the research cited poor scholarship and insufficient challenge as 

reasons for student withdrawal. Their own research reported in 1981 

states that the best predictors of nursing students withdrawing from 

nursing school were science grade point averages, the Gordon Survey of 

Interpersonal Values, and the nursing grade point average. 

Difficulties in Hospital Nursing 
Affecting the Shortage 

The difficult experiences of new nursing graduates in their 

first employment have been well-documented by Kramer (1974). Many 

nurses, she discovered, felt unprepared by their education for the 

"reality" of hospital nursing. One study which she reports revealed 

that the average tenure of new staff nurses was six months (twenty-nine 

Stanford nurses at Moffitt Hospital, San Francisco; cited by Kramer, 

1974, p. 108). 
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Trostler (1980) identified the reasons for registered nurses 

leaving hospital nursing as job dissatisfaction, family responsibil

ities, or employment opportunities outside the acute care field. In 

surveying nurse recruiters, La Violette (1980) indicated that 40% of 

those surveyed identified the major cause of the nursing shortage as 

working conditions, salary, hours, workload, and stress. Other causes 

they cited included: the greater selection of career opportunities that 

were once traditionally male-dominated (20%), the closing of nursing 

schools and subsequent drop in enrollments and graduations (16%), tradi

tionally short career spans for nurses (10%), family obligations that 

conflict with work (.7%), increased technology and delivery systems 

demanding more nurses (5%), and a maldistribution of nurses (3%). 

Donovan (1980) states the ANA estimates that 30% of today's 1.4 

million qualified, non-retired nurses are currently not working in the 

field — by choice. According to the•publication RN's recent study of 

nursing career patterns, 40% of the nation's licensed ENs drop out of 

active nursing at some point in their professional lives. 

Ginsberg (.1980, quoted by Bolster, 1980, p. 29) states, "To 

think there are easy answers to attracting nurses back into the work 

force is not realistic. The number of nurses leaving the profession 

every year is greater than the number who have returned after being out 

of the labor market," 

Wandelt, Pierce, and Widdowson (1981) report that there are 

18,000 unemployed registered nurses in Texas. They state that the 

reasons nurses leave nursing and remain outside the work force are 

because of conditions in the job setting that interfere with the 
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practice of nursing. The rank order of the job conditions which caused 

dissatisfaction of employed nurses in their study study was (Wandelt et 

al., 1981, p. 73): 

1. availability of adequate salaries 

2. amount of paper work 

3. support given by the administration of the facility 

4. opportunity for continuing education 

5. adequacy of laws regulating the practice of nursing in 
Texas 

6. support given by nursing administration 

7. availability of acceptable child-care facilities 

8. availability of inservice education 

9. availability of fringe benefits 

10. competence of non-registered nursing staff 

Berman and Skydell (1981) report a 40% increase in the supply of 

active RNs in Arizona since 1975. However, the growth in demand for 

nurses has outstripped the growth in supply. Berman and Skydell further 

report a 173% change in the number of ENs living, but not working, in 

Arizona (1,835 in 1970 to 5,016 in 1980). It is this group of RNs which 

is sought by Arizona refresher programs as possible candidates for 

reentry into active, nursing. 

Studies of Inactive Nurses 

Wandelt et al. (1981) report findings of a study of the nursing 

shortage by the staff of the Center for Research at The University of 

Texas at Austin. The findings they report show that nurses leave 
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nursing and remain outside the work force because of conditions in the 

job setting that interfere with the practice of nursing. Additionally, 

non-employed nurses in that study gave as reasons for leaving nursing 

(Wandelt et al., 1981, p. 73): 

1. Family responsibilities 

2. Unavailability of desired work schedule 

3. Lack of positive professional interactions with physicians 

Johnson (1980) reports the results of the National Sampling 

Survey of Registered Nurses. In September 1977, according to this 

study, "there were 423,000 registered nurses [N 423,000 is the number he 

quotes in another part of the report] who were not employed in nursing, 

about 30% of all RN's licensed at the time." The survey states there 

were 324,005 not employed and not seeking employment, 56,870 employed in 

non-nursing fields, and 42,028 actively seeking nursing employment. 

Johnson points out the difficulties involved in recruitment and updating 

skills and knowledge of the inactive nurses. He states, "One must con

clude that the inactive pool of licensed registered nurses is not nearly 

as promising a source for meeting the demand for nurses as many spokes

men want to believe." Johnson further discounts the availability of 

inactive nurses by saying that those "over 60 are at an age questionable 

for recruitment," of those over 40 "many would have been away from 

nursing anywhere from ten to thirty years," and he further describes 

over 100,000 of those under 40 as having children under 18 years of age. 

This group, he says, furnishes "a continuous stream of individuals 
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returning to the work force and it is presumed that many more would 

return if conditions were right" (Johnson, 1980, p. 78). 

Vitagliano (1981) describes her reentry as a crisis. She 

states, "1 began in shock as I confronted the changes wrought by sixteen 

years. But I proceeded to a stage of acceptance — the realization that 

change will continue and that the refresher course was the beginning not 

the end of my retread as an RN" (Vitagliano, 1981, p. 1169). 



CHAPTER 3 

METHODOLOGY 

This chapter describes the research design, the tools, the popu

lation and sample, the method of data collection, and the categorization 

of the data. 

Research Design 

This study is a description of the responses to selected ques

tions related to demographics, motivation, stressors, and future plans 

of the refresher nurses in Tucson, Arizona, 1980 and 1981. Other 

responses included statements of employment status, active participation 

in continuing education, and factors affecting their returning or not 

returning to work. In addition, a description is given of statistical 

data regarding interests of these nurses. 

Demographics, Motivation, Stressors, and Plans 

A questionnaire was developed for the basic purpose of adding to 

the current body of knowledge regarding unemployed or non-hospital-

employed nurses who have recently completed a nursing refresher course 

of study. The questionnaire was administered to two classes of 

university-sponsored refresher program graduates, one class of community 

college students, and mailed to twelve recent graduates of 
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hospital-based refresher courses. A letter requesting the consent of 

the participant accompanied the questionnaire. 

The questionnaire was designed to obtain basic information 

regarding refresher nurses. Select questions served to indicate motiva

tion for reentry. Others explored difficulties experienced by students 

taking a refresher course. One group of questions was intended to give 

information concerning future career planning. 

Similar instruments were critiqued by the researcher to deter

mine applicability of design, value of each type of question, usability 

of the information. Questions were included which gave demographic, 

psychosocial, and motivational information. 

Critiques of the developed tool were obtained from the 

Professor of Educational Research, University of Arizona, and the 

director and coordinators of the Nursing Staff Development and Research 

and the Assistant Director of Nursing'Quality Assurance at Tucson 

Medical Center, a 600-bed hospital in Southern Arizona. The tool was 

pilot-tested on a sample of staff nurses to determine clarity and length 

of time for questionnaire completion. From the total of sixty-six 

nurses, sixty-five (.98%) voluntarily completed the questionnaire. 

Employment and Educational Status 
after the Course 

In January 1982, a follow-up questionnaire with an accompanying 

letter of explanation and request for consent was mailed to the same 

groups of refresher nurses. Fifty-seven nurses (86%) responded to the 

request for information regarding their employment status, their 
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participation in continuation of their education, and the conditions 

surrounding their return to work. The reasons for not returning to 

nursing employment (if applicable) were requested. 

Some of these questionnaires were completed by the nurses at the 

time of an interview session. Some of the participants appeared to 

welcome the opportunity to share their experiences, both positive and 

negative. Several included anecdotes of their reception in their 

employment settings. One came to the interview with a two-and-one-half 

page letter explaining her frustrations and sense of futility about her 

future in nursing. Some interviews lasted one or more hours which were 

filled with outpouring of pent-up anger and resentment about diffi

culties experienced. Some expressed joy and appreciation for a positive 

outcome of the course. 

Interest in Nursing 

An additional method of inquiry was used to determine the indi

cation of the nurses' interest in nursing as shown by the Strong-

Campbell Interest Inventory. Each nurse was offered the opportunity to 

take the inventory. 

Fifty-four (81.8%) of the nurses in the refresher courses 

elected to participate in this portion of the study. Some refused, 

simply indicating a lack of time and/or interest; one stated she did not 

believe in them (interest inventories). 

Some of the inventories were administered during one of the 

refresher courses. The two classes offered during the fall of 1981 were 

still in session. The remainder of the nurses were contacted first by 
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letter, then by telephone (when possible) to arrange for taking the 

interest inventory in individual or small group conferences. 

Method of Data Analysis 

The respondents in the study were described statistically using 

information from the first questionnaire in such categories as age, 

marital status, dependents, educational background, and employment 

history. Frequencies of responses were determined regarding motivation, 

difficulties experienced, and future plans. 

Information from the second questionnaire was analyzed to 

discover the distribution of numbers and percentages of the nurses who 

returned to work and the conditions under which they did so. Other data 

were compiled regarding education, support systems, and reasons given by 

some for not returning to work as a nurse. 



CHAPTER 4 

DISCUSSION OF FINDINGS 

This chapter presents the data collected from the written ques

tionnaire and the interest inventories. An analysis is given of the 

data. 

Findings of First Questionnaire 

The Respondents 

The respondents in this study were women students in nursing 

refresher courses offered in Tucson, Arizona in 1980 and 1981. There 

were eight participants in the first pilot refresher program offered by 

the Tucson Medical Center and four in the second program offered at this 

hospital. In the refresher program offered at The University of Arizona 

in the spring of 1981, there were thirty nurses who completed the 

course. Seventeen nurses completed the university program in the fall 

of 1981; one of this group did not complete the first questionnaire. Of 

the seven who completed the nursing refresher course at Pima Community 

College in the fall of 1981, all participated in this study by com

pleting the first questionnaire. Of the sixty-six possible participants, 

sixty-five are included in the first part of the study (see Table 1). 

23 
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Table 1. Number and Percent of Nurses Completing a 
Refresher Program In 1980 and 1981 In Tucson, 
Arizona, N 66. 

Spring 
1980 

Fall 
1980 

Spring 
1981 

Fall 
1981 Total 

N % N % N % N % N % 

Hospital 8 12 4 6 12 18 

Community 
college 7 11 7 11 

University 30 45 17 26 47 71 

Total 8 12 4 6 30 45 24 37 66 100 

Demographic Characteristics of the 
Refresher Nurses 

The respondents' ages ranged from six (9%) in the 20-29 years of 

age group to one (2%) in the 60-69 years of age group. There were six

teen (25%) in the 30-39 years of age group. The largest number, 

twenty-three (35%), were in the 40-49 years of age group, and nineteen 

(29%) were 50-59 years of age. Most of the respondents were below 

age 50 (see Table 2). 

Most of the responding refresher nurses were married (fifty, 

77%). Three (5%) were never married. One (1%) was widowed. Eight 

(12%) were divorced and three (5%) were separated (see Table 3). 

The total ntamber of dependents reported by the respondents was 

107. Of these, two were in the 0-1 age group (1% of the 107), twenty-

one in the 2-6 years age group (.20%), forty-eight in the 7-18 years age 



Table 2. Distribution of the Respondents by 
Number and Percent in Various Age 
Groupings, N 65. 

Ages N % 

20-29 6 9 

30-39 16 25 

40-49 23 35 

50-59 19 29 

60-69 1 2 

Total 65 100 

Table 3. Distribution by Number and Percentage of 
Respondents by Marital Status. 

Marital Status N % 

Married 50 77 

Divorced 8 12 

Separated 3 5 

Never married 3 5 

Widowed 1 1 

Total 65 100 



group (45%), twenty-one in the 19-22 age group (20%) , and fifteen in the 

23-64 years age group (14%) (see Table 4). 

Educational Background 

Most of the respondents were diploma graduates: fifty-five of 

the sixty-five total (85%). Three (5%) were graduates of an Associate 

Degree in Nursing program. Seven (11%) were nurses who had obtained a 

Bachelor of Science in Nursing degree as their basic nursing education 

(see Table 5). 

Table 6 illustrates the wide distribution of the respondents by 

the year of their graduation from their basic nursing educational pro

gram. One of the respondents (2%) graduated during the years from 

1931-1940. The exact year was not requested, but if she graduated in 

the earliest year (1931), the respondent in 1981 would be fifty years 

from her graduation. The largest number graduated in the years between 

1951 and 1960 (twenty-two, 34%). Fifteen (23%) graduated in the years 

between 1941 and 1950. Nineteen (29%) graduated in the years between 

1961 and 1970. The most recent graduates (eight, 12%) completed their 

bc-sic program between 1970 and 1979. 

Table 7 describes the distribution of the respondents by place 

of graduation from their nursing educational programs. This is of 

interest since it demonstrates the diversity of background of the 

respondents. Schools and colleges of nursing have some commonalities 

and may be accredited by the National League of Nursing if they meet 

specified standards. However, variations are present in the education 



Table 4. Distribution of Respondents by Number and 
Percent of Dependents in Various Age 
Groupings, N 107. 

Age Groupings N % 

0-1 2 1 

2-6 21 20 

7-18 48 45 

19-22 21 20 

23-64 15 14 

65 and over 0 

Total 107 100 

Table 5. Distribution by Number and Percentage of 
Respondents from Various Educational 
Backgrounds. 

Basic Nursing 
Program N % 

Diploma 55 85 

BSN 3 4 

AD 7 11 

Total 65 100 



Table 6. Distribution by Number and Percentage of 
Respondents Graduating from Basic Nursing 
Educational Programs within Specified Years. 

Range of Years of 
Graduation N % 

1931-1940 1 2 

1941-1950 15 23 

1951-1960 22 34 

1961-1970 19 29 

1971-1979 8 12 

Total 65 100 

Table 7. Distribution of Respondents by Number and 
Percent of Those Graduated from Specific 
Locations. 

Place of Graduation N % 

Arizona 9 14 

U.S. other than Arizona 52 80 

Outside U.S.* 4 6 

Total 65 100 

*One each from New Zealand, Australia, Japan, and 
Ireland. 



offered. All but nine of the respondents were educated outside of 

Arizona, four out of the United States. 

The respondents have followed many divergent paths in adding to 

their basic nursing education. By far the largest number of responses 

(forty, 60%) indicate no degree or certification. Only four (6%) of the 

responses declared achievement of a BSN. Only one (1%) indicated a 

graduate degree in nursing. Eight (12%) indicated achievement of 

degrees not in nursing, such as: BS, BA in natural sciences for nurses, 

BA in psychology, BA in English, and BS in education. 

Certifications have been equally diversified, as in: business 

school, midwifery, medical technology, surgical technology, and dental 

assistant. 

Credits have been earned toward undergraduate and graduate 

degrees and linguistics. This array of fields of learning may reflect 

indecision about their choice of occupation or frustration with the 

process of accumulating credits in prerequisites for nursing degrees 

before becoming eligible to enter a college of nursing. The statement 

"too numerous to mention" may have reflected the enthusiastic participa

tion of some nurses in seminars and workshops to increase their nursing 

knowledge (see Table 8). 

Employment History 

Of great interest to employers of refresher nurses is the ques

tion of how long she has been away from nursing. The number of years 

the respondents were away ranged from none (currently working, but 

desiring an update) to more than twenty years, with the largest number 
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Table 8. Distribution by Number and Percentage of 
Degrees or Certifications Earned by the 
Respondents beyond Their Basic Nursing 
Education, N 67. 

Degree or Certification Earned N % 

None 40 60 

B not in nursing 8 12 

Certification not in nursing 8 12 

BSN 4 6 

AD not in nursing 2 3 

Certifications "too numerous to mention" 2 3 

Graduate degree not in nursing 2 3 

Graduate degree in nursing 1 1 

Total 67 100 

(seventeen, 26%) either currently employed or away less than a year. 

Three years away from nursing is considered by most nursing employers to 

be the length of time after which a nurse would need a refresher course 

to return. 

In this study., there were fourteen (22%) who had been away 1-5 

years. More than half of the nurses (thirty-four, 52%) had been away 

six years or more. Eleven (.17%) had been away 6-10 years. The same 

number had been away 11-15 years. Smaller numbers of nurses had been 

away 16-20 years (six, 9%). Six others had been away more than 20 years 

(see Table 9). 
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Table 9. Distribution by Number and Percentage of 
Respondents Relating to Range of Years 
Away from Nursing. 

Range of Years N % 

Less than one year 17 26 

1-5 years 14 22 

6-10 years 11 17 

11-15 years 11 17 

16-20 years 6 9 

More than 20 years 6 9 

Total 65 100 

Equally important to the successful return of the nurse is the 

amount of nursing experience she had before dropping out of the profes

sion. This is illustrated in Table 10 for the full-time work experience 

and in Table 11 for the part-time experience in nursing employment. 

Forty nurses (62%) had worked five years or less in full-time employment. 

Fifty-eight (89%) reported having worked five years or less in part-time 

employment as a nurse. The number who had worked full-time less than 

one year (nine, 14%) was almost equal to those at the other end of the 

spectrum who had worked sixteen years or more (eight, 12%). There were 

thirty-one (48%) who had worked 1-5 years, thirteen (20%) who had worked 

6-10 years, four (6%) who had worked 11-15 years, three (4%) who had 



Table 10. Distribution by Number and Percentage of 
Respondents Relating to Length of Time 
Employed as a Nurse Full-Time. 

Range of Years Employed Full-Time N % 

None or less than one year 9 14 

1-5 years 31 48 

6-10 years 13 20 

11-15 years 4 6 

16-20 years 3 4 

More than 20 years 5 8 

Total 65 100 

Table 11. Distribution by Niimber and Percentage of 
Respondents Relating to Length of Time 
Employed as a Nurse Part-Time. 

Range of Years Employed Part-Time N % 

None or less than one year 39 60 

1-5 years 19 29 

6-10 years 2 3 

11-15 years 2 3 

16-20 years 2 3 

More than 20 years 1 2 

Total 65 100 
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worked 16-20 years, and five (8%) who had worked more than 20 years 

full-time as a nurse. 

Thirty-nine (60%) reported none or less than one year of part-

time work as a nurse. Nineteen (29%) reported working 1-5 years. Two 

(3%) reported working 6-10 years; two, 11-15 years; and two, 16-20 years. 

Only one (2%) reported working part-time as a nurse more than 20 years. 

Table 12 describes the titles of positions the respondents held 

in their last place of employment. There is a wide range of positions 

held by the nurses with the greatest number (thirty-three, 51%) in a 

staff nurse role, identified as EN, staff nurse, clinical nurse I or II, 

charge nurse, and staff nurse in the County Health Department. The 

positions held by the respondents not in nursing were: secretary-

receptionist, salesperson, director of career development (college), and 

student. One respondent listed her title as "Chief Health Services 

Requirement Section." 

Nurse managers (eight, 12%) included head nurse, assistant head 

nurse, office manager, and office nurse. Nursing supervisor (six, 9%) 

including nursing director and assistant director. Clinic or registry 

nurse (five, 8%) accounted for private duty nurse and outpatient depart

ment nurse, also. Three (5%) each were reported as school nurse or 

captain in the Air Force. Two (3%) of the group were nursing instruc

tors; one for nursing assistants, the other for nurses in a diploma 

school. 
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Table 12. Distribution by Number and Percentage 
of Respondents by Title Held in Last 
Employment. 

Title N % 

Staff nurse 33 51 

Nurse manager 8 12 

Nursing supervisor 6 9 

Clinic or registry nurse 5 8 

Not in nursing 4 6 

School nurse 3 5 

Captain in Air Force 3 5 

Nursing instructor 2 3 

Chief of'Health Services 1 1 

Total 65 100 

Motivation of the Refresher Nurse 

Of interest to nursing educators and employers alike is the 

motivation of the nurse for taking a refresher course (see Table 13). 

Fifty-nine nurses (91%) x7ho took one of these courses expressed the wish 

to update their skills as one of their three most important motivating 

factors. Thirty-two (49%) expressed a desire for accomplishment. 

Twenty-four (37%) expressed the need for additional income. Fourteen 

(22%) checked family or significant other encouragement as one of the 

factors that helped them decide to take a refresher course. Another 

factor stated by two respondends (4%) was the decision whether to stay 
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Table 13. Distribution by Number and Percentage 
Relating to the Question Regarding Motivation 
for Taking the Course. 

Motivating Factor N % 

Three most frequent responses* 

Desire to update nursing knowledge 59 91 
Desire for Accomplishment 32 49 
Need for additional income 24 37 

Other responses given** 

Desire/need for independence 23 35 
Desire to help people 19 29 
Family (significant other encouragement) 14 22 

*N 65 respondents, N 115 responses. 
**N 65 respondents, N 56 responses. 

in nursing. Other statements made by one respondent each (2%) were: 

"anticipation of continuing education requirements," "desire to be able 

to work in a hospital," "current divorce," "federal jobs are being 

abolished," "to help husband on medical mission tours," and "boredom." 

Difficulties Experienced in Reentry 

The reentry nurse who has been away from nursing is expected to 

have some difficulties in adjusting to the changes in her life 

occasioned by the return to study as well as the return to the clinical 

area itself. 

The most frequently identified difficulty for the respondents 

was family stress. Sixty-three (96%) of the nurses identified as 



stresses such problem areas as conflicting roles, child care, family 

social obligations, non-supporting husband, and divorce. Some expressed 

frustration with "not being able to do things for my family that I was 

used to doing." However, one respondent commented, "family very 

cooperative." Another said, "My husband hates our homelife when I'm 

* 
nursing." Still another commented, "My disposition was not the best." 

Positives include: "good experience of adjustment for teen-age kids"; 

and "it was very stimulating for all of us." 

The second most frequently identified stressor (fifty-one 

respondents, 78%) was the course itself. The comments in this regard 

varied according to the structure of each course. Testing was 

vigorously protested, as well as the intensive reading and studying 

required. One respondent evaluated her course as very technical. 

Another commented on her "frustration with inability to absorb in [a] 

short course all [the] outstanding material offered." Another said the 

"difficulty was in attempting to regain study habits." Another stated 

as a stressor the "realization that today's nurse must make judgments 

and decisions that interns and residents made years ago." One nurse 

commented, "I found that I did not comprehend or remember as well as when 

I was younger." Another said, "The atmosphere of the group and 

especially the attitude of the instructor helped to alleviate any stress 

I experienced." 

Lack of skills ranked third (43 respondents, 66%). One comment 

was, "Skills rusty, but basic nursing has not changed. 'Throw away' 

equipment took some getting used to!" One nurse simply stated, "Been 

out of hospital nursing too long." Feelings of being unsure of self 



were expressed by many respondents. One positive note was given by this 

remark: "I was able to attain these skills in the relative security of 

the course." 

Insufficient clinical experience was a stressor for twenty-nine 

(45%) of the respondents. This number included nurses from all five 

programs and is indicative of the need for immediate application of 

learning (Knowles, 1973). The lack of adequately prepared preceptors 

contributed to the frustration expressed by some respondents. One 

stated, "[I] was assigned to an LPN. There seemed to be a lack of 

interest in teaching me." Another said, "[I was] unable to do clinical 

as an RN because [I] do not have U.S. licensure. But [I] should have 

been provided with [the] opportunity to observe or work as [an] aide or 

assistant." Several expressed regret at not having taken the clinical 

option offered in the university program. In the other programs, the 

clinical experience was a required part of the course. The words of one 

respondent seem to sum up the feelings of many when she said, "More 

clinical time would have been helpful, but I am convinced no amount of 

time would have given me the level of confidence I expected. I just had 

to get in there and work at it. The confidence has come with time." 

Twenty-six respondents (40%) gave lack of knowledge of nursing 

theory as a source of difficulty. This was especially true in areas new 

to some of the refreshers such as I.V, therapy, blood gases, team nursing, 

and care planning. One expressed her regret, "I should have taken more 

care to keep up with my nursing journals." Another states, "If 

instructors were knowledgeable in nursinĝ theory it wasn't apparent in 

their lectures. ..." One reflected a weakness in her basic nursing 



education by saying, "In 1943-1946 much clinical was done and less 

theory was given. World War II and the Cadet Corps had some part in 

this." Many positive statements were made regarding the value of the 

course in reviewing and updating knowledge of nursing theory. One 

respondent said, "Unused knowledge forgotten — gradually coming back 

with exposure," 

Other sources of difficulty were less frequently identified by 

respondents. Seventeen (26%) mentioned insufficient study time. Six 

(9%) commented that working during the course caused much stress. Ten 

(15%) experienced financial problems. One respondent states, "I think 

the cost of the course was much too high considering the need for 

nurses. I think the hospitals maybe could pick up some costs." Another 

expressed concerns for employed nurses who might want an update. She 

stated, "The course was so demanding I would not have been able to hold 

down a job. That could present real problems to some people making the 

course unavailable." An expense frequently mentioned was child care. 

Health problems mentioned by eight (12%) of the respondents 

included infections, backaches, headaches, fatigue, arthritis, and pre

vious shock therapy. Illness in the family caused added stress for five 

(8%) respondents. Other stressors affecting a few participants were 

such problems as the following: "[I was] not accepted by nursing 

staff"; "[There] seemed to be a lack of interest in teaching me"; 

"Changes in nursing caused anxiety"; "Massive use and abuse of medica

tions was overwhelming"; and "Throw-away equipment took some getting 

used." 
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The ten most frequently identified difficulties are presented in 

Table 14. 

Conditions of Planned Return 

When asked how soon the respondents planned to return to active 

nursing, many were undecided. Others indicated varying numbers of 

months or years until they would be ready to be employed. The largest 

number (twenty-five, 38%) stated they wished to return soon, indicating 

either as soon as the course was over or as soon as they could get a 

job. One comment worthy of note was, "If this means to hospital nursing 

the answer is never! Otherwise soon," Since the research included 

other types of nursing as active nursing in the remainder of the study, 

this response was counted as "soon." Table 15 gives information 

regarding the responses. 

On completion of the course, the majority of the participants 

(thirty-five, 54%) stated they hoped to work as a staff nurse. The 

second most frequently given answer was undecided or unknown (eleven, 

i 

17%). Table 16 gives a description of the different responses given. 

Among the varied positions which were named by a single respondent are 

the following: 

1. "Research or development of health information systems [nurse]." 

2. "Alcoholic rehabilitation [nurse]." 

3. "Sitting [this response may have been in jest, or it may indi

cate that the nurse feels unable to function as a nurse; sitters 

are hired to be with patients who need a non-nursing companion]." 

4. "Public Health nurse," 



Table 14. Numbers and Percentages of Respondents' Ten 
Most Frequently Expressed Difficulties 
Experienced While in the Refresher Course. 

Difficulty N % 

1. Family stress 63 96 

2. Course itself 51 78 

3. Lack of specific skills 43 66 

4. Insufficient clinical experience 29 45 

5. Lack of knowledge of nursing theory 26 40 

6. Insufficient study time 17 26 

7. Financial problems 10 15 

8. Health problems 8 12 

9. Working during the course 6 9 

10. Illness of family 5 8 

Table 15. Numbers and Percentages of Respondents Indi
cating Plans for Return to Active Nursing. 

Time Planned to Return N % 

As soon as I finish the course; as soon 
as I can get a job; as soon as I can 
find a compatible position 25 38 

Unknown/undecided 15 23 

Within one or two months 11 17 

Currently working 10 15 

Within 5 or 6 months 3 5 

Within 1 or 2 years 1 2 

Total 65 100 
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Table 16. Numbers and Percentages of Respondents Who 
Hope To Work in Specified Positions or 
Undetermined Positions. 

Position N % 

Staff nurse 35 54 

Undecided/unknown 11 17 

Clinic or office nurse 5 8 

Private duty/home care or hospital 3 5 

Holistic medicine/healing 2 3 

A non-hospital setting 2 3 

Varied positions (one respondent each) 7 10 

Total 65 100 

5. "Anything I can get," 

6. "Instructor inservice education." 

7. "Red Cross Blood Donor Center [nurse]." 

Because most openings for employment as a hospital staff nurse 

occur on the evening and night shifts, it was important to explore the 

willingness of the reentry nurse to work on these shifts. The day shift 

(J;OOAM-3:00PM) in hospitals is usually fully staffed by long-term 

employees. Forty-nine respondents (75%) gave 7:OOAM-3:00PM as one of 

their choices. Thirty-eight (58%) of the respondents stated 

3:00PM-11;00PM as a choice; twenty (31%) stated 11:00PM-7:00AM as a 

choice. Ten (15%) were undecided about what shift they would work. 
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Table 17 delineates the desired shifts of work. Other shifts than those 

given as choices (7:00AM-3:00PM; 3:00PM-11:00PM; 11:00PM-7:00AM) were 

indicated by several respondents (four, 6%) as simply "day shift," 

"self-determined," and "8:00AM-4:00PM." Many respondents gave more than 

one choice. 

The current trend toward part-time work as a preference is 

reflected in the percentages of respondents who indicated their choice 

of less than forty hours per week employment. Table 18 describes the 

various numbers of hours chosen. 

Weekend coverage is necessary in the hospital. It is of 

interest to nurse recruiters in those settings to determine the willing

ness of potential employees to work on Saturdays and Sundays. The 

majority of the respondents (thirty-six, 55%) stated their willingness, 

some (five, 8%) under predetermined conditions. Some of the conditions 

stated were as follows: "only if planned and one weekend a month," "on 

occasion," "if it is interesting enough," and "availability depends on 

necessity to work." 

Table 19 describes the number and percentages of those who are 

willing, unwilling, or undecided about working weekends. 

Plans for Continuing Education 

The refresher nurses in the study varied in their commitment to 

continuing their education, but the majority (thirty-eight, 59%) indi

cated that they would do so. Their responses are described in Table 20. 



Table 17. Numbers of Responses and Percentages of Respon
dents Stating Desired Shifts for Work; N 121 
Responses, N 65 Respondents. — More than one 
choice was indicated by some of the respondents. 

Shift Options N % 

7:00AM-3:00PM 49 75 

3:00PM-11:00PM 38 58 

11:00PM-7:00AM 20 31 

Undecided/unknown 10 15 

Other specified shift* 4 6 

Total 121 

*Day shift, self-determined, 8:00AM-4:00PM. 

Table 18. Numbers and Percentages of Responses Indi
cating Preferences of Hours To Work. — More 
than one choice was indicated by respondents. 

Hours N % 

40 16 25 

32 12 18 

24 24 37 

18 or less 12 25 

As needed 1 2 

72 in 2 weeks 1 2 

Unknown and undecided 7 11 



Table 19. Distribution of Respondents by Number and 
Percentage Relating to Willingness To 
Work Weekends. 

Response N % 

Yes 36 55 

No 15 23 

Undecided/unknown 9 14 

Only under predetermined conditions 5 8 

Total 65 100 

Table 20. Distribution of Respondents by 
Number and Percentage Relating to 
Intention of Continuing Education. 

Response 2 % 

Yes 38 59 

No 19 29 

Undecided/unknown 8 12 

Total 65 100 
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When asked if they planned to obtain a degree, their decisions 

were more evenly distributed between yes, no, and undecided. These 

answers are delineated in Table 21, 

Further description of the nurses' intention to study, given in 

Table 22, concerned which degree they planned to obtain. The responses 

are varied. Only four stated they wished to obtain a BSN, Other 

responses indicate much indecision regarding further formal education. 

Five (25%) indicated a specific degree they planned to seek. The 

remaining eleven (55%) stated the desire to obtain a degree without 

selection of a major subject. 

Table 21. Distribution of Respondents by 
Number and Percentage Relating to 
Intention of Obtaining a Degree, 

Response N % 

Yes 20 31 

No 23 35 

Undecided/unknown 22 34 

Total 65 100 
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Table 22. Distribution of Respondents by 
Number and Percentage Relating to 
Degree Choice, N 20. 

Degree N % 

BSN 4 20 

B not in nursing 2 10 

Perhaps M in nursing 2 10 

M — not sure what area 1 5 

MS — not sure what area 2 10 

M — psychology 1 5 

Various degree areas* 4 20 

B — not sure in what area 4 20 

Total 20 100 

*Various subject areas given were psychology, 
counseling, history, and social work. 

Reasons Given for Not Planning To Return 

Seventeen of the refresher nurses gave reasons for not returning 

to nursing. Individual preference not to work, availability of 

domestic help, and problems with child care were not mentioned by any 

respondent. The largest number (six, 35%) indicated that available 

hours for work do not meet the needs of these returning nurses. Only 

three (18%) gave as their reason their spouse's preference. Of concern 

to educators in evaluating the course is the fact that the next largest 

number (five, 29%) felt their confidence had not been restored (see 

Table 23). 
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Table 23. Distribution of Respondents by Number and 
Percentage Relating to Reasons for Not 
Planning To Return. 

Response N % 

Employer cannot utilize me during the 
working hours I am available 6 35 

Confidence not restored 5 29 

My spouse prefers that I not work 3 18 

My health will not permit active nursing 1 6 

Inflexible support system for nurses 1 6 

My aptitudes, ideas, and temperament 
don't suit me for nursing 1 6 

Unable to make child care arrangements 0 0 

Unable to secure domestic help 0 0 

I prefer not to work 0 0 

Total 17 100 

Findings of Follow-Up Questionnaire 

Conditions of Return to Work 

If the refresher nurse did, indeed, return to employment as a 

nurse, under what conditions did she do so? Forty-one (72%) of the 

respondents to the second questionnaire (N 57) stated they had returned 

to work as a nurse. Sixteen (28%) stated they had not returned (see 

Table 24), 
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Table 24. Distribution of Nurses by Number and 
Percentage Regarding Return to Work, N 57. 

Response N % 

Yes 41 72 

No 16 28 

Total respondents to second 
questionnaire 57 100 

Of the fifty-seven respondents, twenty-five (44%) accepted posi

tions as hospital staff nurses; three (5%) took school nurse positions; 

one (2%) became a Red Cross nurse; two (3%) became employed as nurses in 

rehabilitation centers; five (9%) were employed by medical personnel 

pools; three (5%) accepted positions or continued positions in nursing 

homes; one (2%) became a dental nurse; assisting her husband in his 

office; and one (2%) accepted a position as a patient instructor (see 

Table 25 and Figure 1). 

Shifts of Work 

The refresher nurses reflected the growing dissatisfaction of 

nurses in general with inflexible hours. Hospitals and other health 

care settings are responding to the need for flexibility. The vari

ability of the hours also reflected the wide distribution of positions 

accepted by the nurses. For example, one working as a patient instruc

tor in a medical center has the hours of 5:30PM-9:30PM. Another working 

as a rehabilitation nurse in a private company reported working a 



Table 25. Distribution of Nurses by Number and Percent
age Regarding Type of Position Accepted. 

Type of Position N % 

Hospital staff nurse 25 44 

School nurse 3 5 

Red Cross nurse 1 2 

Rehabilitation nurse 2 3 

Medical personnel pool nurse 5 9 

Nursing home nurse 3 5 

Dental nurse 1 2 

Patient instructor 1 2 

Not employed* 16 28 

Total 57 100 

*See Table 24. 
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N 1 {2%) Nurse 
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N 41 (72#) returned 
to work as a nurse 

Figure 1. Distribution by Number and Percentage of Respondents 
Regarding Employment Status, January 1982, N 57. 
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four-hour shift from 8:30AM-12:30PM. One staff nurse in a hospital 

reported working the currently popular ten-hour shift, 10:00PM-8:30AM. 

Four (7%) responded that their hours of work were 7:00AM-4:00PM, 

8:OOAM-3:00PM, and 8:00AM-4:00PM. 

Four nurses (7%) reported working rotating shifts which were as 

varied as from 7:OOAM-3:00PM to 11:00PM-7:00AM, 7:OOAM-3:00PM to 3:00PM-

11:00PM, 12:00PM-7:00AM to 9:00AM-5:00PM, all shifts. 

The other nurses reported working the traditional day, evening, 

and night shifts. Eleven (19%) reported working 7:OOAM-3:00PM, which is 

usually the most desirable and least accessible shift in hospital 

nursing. Twelve (21%) reported working 3:00PM-11:00PM, and seven (13%) 

reported working 11:00PM-7:00AM (see Table 26), 

Hours Worked per Week 

Most of the reentry nurses (thirty, 53%) reported working part-

time with number of hours varying from 16-32 hours per week. Eleven 

(19%) reported working 40 hours per week. Seven (12%) reported a varied 

number, depending upon need since these nurses are on call. Three 

reported varied hours of 16-24 or 20-30 hours per week. The largest 

number of part-time nurses (fourteen, 24%) reported working 24 hours per 

week. Two (4%) of the nurses reported their working hours as 32; two, 

20 hours; and the two remaining reported 18 hours (see Table 27). 

Weekend Work 

The last condition of work considered in the study was weekend 

coverage. This condition of work is necessary in agencies such as 

hospitals, which are open continuously. It is also a deciding factor 



Table 26. Distribution of Nurses by Number and 
Percentage Relating to Shift Hours. 

Hours of Shift N % 

7:00AM-3:00PM 11 19 

3:00PM-11:00PM 12 21 

11:00PM-7:00AM 7 13 

Days (including varied hours of 
7:30AM-4:00PM, 8:00AM-3:00PM; 
days/hours not specified) 4 7 

Others (including 10:00PM-8:30AM, 
8:30AM-12:30PM, 5:30PM-9:30PM) 3 5 

Rotating shifts (including 
7:OOAM-3:00PM and 11:00PM-7:00AM, 
12:00PM-7:00PM and 9:00AM-5:00PM, 
7:OOAM-3:00PM and 3:00PM-11:00PM, 
all shifts rotating) 4 7 

Not employed 16 28 

Total 57 100 
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Table 27. Distribution of Nurses by Number and 
Percentage Relating to Number of Hours 
Worked per Week. 

Number of Hours N % 

40 11 19 

32 2 4 

24 14 24 

20 2 4 

18 2 4 

Varied (on call) 7 12 

16-24, 20-30 3 5 

Not employed 16 28 

Total 57 100 

for many nurses who will not work weekends. However, in this study, 

only eight (14%) of the respondents answered "no" to the question, "Do 

you work weekends?" Thirty-three (58%) stated "yes" to this question. 

Qualifying statements added included, "rarely," "at times," 

"frequently," "whenever it is necessary," "alternate," "on occasion," 

and "I would prefer not to," The choice of other types of nursing 

rather than hospital positions reflects the usual aversion to weekend 

work. One hospital staff nurse commented, "Every other weekend 

required, which is fine with me" (see Table 28), 
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Table 28. Distribution of Nurses by Number and 
Percentage Relating to Weekend Work. 

Response N % 

Yes 33 58 

No 8 14 

Not employed 16 28 

Total 57 100 

Continuing Education 

In the first questionnaire, which was administered soon after 

each refresher course, the researcher asked about the nurses' plans to 

continue their education. At that time, thirty-eight of the sixty-five 

respondents (59%) declared their intention to take advantage of further 

learning experiences. Some months after the course in January 1982, the 

question was asked, "Are you continuing your education?" Of the fifty-

seven respondents, twenty-five (.44%) answered "yes" and thirty-two 

(56%) answered "no" (see Table 29). The thirteen less "yes" responses 

are not easily understood. There were eight less respondents to the 

second questionnaire which may account for this many missing affirmative 

answers. Others may be accounted for in negative responses qualified by 

such comments as, "not now, but in [the] future," "interested in [an] 

EKG course," and "maybe [I will] get [a] Masters [degree]." Some indi

cated their interest in attending in-service education classes. 



Table 29. Distribution of Nurses by Number 
and Percentage Relating to Con
tinuing Education. 

Response N % 

Yes 25 44 

No 32 56 

Total 57 100 

Enrollment in a Degree Program 

Most of the respondents, fifty-four (94%), indicated that they 

were not enrolled in a degree program. One nurse (2%) stated she is 

enrolled in the BSN program, another (2%) in child development, and a 

third (2%) in computer sciences. Responses included such comments as: 

"exploring [the] idea of pursuing [a]"BSN," "not yet," "would like to 

work toward [a] Masters in something, some day," "I attend all the 

inservices offered," "I may get my Masters in med-surg after I think 

about it for a while," and "unsure of what other type of degree at this 

time" (see Table 30). 

Description of Return to Work 

The response most frequently given regarding the description of 

their return to work was, "I was encouraged by my family/significant 

others" (thirty respondents, 73%). Next in order of most frequent 

responses was, "I was motivated by a strong desire to succeed" (twenty-

nine respondents, 71%). Twenty-five respondents (61%) indicated that 



Table 30. Distribution of Nurses by Number and 
Percentage Relating to Enrollment in 
Degree Programs. 

Type of Degree Program N % 

BSN 1 2 

Child development 1 2 

Computer sciences 1 2 

Not enrolled 54 94 

Total 57 100 

they had received an adequate orientation to responsibilities expected 

of them. This points up a weakness in their reception in the world of 

work with the negative statistic implied that sixteen (39%) did not 

receive adequate orientation. Of even greater significance is the fact 

that only twenty-four (59%) of the respondents indicated they felt 

accepted by their co-workers; and only nineteen (46%) stated they felt 

satisfied with the wages they received (see Table 31), 

Other responses included the following: 

[I] totally enjoy my work [Red Cross nursing] at present. No 
stress level to contend with. 

When I took the EN Refresher Course I was employed as an RN in 
a nursing home which I had been doing for three years. There
fore, I felt a need for a refresher on hospital nursing. 

My return to work was filled with apprehension and fear at 
first. This feeling took quite a while to wear off. My 
preceptor, with her humor and patience, was a great encourage
ment. Nurses need to be educated to take care of themselves to 
reduce stress from such things as transferring patients because 
of smoking/non-smoking. 
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Table 31. Distribution of Nurses by Number and Percentage 
Relating to Description of Their Return to Work, 
N 41. — Respondents checked statements appli
cable to them. 

Response N % 

Encouraged by family/significant others 30 73 

Motivated by strong desire to succeed 29 71 

Felt accepted by co-workers 24 59 

Was provided an adequate orientation to 
responsibilities expected of me 25 61 

Am satisfied with wages I receive 19 46 

I returned to work, as my marriage dissolved. As a single 
parent, I had increased financial burden of bringing up two 
young children. 

I needed the money. 

I am motivated by my desire for self-fulfillment and to further 
the career that had been put aside for almost eleven years, 

I am paid well for a nurse [Tucson nurse], but I still think it 
is disgraceful for a so-called professional with the responsi
bilities we must shoulder daily to be paid less than garbage 
men and factory workers, 

My family was supportive of my return, but there were a few 
confrontations over hours. Some blame was indicated, "if you 
were home, we could have talked." My orientation . . . was 
routine along with other hospital personnel. My preceptor 
was very understanding as she had re-entered nursing three 
years ago, , , . My co-workers readily accepted me and their 
willingness to help answer questions I had or help with a task 
was wonderful, I gained self-confidence as I continued working. 
. . , In the beginning I'd thought of changing to OR (where I 
used to work and things would be familiar) but I didn't want to 
leave while the job had control of me, but rather after I'd 
mastered the situation, I have succeeded! 



Having two children attending college, it has been necessary 
for me to be employed for the past several years. 

At . . . and most other hospitals, the only openings are 
3:00PM-11:00PM and 11:00PM-7:00AM which is discouraging to me 
[four children 10-18 and a widowed mother]. 

I continue to be appalled by the staffing shortages, over
worked, over-tired nurses who are underpaid and mostly by the 
lack of creative solutions. It's a shame staff and administra
tion cannot work hand in hand to identify those solutions. 

Divorce after thirty years and need to work. Out twelve years 
because of small children and [a] husband [who] did not want me 
to work. Did work in nursing fifteen years and know nothing 
else. In great need for a full-time job. On finishing the 
course I was advised to try nursing home nursing, due to grades . 
in the course and perhaps my age. I graduated in 1951. 

My family is supportive of my efforts to contribute to my 
profession and self-fulfillment. My salary is adequate as I am 
not my sole financial support, however, my preference for a 
part-time work schedule [24 hours per week] and flexibility in 
most cases obviates a benefit package. If I were solely depen
dent on my salary, I would find it wanting, 

I enjoy the part-time work I'm doing [20 hours a week as a 
nursing home charge nurse]. 

I found the refresher course motivating, also. It helped me to 
realize that there is a place for me as a nurse. This was 
especially apparent during the clinical area of the refresher. 
At present I am in orientation, I still have a way to go!! 

I hope [the wages] will continue to get better. My refresher 
. . . did not totally prepare me. I hope to finish up these 
skills during my orientation. So far I am very pleased with the 
orientation. 

I feel nurses' salaries are not adequate, ... I am researching 
non-nursing, health related job opportunities for salary, 
status, hours, etc, 

[Reasons employed as a nurse, but not in a hospital:] 
(1) undesirable hours, (.2) stress from hospital work, 
(3) weekend work. 

[Reasons employed as a hospital nurse, but not happy:] 
I feel the work is extremely hard [patient load] leaving no 
time for thinking, planning, reviewing the chart, etc. The 
physical work is overpowering. No one should have to actually 
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run for eight hours, often having no break or time to sit down 
or necessary time to properly chart, especially as you go along 
rather than all at the end of the shift. 

1 felt like a terrible failure after a rough divorce, and my 
return to nursing has helped me to feel needed and much more of 
a competent, capable person. Expectations of me are high and 1 
like that. 

Reasons for Not Returning to Work 

The sixteen respondents who did not return to work gave many 

reasons for not doing so. Most reasons did not fit the "check-off" 

answers. For example, one nurse reported that her interviewer told her 

she was "too old." The most frequently given reason was, "I prefer not 

to work because of undesirable hours of available positions" (seven, 

43%), Four (25%) of the respondents state, "I felt inadequately pre

pared to return to employment as a nurse." Two (12%) of the group 

replied, "I feel nurses' salaries are not adequate to compensate for the 

responsibilities they have in delivery of patient care" (see Table 32). 

Other reasons given included the following: 

Nursing in other than the hospital setting is usually taken by 
those who have BSN and/or MSN degrees. 

Hospital hiring policies; (1) for open positions rather than 
[ones in the] area where I have had previous experience; 
(2) waiting policy to get in via 11:00PM-7:00AM and med-surg 
route when moving from one state to another . , . (3) floating 
to other areas without orientation and skills in those areas; 
(4) combined job positions [as normal newborn and ICU newborn]. 

Advanced technology of nursing is frightening. 

[I] would like to get my degree and would find it difficult to 
combine school and work within structure of family needs, 

I did not take the clinical component of the course. 
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Table 32. Distribution of Responses by Number and 
Percentage Relating to Reasons for Not Returning 
to Work; N 13 Responses, N 16 Respondents. — 
Respondents checked statements applicable to 
them. 

Response N 
% of Respondents 
Identifying Reason 

Felt inadequately prepared to 
return to employment as a 
nurse 4 25 

Prefer not to work because of 
undesirable hours of avail
able positions 7 43 

Feel nurses' salaries are not 
adequate to compensate for 
the responsibilities they 
have in delivery of care 2 12 

I was provided an adequate orientation program to assure my 
nursing responsibilities. There was adequate support from 
Staff Development personnel and excellent self-help through 
audio-visuals, library, and inservice lectures. But due to 
personal reasons (illness at home) I felt it was best not to 
continue my pursuit to reentry to nursing. 

I decided to further my education at the present time. I am 
attending classes at the U. of A. 

I have not found a job I can feel I want to continue in yet — 
still looking! Perhaps a return to the nursing home situation 
will be better for me. I worked in one for two and one-half 
years and enjoyed the experience. I do not want critical care 
in the intensive C.C. situations, but I feel I can take care of 
critical patients/dying, etc, 

(1) Forty-five mile one-way distance to any place of emplojmient. 
(2) Present family crisis involving three to six months before 
I can begin to survey positions available. 
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Returning to med/surg nursing is not my cup of tea. 1 once was 
a good OR nurse, but I realize age is against me now. My 
husband is very supportive in this effort to relearn. But since 
my working is not an economic necessity, we feel what I do 
should not cut into our time together. . . . About the end of 
January, 1 will start as a volunteer RN. . . .My main purpose 
in taking the re-orientation to nursing was to be of some use 
if my husband and 1 get to go on some short term medical 
mission tours. Also, I may want or need to work part-time 
after he retires. 

During my clinical, there seemed to be a "grey area" between 
nurses that wanted to work part-time, perhaps for personal 
fulfillment, and others who worked out of necessity to support 
families. I spoke with one classmate, who had returned to work 
part-time, and she had been "set up" to experience failure. 
When the nursing situation is so critical, why do nurses do 
this to others? 

Floor nursing is not what it was in the 50's! Some nursing 
activities intrude into areas that I feel are the doctor's 
area. Should something go wrong [I] didn't feel that I'd have 
physician backing, or possibly hospital backing. I certainly 
feel any RN on the floor today is in that position, [I] was 
not able to master giving meds, treatments and quality bedside 
nursing within the eight hour work day. To take short cuts (as 
others did) required ignoring the hospital policies of not 
charting in advance, leaving meds out, pouring meds too far 
ahead. 

I was rusty on medications and slowed down because prescrip
tions would be filled with generics and I spent a lot of time 
with the PDR because I won't go with "it must be," or "it looks 
like." I often wondered if the other nurses really knew all 
the generics. 

I also found the SOAP method of charting stilted and contrived. 
It did not flow naturally and orderly for me as narrative 
charting does. 

At any rate I decided that today's hospital nursing is not my 
cup of tea. Some of the problem lies with me, some with the 
system. It seems more and more responsibilities have been 
given on the upper end and none removed from the lower end. 
When support staff (aide, ward clerk, stockers) wasn't there 
the RN was expected to rise to the occasion and pick up those 
jobs too! There i£ a limit to what one person can do in eight 
hours. It seemed to me that if meds and treatments were given, 
the hospital covered by adequate charting and there were no 
complaints from the patients, that's what was necessary. They 



didn't care about the rest of it. I am now shopping for 
another job. Perhaps in nursing, perhaps in another field. 

Paper qualifications come first (you can't get in the door 
without them!). A BSN or MSN with extensive hospital experi
ence is required for fields little related to hospital nursing 
care. For example, school nursing, administration of community 
health, psychiatry, drug and alcohol abuse, public health 
education, OB related jobs. 

Vital courses such as "FIRST AID," communicable disease con
trol, immunology, technical writing (clear, concise, English 
expression) and business related courses are lacking. 

Nursing is still basically hospital oriented, disease oriented 
instead of HEALTH ORIENTED, PREVENTION ORIENTED. 

Most Tucson facilities are overstaffed, leaving time for 
meetings, meetings, meetings, where women can do what they like 
best — talk, talk, talk. In placed where staffing is spare, 
people just get out and do the work! I'd like to see research 
on the results. 

My philosophy has been changing. During the RN Refresher 
Course last year I often asked myself: (a) Are we really doing 
these people a favor by prolonging their lives? (b) We applaud 
every breakthrough in research, every new drug or cure, and 
that results in longer life span. But is that really the main 
point? (c) Some of the research seems to be heading towards 
changing the basic life process in some way, or interfering 
with natural life processes. Can I be doing God's will if I'm 
involved in these things, or even work in a facility where they 
are practiced? 

I'm not geared to an eight hour day, forty hour week schedule. 
My rhythms are sporadic, I can work eighteen hours a day on a 
project for a few days, then when it's finished, I need some 
time to relax, 

I'm beginning to doubt that working with people and giving 
direct service to people is my thing. At least a steady diet 
of it. I realize, now that I'm not doing it, what a tremendous 
strain it was on me. 

I am fulfilling my satisfaction in nursing as a volunteer 
because of the hours which are convenient to me. I also feel 
I have more patient contact in my work than if I was employed 
as a RN and had the many responsibilities of a nursing unit. 
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I would like to use my nursing education in ways that would be 
beneficial to improved health care and/or health status in this 
world, but most nursing positions (primarily in hospitals) con
tribute more to the pocketbooks of health/medical corporations 
and individual providers than they do to either the patient's 
welfare or the nurse's welfare. Until nurses assert their 
rights to autonomy and independence as professionals I have no 
desire to work as a nurse. Some positions, such as community 
health nurse positions, have a degree of independence but are 
still subject to the same economic and label restrictions as 
the overall profession. 

Findings of Interest Inventory 

The mean score of the Occupational Scales of the Strong-Campbell 

Interest Inventory is 50; the standard deviation is 10. The counselor 

interpretative comments for the Inventory give the following 

explanation (Strong-Campbell Interest Inventory, 1981): 

Each Occupational Scale was developed by testing 200-300 
happily employed men or women in that occupation, then iso
lating the items that they and the general sample answered 
differently; these items then became the scoring scale. ... A 
student scoring 50 on a given scale has responded to these 
characteristic items in the same way the average member of that 
occupation does. A student scoring in the "mid-range" — 
between 28 and 29 — has responded to these items in the same 
way that people in general do. 

The mean scores of the respondents demonstrated similar 

interests (scores 45-54) to those in the control group for Female RNs 

(46), Male LPNs (47), and Male Flight Attendants (47). 

The respondents showed average or indefinite interest (scores 

26-44) on several other scales. These included scores of 44 for Male 

RN's, 36 for Female LPNs, 38 for Male Nursing Home Administrators, 33 

for Female Nursing Home Administrators, and 34 for Flight Attendants 

(see Table 33). 



Table 33. Distribution of Mean Scores of Respondents on Selected 
Occupational Scales, N 54. — Mean 50, standard 
deviation 10. 

Standardized 
Scores 

RN LPN 
Nursing Home 
Administrator 

Flight 
Attendant 

Standardized 
Scores M F M F M F M F 

Very similar 55 

Similar 45-54 46 47 47 

Indefinite 26-44 44 36 38 33 34 

Dissimilar 16-25 

Very dissimilar 
below 15 
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The range of the scores of the respondents on the scale for 

"Female RN" was wide from 24 (dissimilar) to 65 (very similar)'. The 

median was 44, indicating average or indefinite interest. The mode was 

46 (similar). The range of the scores of the respondents on the scale 

for the "Male EN" was also wide, 17-62. The median was 39 and the 

mode 42. 

The range for "Female LPN" was 16-60, median 37, and mode 38. 

The range for "Male LPN" was 27-63 and the median 44. The mode was 

varied with five respondents each for 41, 49, and 51. 

The range for "Female Nursing Home Administrator" was the 

widest of the groups evaluated, 2-66; median 33; and mode 25. The 

range for "Male Nursing Home Administrator" scale was 11-64; median 37; 

and mode 36 and 45 (5 each). 

The range for "Female Flight Attendant" was 11-55; median 22; 

mode 28. The range of the "Male Flight Attendant" was 24-65; median 44; 

and mode 54. 

The scales for Nursing Home Administrator and Flight Attendant 

were analyzed since the researcher felt these occupation were to some 

degree similar to that of nursing. In fact, some of these positions are 

held by nurses (see Table 34). 



Table 34. Distribution of Range, Median, and Mode of 
Respondents' Scores on Selected Scales, N 54. 

Range Median Mode 

Female RN 24-65 44 46 

Male RN 17-62 39 42 

Female LPN 16-60 37 38 

Male LPN 27-63 44 41,49,51* 

Female Nursing Home 
Administrator 2-66 33 25 

Male Nursing Home 
Administrator 11-64 37 36,45* 

Female Flight 
Attendant 11-55 22 28 

Male Flight 
Attendant 24-65 44 54 

*5 each. 



CHAPTER 5 

RECOMMENDATIONS, CONCLUSIONS, SUMMARY, IMPLICATIONS 

Recommendations 

Predictions of continuing nursing shortage through the decade of 

the 1980s give adequate reason for further study of refresher nurses as 

a partial solution. More detailed studies are needed over a longer 

period of time and with a larger sample population in varied locations. 

Greater knowledge of the refresher nurses' educational needs could 

facilitate less structured independent learning based on the principles 

of adult learning. 

A stress measurement scale might be included to determine the 

level of stress involved in the reentry into nursing. Measurement of 

reduction in stress by programs of relaxation, time management, and 

assertiveness training would be valuable. 

Further study of the interests of refresher nurses would be 

helpful in developing aids for career counseling. The validity of the 

scales for registered nurses (male and female) needs to be updated in 

light of the changes in the nursing profession since the scales were 

developed, 

Conclusions 

1. The refresher nurse programs were successful in bringing some 

inactive nurses back into the work force. 
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2. Some of the inactive nurses came back to conventional practice 

settings in hospitals, working weekends as needed, evening and 

night shifts as jobs were available. 

3. Most of the inactive nurses preferred day shift work. 

4. Many of the inactive nurses after reentry planned to continue 

their education. 

5. Most of the inactive nurses do not plan to obtain a BSN if this 

degree is not part of their educational background. 

6. Many of the refresher nurses experienced difficulties in the 

process of obtaining an update, especially regarding stress of 

conflicting family obligations and stress of the course itself. 

Test taking was mentioned by many as a stressor. 

7. Most of the inactive nurses were motivated to take a refresher 

course primarily by the desire to update their nursing knowledge 

and skills. 

8. This update was not enough preparation for reentry for some 

refresher nurses. 

9. Many refresher nurses demonstrated similar interests to those of 

nurses happily employed in the profession. A few scores showed 

very dissimilar interests and a few showed very similar 

interests. 

10. Some of the nurses not wishing to re-enter the profession 

expressed dissatisfaction with hours of work available, inade

quate pay for the responsibilities, and insufficient preparation 

for their return. 
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11. Most of the reentry nurses were encouraged by their families to 

return and were motivated by a strong desire to succeed. 

12. The majority of those who returned felt accepted by their 

co-workers and satisfied with the work orientation they 

received. 

Summary 

Of the sixty-six nurses who completed a refresher course in a 

hospital or educational setting, sixty-five participated in this study. 

Their story of reentry includes the description of their educational and 

employment backgrounds, their motivation for reentry, and their plans 

for the future. The resulting changes due to the refresher course 

include beginning employment in the "real world" of nursing. The 

description of their return for most of the respondents included 

encouragement of their families and motivation by a strong desire to 

succeed. 

The Strong-Campbell Interest Inventory (1981) gave the 

refresher nurses an opportunity to evaluate their interests in compari

son with those of nurses happily employed in the profession. The 

majority showed similar interests on male and female RN scales. The 

greatest value of this part of the study will be in the follow-up inter

views the researcher will have with each participant. At that time, the 

individual nurse will have an opportunity to analyze the results of her 

scores and patterns of interests in all the scales. 

Some of those who completed the course are still uncertain about 

their future in nursing. Some who have rejected hospital nursing are 



taking innovative positions such as rehabilitation nursing in a private 

company. One is using her knowledge of nursing in the role of "patient 

instructor," simulating a mentally disturbed seductive patient in inter

views with medical students, critiquing the students' diagnostic skills 

and plan of treatment. Others have plans for setting up private prac

tice as nurse consultants. However, most of those returning to work are 

taking positions as staff nurses in hospitals, working part-time and 

weekends as needed. For some, the refresher course was not adequate 

preparation for the return to nursing. For others, the reentry into 

nursing has been a rewarding and stimulating change. The fact that 

forty-one (62%) of the sixty-six nurses in these five programs returned 

to work as a nurse indicates that refresher nurse courses can be 

successful in preparing them for reentry. 

Implications for Counseling 

The refresher nurse may need help in improving self-concept, 

assertiveness, relaxation training, expression of anger, job inter

viewing, values clarification and/or inventory of interests. Many 

nurses will be able to deal with the stresses caused by the reentry 

without individual counseling. However, it is important to include in 

the refresher curriculum opportunity to explore these subjects. 

Counseling services should be readily available for those who meet with 

personal crises such as divorce while involved in the course. 

In summary, the implications for counseling are: 1) the need to 

include in the refresher course curriculum self-awareness and self-help 
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classes, and 2) the need for Individual counseling for those who have 

overwhelming personal crises. 

Implications for Nursing 

The variety of approaches to continuing education indicates to 

this researcher a very real problem in the officially preferred degree 

program (BSN, MSN) in nursing. Educational institutions are making 

efforts toward facilitating the entrance into the nursing degree pro

gram. The College of Nursing at The University of Arizona, for example, 

has special counselors for registered nurses seeking a degree, and it is 

anticipated that in the near future a special BSN program will be 

available for RNs. The fact remains that most nurses find a degree in 

nursing less accessible than other degree programs such as those men

tioned by the respondents in this study, i.e., BA in psychology, BA in 

English, BS in education, BA in natural science for nurses. 

The opportunities for employment of the reentry nurses varied 

greatly. The need is apparent for the nursing profession to make provi

sion for employment of the older nurse. One respondent reported that a 

refresher nurse was "set up to fail." The nursing profession has no 

room for such misuse of power. It is significant to this researcher 

only twenty-four (.59%) of the fifty-seven respondents to the second 

questionnaire felt accepted by co-workers. What happened to the other 

thirty-three? In the words of one respondent, "When the nursing situa

tion is so critical, why do nurses do this to others?" 

In summary, the implications for nursing are; 1) the need for 

further work toward encouraging RNs to pursue nursing degrees by 
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increasing their accessibility, and 2) the need for nurses in service 

settings to be more accepting of the returning nurse. 

Implications for Education 

The refresher course itself was the second most frequently 

identified stressor for the respondents. Recognition of prior experi

ence and knowledge may help to alleviate some of this stress. The 

design elements of adult learning reinforce the ability of the learner 

to contribute meaningfully to the educational process. These design 

elements include a climate of mutuality: respectful, collaborative, and 

informal; learning is sequenced in terms of readiness (Knowles, 1973). 

Some of the nurses commented that the refresher course was not 

adequate to prepare them for reentry. The learning process is never 

complete for a dynamic field such as nursing. Continuing education 

opportunities must be continually available for further updating of 

knowledge and skills. The returning nurse will need to adopt the prac

tice of life-long learning in order to become more comfortable in 

nursing practice. 

In summary, the implications for education are: 1) the need for 

use of the principles of adult learning, and 2) the need for nurses to 

establish life-long learning habits. 
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SURVEY OF NURSING UPDATE/REFRESHER REGISTERED NURSES 

Please return to Doris Gooden, Staff Development and Research Coordinator, 
Tucson Medical Center, P.O. Box 42195, Tucson, Arizona 85733. 

I. Background Information. Please put an X in the appropriate box: 

1. Sex ; Fem̂ lft __iMala_ 
2. Age range . I7J20-Z9 i ;30-39 40=49 50-59 _60-69 
3. Marital Status I——Never Married ——Widowed . 

i—IMarried j .Divorced i__JSeparated 
4. Place the, number of dependents in the appropriate square for ages: 

J 10-1 O2-6 [3-18 ZHl9-22 iII!23-64 H_65 and over 

5. What was your basic Nursing Education; 
_Diploma I—iAssociate Degree i—iBaccalaureate Degree 

6. What was the year of your graduation 19U-. 
7. Where did you graduate from your basic Nursing Program (city and 

state) 
8.. .In addition to the basic Nursing Program, what other degrees or 

certification have you received? 

9. How lone has it been since vou were employed as a Registered Nurse? 
[years s months , 

10. For how long were you employed as a full-time R.N.? ! lyrs. 'mos. 
11. For how long were you employed as a part-time R.N.? i—lyrs. -—;mos. 
12. What was the title of your position in your last place of employment? 

Nursing 
Other 

13. What helped you decide to take a Refresher/Update Course? (Check 
the 3 most important to you.) 
desire to help people 
need for additional income 
family/significant other encouragement 
desire for accomplishment/achievement/status 
desire/need for independence 
desire to update knowledge of nursing 
other. Specify 

14. Please check any difficulties you experienced while in this Nursing 
Update/Refresher Course. 
family stress 
Comments 

Lack of specific skills 
Comments 

• Lack of Knowledge of nursing theory 
Comment s 

Stress of course itself 
Comment s 

Insufficient clinical experience 
Comments 

(over) 
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^Financial Problems 
"Comments 

_Health Problems 
"Comments 

_0ther 
"Comments 

II. Future Plans 

1. How soon do you plan to return to active nursing? Comments 

2. In what position do you hope to work? 

3. On what shift do vou plan to woric?!— V-d —3-n —n-7 

4. How many hours a week do you plan to work?! ,40 '~32 !Tj2U .. ._il8 
Comments 

5. Are you available for weekend work? i ves —no 
Comments 

6. Do you intend to formally continue your education? . yes -""ho 

7. If yes, do you intend to seek a degree? 1 ! yes |no 
8. If yes, what degree do you plan to seek? 

Baccalaureate Degree in Nursing 
Baccalaureate Degree not in Nursing. Specify 

Advanced Degree. Specify 
9. If you do not plan to return to active nursing, wfty notV (Check 

any of the following important to you.) 
Employer cannot utilize me during the worlcing hours I am available. 
I cannot make suitable arrangements for the care of my child or 
children (or other dependent). 
I am not able to secure domestic help. 
My health will not permit active nursing practice. 
I am uncertain about my return to nursing because I have been away 
from active practice too long, and the refresher course did not 
restore my confidence. 
I prefer not to work outside my home. 
My spouse prefers that I not work outside the home. 
Other 
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/ % 

November 10, 1981 

Sear Refresher Nurse, 

This questionnaire has been prepared to provide you 
with an opportunity to give us some feedback regarding 
the Refresher/Update Course which you have completed. 
It will also give us information which we hope will be 
helpful in determining the needs of other groups of 
nurses who request a Refresher/Update Course. 

Your completion of the survey is evidence of your con
sent to .participate. All responses to these questions 
will be confidential. Thank you for helping us in the 
survey. 

Sincerely, 

Doris Gooden 

jt 

2301 EAST GRANT ROAD • BOX 42195 • PHONE (602) 327-5461 • TUCSON, ARIZONA 85733 
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Follow-up Information 

X.. Employment Status 

1. Are you employed now as a nurse? Q^Yes | | No 

2. In what position do you work? | |Hospital staff nurse [ |Hospital nurse manager 
Other, please describe 

3. On what shift do you work? • 7"3 • 3-11 • 11-7 
Other, please describe 

4. How many hours a week do you work? [ |40 1 [32 • 24 • 18 
Other, please specify 

Comments 

5. Do you work weekends? • Yes • No 
Comments 

II. Continuing Education 

1. Are you continuing your education? j^J Yes • No 
Comments 

2. If vou are continuing your education, are you enrolled in a BSN program, 
| I another degree program, please specify 

III. If employed as a nurse, please describe your return to work. Check statements 
applicable to you. 

I was encouraged by my family/significant others. 
I was motivated by a strong desire to succeed. 
I felt accepted by my co-workers. 
I was provided an adequate orientation to responsibilities expected of me. 

. . I am satisfied with the wages I receive. 
Comments 
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IV. If not employed as a nurse, please describe your reasons for not returning to 
nursing. Check statements applicable to you. 

I do not feel adequately prepared to return to employment as a nurse. 
I prefer not to work because of undesirable hours of available positions. 
I feel nurses salaries are not adequate to compensate for the responsibilities 
they have in the delivery of patient care. 

Other reasons: 
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Dear 

I an interested in hearing from you again regarding your reentry to nursing. This 
questionnaire will provide an additional evaluation of the programs offered in 
Tucson to nurses who desire an update of their nursing knowledge and skills. We 
value your feedback about your experience and hope to use it to improve future 
programs. 

Your completing of the survey is evidence of your consent to participate. All 
responses to these questions will be confidential. Thank you for helping us in 
this survey. 

I am also interested in comparing your expressed Interest in nursing with your 
scores on nursing and other types of occupations on an interest inventory. If you 
would like to participate in this part of the study, please call me. I will arrange 
a time at your convenience for you to take the Strong-Campbell Interest Inventory. 
This will be scored by a computer at the University of Arizona, and I will meet 
with you to discuss the results. I am looking forward to hearing from you. 

Sincerely, 

Doris Gooden 
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