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Chapter 1 

THE PROBLE!Jl, HYPOTHESES, AND 
DEFINITION OF TERHS 

INTRODUCTION 

One of the outcomes of the women's movement evi-

denced in the past few years has been the emergence of a 

group called nre-entry" women. These are women returning 

to the world of work and/or to the educational system 

after an absence ranging from a period of two years to 

as many as twenty. 1 

Statistics indicate that between 1947 and 1972 the 

female labor force almost doubled, increasing from 16.7 

million to 32 million. In the ten years from 1950-1960 

this labor force grew by nearly 6 million. About two-

thirds of this growth occurred among those women 35-64 

years of age, with the sharpest increase demonstrated 

between women aged 45-54. The growth of'participation in 

the labor force by women in their middle years was 

1carol K. Tittle and Elenor Denker, "Re-entry Woman: 
A Selective Review of the Educational Process, Career 

-Choice, and Interest Measurement," Review of Educational 
Research, XLVII, No. 4 (Fall, 1977), 532. 

1 



especially reflected in occupations such as teaching, cler­

ical work and nursing. 2 

Trends in college enrollment also indicate that re-

entry women have entered college in increasing numbers. 

2 

The greatest proportion is seen in the 25-34 year age group; 

however, the number of women over 35 enrolled in colleges 

increased 32 percent from 1973 to 1974. 3 

~------~ __ _.T..,_.h~e'----"'n.,_,u...,r.._.s"'-"ing_pro_f_e_s_s_inn,_which __ his_t_oric_ally_has 

been one of the most popular career choices among women, 

has more than tripled in size over the last three decades. 

Despite the fact that more men are entering the nursing 

profession, they account for less than five percent of the 

total nurse population. Research done on the national 

level which compared professional nurses with other groups 

of women in the labor force revealed that the growth rate 

in the field of nursing increased 13.3 percent between 

1950 and 1960 which is similar to that for other female 

labor.market groups. 4 

2Philip A. Kalisch and Beatrice J. Kalisch, 
The Advance of American Nursing (Boston: Little, Brown, 
1978), p. ·· 6-5. .. . 

3Tittle and Denker, op. cit., p. 533. 

4stuart Altman, Present and Future Supply ·Of Regis­
tered Nurses, u.s., Department of Health, Education and 
Welfare Publication No. (NIH) 73-134 (November, 1971). 

r 
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THE PROBLEN 

Purpose of the Stud~ 

Despite the increased number of nurses who have 

entered the profession in the past few years, current 

shortages of nursing personnel and manpower projections 

within the health care system demonstrate an even greater 

1-----need-for_r_egis_ter_ed_nurses_in_the_futur_e_._~As_the_n'l.lrsing, _____ ~ 

profession considers its supply of manpower, on~ source 

that should not be overlooked is the re-entry nurse. 

Since female nurses are the ones most likely to 

find their careers interrupted, they are the group most 

likely to be concerned with re-entry. For this reason, 

and because of the small percentage of male nurses, this 

study focuses on women in nursing and uses the feminine 

referrant throughout. 

To date, the literature does not provide evidence 

of permanent progrmns designed to facilitate re-entry nurses 

back into the work force. Developing such programs for 

re-entry nurses requires decisions about content and pro-

cesses to be incorporated into program planning. Through 

increased knowledge about nurses who are interested in 

returning, nurse educators and nurse administrators will 

be able to design, implement and evaluate programs relevant 

5Howard V. Stembler and Paul Sch'V'Tab, The Supply of 
Health l·1anpower, Washington D.C., Department of Health, 
Education and \'lelfare Publication No. (HRA) 75-38 (December, 
1974), p. 122. 
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to the needs of re-entry nurses. If this collaborative 

effort is to be seen as successful, nurse educators and 

nurse administrators, and the nurses themselves, must have 

an understanding of each other's perceptions of the needs 

of re-entry nurses. 

The central purpose of this investigation is to 

determine if re-entry nurses, nurse educators, and nurse 

administrators differ in th~ir _perc~ptions of the barriers 

to re-entry and the knowledge and skills that are important 

for re-entry. 

Rationale 

Current statistics reveal that there are 1,400,000 

registered nurses in the United States. Of this nunilier, 

30 percent or 422,000 nurses are inactive. 6 In California, 

an extensive study done by the Department of Health in 

1975 found that 28 percent of the 131,841 licensed nurses 

residing in the state were not employed in the health 

field. Findings also indicated that of those who were 

inactive, nearly 10,000 were "available for employment" 

which meant they would accept full-time or part-time 
. 7 

employmen'c if suitable jobs were available. 

6Letitia Cunningham, "Nursing Shortage? Yes! 
Special Report," American Journal of Nursing, LXXIX, 
{March, 1979), 469. 

7Lois L~llick, The Supply and Characteristics of 
Nurses Licensed and Employed Ir1-Califorrua by Health Service 
Area and County (Sacramento: Depar Ement of Health, January, ~ 
1975), p. 7. 



A study done in 1978 by the California Hospital 

Association revealed that there is a chronic shortage of 

registered nurses in the state. In addition, this study 

indicated that although there were large numbers of regis-

tered nurses in the state, and the nurse~to-population 

ratios exceeded those of the rest of the country, at the 

time, scarcely more than half of these licensed nurses were 

1 ____ _.a .... c....._t,....ive in the labor force. 8 

Future projections on the national level indicate 

that during the next ten years, registered nurse positions 

will account for 20 percent of the total job opportunities 

in the health· field. Growth in employment of registered 

nurses is expected to be faster than the average for all 

other occupations because of changes which are occurring 

9 within the health care system. At present, it is esti-

mated that the growing complexity of the health care system 

will require 48 to 104 percent more registered nurses in 

1982 than in 1976. 10 As the profession strives to ameli-

orate present shortages and plans to meet projected needs 

for the future, the major sources of nursing manpower must 

be examined. 

8Paul B. Hahan, and Charles H. w·hite, A Study of 
Recruitment of Registered Nurses by California Hosp1tals 

5 

and Nursing Homes, (Sacramento: California Hosp1tal Associ­
atlon, 1978), p. 1. 

9cunningham, op. cit., p~ 471. 

10Analysis and Planning for Improved Distribution of 
Nursing Personnel and Services, Western Interstate Com­
mission for Higher Education No. (HRA) 231-74-0803 (1978). 



According to Johnson, there are two principle ways 

of increasing the supply of nursing manpower. This may be 

accomplished by increasing the number of nurses entering 

the profession or by increasing the number returning after 

previous withdrawal from the work force. 11 An analysis of 

recent data relative to nursing education indicates that 

enrollment in basic education programs has decreased in 

th t f th f . t . . 20 12 h' d 1' grow ra e or e 1rs t1me 1n · years. T 1s ec 1ne 

in the number of nursing personnel entering the profession 

6 

from educational institutions mandates that the nursing com-

munity look more closely at re-entry nurses as a source of 

increasing the nursing manpower supply. 

Interest in these nurses in the past has been spor-

adic and frequently the result of nursing shortages reaching 

crisis proportions. 13 Programs developed to prepare nurses 

to return to the field, for themost part, were developed 

by those i.n nursing service in acute care settings. These 

programs were generally sl'lort-term and were designed only 

to meet the immediate needs of the facility. 

For the profession to be able to consider re-entr~ 

nurses as a supply of manpower, resources must be established 

11wal ter L. Johnson, "Supply and Demand for Reg is·­
tered Nurses: Some Observations on the Current Picture and 
Prospects to 1985,"Part 2, Nursing and Health Care, .I 
(September, 1980), 73-75. 

12 
--~--' "Supply and Demand for Registered 

Nurses," Part I, Nursing and Health Care, I, No. 1 
(July/August, 1980), 18. 

13signe Cooper, "Activating the Inactive Nurse: A His­
torical Review," Nursing Outlook, XV (October, 1967), .62-65. 



to prepare nurses for an orderly transition into the work 

force. Collaborative planning bet~veen nursing education 

7 

and nursing service is essential for the development of 

these programs. Without this type of cooperative effort, 

program development is fragmented and ineffective. To 

insure this supply of nursing manpower on a long-term basis, 

planning must also include input from the nurses themselves. 

~deas from nurse educators and----administrators reflect needs 

relative to organizational priorities and skill require­

ments of individual jobs, while input obtained from the 

re-entry nurse focuses on the individualized needs of the 

group. Therefore, to insure that priorities are kept in 

balance, input is needed from all three groups. 

It is recognized that the expanding health care 

system will require more registered nurses, and that 

re-entry nurses are a potential resource for this increased 

demand; therefore, this study focuses on re-entry nurses 

as it seeks to identify the needs of these nurses as 

perceived by specific groups within the nursing community. 

Significance of the Study 

There have been nlli~erous studies of re-entry women 

in education and in the labor force; however, there have 

been few which are specific to the nursing profession. 

Available information relative to re-entry nurses is dated 

and focuses almost exclusively on refresher programs 



d 1 d t t . . . t t. 14 eve ope o mee manpower cr1s1s s1 ua 1ons. 

At present, nursing personnel represent nearly 50 

percent of health care workers, yet the problem of shortage 

persists. Better utilization of the current supply or 

innovative new patterns of manpower utilization must be 

developed. 15 Planning for the future demands that infor-

mation about re-entry nurses be obtained as a basis upon 

whiCh~he nursing communi-ty~-c-an--:-----------

1. develop strategies in manpower planning that 

include re-entry nurses; 

2• evaluate ways to utilize resources for the con-

tinuing education of re-entry nurses; 

.3. explore alternatives in staffing patterns and 

8 

personnel policies that are cost effective and still respon-

sive to ti1e specific needs of this group. 

Without a clear understanding of the nurse's 

perceived needs and concerns relative to re-entry, nurse 

educators and nurse administrators cannot adequately evalu-

ate present policies and practices to determine which ones 

should be preserved and which ones should be modified to 
. . 16 

meet these needs. Therefore, the significance of this 

14 Cooper, op. cit., p. 62 . 

. 15 . d 1 . f . d t' 't . A Rev1ew an Eva uat1on o ·Nurs1ng Pro uc 1v1 y, 
U.S., Department of Health, Education and ~vel fare Publica­
tion, (Public Health Service, November, 1976), p. 33. 

16Donnie Dut.ton, "Should Clientele be Involved in 
Program Planning," Adult Leadershi:e (December, 1970), 
181-192. 



study lies in its implication that collaborative effort 

within the nursing community will result in program 

development that will facilitate nurses' re-entry into the 

profession. 

Statement of the Problem 

·When considering the needs of re-entry nurses, do 

re-entry nurses, nurse educators, and nurse administrators 

differ in their perceptions of the barriers to re-entry, 

and the specific knowledge and skills that are important 

for re-entry? 

HYPOTHESES 

'l'he primary thesis of this study is that, when 

considering the needs of re-entry nurses, perceptual 

differences exist among nurses who want to return to the 

profession and nurse educators and nurse administrators. 

To test this premise, the following hypotheses have been 

developed: 

9 

Hypothesis 1. There are significant differences 

among re-entry nurses, nurse educators, and nurse·admin­

istrators in their perceptions of the barriers to re-entry. 

Hypothesis 2. There are significant differences 

among re-entry nurses, nurse educators, and nurse admin­

istrators in their perceptions of specific knowledge and 

skills important for re-entry. 
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Hypothesis 3. There are significant differences 

bet"11een nurses who are· interested in re-entry and those 

who are not interested in returning to the profession 

(non-re-entry nurses) in their perceptions of the barriers 

to re-entry. 

In addition to the investigation of these hypo­

theses, the study attempts to answer the following ancil­

lary questions: 

1. What differences exist among the age groups of 

the nurses and their perceived barriers to re-entry? 

2. What differences exist among the nurses' 

educational backgrounds and the specific knowledge and 

skills deemed liaportant for re-entry? 

3. What factors emerge as the most influential in 

the nurse's decision to re-enter the profession? 

4. l'~hat is the relationship between the educator/ 

administrators' experiences with re-entry nurses and their 

perceptions of barriers, knowledge and skills important for 

re-entry. 

ASSUHPTIONS AND LIMITATIONS 

Assumptions 

This investigation is based on the assumption that: 

1. There are within the population of women in 

the nursing community who are currently not working, some 

nurses who are interested in re-entry into the profession, 

and others who are not. 
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2. Those nurses who are not interested in re-entry 

see greater obstacles to returning than do nurses who·want 

to re-enter. 

3. Nurses interested in re-entry share a group 

of common needs that can be identified by considering bar~ 

riers to re-entry and knowledge and skills important for 

re-entry. 

=-------------.4-.-· Th-i-s-k-i-n-d-o-f~i-n-ve-s-t-i-g-a--E-ien--i s-_:_neGe-s-sa-~-y-te--

provide direction to the nursing community and thus 

strengthen present and future program plans as they relate 

to re-entry nurses. 

Limitations 

1. The questionnaire format is limited due to 

possible misrepresentation of questionnaire items and 

17 inability to assess motivation of the respondent. 

2. Sampling procedure for re-entry nurse group 

gives more weight proportionately to counties with smaller 

rosters. 

DEFINITION OF TERMS 

For purposes of this study, the following defi-

nitions are used: 

Basic nursing education program: A program preparing 
students for licensure as registered nurses; diploma, 

17Fred N. Kerlinger, Foundations of Behavioral 
Research (New York: Holt, Reinhart and Winston, 
1964), p. 397. 



associate degree, and generic baccalaureate programs. 

Re-entry nurse: A female nurse, licensed in California, 
who is not currently employed in nursing and who wants to 
return to work in the health care field as a nurse. 

Refresher program: A program designed to update nursing 
skills and to reorient the nurse to medical and surgical 
nursing; historically provided in the hospital setting. 

Non-re-entry nurse: A nurse responding to the question­
naire who is already employed in nursing or another pro­
fession, retired or not interested in returning to the 
nursing profession. 

12 

Nurse administrator: A nurse who represents the potential 
employers of nurses, having responsibility for providing 
qualified personnel to meet the needs of patients in a 
variety of health care settings. 

Nurse educator: A nurse in either a service or educational 
setting who is responsible for developing or participating 
in educational programs for nurses. 

N~rse participation rate: Percentage of total supply of 
nurses working as nurses in the labor force. 

Nursing Registry {Temporary Service}: Agency that pro­
vides temporary nursing personnel to health care facilities 
such as hospitals •. 

Nursing Service Department: The department within a health 
care agency that is primarily responsible for delivery of 
direct patient care. 

Perception: An individual's representation of reality, 
based on one's prior experiences. 

§econd Step Program· {Upper Two): An upper division program 
designed expressly for registered nurses to obtain a 
baccalaureate degree in nursing. 

SU~lMARY 

An overview of the problem and the hypotheses have 

been presented in the first chapter. The investigation is 

designed to determine what differences exist in the per-

ceptions of re-entry nurses, nurse educators, and nurse 



administrators regarding the needs of re-entry nurses. 

The need for the study and relevance of the findings were 

supported by statements regarding the study's rationale 

and significance. 

In Chapter 2, a review of the related literature 

supporting the study is presented. Described in Chapter 3 

are the research design and procedures utilized in the 

=--__.---,devetopment-a-nd-va-l-±d-at-±on---'-o£-the--quest-ionna-i-re-as~wel-1 

13 

as the collection and analysis of the data. The data are 

analyzed in Chapter 4. The summary, conclusions and recom­

mendations for further study are presented in Chapter 5. 



Chapter 2 

REVImv OF THE LITERATURE 

INTRODUCTION 

The increased participation rate of women in the 

a----~lahQr_f_Qr_c_e_o_~e_r the oast few vears. has been attributed to ---- -ok-----. ____ .MI. _____ -

a number of demographic and social changes. These include 

the women's movement, rising longevity of women, increasing 

numbers of women interested in educational mobility, and 

the shortene~ span of time occupied by the activities of 

motherhood. All of these factors have resulted in more 

women remaining in the work force as well as more women 

seeking jobs amenable to their skills. 1 

Despite this steady increase in the number of women 

in the work force, there is a shortage of manpower within 

the nursing profession. The most recent American Hospital 

Association estimates indicate a national shortage of 

100,000 hospital nurses alone. 2 Critical shortages have 

been reported from all parts of the country and the situation 

1A Review and Evaluation of Nursing ~roductivity, 
U.S. Department of Health, Education and Welfare (Public 
Health Service, November, 1976), 33. 

2Gail Warden, "Hospitals Face Critical Issues," 
American Nurse, XIII (March, 1981), 3. 

14 
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has reached crisis proportions in many states. The effects 

of t.hese shortages have been most blatantly demonstrated 

through the reports of the media. National news coverage 

over the past few years has increasingly reported the 

shortage of nurses as well as the ingenious and creative 

measures hospitals have taken to recruit nurses. 

·A variety of alternatives to solving the shortage 

;--~--p·J.. o·b-:l-em-h-a-v~e-be-en-e-£-f'-e-r-e0.-b}7-se-u-~ee~-eu-"t;-s-i-d-e-G-f-t-he-n-u-~s--i-ng------:-----

profession. One alternative offered by the Carter adminis-

tration in Washington and the hospital associations was 

to bring inactive nurses back to the bedside. This recom­

mendation has been met with mixed reactions from the 

nursing community. While some within the nursing profession 

believe this is an appropriate course of action, others 

point out that because nurses place home responsibilities 

before professional obligations, they will not return to 

work. 3 

Since this study has identified re-entry nurses, 

i.e., those who are licensed and eligible to return to 

active nursing as an important potential resource in 

nursing, the foregoing discussion of the nursing shortage 

substantiates the need to obtain information as to why 

nurses leave nursing, and the reasons they fail to return. 

Accordingly, this chapter is organized into three sections. 

3walter Johnson, "Supply and Demand for Registered 
Nurses: Some Observations on the Current Picture and 
Prospects to 1985, Part 2," Nursing and Health Care, I 
·{September, 1980), 78. 
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The first part provides an historical perspective on the 

nursing shortage, and the second section focuses on specific 

reasons for nurses' withdrawal from the work force. The 

final portion relates to the motivations for re-entry 

and the barriers which women who wish to re-enter the 

work force must face, with emphasis on the literature rele-

vant to re-entry nurses. 

·NURSING SHORTAGE 

Over the past fifty years the persistent shortage 

of nurses in this country has incr~asingly drawn attention 

to the potential contribution of inactive nurses. However, 

the literature indicates that no on-going coordinated 

effort has been made within the profession to facilitate 

this re-entry. Only in times of crisis has there been 

genuine interest in preparing the inactive nurse for 

return to active nursing. 4 This preparation has been 

accomplished by refresher programs designed to upgrade 

the nurses' skills to meet the needs of the hospital. For 

example, Kelly's suggestion for courses to help keep the 

nurses up-to-date during the Depression was the earliest 

reference to refresher courses found in the literature. 5 

At that time, there was concern from the' nurses that they 

4signe Cooper, "Activating the Inactive Nurse: 
A Historical Review," Nursinq Outlook, XV (October, 1967), 
62.,-65. --~-

5 Cooper, op. cit., p. 63. 
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would be unable to maintain their clinical skills during 

periods of enforced unemployment. 6 

From that time on, concern for activating the 

17 

inactive nurse appears in the literature at about ten year 

intervals. The next period was shortly before World War II 

in the early 1940's. However, at this time, the objective 

was to supplement the nurse employment level to insure an 

adequate supply of nurses tor bo~h m1r1tary and<civ1rian 

7 purposes. Specifically, funds were allocated for 

refresher courses to update the skills of retired nurses 

and to increase the number of students in undergraduate 

8 classes. As a result, about 3,700 inactive nurses 

re-entered the field. 9 At this time, there was also a 

concerted effort to train volunteer nurse assistants to 

extend the service of the registered nurse. Additionally, 

the Cadet Nurse Corps was established to increase the 

student nurse population. 

During the war a shortage developed, so that by 

the end of World War II, despite the fact that the total 

number of nurses had . increased, .there were still not 

6Philip A. Kalisch and Beatrice A. Kalisch, The 
Advance of American Nursing (Boston: Little, Brown,.l978), 
pp. 72-105. 

7 Cooperj op. cit., p. 63. 

8Kalisch, op. cit., p. 49. 

9oorothy Reese et al, "The Inactive Nurse," American 
Journal of Nursing,LXIV, No. 11 (1964), 124-127. 



enough nurses to meet the country's needs. A post war 

study of 31,000 nurses in the Army Nurse Corps revealed 

that only 26 percent of the nurses planned to return to 

18 

civilian hospital nursing. These nurses, who had enjoyed 

increased responsibility and more flexible and autonomous 

roles offered in the military, did not want to return to 

th . . d. t f . .1. h . 1 . lO e r1g1 1 y o c1v1 1an osp1ta nurs1ng. 

l-------------''P-h-e-:n-a-t-i-e-n-~v-i-Ele-s-her--t-a-.g-e---a-"E-t-h-i-s--t-i-me-\·Ja-s-a-t.t.r-i-b-u-t.eGt~-----

to high rate of turnover, increased demands for nursing 

manpower, low salaries, and a decrease ~n the output of new 

graduates following the demise of the Nurse Cadet Corps. 

This precipitated another surge of interest in inactive 

nurses from within the profession which resulted in 

increased statewide planning. This planning was productive, 

at least in some states, for in 1951 a study done by the 

American Nurses Association found that there were 57 

refresher courses available for re-entry nurses in 19 

11 states. While attempts were being made to find ways to 

bring nurses back into the work force, little attention was 

being given to social and economic factors that were sig­

nificant in nurse retention. 12 Studies revealed that new 

10Mary Percival, "We Can Help," American Journal 
· of Nursing,XLIX (July, 1949), 413. 

11 "American Nurses Association, Professional 
Counseling and Placement Service: Refresher Courses," 
American ~Tol:!:rnal of Nursing, (June, 1952), 518-516. 

12Eugene Levine, "Nurse Manpower Yesterday, Today, 
and Tomorrow," Arr.erican Journal of Nursing, LXIX (February, 
1969) 1 290-296. 
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graduates were not remaining active in the profession, and 

a substantial proportion were dropping out within the first 
13 three years. 

Reports that hospitals were unable to fill 23 per-

cent of their positions for general duty nurses in the 

early 1960's brought the inactive nurse into focus once 

again. 14 At this time, the Division of Nursing, Public 

=-----H-ea--1-~h-S-er-v__ci:e-e-, -sur-veyed--ehe-i-nact-i-ve-nu-r-se--pepu-la-t;-ien-i-n-------

twelve states in an effort to determine why nurses were 

inactive. 15 The findings revealed that of the number who 

did not plan to return to work, a major reason was occupa-

tional obsolescence due to inactivity. Another reason 

offered was the lack of a strong incentive to return. For 

those who did plan to return, the major reason preventing 

them from doing so was the presence of children in the home. 

However, of the 10,141 inactive nurses in the survey, 

4,500 or 44 percent planned to return to work. Of those 

nurses intending to return, 65 percent wanted a refresher 

course within a twelve month period. 16 

A report from the Surgeon General's Office in 

response to the economic aspects of hospital nursing shortage 

at this time yielded four specific recommendations. First 

13 . cit., 293. LevJ.ne, op. p. 

14 cit., 1. Altman, op. p. 

15 cit., 105. Altman, op. p. 

16 cit . I PP • 12 7-2 9 . Reese, op. 
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on the list was to improve and expand refresher courses 

for inactive nurses. Other recommendations included 

expansion of all types of· nursing programs, improvement of 

the economic security program for nurses, and reevaluation 

of the need for professional nurses by hospital adminis­

trators.17 

Federal funding in 1967 created the ~lanpower 

_ _:___nPv.elopmen±-and-Tr.aining_Ac_t __ (MD-TA)_which_pr.m.dded_r_efr_esher ___ _ 

training for nurses enabling them to re-enter the profession, 

18 thus helping to alleviate the nursing shortage. This 

government-sponsored national campaign to recruit inactive 

nurses was based on statistics which indicated that grmvth 

in the supply of nurses during the 1950's had resulted 

more from the return of inactive nurses than from increased 

numbers of graduates ~ntering the field. 19 

The response to this nationwide appeal and the 

availability of federal funding resulted in the rapid 

development of refresher programs in hospitals across the 

country. However, this enthusiasm soon \vaned as hospitals 

found these programs were not cost-effective and few nurses 

17 ·, Report from Surgeon General's Consultant Group. 
"Toward Quality iri Nursing Needs and Goals," (Washington, 
D.C. Government Printing Office) #019-001-0086-8. 

18Elda s. Popiel, "The Hany Facets of Continuing 
Education in Nursing," Journal of Nursing Education, VIII 
(January, 1969), 9. 

19 Reese et al, op. cit., p. 128. 

\ 
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actively returned to the labor force. 20 

At this time, the failure of nurses to respond to 

the "call for help" was attributed in part to the liber­

ating changes occurring in society. The lack of follow-

through also may have been because the refresher courses, 

for the most part, were designed to meet the needs of the 

workplace and the needs of the re-entry nurse seemed less 

-----carefu-1-ly-corrs±d-ered-.- --·-------- - -

The lack of consideration of the needs of the 

re~entry nurses is reflected in the paucity of research 

21 

studies or articles found that describe strategies developed 

to meet identified nurses' needs. However, over the past 

20 years inactive nurses have been specific in providing 

the reasons why they leave nursing. These reasons include 

lack of child care facilities, lack of flexible time 
/ 

schedules, lack of opportunity for personal growth and 

over-emphasis on non-nursing tasks. Yet little is found 

in the literature relative to innovative programs that 

have been instituted to meet these needs. As an example, 

flexible work schedules and job sharing have been tried 

on a limited basis; however, the literature does not · 

reflect findings that are cost-effective or significant 

enough to entice most hospital administrators to risk 

201-1arjorie Kelley, "Low Cost Refresher Program 
Helps Inactive Nurses Make Comeback," Hospitals, XXXIII 
(January, 1969), 75. 
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. 1 t t' 21 1.mp emen a 1.on. At the present time, it seems that rather 

than develop programs directed toward meeting the needs of 

their nurses, hospitals have turned to temporary services 

or nursing registries for staffing patient care units. 

For example, Mahan and White report that in California 60 

percent of the hospitals, 58 percent of nursing homes and 

51 percent of other health care facilities use agency 

_· ___ · _____ nurses_.~~--Kais_er_P_er_manen_te _llo_spita_l_ in_ No~_th_e~n- c_~ltfg~nia_ 
is reported to have spent seven million dollars on nursirig 

registry personnel during 1979. 23 

The major advantage in utilization of registries 

for the hospital is that it provides for adequate staffing 

on a short-term basis to meet fluctuating nursing needs. 

The advantage for the nurse is the opportunity to arrange 

her time to meet the needs of her family. Additionally, 

the nurse is afforded some autonomy in making decisions 

about her working schedule. 24 Within this structure, the 

nurse can also benefit from competitive salaries and can 

arrange to work in close proximity to her home. All of 

21P. Shaw, "The 19 Hour Work Week in the 4 Day 
Week," Supervisor Nurse, IX (1978), 47-56. 

22Paul B. Mahan and C. H. White, A Study of Recruit­
ment of Registered Nurses by California Hospitals and Nursing 
Homes, (Sacramento: California Hospital Association, 1978), 
p. 14. 

23 Oakland Tribune, March 16, 1981, Section B, p. 1, 
col. 2. 

24 Lynne Donovan, "What the Rent a Nurse •rrend !1eans 
to You," RN, XLI (November, 1978}, 73. 
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these factors have been identified in the literature as 

reasons why nurses are not available for working full-time 

in acute care settings . 

. The major disadvantages for both the nurse and the 

hospital with this type of contractual agreement include 

lack of continuity of patient care and superficial screening 

of applicants who work ou·t: of the temporary service. 25 
A 

relating to temporary nursing personnel services revealed 

that major concerns centered around the quality and continu­

ity of care they give and the morale among hospital 

26 nurses. 

This review of the literature in this area has 

revealed that the problem of nursing shortage is not new; 

and if history is any indicator, the shortage will continue 

to plague the health care delivery system into the fore-

seeable future. The nursing shortage is a complex phenom~ 

enon that involves both the supply of nurses as well as the 

demand or need for nurses. This is evidenced by the liter-

ature which attributes the current shortage to increased 

need for health care services and advances in technology, 

as well as the misutilization of services, and the 

25Ibid. 

26 Jenny. Langford and P. A. Prescott, 11 Hospitals 
and Supplemental Nursing Agencies: An Uneasy Balance," 
Journal of Nursing Adruinistration, IX, No. 2, {1979), 
16-20. 



27 unemployment of registered nurses. 

An additional facet of the problem stems from the 

24 

definition of the word "shortage." Hospital administrators 

frequently use the word to mean unfilled budgeted positions, 

whereas the nursing profession views it from the perspec-

tive of misutilization or inappropriate utilization of 

nursing personnel. This is especially clear when media 

For example, the administrative perspective was reflected 

in a recent report from th~ California Hospital Association 

which indicated that hospitals spend $183,000,000 inrecruit-

28 ment annually to meet their need for nurses. At the same 

time, the California Nurses Association reported that 

there has been an overall increase in nurses in the last 

decade and alleged that the nshOrtage" is contrived.
29 

The 

professional organization further maintains that the prob-

lem is one of utilization rather than shortage and is 

attributed to the health care industry itself. Hospitals, 

as the employers of the largest number of nurses, are 

accused of operating with outmoded priorities and 

performance systems, and failing to update these systems 

27Letitia Cunningham, "Nursing Shortage? Yes! 
Special Report," American Journal of Nursing, LXXIX (Harch 
1979), 468-480. 

28Mahan and White, op. cit., p. 1. 

29Toni Propotnick, "Is there Really a Nursing Short­
age," ~alifornia Nurse, LXXIV (November 1978), 2. 



and re-evaluate priorities in the delivery of health 

30,31,32,33 care. 

25 

Whether the current problem is a misuse of profes­

sional nursing skills or an actual shortage, the fact 

remains that of the 1,400,000 nurses currently licensed, 

approximately 400,000, or 30 percent, are not employed in 

nursing. 34 This becomes particularly significant in view 

o-f-n-a-t-ien-a-1-E>~ej-ee--t--ie-ns--vJh-i-sh---i-nG!.-ica-te---tha-t--over- -the--- nex±---~-------- __ _ 

ten years 83,000 registered nurses will be required 

annually to meet the needs of the expanding health care 
. 35 

system. 

30M.F. Kohnke, "Do Nursing Educators Practice What 
is Preached?" Nursing Outlook, LXXIII (September, 1973), 
27-32. 

31virginia Cleland and C. Razornick, "Appropriate 
Utilization of Health Professionals," Journal of Nursing 
Administration, I (November/Decenber, 1971), 37-40. 

32Hichael Miller, "Work Roles for the Associate 
Degree Graduate," Ar.lerican Journal of Nursing, LXXIV 

· · (March, 19 7 4) , 4 6 8-4 7 0 . 

33Linda Aiken, "Hospital Changes Urged to End 
Nurse Shortage," American Nurse, XIII (February, 1981), 4. 

34 . 
"ANA Sample Survey Offers Profile of RN's," 

American Nurse, XI (April, 1979), 1. 

. 35The Occupational Outlook Handbook, 1978-79 
Edition, U.S. Department.of Labor, Bureau of Labor Statis­
tics. (Washington D.C.: Government Printing Office). 



26 

NURSES ' l'VITHDRAWAL FR0!1 THE WORK FORCE 

In comparing the working patterns of nurses with 

other groups of women, Altman found that nurses compare 

with female college graduates in the high participation 

rate following graduation from school and in the decrease 

in participation during the child bearing ages. However, 

nurses work patterns differed substantially from other 
-- --· - - -- ------- - --------

groups in the rate of return after the child bearing years. 

The participation rate of college graduates between the 

ages of 35 and 64 increased by 24 percent, while the return 

rate for nurses in this same age group increased only three 

36 percent. These.findings are supported by statistics 

available in the literature which reveals that currently 

more nurses are leaving the profession than are returning 

from inactive status.
37 

According to Kramer, the exact magnitude of the 

nurse exodus from the profession is unknown. In her study, 

which focused on nurses who left nursing as a result of 

conflicting bureaucratic and professional values, she found 

that 11 percent of the nurses in the study dropped out of 

nursing in the first six months and 29 percent left at two 

36 . Stuart H. Altman, Present and Future Supply of. 
Registered Nurses, U.S. Department of Health, Education and 
Welfare Publication (NIH) 73-134 (November, 1971), p. 104. 

37 Walter Johnson, "Supply and Demand for Registered 
Nurses," Part I, Nursing and Health Care, I (August, 1980), 
18. 
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d t . b d' t' f . 38 years ue o JO 1ssa 1s act1on. Additionally, she found 

39 the new graduates lacking in .. interpersonal competence ... 

She described this d~mension as including self-confidence 

in performance of duties, the ability to predict the behavior 

of others who are operating from a different value system, 

and a repertoire of behaviors appropriate to influence 

others. As a result of her findings, she concluded that new 

---<J-I?-aE!.-ua-t.-e-s-a±-e-u-na-:9-1-e-tG--~e>nve-r--t---t-he --prof-essional-~b-ur_eatl~----------

cratic conflict which they experience into grmvth producing 

change for themselves or the health care system, and as a 

result they withdraw from the work force. 40 

Cowden attributed nurses' withdrawal to changing 

values. He maintained that our changing attitude toward 

nursing in the 20th century coupled with contemporary social 

changes have shifted the emphasis in nursing, and the 

profession now appeals to a different set of values than its 

historical roots. Thus, the trend toward professionalism, 

with its potential for choice and autonomy for nurses, has 

resulted in ambiguity of purpose about the nurses' work 

and has culminated in y~t a new dissatisfaction for nurses 

38Marlene Kramer and C. Baker, 11 The Exodus: Can We 
Prevent It, 11 Journal of Nursing Ad•·uinistration, (May/June, 
1971), 15-30. 

39 Harlene Kramer, Reality Shock, (St. Louis: C.V. 
Hosby, 19 7 4 ) , p. 3 0 • 

40 Ibid. 



41 in the workplace. 

The reward system in nursing is also identified 

within the literature as a major reason why approximately 

70 percent of the staff nurses in hospitals resign every 

28 

year. This turnover is often the result of inadequate rewards 

and incentives, and many leave the field to seek a pro-

fession where rewards are better defined and easier to come 

b_y_._4_2 ___ _ 

A number of studies over the past few years invol-

· ving graduates has revealed their frustration with the 

reward system. Their ideas of rewards differ from those 

of their supervisors, and their supervisors' expectations 

are different from those previously expressed by their 

. 43 44 1nstructors. ' In a journal article in 1972, Sheahan 

sununed up the lack of rewards in nursing rather succinctly 

in her statement: 

At present, no nurse is anything distinctive. 
There are not incentives nor imperatives for 
advanced preparation, no distinctions in 

41Peter Cowden, "Dissatisfaction and the Changing 
Ueaning and Purpose of Nurses Work," Nursing Forum, XVII, 
No. 2, (1978), 202-209. 

42 ht d A . . . Jerome P. Lysaug , e ., ct1on 1n Nurslng--
Progress in Professional Purpose (New York, McGraw-Hill, 
1974}, p. 354. 

43 Kramer, loc. cit. 

44 Kenneth Benne and Warren Bennis, "Role Confusion 
and Conflict within Nursing," American Journal of Nursing, 
I (1959), 196-198. 



advancement •.. only the profession can change 
this.45 

29 

Recognizing that no single factor is responsible for nurses 

leaving the profession, this study sought to discuss the 

variables most frequently given as contributing to the 

withdrawal of nurses from the work force using Wandelt's 

broa.d categories of "economics;" "family responsibilities," 

d th II ' b d ' ' II ' ' f k 4 6 an e JO con ltlons as an organlzlng ramewor . 

Economics 

There are a number of factors that have prevented 

nurses from achieving financial compensation comparable to 

other disciplines. One of the biggest reasons for poor 

salaries is the fact that the profession is composed of 

96 percent women and historically women have received lower 

salaries than men. Another factor that makes the labor 

market for nurses unusual is that a large proportion of 

47 nurses are secondary wage earners. In addition, there 

has been a strong historical influence promulgated by the 

profession which views nursing as service to others, there-
' 

fore, those who provide this service should have little 

45norothy Sheahan, "The Name of the Game: Nurse 
Professional and Nurse Technician,:~ Nursing Outlook, XX 
(July, 1972), 440-444. 

46 . . . 
Mabel Wandelt and others, Condltions Assoclated 

with Registered Nurse Employment in Texas, (Austin: Univer­
sity of Texas, 1980). 

47 . A Revlew and Evaluation of Nursing Productivity, 
op. cit., p. 35. 

--·, 
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regard for monetary gain. 48 Another significant factor 

involves hospitals as the dominant employer of nurses. 

Collective action on the part of the nursing profession 

has been slow in developing, and since hospitals have 

employed the largest percentage of nurses in the field, 

they have effectively controlled the market conditions in 

nursing until the advent of collective bargaining in the 

--------l-9-60--'--s.~-9------------------- ___ _ 

Even though the economic picture within nursing is 

better today, there are still inequities within the pro-

fession itself. There_ is currently little difference in 

the salary obtained by the nurse with several years of 

experience and the nurse just beginning her career. 50 

Although salary is not seen as the primary reason for 

nurses' wi thdra-r,val from the work force, it is invariably 

one of the areas of dissatisfaction identified in the 

l 't t 51,52,53 
~ era ure. 

48Kalisch, op. cit., p. 674. 

49oonald E. Yett, "The Nursing Shortage," Health 
Economics, ed. M. H. Cooper and A.J. Culyer (Penguin Books, 
1973}, pp. 172-209. 

50cunningham, op. cit., p. 471. 

51 Wandelt, op. cit., pp. 24-27. 

52Beaufort Longest, "Job Satisfaction for Regis­
tered Nurses in the Hospital Setting, .. Journal of Nursing 
Administration, (May/June, 1974}, 46--:-52. 

53Glennadee Nichols, "Job Satisfaction and Nurses 
Intentions to Remain with or to leave an Organization," 
Nursing Research, XX (May/June, 1971}, 218-228. 
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Family Responsibilities 

Research prior to 1975 indicated that marriage and 

child bearing were the two reasons most frequently given 

. 54 55 by nurses for leaving the profess1on. ' Cleland's 

study of married registered nurses revealed that time con-

flicts with immediate family activities were perceived as 

a major barrier to returning to nursing. 56 ~!lost recent 

research shows that infTexi:Oie worK-stneaureEr--.:ma nyta-ting--------- ----

shifts which cause major .problems in arrang~ng child care, 

and transportation for sqhool-aged children continue to 

be primary reascms for· lal:ge numbers of nurses withdrawing 
- 57 

from active status. 

According to Knopf, the predominant reason women 

selected nursing as a career was to "help people 11 and to 

"gain personal sat_isfaction." It would follow that, for 

those nurses \vho perceive nursing as essentially a nur-

turing role, childrearing may be a rewarding substitute 

for bedside nursing and reason enough to withdraw from 

the work force. 58 

54Alma Woolley, 11 Inactivitis, 11 American Journal of 
Nursin~, LXVI~ (December, 1966), 2661-2663. 

55Lucile Knopf, RN's One and Five Years After Gradu­
ation, (New York: N'LN publication, 1975), p. 62. 

56~irginia Cleland and others, "Decision to Reacti­
vate Nursing Career, 11 Nursing Research, XIX (September/ 
October, 1970)r 446-452. 

57 -Wandelt, op. cit., p. 43. 

58 Knopf, op. cit., p. 72. 
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Job Conditions 

Within the health care field, nurses have been 

the group most frequently studied relative to job satis­

faction. The results have indicated that the presence of 

no?-nursing tasks which interfere with the basic role of 

32 

the nurse have been central to the nurse's dissatisfaction 

for over three decades. 59 Additional studies have identi-

------f:t-ed-numerous-factors-wh±ch contribute -to -nurses' -dtssati~s-

f t
. 60 ac 10n. Included are work schedules, work assignments, 

expectations in the workplace, and lack of autonomy. Unpre-

dictable _or cha~ging work schedules are reported to prohibit 

continuity of patient care and also interrupt the personal 

1 . f 61 1ves o nurses. Another area of concern was related to 

patient or unit assignment; frequently 'nurses are assigned 

to areas where they feel unqualified to provide appropriate 

62 care. 

In the research of Benner et al, it was found that 

experienced nurses leave nursing because of inability to 

deliver the level of patient care they believe in; whereas 

the novice or new graduate leaves because the expectations 

59Everett Hughes; Helen Hughes, and Irwin Deutscher, 
Twenty Thousand Nurses Tell Their Story, (Philadelphia: 
J. B. Lippincott, 1958}, pp. 240-241. 

60 - -
Nicholas Imparat.o, "Job Satisfaction Patterns 

Among Nurses: An Overvimv," ·supervisor Nurse, III (!1arch, 
1972} 1 53-57 •-

61 Cleland, op. cit., p. 448. 

62 
Mahan~ op. cit., p. 25. 



of her performance by nursing service adminis.trators are 

63 not congruent with her own expectations of performance. 

A more recent source of frustration supported in 

the literature involves autonomy. As health care has 

33 

become more complex and specialized, the role of the nurse 

has expanded. This role expansion has resulted in nurses 

assuming more autonomy in the workplace. While the expanded 

-------. ---J:~o--1-e-h-a_.-s-rllo-t-±-va t-ed-ma-ny--nur-ses- --to-- raLla-i-n- i-n---the-J?rof-es-s-ion-1 

the increased autonomy has contributed to others' dissatis-

faction with the traditional roles of the nurse and has led 

to their subsequent withdrawa1. 64 

The literature reflects a change in the reasons 

nurses are leaving the work force. Research done in the 

1950's and 60's revealed that family responsibilities were 

the major reasons nurses left nursing. Hore recent studies 

reflect that dissatisfaction with job conditions is the 

primary reason nurses withdraw from the workforce. 

MOTIVATORS/BARRIERS TO RE-ENTRY 

In the next section of this chapter a brief dis-

cussion of the motivations for re-entry precedes the review 

63Patricia Benner and others, 11 From Novice to Expert," 
AMICAE Project Report (San .Francisco; University of San 
Francisco, January, 1981), p. 81. 

64B . onn1e 
American Journal 
14 76-!"481. 

Bullough, "Influences on Role Expansion," 
of Nursing, LXXVI (September, 1976), 
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of the barriers 'tvhich interfere with the re-entry of women 

.to school or to the work force. Letchworth and Brandenbrug 

refer to adult women who are considering returning to \vork, 

entering a vocational training program, or completing their 

education as having problems similar to the adolescent in 

th . d t f . d . . t . . 65' 66 d . . . . e m1 s o an 1 ent1 y cr1s1s. I ent1ty cr1s1s 1s 

defined by Erikson as that period of time when an individual 

----· - -e-val-ua-tes-her.self--and~comes~to terms with _her _atti±udes, 

as well as decisions surrounding her occupational and 
. 67 

societal roles. Therefore, although a· woman may have 

achieved an identity as a wife and· mother, after a period 

of ten to fifteen years she again questions who she is, 

where she is going, and whether or not her need for achieve­

ment has been met. 68 , 69 At this time achievement motives, 

submerged during the child-rearing years, may re·-emerge 

especially as traditional role demands are de~lining. 70 

65 . 
G. E. Letchworth, "Women Who Return to College: 

An Identity-Integrity Approach, .. Journal of College Student 
. Personnel, XI (1970), 103-106. 

66 · _J. F. Brandenburg, "The Needs of Women Returning 
to School," Personnel and Guidance Journal, LII (1974), 11-18. 

67Erik. Erikson, Childhood and Society (New York: 
W. W. Norton, 1963), p. 261. · 

68 Judith Bardwick, The Psychology of 1ilomen (New 
York: Harper & Row, 1971), pp. 188-205. 

69M. Ar J. Guttman & P. A. Dunn, Women and ACES 
Perspectives and Issue~ (Washington, D.C.: Commission for 
Women, 1974}, 86-88. 

70He1en Astin, "Continuing ~ducation and the 
Development of Adult Women," The Counseling Psychologist, 
VI, No. 1, (1976), 55-60. 



Studies demonstrate a temporal cycle in the achievement 

mo·tive associ.ated wi.th age and family situation. The 

increased achievement need that a woma;n has before she 

begins a family appears to be followed by a decline in 

achievement need until children are grown, then this need 
. 71 

returns to its previous high level. 
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This reawakened need for achievement is frequently 

---- t;-he-ferce--1;;-h-a-~met-i-va-t-es---~e~entry--- w0men .---- However 1----as- - - ---- -

pointed out in the literature, this is not a period of 

easy transition. 72 Programs in both education and in the 

work place which were established for mature women, low 

income women, and those who are heads of households have 

demonstrated that a lack of self-confidence and fear of 

competition with younger people were specific deterrents 

. 73 74 to re-entry. ' 

Astin described another source of conflict observed 

in re-entry women called "integrity crises." 75 This crisis 

71wilma Philips, The Hotive to Achieve in Women as 
Related to Pe·rceptions of Sex Role in Society (University 
of Maryland, 1974), p. 212. 

72 Ruth ~1oul ton, 11 Some Effects of the New Feminism, II 

American Journal of Psychiatry, CXXXIV, No. 101, (1977), 
1-6. 

73w •. A. Hiltunes, "A Counseling Course for the 11ature 
Woman, .. Journal of National Association of Women's Deans 
& Counselors~ XXX,.No. 2, (1968), 93-96. 

74 . J. S. Brockway, A Design for Counseling Adult 
Women Using a Paradigm of Rational Dec{sion-Haking (Univer­
sitY of Oregon, 1974), pp. 87-92. 

75A t' s J.n, op. cit., p. 56. 
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involves fundamental existential questions such as "what 

is the meaning of life and how can I relate to the world?" 

Resolution of the problem, according to Hill, finds the 

woman actively interested in developing a lifestyle or 

seeking an occupation that gives her life meaning and is 

significant, rather than_ one that satisfies her identity 

needs of money, position and recognition. 76 Given the fact 

____________ that_most_married_women _today _live __ one--third _of_ their ____________ _ 

lives after the youngest child is married, it is less than 

surprising that integrity crises are frequently seen in 

77 re-entry women. 
- -

Data available on women returning to college 

reflect both identity and integrity crises as the motivating 

forces behind v1omens J re-entry. Nhile the specific reasons 

vary with individuals, they frequently include personal 

growth, relief from boredom, desire to have an interesting 

job, escape from re~ponsibilities, and change in marital 

status.
78

' 79 

76c. E. Hill, "A Research Perspective on Counseling 
Women," Th"e Counseling Psychologist, VI (1976), 53-55. 

77E. Kelman and Bonnie Staley, The Returning ~voman 
Student: Need of an Important Minority Group on College 
Campus, U. s. Educational Resources Information Center, 
ERIC Document ED 103 747, 1974. 

78 HelenS. Astin, ed., Some Action of Her Own: 
The Adult & Higher Education (Lexingto~: Lexington Books, 
1976) 1 P• 56 o 

· 79Marilyn F. Jackson, "Factors Affecting the R.N.'s 
Decision to Enter a Second Step Progra·mme," Researchin~ 
Second Step Nursing Education, Vol. 2, ed. K. L. Jako 
(Rohnert Park: Sonoma State University, 1981), pp. 79-92. 
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In addition to research which examined the moti -· 

vations for re-entry, much work has been done in identifying 

concomitant factors which .interfere with a woman's re-entry. 

These barriers originate from a variety of sources and 

represent internal conflicts as well as those imposed by 

society. A few of the factors identified.·as impeding 

women's re-entry are self-expectations, norms of the sub-

---- - - • ~ ~ • ~ . , .. _ 80181 ----curture, · ro.L--e-expec-tat1.onsi-ana.TacK or ··support· sys-cems-~·-···-·--------

In an effort to make the literature more meaningful 

as it relates to the many barriers to re-entry, Ekstrom 

categorized the factors which prevent or inpede a woman's 
. 82 

re-entry into three groups. These are identified as 

institutional, situational and dispositiona~ barriers. 

Although this model was developed to categorize barriers 

to women's participation in post-secondary education, it 

is applicable to nurses who are returning to the work force 

as well as those returning to educational programs. 

80E~ Moses and A. Roth, "Nurse Power, 'VJhat Do 
Statistics Reveal About the Nations Nurses?," American 

. journal of Nursing 1 LXXIX (October 1979), p. 1745. 

81 . c. K. Holahan and L. A. Gilbert, "Interrole 
Conflict for Working Women: Careers vs. Jobs," Journal 
of Applied Psychology (March 1979), 297-304. 

82 h. . k ' w I Rut B. E strom, Barr~ers to omans 
tion in Post-Secondary Education: A Review of 
ature," u. s. Educational Resource Information 
ERIC -Document Reproduction ED 072-368, October 
2-82. 

Participa­
the rJrter:= 
Center 
1972, pp. 
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Institutional Barriers 

These barriers are related to institutional rules 

and regulations. They include traditional admission poli-

cies, lack of financial aid for part-time students, insuf-

ficient personnel services, and negative faculty and staff 

attitudes. 83 In nursing, a study investigating the advan-

tages and disadvantages of returning to work found that 

--··-----S-8-percent-of--the-inact-ive- nurse· respondents-saw--insti-tu ----------- --

tional provisions for salary, shift rotations and personnel 

1 . . . d' d . .k 84 po 1c1es as maJor 1sa vantages to return1ng to wor • 

Poiicies in some hospitals have implicitly, if not 

explicitly, served to demotivate nurses who are considering. 

re-entry. While not reported in the literature, discussions 

with inactive nurses have revealed that institutions fre-

quently dictate that nurses who have been inactive for 

over five years cannot be hired without a refresher course. 

In a number of instances, no such program was available at 

the institution or in the immediate community to enable 

the nurse to obtain the required training. 

Another barrier for the re-entry nurse has resulted 

from the position of organized nursing relative to levels 

of nursing practice. The professional association has man-

dated that educational preparation for the professional level 

be the baccalaureate degree and preparation for the 

83Ekstrom, Ibid. 

84cleland, op. cit., p. 450. 
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85 technical level be the associate degree .. 
. ' 

This pronounce-

ment received varied responses. In general, nurses who 

had obtained their basic education in a three-year diploma 

program felt disenfranchised. They f~lt being classified 

as technical nurses as opposed to professional was depriving 

them of their achieved status. It is clear that the associ-

ation's position was based on the belief that education has 

---·----~a~d-i-~ee-t-JE-e-1-a-t.i-e-n-sh--i-p----tG---nu:I;s-ing- --Prac-t-ice:~---aS---W-ell----Ets ___ on _______ ___ _ 

the existing demand and need projections for the future. 

However, this position ·has had significant implications for 

re-entry nurses, most of whom are diploma graduates from 

hospital schools of nursing and who, despite three years of 

education, have neither the associate or the baccalaureate 

degree. For many, the emphasis on the college degree has 

had a negative influence on the decision to return to 

nursing. 

Furthermore, those nurses who-have considered 

returning to school have found the lack of provision for 

articulation between different types of educational programs 

86 to be a major·problem. Some institutions have estab-

lished policies that make upward mobility virtually impos­

sible to all but a select group. Nurses seeking educational 

85Educational Preparation for Nurse Practitioners 
and Assistants to Nurses: A Position Paper (Kansas City: 
American Nursing Association, 1965) . 

86s. Bullough and V.Bullough,"ACareer Ladder in 
Nursing: Problems and Prospects," American Journal of 
Uursing, LXXI (October, 1971), 1938-1943. 
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mobility have found that institutional policies relative 

to prerequisite courses, challenge examinations, stringent 

transfer policies and high costs all serve to deter those 

who are motivated for returning to schoo1. 87 These barriers 

have accounted for many nurses seeking educational advance~ 

t . th d' . 1' 88 men 1n o er 1sc1p 1nes. 

The development of the "second step" or upper 

division programs designed specifically for registered I= 
----- I --- --- - - --- ---------------- ------·-------------, 

nurses, active or inactive, has done much to facilitate 

. b'l' 89 career mo 1 1ty. However, they are few in number and are 

not without a unique set of barriers. For example, the 

process for obtai~ing credit for lower division work is 

cumbersome and time consuming. The lack of access to 

these proqrams is a real problem to rural nurses attempting 

to return. Classes giVen onlv durina traditional school 

hours provide another obstacle. Hillsmith describes an 

additional, more insidious barrier to be reckoned ~ith. 

This is the pervasive hostility toward organized nursing 

which is demonstrated by nurses enrolled in these oroarams 

90 and impedes the learning process. 

87Anna Marie .Haagdenberg and Jean Vetro, "The 
Educational Career lbbility Ladder--Fact or Fiction." 
California Nurse, LXXIV (Deceraber, 1978), 12-16. 

88 · Susan c. Slanenka, "Baccalaureate Programs for 
RN's," American Journal of Nursing, LXXIX (January. 1979), 
1095 •. 

89Mary Searight, ed •. , The Second Step (St. Louis: 
c. V. Mosby, 1976), pp. 7-25. 

_9°Katherine.Hillsmitb, "From RN to BSN: Student 
Perceptions," Nursing Outlook, XXVI (February, 1978), 98-102. 
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Situational Barriers 

These barriers, as identified by Ekstrom, include 

sociological, familial, financial, residential, and per-

sonal constraints and have a primary focus on the "here 

and now." Research has revealed that the attitudes of 

husbands and family responsibilities frequently act as 

91 deterrents to woman's re-entry. Family reactions to a 

-·---, 
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e-----woman-'-s-decreased-a va+l-abil-ity -to- husband -and -ch-ildren-a-re~-------- ---

frequently a source of conflict. Research has shown that 

there must be some resolution of this conflict before a 

92 woman can re-enter the work force. Time conflict with 

family activities has frequently been identified in the 

_literature as a major barrier for re-entry women. 93 

According to Leahy, this conflict is frequently related to 

feelings of role conflict brought about by the additive 

nature of the mother's role. Often a woman does not 

merely make a transition from one role to another. 

Instead, she assumes a career role in addition to her 

domestic roles. 94 

91Ekstrom, op. cit., pp. 43-60. 

92 Kathleen Hoqul. "Women in Hidlife: Decisions, 
Rewards and Conflicts Related to Work and Career," American 
Journal of Psychiatry, CXXXIX (September 1979), 1139-1143. 

93Leahy et al, "Attitudes Toward Parenting in Dual 
Career Familjes," American Journal ·of Psychiatry, CXXXIV 
(April, 1977), 391-95. 

94 Ibid. 
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Situational barriers are especially demoralizing 

for the woman who is the sole support of the household. She 

is often confronted not only by the lack of financial 

support available to her, but also by at'titudes of employers 

toward continued education. Statistics reveal· that at the 

present time, about three-fifths of all women workers are 

self-supporting or have husbands on reduced salaries; and 

o all families, one out o~ every four lS neaded by a 

95 woman. These data clearly demonstrate that financial. 

support is essential for the woman returning to school. 

Added difficulties for a nurse seeking to re-enter 

the work force include her lack of recent training or 

work experience which may limit her ability to perform 

. 96 
competently. The rapid advancement in the health care 

field has resulted in many inactive nurses feeling that 

their basic preparation is obsolete and they are ill­

equipped to return to active nursing. These feelings of 

inadequacy coupled with the emphasis .on credentials by 

both the employer and society have become imposing bar-

97 riers to the re-entry nurse. 

95Betty Ann Stead, . "W.hy Help Women Into Careers: 
A Look at Today's Reality," Vital Speeches, XLIV 
(December 15. 1977}. 

96 "1 . h .d E . ' 0 t 't' f Wl rna Dona ue e ., arnlnq EPOr unl les or 
Older Workers (Ann Arbor: Universitv of Michigan Press, 
1955), pp.~-50. 

97 Kathleen I-1ogul, op. cit. , p. 41. 
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The recent emphasis on continuing education within 

the profession has resulted in a law in California which 

requires 30 hours of continuing education every two years 

to maintain nursing licensure. Some nurses see this legal 

mandate as a way to remain current in the field, while 

others perceive it as one more barrier. This is particu-

J.arly a problem for inactive nurses who may not have the 

nurses are caught in a double bind situation; they cannot 

afford the courses because they are not working; but at the 

same time, they cannot become employed without such courses. 

Dispositional Barriers: Those attitudes of a woman about 

herself and her fear of the unaccustomed world of work 

impose yet another category of obstacles which Ekstrom has 

defined as Dispositional barriers. These barriers which 

are less amenable to social action include attitudes, moti-

t . d l't 98 va 10n an persona 1 y. 

The personality characteristics which act as bar-

riers affecting re-entry women .are demonstrated in feelings 

of passivity and dependency associated with the feminine 

role. 99 Additionally, the tendency for both men and women 

98 Ekstrom, op. cit., pp. 61-69. 

99Esther E. Matthews, "The Counselor and the Adult 
Woman," Journal of National Academic Women Deans and Coun­
selors (Spring, 1979), 115-121. 
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to undervalue the work of \vomen becomes a barrie.r. 100 This 

latter point is discussed by Cook and Stone who contend 

that although there are more women enrolled in college, 

the formal educational experience seems to be an end in 

itself for many women rather than a means to prepare for 

101 life's career. Research indicated that fewer women than 

men leave college for academic reasons~ but more women than 

h 'b'l't' . 102 orne respons1 1 1 1es. 

Women.' s ambivalence about home and career has 

appeared frequently in the literature relating to re-entry 

barriers. Farmer and Bohn studied working women, both 

married and single, and found that the level of vocational 

interest in women, irrespective of their marital status, 

would be raised if the home/career conflict were reduced. 

They concluded that the source of conflict between home 

and career was not related to the fact that more than one 

role is possible for women, but that there existed a cul-

l 1 b . 1 . . d . 1 t. 103 tura ag etween soc1a opportun1ty an soc1a sane 10n. 

100Philip Goldberg, "Are Women Prejudiced Against 
Women," Transaction,V (April, 1960), 28-30. 

101 Barbara Cook and B. Stone, Counseling Women, 
Guidance.Monograph Series VII: Special Topics in Counseling 
(Boston: Houghton Mifflin, 1973), 39-63. 

102 . 
J. Marecek and C. Frasch, "Locus of Control and 

College Women's Role Expectations," Journal of Counseling 
Psycholog~, XXIV, No. 2, (1977), 13i::_l36. 

103Helen Farmer and M. H. Bohn, 11 Home-Career Con­
flict Reduction and the Level of Career Interest in Women," 
Journal of Counseling Psychology, XVII, No. 3, (1980), 228-232. 

F 
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An extensive study done with inactive nurses in the 

early 1960's revealed that the main reason nurses were not 

working at that time was due to family responsibilities. 

The majority of the respondents held the value that the 

mother should be in the home while the children were young. 104 

Recognizing this as a significant problem for inactive 

nurses, day care centers have been recommended as one means 

+-----'-------.o"""'f rea~1. va t1.ng th1s po-pu-ra~t:r-on. 105 Whi-l~e-thl'-s---~·:n:!-eTIIs-1-±ke·-·------

an appropriate way of approaching. the home/career conflict, 

Keller suggested that child care centers are a threat to 

some women who believe it is a mother's sole responsibility 

to rear children. For this reason, there is a reluctance 

on the part of some mothers to use these resources when they 

are available. 106 This adherence to the traditional woman's 

role may account for the apparent contradictions identified 

by Woolley when she found that although many inactive 

nurses said they needed to be in the home, closer review 

of _their lifestyle demonstrated. that these women were engaged 

in many activities outside of the home and child care was 

frequently delegated to babysitters. 107 

104Reese, op. cit., p. 126. 
105 . 

Carl Platen and D. Pederson, "Can More Part-Time 
Nurses be Recruited?," Hospitals JAHA, XLI (May, 1967), 77-82. 

106Marjorie Keller, "The Effect of Sexual Stereo­
typing on the Development of Nursing Theory," American Jour­
nal of Nursing,LXIX (September, 1979), 1584-1587. 

107 Alma Woolley, op. cit., p. 2662. 
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The women's movement may have had some impact in 

this area within the nursing profession. This has been 

indicated in recent research done with nursing students. 

Findings revealed that students'values about women changed 

while they were in nursing school. Students subscribing to 

the traditional woman's role on entrance were found to 

identify more with .the ._women's movement as they moved 

strated that the internalization of feminist values con­

tinued into the professional work role. 108 

Ambivalent feelings also result from sex role. 

socialization practices which are still operant within our 

society and become barriers to women and their career deci­

sions.109 Prior to the 1960's, the literature reflected 

that both men and women believed that women were less corn-

petent and intelligent. Studies published since 1980 do 

not reflect this trend except in the area of management. 

There is still apparent bias against hiring and promoting 

women in managerial positions. One principle reason given 

for the lack of women in management roles is lack of 

't t 110 career cornm1 men . 

108oianne Moore,·S. Decker and M. Dowd, "Bacca­
laureate Nursing Students Identification with the Woman's 
Movement," Nursing Research, XXVII (September/October, 
1978) 1 291-295. 

109c. F. Epstein, Woman's Place: Options and 
Limits in Professional Careers, (Berkeley: University of 
California Press, 1971), pp. 50-70. 

110Alice Gold, "Re-examining Barriers to Woman's 
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A closer look at career commitment revealed that, 

historically, society has mandated that man work outside 

of the home, whereas women have had a choice of joining 

the work :Loree or remaining within the home. While many 

women work outside of the home because of economic need, 

the married., middle class, re-entry woman may not need to 

work for financial· reasons. Bailyn viewed this "choice 

that when women are faced with barriers in the work place, 

dissatisfaction, and a lack of reward for their work it 

is easier to choose not to work. This decision is encour-

aged not only by the needs of children and family, but also 

111 receives strong socia~ support. 

This section of the review has concentrated on 

identifying the barriers to.re-entry. From the review, it 

is evident that the barriers to a woman's re-entry, regard-

less of the discipline, are many and complex. 

SUMMARY 

In the first section of the literature review it 

was rointed out that the need for re-entry nurses as a 

potential labor resource has been apparent for the last 

Career Development," American Journal of Orthopsychiatry, 
XLVIII (October, 1978), 690-702. 

lll '1 h ' Am ' d R J L'ft L. Ba1 yn, T e Women 1n er1ca, e . • • 1 on, 
(Boston: Houghton Mifflin, 1965), p. 239. 



50 years. In the past, federally funded, short-term pro­

grams were made available to meet the immediate need of 

hospitals, however, there was no evidence of plans for an 

orderly transition for the re-entry nurse into the work 

force. 

48 

The second section of the review examined the rea-

.sons why women leave nursing and it was determined that in 

-1------+-· ire-p<::~Zt fam± 1-y-re-sp~on~s-±b-±i-rti-e~s-wer-e-o ff er-eu---'-aS----tlre-p-.ri:-..-~------

mary reason for leaving the profession. However, in the 

·last ten years, the reasons for withdrawal have been more 

closely related to job conditions. The literature further 

.revealed that nurses are continuing to withdraw from the 

work force and many fail to return, which reinforced the 

need to. consider·re-entry nurses as a viable manpower 

resource. 

The final section concentrated on the barriers to 

re-entry. From this review, specific barriers with impli­

cations for re-entry nurses were identified. The mere 

identification of these barriers is not sufficient. If 

the nursing profession is to be responsive to the needs 

of re-entry nurses, these barriers must be acknowledged 

and incorporated into the planning of nurse ed11cators and 

nurse administrators for the development of future pro­

grams designed to facilitate the nurse's return to active 

status. 

Nurse educators and nurse administrators are the 

appropriate agents to do this planning in view of their 



respective positions within the profession. In general, 

there is agreement that these two groups need to work 

together more closely in many areas within nursing, how-

ever there are too few examples of such collaboration. 

While there are multiple reasons for this, one problem 

that has been identified as blocking collaboration between 

49 

the two groups .is the difference in perceptions of nursing 

~--------vL<a~ti~~- 112 Th~rBfor~e,-i~lf~£d-se-~n-a1Jprupricree-fo~~----~--------

nurse educators and nurse administrators to have increased 

knowledge of e~ch other's perceptions of the barriers 

and the knowledge and skills deemed important for re-

entr~ to faciLitate joint planning for re-entry nurses. 

. 
112

Phyllis Dexter and Juanita Laidiz, "Breaking 
the Education Service Barrier," Nursing Outlook, XXVIII 
(March, 1980), 179-182. 
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Chapter 3 

RESEARCH DESIGN AND METHODOLOGY 

The research methodology·and the procedures used 

in this investigation are presented in this chapter. The 

research design is described under the'following headings: 

(a Population and Sample; (b) Questionnaire Distribution; 

(c) Instrumentation; (d) Data Treatment; and (e) Research 

Hypotheses. 

POPULATION AND SAMPLE 

The population for this study included inactive 

nurses, nurse educators and nurse administrators. The 

sample which consisted of three groups, each representing 

a different segment within the population, was drawn from 

13 counties in California. The 13 counties included 

. Alameda, Contra Costa, Santa Clara, San Francisco, Marin, 

San Mateo, Sacramento, San Joaquin, San Bernardino, San 

Diego, Riverside, Orange, and Los Angeles. These coun-

ties were selected because they had the highest percentage 

of "available unemployed nurses" according to the most 

recent data on the state leve1. 1 

- 1r.ois Lillick,. The Supply and Characteristics of 
Nurses Licensed and Employed in California by Health 

50 
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Inactive nurse group: This population included 

1000 names. No central list of inactive nurses was available 

at this time from the state licensing board, the profes-

sional organization, or any other cen~ralized source. For 

this reason, _the population from which the sample of 474 

inactive nurses was drawn was obtainedfrom the mailing 

.rosters of three continuing education courses which were 

1-----------'----o-f-f--e-r--ed-ro-t-h-ese--:i:-n-a~e-t;-i--v-e-n-a-r-s-e-s-. -T-fl--i-s-l~i-s-t--w-B-i-e-h-i-ne---1-B.-8-e-dL------

names from all 13 counties assured a relatively high yield 

of nurses within the study who were interested in re-entry. 

Since the number of names from each county varied, the sam-

ple of the inactive nurse group included the total list of 

available names from eight counties and a random sample 

of names from five counties. This method was used in an 

effort to obtain a sample that more accurately reflected 

the percentage of nurses available for re-entry from each 

2 of the counties included in the study. 

Nurse educator group: .This population was obtained 

from the· files of the Board of Registered Nurses. This 

_group of approximately 2,000 educators includes those who 

have received approval from the Board of Registered Nurses 

to offer continuing education courses for credit to regis-

tered nurses in California. The sample of 209 nurse 

Service Area and County (Sacramento: Department of Health, 
January, 1975), p. 53. 

2Ibid. 
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educators represented those who were responsible for 

planning and implementing programs for professional nurses 

within the study area. This group included educators from 

academic institutions with nursing programs, in-service 

educators from a variety of health care agencies, and inde­

pendent nurse educators who provide continuing education 

programs that are not associated with either an academic 

~nst:Lt:ut:~on or a serv~ce agency, but: who are approved by 

the Board of Registered Nurses. A Table of Random Numbers 

was utilized to select the ten percent sample from this 

population which resulted in the sample size greater than 

100 thus reducing the sampling error to acceptable levels. 

Nurse administrator group: The source for this 

population was the California Department of Health. The 

names of 2,100 licensed health care facilities within the 

state were available within this department. · These licensed 

agencies included acute psychiatric facilities, horne health 

agencies, general acute care hospitals, skilled nursing 

care facilities and clinics. A Table of Random Numbers 

was utilized to obtain a ten percent stratified random 

sample to insure a representative sample of health care 

facilities from each of the counties within the study area. 

A total of 253 nurse administrators from these facilities 

made up this sample. 
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QUESTIONNAIRE DISTRIBUTION 

A questionnaire was used for data collection and 

was mailed to the sample of re-entry nurses, nurse educa­

tors, and nurse administrators. A cover letter accompanied 

each questionnaire in which the purpose and potential con­

tributions of the study were described. (See Appendix A) 

Self-addressed, stamped envelopes were enclosed and the 

participants were requested to respond within 15 days. While 

confidentiality was insured, the questionnaires were coded 

so that follow-up might be accomplished in .an efficient 

manner. 

A total of 936 questionnaires were distributed 

within the 13 counties; 474 were sent to re-entry nurses, 

209 were sent to nurse educators; and 253 were distributed 

to nurse administrators. Follow-up procedures included 

sending a reminder, a second copy of the questionnaire 

and a stamped, self-addressed envelope to non-respondents 

approximately three weeks after the initial requests were 

distributed. 

INSTRUMENTATION 

The rationale for the questionnaire was based on 

the literature review and informal feedback from inactive 

nurses. Since the instrument was to be utilized •by dif­

ferent sample groups, two questionnaires were developed. 

One form was developed for re-entry nurses and the other 
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focused on the nurse educator/nurse administrator groups. 

Each questionnaire was divided into ~hree parts 

and included items designed to obtain factual data, as 

well as those probing the nurses' perceptions. The factual 

questions related to demographic data, educational back-

ground, career patterns, and motivation for returning to 

the profession. The perceptual questions focused on the 

sary for re-entry. Both structured and open-ended ques-

tions were utilized in the instrument. Parts I and II were 

the same for all groups, whereas, the items in Part III 

differed. (See Appendix A) 

Part I of the questionnaire was comprised of 16 

'~1 items identified as "barriers to re-entry. 11 The respondent 

was asked to rate each item on a three point Likert-type 

scale with options ranging from "great barrier" to "not a 

barrier." The barriers identified were adapted from the 

work of Ekstrom and reflected situational, dispositional, 

and institutional barriers. 3 

Information about nurses included in the sample who 

were not contemplating re-entry was also considered impor-

tant in this study. For this reason, these nurses were 

requested to explain the reason they were not interested 

in re-entry nursing, to provide biographical data, and to 

3Ruth B. Ekstrom, Barriers to Women's Participation 
in Post-Secondary Education: A Review of the Literature," 
U.S. Educational Resource Information Center, ERIC Document 
Reproduction ED 072-368, October, 1972. 
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respond only to Part I of the questionnaire. 

Part II consisted of 25 items. Included were 12 

items related to knowledge areas and 13 items related to 

skills identified as important for the re-entry. These 

items were based on information in the literature and on 

a survey of continuing education offerings. Respondents 

indicated their perceptions of the importance of the items 

J------'---1.-!l-a-rhY"eA-po in t T.i..ker± -t_ypE-S-Cale_wi tb._o_pt ions_r_ang_ing _______ _ 

from 11 great importance .. to 11 not important ... 

Part III of the questionnaire which was sent to 

the nurses focused on education, career patterns, and 

motivating factors in the decision to return to the profes­

sion. Additional biographical data relating to age, 

family status, annual income, and children were also 

requested from the re-entry nurses. Part III of the ques­

tionnaire that was sent .to .nurse educators and nurse 

administrators included items which focus~d on employment 

setting, current position, educational preparation, and 

previous experiences with re-entry nurses. 

To determine content validity of the instrument, a 

draft of each of the questionnaires was submitted to a 

panel of experts from a variety of settings. (See Appendix 

D) Included on this panel was a professor of education, 

a nurse educator from a continuing education setting, a 

nurse educator representing baccalaureate educatio~ a nurse 

educator representing a two-year academic setting, a nurse 

administrator from an acute care setting, a director of 

(. 
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a home health care agency, and a nurse clinician from an 

acute care setting. The final draft of the questionnaires 

incorporated the panel's suggestions regarding format, 

substantive content and directions. A field test was con­

ducted with a representative sample of nurses from five 

of the counties within the study area. to further validate 

the survey instrument. The nurses in the field test were 

courses in which the investigator was involved. 

A total of 28 nurses were included in the field test. 

Of this group, 20 were interested in re-entry; three were 

not interested for reasons of health or age; and five were 

currently employed in the profession. The participants 

were given the questionnaires and were requested to submit 

criticism and suggestions relative to clarity, format and 

wording of directions. (See Appendix E) The area that 

received most criticism was the format. The subjects were 

confused by five options in the Likert-type scale which 

was originally planned and generally utilized ortly three 

options. 

To insure reliability of the instrument, test­

retest procedures were then carried out. The test was 

administered to the field test group and two weeks later 

the questionnaire was sent to them again as a retest. 

(See Appendix F) The return 'for the procedure totaled 

60 percent with no follow-up. T~enty-six Pearson product 

moment correlations \'lere computed to analyze the paired 
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responses of the pilot group to the two tests for the areas 

relating to barriers to re-entry and knowledge and skills 

necessary for re-entry. The test-retest reliability coef­

ficient for the barriers to re-entry section was .54; for 

the Knowledge and Skills section, the coefficient was .57. 

The reliability coefficient for the section identifying 

motivating factors most influential to the nurse considering 

testing, it was decided that specific items should be clar­

ified or eliminated which would increase the reliability of 

the instrument. 

DATA TREATMENT 

Data analyses were designed to determine whether 

significant differences existed among re-entry nurses, nurse 

educators and nurse administrators in their perceptions of 

barriers to re-entry and the knowledge and skills neces­

sary for re-entry. Analyses were also carried out to 

determine which groups were significantly different. The 

ancillary questions posed by the study also required ana­

lysis that would reflect differences within each of these 

groups. 

Data from the returned questionnaires were coded 

and transferred to punch cards. The data were run at the 

Computer Services Department, University of Pacific, 

Stockton, California. The data obtained from the question­

naires were analyzed as follows. 
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The basic statistics of the re-entry·nurse sample 

were described as to the demographic data; next their 

responses relating to barriers, 'knowledge, and skills were 

compared to indicate how the group responded as a whole. 

The responses in the re-entry nurse sample were then com-

pared to determine if nurses interested in re-entry re-

sponded differently to the items than did nurses who were 

no::tnterestea 1n re-entry. 

Analysis of variance (ANOVA) procedures were 

~ployed to determine whether inter-group differences 

existed in the perceptions of re-entry nurses, nurse edu-
. -~ 

cators, and nurse administrators. This factorial design 

was also used to analyze group differences as to the bar-

riers to re-eritry and the knowledge and skills necessary 

for re~entry. The .01 level of significance was adopted 

as being the most appropriate for each aspect of the 

investigation. 

The Tukey multiple comparison method was then 

utilized to ~etermine which groups were significantly dif~ 

ferent. Finally, Pearson correlation procedures were 

employed to determine the relationship between the educator/ 

~dministrators' experience with re-entry nurses and their 

perceptions of barriers to re-entry and knowledge and skills 

necessary for re-entry. 
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NULL HYPOTHESES 

The central hypotheses of this investigation stated 

in null form allege that there are no significant differ­

ences among the perceptions of nurses who want to return to 

the profession, nurse educators and nurse administrators 

regarding the needs of re-entry nurses. Stated in null 

form, the research hypotheses include: 

Hypothesis i. There are no significant differences 

among re-entry nurses, nurse educators, and nurse adminis­

trators in their perceptions of the barriers to re-entry. 

Hypothesis 2. There are no significant differences 

among re-entry nurses; nurse educators, and nurse adminis­

trators in their perceptions of specific knowledge and 

skills important for re-entry. 

Hypothesis 3. There are no significant differences 

between nurses who are interested in re-entry and those who 

are not interested in returning to the profession {non-re­

entry nurse) in their perceptions of the barriers to 

re-entry. 

An additional aspect of the investigation included 

the following ancillary questions: 

1. What differences exist among the age groups of 

the nurses and their perceived barriers to re-entry? 

2. What differences exist among the nurses' educa­

tional backgrounds and the specific knowledge and skills 

deemed important for the re-entry nurse to know? 



3. What factors emerge. as the most influential in 

the nurse's decision to re-enter the profession? 
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4. What is the relationship between the educator/ 

administrators' experiences with re-entry nurses and their 

perceptions of the barriers, knowledge and skills important 

for re-entry? 

SUMMARY 

In this chapter the population selected for the 

study, the sampling process utilized, were described. The 

development of the questionnaire was presented, and the 

field test described. The procedure for data collection 

was explained, and finally, the hypotheses of the study 

were presented. 

Data analyses appear ir. Chapter 4, and summary, 

conclusions, and recommendations for further research are 

found in Chapter 5. 



Chapter 4 

PRESENTATION AND ANALYSIS OF DATA 

The purpose of this study was to determine if dif­

ferences exist in the perception of re-entry nurses, nurse 

educators, and nurse administrators as to the needs of 

re-entry nurses. Specifically, those needs were identi­

fied through examination of the barriers to re-entry, and 

the knowledge and skills important for re-entry. Presented 

in this chapter are data pertaining to the analysis of 

the sample information, the research hypotheses and the 

ancillary questions. 

ANALYSIS OF THE SA!-~LE INFORMATION 

The data for this investigation were generated from 

response to a questionnaire sent to three groups of regis­

tered nurses. The sample groups were derived from inactive 

nurses, nurse educators and nurse administrators within 13 

counties in California. Information relative to the distri­

bution of the sample and return of the questionnaire is 

summarized in Table 1. 

A total of 936 questionnaires were distributed to 

the three groups. Responses received from the re-entry 

nurse group totalled 232 by the initial deadline. Follow-up 

61 



procedures yielded another 117 questionnaires, making the 

final return of 349 or a total of 74 percent. 
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By the initial deadline, 113 questionnaires had 

been returned from the nurse educator group and follow-up 

efforts yielded 39 additional responses for a total return 

of 73 percent. 

Of the total 936 questionnaires mailed to the three 

+-------'j.-r.oupa1 681 were returned for_an_o_v-_eraLLr_e_s_p_Qn_s_e_____ra te..___..o.._,f..___ ______ _ 

73 percent. On comparing questionnaires returned from the 

first mailing and those returned after follow-up activities, 

no substantial differences were noted. 

Response patterns on 23 questionnaires indicated that 

the respondent was not interested in the study or had mis­

understood the directions. For this reason, these ques­

tionnaires were deleted from the study. Additional ques­

tionnaires received after data processing had begun were 

also rejected. Thus, research findings for this study 

were based on data generated from 658 questionnaires, or 

a 70 percent response. 

The three groups making up the sample were re-entry 

nurses, nurse educators and nurse administrators drawn 

from 13 counties within California. Presented in Table 2 

is a summary of the questionnaire distribution and response 

returns by county. These data indicate that the percent 

of return from each of the groups adequately reflected the 

sample in each of the 13 counties. 



, Table 1 

Summary of Sample Distribution and Percentage 
of Total Returns · 

Group Number % Return 
Sent by Group 

Re-entry Nurses 474 74 

Nurse Educators 209 73 

Nurse Administrators 253 71 

Totals 936 73 

. 63 
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Table 2 

Questionnaire Distribution and Percent of Return 
by County for Three Groups 

County Re-entry Nurse Nurse 
Nurses Educators Administrators 

No. No. % . No. No . 
% 

No. No. % 
c e-n--E----Re-t:--1--d c e-n--E-Re-t ' d c:-en--E-Re~t ' s 

Alameda 61 38 62 23 21 91 22 14 64 

Contra 
Costa 58 47 81 9 7. 78 18 11 61 

Marin 32 28 88 4 4· 100 20 15 75 

San Mateo 42 25 59 5 4 80 21 11 52 

Santa 
Clara 18 14 78 20 13 65 19 16 84 

San 
Joaquin 31 23 74 7 4 57 18 15 83 

San Fran-
cisco 27 19 70 35 14 40 18 14 77 

San Ber-
nardino 27 19 70 4 3 75 19 12 63 

Riverside 12 9 75 2 1 50 20 10 50 

Sacramento 24 18 75 13 11 85 16 11 69 

San Diego 57 36 63 13 8 62 20 17 85 

Los Ange-
les 61 30 49 59 46 78 24 18 75 

Orange 24 17 71 15 14 93 18 12 67 

Totals 474 323 209 150 253 176 



---,=.,.=.==--'---='='-'-"'"- ~~-------~----- ------~~- --=- -------- ------ ------

65 

An analysis of the demographic data obtained from 

the re-entry nurse group revealed that approximately 90 

percent of the respondents in that group were evenly dis­

tributed between the age groups of 25-44 years and 45-64 

years. The greatest percentage of these nurses were mar­

ried {86%), had children {88%) and reported an annual family 

income of over $21,000 {72%). These data are summarized in 

+---~----Ta-b~-e~~.--------~-----------~~----~-------------

Comparisons of the nurse educator and nurse admin­

istrator groups were done to determine the range of employ­

ment and educational experiences within the two groups. 

These comparisons are summarized in Table 4. These data 

reveal that the nurse educator group emanated from both 

clinical and educational settings. However, the majority 

of respondents represented educational settings and were 

evenly distributed among the areas of in-service, continuing 

education, and schools of nursing. In the nurse adminis­

trator group, there were more respondents from long term 

care facilities than acute care facilities, and the smallest 

representation came from community health facilities. 

When compared with the nurse administrators, the 

educational background of the nurse educator group indicated 

a slightly skewed distribution with more respondents pre­

pared at the masters and doctoral level, while the nurse 

administrator group demonstrated a larger percentage of 

respondents from the associate degree and diploma level. 
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Table 3 

Age, Family Status, Income, and Children 
{Age and Number) of Re-entry Nurse Group 

N=306 

Number Percent 

66 

~----------------~~l~-y~crrs~----------~-----2----------~¢1 __________________ _ 
25-44 141 46 
45-64 143 47 
over 65 20 7 

Family Status 

married 
single 
divorced/separated 
widowed 

Annual Income 

less than $10,000 
$10,000 - $20,999 
$21,000 - $31,000 
over $31,000 

Number of Children 

none 
1-3 
4 or more 

Age of Youngest Child 

no children 
0-5 years 
6-12 
13-19 
over 20 

264 
9 

15 
18 

15 
68 
79 

137 

36 
205 

60 

29 
48 
83 
55 
79 

86 
3 
5 
6 

5 
23. 
26 
46 

12 
68 
20 

10 
16 
28 
19 
27 
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Table 4 

Frequency Distribution and Percentage of Nurse 
Educator/Nurse Administrator Groups by Employ-

ment Setting and Educational Background 

Nurse Nurse 
Educators Administrators 

N=l41 N=l74 

N % N % 

EmJ2loyment Setting: 

Acute Care 40 28 56 32 

Long-term Care 5 4 79 45 

Conununity Health 6 4 27 16 

In-Service 33 23 

Continuing 
Education 19 13 

School of Nursing 27 19 

Other 11 8 .12 7 

Educational Background 

Less than BS Degree 23 16 86 49 

BS Degree 40 29 54 31 

MS Degree 59 42 33 19 

Doctorate 19 13 1 (1 

' 
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RESEARCH HYPOTHESES 

Descriptive and inferential statistical procedures 

were employed to determine significant differences among the 

three groups relative to each of the research hypotheses. 

Data Pertaining to Research 
Hypothesis 1 

The questionnaire which served as the data collection instru-

ment was comprised of three parts. Part I listed 16 bar­

riers to re-entry and all three groups were a.s·ked to rate 

each item on a Likert-type scale indicating "great barrier," 

"slight barrier," or "no barrier." 

In analyzing the. data from the responses, it was decided 

that the mean values would be placed on a continuum from 

1-3 as follows: "great barrier" (1.0- l.5); "moderate 

barrier" (1.5- 2.0); "slight barrier" (2.0- 2.5); and 

"not a barrier" (2.5- 3.0). In Tables 5, 6 and 7 are 

presented the rank order of the barriers and the mean 

scores and standard deviations of the three groups as they 

responded to Part.I of the questionnaire. 

Hypothesis 1. There are no significant differences 
among re-entry nurses, nurse educators, and nurse adminis­
trators in their perceptions of the barriers to re-entry. 

A review of the findings in Table 5 reveals that, 

generally, re-entry nurses did not perceive any of the 

listed items to .be a "great barrier," however, these data 

indicate that "outdated knowledge," with a mean score of 

1.~7,"lack of technical skills," with a mean of 1.70, and 
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"home/family responsibilities" with a mean of 1.71 were 

ranked highest by re-entry nurses. "Lack of self-confidence," 

with a mean 6f 1.82, was ranked fourth by this group. 

The next seven barriers were rated as 'slight barriers," 

while "physical capabilities," "lack of nurses' support," 

"geographic location," "lack of financial assistance," and 

"cultural values" were not perceived as ,barriers. 

dard deviations provided by nurse educators when considering 

barriers to re-entry. The data reveal that nurse educators 

perceived "lack of self-confidence" (M=l.32) and "outdated 

knowledge" (M=l.40) as "great barriers" to re-entry and 

ranked them highest. The only item not perceived as a 

barrier to nurse educators was "physical capabilities" 

(r-1=2.52) which was placed in lowest rank order. 

In Table 7 are presented the mean scores and stan­

dard deviations obtained for the nurse administrator group 

when considering barriers to re-entry. This group, like 

the nurse educator group, viewed "lack of self-confidence" 

(M=l.39) and "outdated knowledge" (M=l.43) as 11 great bar­

riers" to re-entry nurses. These data also indicate tha.t 

the item "cultural values" (M=2.62) was not perceived as a 

. barrier to re-entry by nurse administrators. 

To determine if there were significant differences 

among the three groups relative to the barriers to re­

entry, analysis of variance procedures (ANOVA) were carried 

out, thus providing the data leading to the acceptance or 



Table 5 

Rank Order of Barriers to Re-entry as 
Perceived by Re-entry Nurses 

Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Barrier 

Outdated nursing knowledge 

Lack of technical skills 

Home/Family responsibilities 

Lack of self-confidence 

Inflexible personnel policies 

Availability of re-entry programs 

Inability to effect change 

Lack of financial motivation 

Inadequate salary/benefits 

Limited job opportunities 

11 Lack of satisfaction from working 
as a nurse 

12 Physical capabilities 

13 Lack of support from employed 

14 

15 

16 

nurses 

Geographic location of facility 

Lack of financial assistance 

Cultural.values 

Mean 

1.67 

1.70 

1.71 

1.82 

2.11 

2.21 

2.28 

2.34 

2.38 

2.40 

2.41 

2.49 

2.56 

2.57 

2.61 

2.72 

70 

SD 

.685 

.688 

.738 

.794 

.767 

.815 

.755 

.750 

.742 

.706 

.754 

.665 

.660 

.638 

.650 

.547 



71 

Table 6 

Rank Order of Barriers to Re-entry as Perceived 
by Nurse Educators 

.Rank 
Order 

1 

2 

3 

4 

5 

Barrier 

Lack of self-confidence 

Out~ated nursing knowledge 

Lack of technical skills 

Availability of re-entry programs 

Home/family responsibilities 

6 Lack of satisfaction from working 

7 

8 

as a nurse 

Inability to effect change 

Inflexible personnel policies 

9 Lack of support from employed 

10 

11 

12 

13 

14 

15 

16 

nurses 

Lack of financial assistance 

Lack of financial motivation 

Inadequate salary/benefits 

Geographic location of facility 

Cultural values 

Limited job opportunities 

Physical capabilities 

Mean SD 

1.32 ·.524 

1.40 .545 

1.57 .598 

1.65 .774 

1.69 .625 

1.93 

2.03 

2.11 

2.15 

2.16 

2.23 

2.32 

2.40 

2.42 

2.49 

2.52 

.716 

.767 

.746 

.749 

.768 

.701 

.762 

.651 

.674 

.707 

.577 
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Table 7 

Rank Order of Barriers to Re-entry as Perceived 
by Nurse Administrators 

Rank Barrier Mean SD Order 

1 Lack of self-confidence 1.39 .579 

2 Outdated nursing knowledge 1.43 .564 

3 Lack of technical skills. 1.55 .616 

4 Home/family responsibilities 1.72 .661 

5 Availability of re-entry programs 1.77 .745 

6 Lack of satisfaction from working 
as a nurse 2.04 .792 

7 Lack of financial motivation 2.12 .745 

8 Lack of financial assistance 2.14 .761 

9 Inadequate salary/benefits 2.17 .835 

10 Inflexible personnel policies 2.18 .691 

11 Inability to effect change 2.20 .740 

12 Lack of support from employed 
nurses 2.23 .725 

13 Geographic location of facility 2.36 .700 

. -~··. 14 Limited job opportunities 2.40 .762 

15 Physical capabilities 2.41 .624 

16 Cultural values 2.62 .521 
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rejection of the null hypothesis. These data which include 

the mean scores of each group, "F" ratios and levels of 

significance are found in Table 8. A review of these data 

reveals that there are significant differences at the .01 

level among re-entry nurses, nurse educators and nurse 

administrators in their perceptions of eight of the sixteen 

barriers to re-entry. These specific barriers are: 

(5) outdated nursing knowledge; 

(10) geographic location of facility; 

(11) lack of satJsfaction from working as a nurse; 

(12) availability of re-entry programs; 

(13) lack of support from employed nurses; 

(15) cultural values; 

(16) lack of financial assistance. 

Based on these findings, the null hypothesis was 

rejected. To find out which pairs of means were signifi­

cantly different, the Tukey method of multiple comparisons 

was applied. The results of this analysis are presented 

in Table 9. 

These data reveal significant differences between 

re-entry nurses and nurse educators and re-entry nurses 

and nurse administrators in the comparisons for six of 

the barriers. These included: "lack of self-confidence," 

·"outdated knowledge," "lack of satisfaction as a nurse," 

"availability of re-entry programs," "lack of support from 

employed nurses," and "lack of financial assistance." 
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Table 8 

ANOVA Table of "F" Ratios Illustrating 
Differences Among Three Groups' Per­

ceptions of Barriers to Re-entry 

Barriers to 
Re-entry Re-entry Nurse 

Educ. 
Nurse 

Adminis. "F" Signif. 

~--------~.~c~o~_aLf~-----------~--------------------------~----------~ 
confidence 1.82 1.32 1.39 24.979 .0000* 

2. Home/family 
responsi­
bilities 

3. Limited job 
opportunities 

4. Physical cap~ 
abilities 

1.71 

2.40 

2.49 

1.69 1. 72 .• 103 .9584 

2.49 2.40 .681 .5639 

2.52 2.41 1.202 .3083 

5. Outdated nu.~~--------------------------------------------~---­
ing · knowledge 1.67 

6. Lack of tech-
nical skills 1.70 

7. Inflexible per­
sonnel policies 2.11 

8. Inadequate sal-
ary/benefits 2.38 

9. Inability to 
effect "change" 2.28 

10. Geographic 
location of 
facility 2.57 

11~ Lack of satis­
faction from 
working as 
nurse 2.41 

12. Availability of 
re-entry pro-
grams 2.21 

13. Lack of sup­
port from em-
ployed nurses 2.56 

1.40 

1.57 

2.11 

2.32 

2.03 

2.40 

1.93 

1.65 

2.15 

1.43 8. 777 • 0000* 

1.55 2.743 .0424 

2.18 .297 .8279 

2.17 3.127 .0253 

2.20 3.563 .0141 

2.36 4.876 .0023* 

2.04 16.529 :OOOO* 

1.77 21.380 :OOOO* 

2.23 14.779 ":'0000* 
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Table 8--Continued 

Barriers to Re-entry Nurse Nurse 11p11 Sign if. Re-entry Educ. Adminis. 

14. Lack of fin-
ancial moti-

I 

vation 2.34 2.23 2.12 3.326 .0194 

15. Cultural 
va ues 2--:-T2 2---;-4-2 ~~-z ~~1/-8------;i)i}(J(}-* 

16. Lack of 
financial 
assistance 2.61 2.16 2.14 22.195 :oooo* 

*Significant at .01 level 

+----------- -- ------------
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Table 9 

Tukey Multiple Comparisons 
Barriers to Re-entry 

Re-entry Re-entry Ns Educator HSD* Ns Educator Ns Adminis Ns Admin is 

Barrier to 
Re- eTrt-.c y 

1. Lack of 
self-con-
fidence .5042 .4332 NS* .1998 

5. Outdated 
knowledge .2657 .2353 NS .1813 

10. Geographic 
location of 
facility NS .2117 NS .1914 

11. Lack of 
satisfaction 
as a nurse .4788 .3612 NS .2213 

12. Availability 
of re-entry 
programs . 5555. .4379 NS .2291 

13. Lack of sup-
port from em-
ployed nurses .4054 .3308 NS .2030 

15. Cultural 
values .2983 NS -.1989 .1653 

16. Lack of finan-
cial as sis-
tance .4539 .4712 NS .2059 

*NS = not significant 

*HSD = Honestly significant difference 



77 

Comparisons for the barrier relating to geographic 

location revealed significant differences only between 

re-entry nurses and nurse administrators. The nurse edu-

cator group and the nurse administrator group differed 

significantly only on one barrier, this was the barrier 

relating to cultural values. 

Data Pertaining to Research 

Part II of the questionnaire listed 12 knowledge 

areas and 13 abilities (skills) identified as important for 

re-entry. The data from these questionnaires were ana-

lyzed by descriptive statistics and simple ANOVA. Tables 

10 through 15 present the ra~k order of these knowledge areas 

and skills and provide the mean scores and standard 

deviations based on responses of the re-entry nurses, 

nurse educators and nurse administrators. In analyzing 

the data, the responses were interpreted as follows: 

J'great importance,." ( 1. 0 - 1. 5) ; "moderate importance." 

(1. 5 - 2. 0); "important" (2. 0 - 2. 5); "not important" 

(2. 5 - 3. 0) • 

. Hypothesis 2. There are no significant differences 
among re-entry nurses, nurse educators and nurse adminis­
trators in their perceptions of specific knowledge .and 
skills important for re-entry. 

In Table 10 the mean scores and standard deviations 

obtained from re-entry nurses regarding the importance of 

knowledge important for re-entry are presented. These data 

indicate that "knowledge of drug interactions" produced 
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a mean score of 1.21 and was ranked first in importance. 

Additionally, the data reveal that "nursing research" with 

a mean score of 1.88 was ranked lowest; however, all of 

the knowledge areas perceived by this group to be 

between "great 11 and "moderate" importance for re-entry. 

In Table ll~the mean scores and standard deviations 

obtained from re-entry nurses ·regarding the importance of 

indicate that, generally, re-entry nurses perceive the 

ability to "administer medications and to recognize side 

effects" as being of "great importance" with a mean score 

of 1.07. "Taking a nursing history" produced a mean score 

of 1.62 and while ranked lowest among the items, it was 

still rated as moderately important by this group. 

In Table 12 the mean scores and standard deviations 

obtained from nurse educators regarding the importance of 

specific knowledge for re-entry are presented. These data 

indicate that "knowledge of drug interactionsn with a 

mean score of 1.28 was ranked highest by the nurse educators. 

Of the remaining items, "nursing research" ranked lowest, 

wit4 a mean score of 2.07 which rated this knowledge area 

as moderately important by this group. 

In Table 13 the mean scores and standard deviations 

obtained from nurse educators regarding the importance of 

specific abilities to re-entry are presented. These 

findings indicate that, generally, nurse educators ranked 

"problem solving," "administration of medications" and 



Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

Table 10 

Rank Order of Areas of Knowledge Important for 
· : Re-entry as Perceived by Re-entry Nurses 

Knowledge Important for Re-entry 

Drug Interactions 

Laboratory findings 

Pathophysiology 

Changes in the health care 
system 

Recent modes of therapy 

Legal aspects of nursing 

Psychological/social and 
cultural aspects of 
patient care 

Nutritional needs 

Mean 

1.21 

1.30 

1.39 

1.40 

1.41 

1.43 

1.44 

1.54 

9 Alternatives in patient care 

10 

11 

12 

management 

Organization and time manage­
ment 

Health care costs 

Role of nursing research 
in patient care 

1.61 

1.63 

1.87 

1.88 

79 

SD 

.419 

.472 

.498 

.519 

. 546 
! 

.532 

.516 

.545 

.583 

.596 

.547-

.615 



Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

---- -·------~--------------~------·----------- --

Table 11 

Rank Order of Abilities Important for Re-entry 
as Perceived by Re-entry Nurses 

Ability Important for Re-entry Mean 

Administer medications 1.07 

Emergency nursing procedures 1.13 

Recognize limitations and 
verbalize own learning needs 1.30 

Administer I.V. therapy 1.31 

Use technological equipment 1.43 

Prpblem-solving process 1.46 

Teach patients and family 1.47 

Communication skills (R/R) 1.47 

Basic nursing skills 1.48 

Communication skills (interpersonal) 1.49 

Develop and evaluate nursing care 
plans 1.55 

Physical assessment 1.56 

Nursing history 1.62 

80 

SD 

.268 

.344 

.469 

.539 

.590 

.544 

.518 

.536 

.593 

.537 

.543 

.600 

.605 
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Table 12 

Rank Order of Areas of Knowledge Important for Re~entry 
as Perceived by Nurse Educators 

Rank 
Order. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Knowledge Important for Re-entry 

Drug interactions 

Legal aspects of nursing 

Psychological/social and cultural 
aspects of patient care 

Changes in the health care system 

_Pathophysiology 

Laboratory findings 

Recent modes of therapy 

Organization and time management 

Nutritional needs 

10 Alternatives in. patient care 

11 

12 

management 

Health Care costs 

Role of nursing research in 
patient care 

Mean 

1.28 

1.36 

1.37 

1.44 

1.45 

1~47 

1.59 

1.64 

1.64 

1.65 

1.89 

2.07 

SD 

.469 

.484 

.513 

.551 

.539 

.541 

.558 

.573 

.507 

.545 

.586 

.611 



Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Table 13 

Rank Order of Abilities Important for Re-entry 
as Perceived by Nurse Educators 

Ability Important for Re-entry Mean 

Problem-solving process 1.19 

Administer medications 1.20 

Recognize limitations and verbalize 
own learning needs 1.22 

Emergency nursing procedures 1.26 

·Communication skills (inter-
personal) 1.31 

Communication skills (R/R) 1.34 

Develop and evaluate nursing care 
plans 1.39 

Teach patients and family 1.40 

Nursing history 1.42 

Administer I.V. therapy 1.47 

Physical assessment 1.60 

Basic nursing skills .1.61 

Use technological equipment 1.79 
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so 

.417 

.405 

.419 

.474 

.481 

.531 

.569 

.531 

.536 

.578 

.594 

.637 

.646 



"recognizing limitations" high in importance with means of 

1.19, 1.20 and 1.22, respectively. The "use of technical 

equipment" ranked lowest with a mean score of 1.79. 
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In Table 14 the mean scores and standard deviations 

obtained from nurse administrators regarding specific 

knowledge important for re-entry are presented. These 

findings indicate that "knowledge of drug interactions" with 

this group while "nursing research" with a mean score of 

2.10 ranked lowest. 

· Presented in Table 15 are the mean scores and 

standard deviations obtained by nurse administrators 

regarding specific abilities important for re-entry. The 

ability to "administer medications" with a mean score of 

1.15 was ranked highest by this group. The nurse adminis­

trators, like the nurse educator group, rated the "use 

of technical equipment" as moderately important, with a 

mean score of 1.86 even though it received the lowest 

ranking of .the items. 

Analysis of variance procedures (ANOVA) were car­

ried out to determine if significant differences existed 

in the perceptions of the three groups as to knowledge 

and skills important for re-entry. These results provided 

direction for accepting or rejecting this null hypothesis. 

Data presented in Table 16 and 17 reveal that 

statistical differences were found at the .01 level among 

re-entry nurses, nurse educators and nurse administrators 
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Table 14 

Rank Order of Areas of Knowledge Important for Re-entry 
as Perceived by Nurse Administrators 

Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Knowledge Important for Re-entry 

Drug interactions 

Legal aspects of nursing 

Laboratory findings 

Changes in the health care system 

Psychological/social and cultural 
aspects of patient care 

Pathophysiology 

Nutritional needs 

Recent modes of therapy. 

Organization and time management 

10 Alternatives in patient care 

11 

12 

management 

Health care costs 

Role of nursing research in 
patient care 

Mean SD 

1.22 .420 

1.32 .495 

1.46. .511 

1.48 .535 

1.50 .546 

1.52 .557 

1.56 .552 

1.65 .588 

1.67 .573 

1.71 

1.94 

.2 .10 

.580 

.603 

.568 



Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
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Table 15 

Rank Order of Abilities Important for Re-entry 
as Perceived by Nurse Administrators 

Ability Important for Re-entry 

Administer medications 

Emergency nursing procedures 

.Recognize limitations and 
verbalize own learning 
needs 

Develop and evaluate nursing care 
plans 

Problem-solving process 

Teach patients and family 

Communication skills 
(Interpersonal) 

Communication skills (R/R) 

Nursing history 

Basic nursing skills 

Administer I.V. therapy 

Physical assessment 

Use technological equipment 

Mean 

1.15 

1.28 

1.35 

1.37 

1.39 

1.42 

1.43 

1.50 

SD 

.361 

.476 

.479 

.544 

.536 

.519 

.542 

.567 

1.53 .578 

1.57 .623 

1. 60 .. . 667 

1.61 .575 

1.86 .646 

_, . 
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Table'.l6 

ANOVA Table of "F" Ratios Illustrating 
Differences Among Three Groups' Per­
ceptions of Knowledge Important 

for Re-entry 

Knowledge Im-:' 
portant for 
Re-entry 

Re.-entry 

1. Changes with-
in the health 
care system 

2. Legal aspects 
of nursing 

3. Laboratory 
findings 

4. Drug inter­
actions 

5. Recent modes 
of therapy. 

6. Health care 
costs 

7. Role of nurs­
ing.. research 
in patient 
care 

8. Organization 
and time 
management 

9. Alternatives 
in patient 
care manage­
ment 

10. Nutritional 
needs 

11. Pathophysi­
ology 

12. Psychologi­
cal/social and 
cultural as­
pects of pa-

1.40 

1.43 

1.30 

1.21 

1.41 

1.07 

1.88 

1.63 

1.61 

1.54 

1.39 

tient care 1.44 

Nurse 
Educ. 

1.44 

1.36 

1.47 

1.28 

1.59 

1.89 

2.07 

1.64 

1.65 

1.648 

1. 45 

1.37 

Nurse 
Adminis. 

1.48 

1.32 

1.46 

1.22 

1.65 

1.94 

2.10 

1.67 

1. 7·1 

1.56 

1.52 

1.50 

*Significant at the .01 level. 

"F" Signif. 

1.094 .3355 

2.086 .1252 

6.588 .0015* 

... 1.454 . 2345 

10.180 .0000* 

. 821 . 4406 

. 7.638 .0005* 

.• :318 • 7274 

:: L~ 334 . 2642 

1.808 .1649 

2.917 .0550 

2.207 .1111 
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Table 17 

ANOVA Table of "F" Ratios Illustrating 
Differences Among the Three Groups' 
Perceptions of Abilities (Skills) 

Important for Re-entry 

Ability Impor­
tant for 
Re-entry 

-Nurse Nurse 
Re-entry Educ. Adminis. 

1. Problem-
solving 1.46 

2. Take nurs-
ing history 1.62 

·3. Physical 
assessment 1.56 

4. Administer 
medications 1.07 

5. Basic nurs-
ing skills 1.48 

6. Perform emer­
gency nursing 
procedures 1.13 

7. Teach patients 
and family 1.467 

8. Use technolo-
gical equip. 1.43 

9. Develop and 
evaluate nurs-
ing care plans 1.55 

10. Administer I.V. 
therapy 1.31 

11. Recognize 
limitations; 

· verbalize own 
learning needs 1.30 

12. Communication 
skills (R/R) 1.477 

13. Commun. skills 
(interpersonal) 1.49 

1.19 1.39 

1.42 1.53 

1.60 1.61 

1~20 1.15 

1.61 1.57 

1.26 1.28 

1.40 1.42 

1.79 1.86 

1. 39 1.37 

1.47 1.60 

1. 22 1.35 

1.34 1.50 

1.31 1.43 

*Significant at the .01 level. 

npn Signif. 

11.978 • 0000* 

5. 220 • 0057* 

.502 .6056 

6.549 .0016* 

2.039 .1312 

6.855 .0011* 

.821 .4405 

26.395 . 0000* 

6.172 .0022* 

11.684 .0000* 

3.096 .0461 

3.820 .0225 

5.108 .0064* 



in their perception of knowledge and abilities (skills) 

important for re-entry. These differences are: 

Knowledge areas: 

(3) relationship of laboratory findings to 
patient's physical status; 

(5) recent modes of therapy (eg. chemotherapy, 
radiation, acupuncture); 

(7) role of nursing research in patient care. 

Abilities (skills): 

(1) use of problem-solving process in patient 
care situations 

(2) take a nursing history; 

(4) administer medications and recognize side 
effects; 

(6) perform emergency nursing procedures; 

(8) use technological .equipment; 

(9) develop and evaluate nursing care plans; 

(10) administer I.V. therapy; 

(13) use communication skills (interpersonal). 
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Based on these findings, Hypothesis 2 was rejected. 

Next, the Tukey method of multiple comparisons was applied 

to determine which pairs of means were significantly dif-

ferent. In Table 18 those findings are presented. 

The information presented in Table 18 indicates 

that significant differences exi.st between re-entry nurses 

and nurse educators and re-entry'nurses and nurse admin-

istrators in all three of the knowledge areas. There were 

no significant differences between the responses of nurse 

educators and nurse administrators in these areas. 
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In the area of abilities or skills, the data demon­

strated that there were significant differences between 

the re-entry nurse group and the nurse educator group in 

five of the eight abilities. These included "problem­

solving," "nursing history," "administering medications," 

"utilization of technological equipment" and "conununication 

,skills (interpersonal)." The re-entry nurse group and 

three of these areas; "performance of emergency procedures," 

"utilization of technological equipment," and "administering 

I.V. therapy." These findings als6 indicate there were 

significant differences between.nurse educators and nurse 

administrators in only one of the eight items; this was 

in the "ability to use the.problem-solving process in 

patient care situations." 

These data further reveal that no significant dif­

ferences were found among the three groups regarding the 

ability to "develop and evaluate nursing care plans." The 

Tukey method, being a conservative test, did not discern 

differences between means in this area. Therefore, the 

modified Fisher. LSD (least significant difference) approach 

was used. As a result of this test significant differ­

ences were found at the .01 level between re-entry nurses 

and nurse educators, and re-entry nurses and nurse admin­

istrators regarding the ability to "develop and evaluate 

nursing care plans." However, no significant differences 



Table 18 

Tukey Method of Multiple Comparisons 
Knowledge Areas and Skills 

Re-entry 
Ns Educator 

Re-entry Ns Educator 
Ns Adminis Ns Adminis 

Knowledge 

"'ce--Laboratory 
findings -.1667 ~.1556 NS* 

5. Modes of 
therapy -.1849 -.2477 NS 

7. Nursing 
research NS -.2198 NS 

Abilities 
(Skills) 

1. Problem..:. 
solving .2644 NS -.1930 

2. Nursing 
history .2003 NS NS 

4. Administer 
medications -.1282 NS NS 

6. Emergency 
procedures NS -.1443 NS 

8. Technologi-
cal Equip. -.3585 .4299 NS 

9. Dev. nursi~g 
care plans NS NS NS 

10. I. V. Therapy NS -.2932 NS 

13. Communication 
/ 

Skills (Inter-
personal) .1808 NS NS 

*HSD = Honestly significant difference 

*NS = Not significant 
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HSD* 

.1650 

.1848 

.1980 

.1683 

.1914 

.1122 

.1419 

.2046 

.1815 

.1947 

.1716 

1Modified Fisher LSD indicated significant differ­
ences at .01 level between re-entry nurses and nurse edu­
cators (T=2.88) and re-entry nurses and nurse administra­
tors (T=3.41). 



were found between nurse educators and nurse administra-

tors on this item. 

Data Pertaining to Research 
Hypothesis 3 

It was assumed that some nurses within the sample 
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who responded to the questionnaire would not be interested 

in re-entry. It was further assumed that this group 

would differ in their perceptions of barr1ers from those 

nurses who were interested in -re-entry. Therefore, the 

questionnaire was designed so that nurses not interested 

in re-entry could complete only Part I and the demographic 

section of the instrument. In addition, they were 

requested to explain the reason they were not interested 

i;n re-entry. 

Hypothesis 3. There are no significant differences 
between nurses who are interested in re-entry and those 
who are not interested in returning to the profession in 
their perceptions of the barriers to re-entry. 

Of the nurses responding to the questionnaire-who 

were not interested ih re-entry, ten percent were employed 

and eighteen percent of the respondents gave no reason 

for their lack of interest in re-entry. Of the group who 

did provide a reason, home/family responsibilities was 

the reason most frequently given. The reasons for non-

entry are presented in Table 19. 

To determine if there were significant differ-

ences between the nurses interested in re-entry and those 

not interested in re-entry in their perceptions of the 



Table 19 

Frequency Distribution and Percentage for Reasons 
for Non-interest in Re-entry 

Reason for Non-Interest 

Home/Family Responsibilities 
ie., children, time con-

N % 
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£-1-±-cts-,--husba:nd-'-s-attitude------- -32------~-9-- -----------.------

-Health 12 11 

Age 12 11 

No financial need 9 8 

Cannot afford continuing 
education 3 3 

Personal inadequacy 11 10 

No reason given 20 18 

Employed 11 10 
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barriers to re-entry, analysis of variance procedures 

(ANOVA) were employed. Presented in Table 20 are the mean 

scores, "F" ratios and levels of significance obtained 

from the two groups regarding the barriers to re-entry. 

The results of these statistical procedures reveal that 

the nurses interested in re-entry and those not interested 

.differed significantly only in "availability of re-entry 

_____ pr_ograms_._"_Since_ther_e_were_no_significant _differences 

between the two groups intheir perceptions of 15 of the 

barriers to re-entry, the null hypothesis was accepted. 

Data Pertaining to Ancillary 
Questions 

An additional purpose of this study was to determine 

if perceptual differences could be found within the 

re-entry nurse group, particularly as they relate to age 

and barriers to re-entry, and educational background and 

·knowledge and skills perceived important in re-entry and 

factors influential in re-entry. Also, the study sought 

to determine relationships between the experiences of 

nurse educator/administrators with re-entry nurses and 

their perceptions of barriers to re-entry. 

Ancillary Question 1. What perceptual differences 
exist among the age groups of the nurses and the perceived 
barriers to re-entry? 

Analysis of variance procedures (ANOVA) were used 

to determine the statistical differences among age groups 

of re-entry nurses and perceived barriers to re-entry. 



Table 20 

Differences in Perceptions of Barriers to Re-entry 
Between Nurses Interested in Re-entry 

Nurses Who are Not Interested 
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Barriers to Re-entry Int* Not 
Int* 

up n Signif. 

1. Lack of self-confidence 

2. Home/family responsi-
bilities 

3. Limited job opportunities 

4. Physical capabilities 

5. Outdated knowledge of 
nursing theory 

6. Lack of technical skills 

7. Inflexible personnel policy 

8. Inadequate salary/benefits 

9. Inability to effect 
"change 11 in the system 

10. Geographic location of 
facility 

11. Lack of satisfaction from 

1.79 

1.72 

2.38 

2.55 

1.65 

1.69 

2.08 

2.38 

1.88 

i" .. 69 

2.45 

2.39 

1.72 

1.73 

2.21 

2 ·.42 

2.30 2.45 

2.57 2.60 

.892 

.133 

.836 

4 .15.0 

.670 

.284 

2.160 

.132 

.35 

.72 

.36 

.04 

.41 

.59 

.14 

.72 

.439 .51 

.200 .• 65 

working as a nurse 2.40 2.44 .185 .67 

12. Ava.ilability_of re-entry or 
refresher programs 2.09 2.45 14.650 .0002* 

13. Lack of support from 
employed nurses 2.55 2.60 .518 .47 

14. Lack of financial moti-
vation 2. 34 2. 34 

15. Cultural values regarding 
"woman's place" 2. 72 2. 73 

16. Lack of financial assis­
tance (scholarships, loans, 
etc.) 2.61 2.63 

*Int = Nurses/Interested 

*Not Int = Nurses/Not Interested 

*Significant at .01 level 

.005 .94 

.001 .97 

.063 .80 
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(See Appendix G, Table 21) An analysis of the data gener-

ated from these procedures revealed differences that were 

statistically significant in the barriers of "home/family 

responsibilities" and of "physical capabilities." 

Ancillary Question 2. What differences exist among 
the nurses' educational backgrounds and the specific know­
ledge and skills important for re-entry? 

Analysis of variance procedures (ANOVA) were used 

to determine statistical differences among types of basic 

education and knowledge and skills important for re-entry. 

(See Appendix H and I, Tables 22 and 23) An analysis of 

the results revealed no significant differences among 

nurses from different types of basic education in their 

perceptions of the knowledge and skills necessary for 

re-entry. 

Ancillary Question 3. What factors emerge as the 
most influential in the nurse's decision to re-enter the 
profession? 

Mean scores and standard deviations were compiled 

on theten factors ranked "most influential" (1) to "least 

influential" (10). (See Appendix J, Table 24) Of the ten 

factors influencing nurses' .re-entry, the data revealed 

two factors closely ranked and rated highest by the group. 

These factors were "loss of spouse" with ~ mean score of 

2.6 and "need to be productive outside of the home" with 

a mean score of 2.7. The factor that was ranked lowest as 

influencing nurses' re--entry was the "need for nurses," 

\'Ti th a mean score of 5. 0 7. 



Ancillary Question 4. What is the correlation 
between the educator/administrators' experiences with 
re-entry nurses and their perceptions of the barriers 
and the knowledge and skills important for re-entry? 

Pearson correlation procedures were employed to 

ascertain relationships between these variables. Corre-

lation coefficients were computed for the 16 bar-

riers, 25 knowledge areas and skills as it related to each 

of the 13 different types of experiences indicated by the 
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nurse educator and administrator groups. {See Appendix K, 

Table 25) 

Analysis of the data generated revealed a number of 

correlation coefficients that were statistically signifi-

cant despite their small values. These relationships were 

most prevalent in the barriers relating to lack of self-

confidence, lack of support from employed nurses, and 

lack of financial assistance. In the analysis of know-

ledge and experiences, the data revealed the greatest 

number of significant relationships in items relating to 

laboratory findings, modes of therapy, and nursing research. 

The most significant correlation within the abilities 

was the relationship between experiences and utilization 

of technological equipment. 

SUMMARY OF FINDINGS 

Presented in this chapter were findings from this 

investigation. An analysis of the sample information 

revealed that the respondents from each of the three 



groups, re-entry nurses, nurse educators and nurse admin­

istrators, adequately reflected the sample in each of the 

13 counties included in the study. Demographic data were 

analyzed and it was determined that the re-entry nurse 

. group generally reflected the profile of inactive nurses 

found in the literature. The respondents in the nurse 

educator and nurse administrator groups provided varied 
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___ · ·---e-auc-crti-on_a_l_an-d-pro-f~s-siona-I-oa-ckgrounds on -which--to-base---.-----

their responses. 

The central hypothesis of this study was to deter­

mine if there were differences in ·the perceptions of 

nurses who want to return to the profession and the per­

ceptions of nurse educators and nurse administrators when 

considering the needs of re-entry nurses. A secondary 

purpose was to determine if there were differences between 

the perceptions of nurses interested in re-entry and those 

not interested in re-entry in their perceptions of the bar­

riers to re-entry. Additional objectives of the investi­

gation sought to determine: (1) if differences exist 

among the different age groups of the nurses and their 

perceptions of barriers to re-entry, and the nurses' basic 

education and their perceptions of specific knowledge and 

skills important for re-entry; (2) what factors are most 

influential in the nurse's decision to re-enter the pro­

fession; and, {3) is there a relationship between the 

nurse educator/administrators' experiences with re-entry 

nurses and their perceptions of the barriers and knowledge 
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and skills important for re-entry? 

These objectives were achieved through an analysis 

of the responses to the survey instrument, the Re-Entry 

· Nurse Questionnaire. Findings generated from the statis­

tical analyses were presented within the chapter· and 

illustrated in Tables 1-25 and are summarized under the 

headings used in the questionnaire: (a) barriers to re­

entry; r:or-know r edge -importan :c-for- re;;;ent:r-y-;- CcY -ab-i-litt-es 

important to re-entry; (d) factors influencing re-entry; and, 

{e) ancillary questions. 

Barriers to re-entry. An analysis of the data pertaining 

to the perceptions of barriers to re-entry suggests that: 

.1. There were .significant differences among the 

perceptions of re-entry nurses, nurse educators and nurse 

administrators in eight of the 16 items. 

2. Nurse educators and nurse administrators, in 

general, rated the barriers of greater magnitude than did 

the re-entry nurse group. 

Knowledge important for re-entry. An analysis of the data 

pertaining to the perceptions of knowledge important for 

re-entry suggests that: 

1. There were significant differences among the 

perceptions of re-entry nurses, nurse educators and 

nurse administrators in three of the 12 items. 

2. The re-entry nurse group, in general, con­

sidered the knowledge to be more important than did 
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the nurse educator and nurse administrator groups. 

Abilities important for re-entry. An analysis of the data 

· pertaining to the perceptions of abilities important for 

re-entry suggests that: 

1. There were significant differe~ces among the 

perceptions of re-entry nurses, nurse educators and nurse 

administrators in eight of the 13 abilities. 

2~ Nurse edricators rated three specific abilities 

as more important than the re-entry nurse group and the 

nurse administrator group. 

3. Nurse administrators rated one ability more 

important than re-entry nurses and the nurse educator group. 

Factors influential in re-entry. An analysis of. the data 

pertaining to the ·factors most influential in the nurse's 

decision to return to nursing suggests that: 

1. No one factor emerged as most influential in 

the nurse's decision to return. 

2. The factors ranked highest by re-entry nurses 

were "loss of spouse" and "need.to be productive outside 

the home." 

Ancillary questions. An analysis of the data suggests that: 

1. There were no significant differences among the 

age groups of re-entry nurses and their perceptions of the 

barriers to re-entry. 

2. There were no significant differences among 



the basic education of re-entry nurses and their perceptions 

of the knowledge and skills important for re-entry. 

3. Correlation analyses between the experiences 

of nurse educators and nurse administrators and perceived 

barriers, and knowledge and skills revealed a number of 

statistically significant coefficients in all three areas, 

despite the small obtained values. 

Chapter 5 includes summary, conclusions and recom-

mend a tions . 



Chapter 5 

SUMMARY, CONCLUSIONS, AND 
RECOMMENDATIONS 

SUMMARY OF THE STUDY 

It has been established that there is a need for 

nurses across the country and that inactive nurses are a 

potential resource to meet this need. However, there is 

an obvious lack of resources available to assist inactive 

nurses to return to school or work. For this reason, it 

is important that the nursing community direct its atten-

tion to the development of programs that will facilitate 

nurses' re-entry into the profession. The central problem 

of this investigation deals with perceptual differences 

among re-entry nurses, nurse educators, and nurse adminis-

trators related to the needs of re-entry nurses. There is 

evidence to suggest that re-entry programs developed in the 

past focused on the needs of hospitals rather than the 

needs of nurses, which in turn limited program effective-

ness in terms of motivating nurses for re-entry. There-

fore, the perceptions of re-entry nurses, as well as the 

perceptions of nurse educators and nurse administrators 

who are responsible for developing these programs must 

be analyzed to insure the relevance and effectiveness of 

future programs. 
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To test the premise that perceptual differences 

exist among re-entry nurses, nurse educators and nurse 

administrators when considering the needs of re-entry 

nurses, three research hypotheses were derived from this 

central hypothesis. These hypotheses focused on percep­

tions of the barriers to re-entry, knowledge and skills 

important for re-entry, and barriers perceived by non-
-----.-- --=----

interested nurses. 
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Ancillary aspects of the study investigated the 

group differences within the re-entry nurse group relative 

to age and perceived barriers to-re-entry; basic education 

and perceived knowledge and skills; and factors influencing 

re-entry. Additionally, the study sought to identify 

relationships between the nurse educator/administrators' 

experiences with re-entry nurses and their perceptions of 

barriers, and knowledge and skills important for re-entry. 

CONCLUSIONS 

Analyzed in the preceding chapter were the res­

ponses of re-entry nurses, nurse educators, and nurse 

administrators when considering the needs of re-entry 

nurses. Conclusions resulting from the analysis and 

interpretation of the data are presented under these 

headings: (a) null hypotheses, (b) ancillary questions, 

and (c) general· observations. 
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Null Hypotheses 

Hypothesis 1. There are no significant differences 
among re-entry nurses, nurse educators, and nurse admini­
strators in their perceptions of the barriers to re-entry. 

In considering the barriers to re-entry, the 

rejection of the null hypothesis indicates that significant 

differences were found among re-entry nurses, nurse edu-

· cators'and nurse administrators in their·perceptions of 

eight of the barriers to re-entry-:· -These iricluoed_:_~--ra:ck 

of self-confidence, outdated theory, geographical location 

of facility, lack of satisfaction as a nurse, availability 

of re-entry programs, lack of support from employed nurses, 

cultural values, and lack of financial assistance. 

-
Barriers to re-entry. Although each of the three groups 

placed the barriers to re~entry in a different rank order, 

there were no significant differences between nurse edu-

cators and nurse administrators in their perceptions of 

the barriers to re-entry. 

In general, both nurse educator and nurse admin-

istrator groups considered all of the eight significantly 

different barriers to be of greater magnitude than did the 

re-entry nurse group, with two exceptions. Those barriers 

were "geographic location of the facility" and "cultural 

values." Only the nurse administrator group perceived 

"geographic location" to be a greater barrier than did the 

re-entry nurses. In addition, the nurse educator group 

considered "cultural values" to be a greater barrier than 
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either the re-entry nurses or nurse administrator group. 

Discussion regarding each of the eight barriers indicating 

significant differences follows. 

Lack of self-confidence. This barrier was rated as a "great· 

barrier'and was ranked highest by the nurse educator and 

nurse administrator groups; however, the re-entry group 

__ C_Qnsidered it less of a barrier and ranked it fourth. 

Kramer's work with neophyte nurses has implications in this 

area. She theorized that the phrase "lack of self-con-

fidence" frequently masked the nurse's underlying problem, 

which was a "lack of interpersonal competency." According 

to Kramer, the nurse is perceived by others as lacking 

self-confidence when, in fact, she·is attempting to cope 

with a situation that is governed by a different set of 

values and she is unable to understand or predict why 

1 things are happening as they are. This seems most appli-

cable for the re-entry nurse who lacks current knowledge 

and technical skills and is not fully cognizant of the 

changes within the health care delivery system. 

Outdated·knowledge. This barrier was ranked first by the 

re-entry nurse group although it was rated as a "moderate' 

barrier." It was ranked second by both nurse educator and 

nurse administrator groups, who rated it as a "great 

1 1 . h k( . Mar ene Kramer, Real1 ty S oc · St. Lou1.s.: 
C. V. Mosby, 1979}, p. 29. 
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barrier." The data su9gest that although all three groups 

recognize the implications of the knowledge explosion in 

the health care field for the nurse returning to the pro-

fession, the nurse educators and administrators may have 

a clearer perception of the expanding role of the nurse. 

This finding is supported by Abruzzese, who ~phasized 

that it'is no longer acceptable to focus on the treat-
------------ - ---·-- ----- ----- --- ---- - --------

ments and procedures of the acutely ill. The nurse must 

have knowledge of physics, chemistry, anatomy and physi-

ology, in addition to people skills and technical 

2 
competence. Marram goes on to say that content changes 

so rapidly that an absence of two years makes much pharma­

cological and technological knowledge obsolete. 3 

Geographic location of the facility. This barrier was 

rated as "moderate" by nurse administrators. However, 

re-entry nurses did not consider it a barrier at all. 

Significant differences were found only between nurse 

administrator and re-entry nurse groups. The discrepancy 

between the responses of the two groups may be reflective 

of a "reason for withdrawal" from the work-force rather 

than a barrier to re-entry. Findings reveal that "moving" 

Coping 
York: 

2 Roberta Abruzzese, "Role Change LPN to ADN," 
with Change through Assessment and Education (New 
Nationa~League for Nursing, l976)~pp. 90-93. 

3 Gwen Marram, Margaret Schlegel and Em 0. Bevis, 
Primary Nursing: A Model for Individualized Care (St. 
Louis: c. v. Mosby, 1974), p. 30 
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was the reason most frequently given by the re-entry nurse 

group for withdrawing from the work force initially. This 

finding is supported by the literature which indicated that 

approximately five percent of the nurse population moves 
4 annually. 

Lack of satisfaction. This item was cohsidered more of a 

___ b_arr_i_er to re-ent~y_____Dy____nu~s~ _ __§!_c1Jlca.1::.9_rs al'l_d_l:).l..!rse adminis-

trators than by the re-entry nurses. The low ranking 

given to this barrier by re-entry nurses is consistent 

with the results of a recent study commissioned in res-

ponse to the nursing shortage, .which revealed that only 

13 percent of the 300 unemployed nurses who responded 

were dissatisfied with nursing as a career. In addition, 

the respondents ranked this item as twelfth on a list of 

15 dissatisfiers. 5 This evidence contradicts the work of 

Slavitt and others, who support the premise that there is 

a relationship between withdrawal from the work place and 

satisfaction. In view of the amount of literature that 

4 Evelyn Moses and Aleda Roth, "Nurse Power, What 
do Statistics Reveal about the Nation's Nurses?" American 
Journal of Nursing, LXXIX (October, 1979), 1745-1755. 

5Maria D. Canfield, ed., A Study of Registered 
Nurses and Licensed Vocational Nurses 1n the San Joaquin 
Valley, San Joaquin Valley Health Consortium, (September, 
1979), p. 76. 

6ninah Slavitt, and others, "Nurses' Satisfaction 
with Their Work Situation," Nursing Research, XXVII 
(March-April, 1978), 114-120. 
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supports the perceptions of the nurse educators and nurse 

administrators, it might be speculated that after a period 

of time the re-entry nurses remember the positive aspects 

of their employment more clearly than the negative. 

Availability of re-entry nurse programs. Although this 

item \vas placed in approximately the same rank order by 

all three· group_s_,_the ~e-Eglti."y_gl:'_o_u.p_ a~c:r:j._}:)_~§ _c:::onE;id_e;-_a.!>!¥ ________ _ 

less value to it than did the other two groups. The 

variability apparent within the re-entry group reflects 

the responses of those nurses who are not interested in 

re-entry and have a tendency to see availability of re-

entry programs as"not a barrier." The responses of the 

nurse educators and nurse administrators were consistent 

with the literature which indicated that the development 

of refresher programs has been sporadic, generally in 

times of great need and have ceased to exist as soon as 

the need was met. 

Lack of support from employed nurses. This barrier was 

rated as less of a barrier by re-entry nurses than by 

nurse educators and nurse administrators. These findings 

are not consistent with the literature which described the 
' 7 8 

lack of support in both school and work. ' Benner found 

7Marilyn F. Jackson, "Factors Affecting the RN's 
Decision to Enter a Second Step Programme," Researching 
Second Step Education, Vol. 2, ed. K. L. Jako (Rohnert 
Park: Sonoma State University, 1981}, pp. 79-80. 

8 . 
Jeanne Greenleaf, "Out of the Woodwork onto the 
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this same lack of support with new graduates. She referred 

to.employed nurses as being reluctant and unprepared to 

offer sponsorship to the new graduates because of their 

own limited tenure and limited familiarity with the organ­

ization due to high turnover and temporary staffing. 9 

While not indicated in the literature, it is conjectured 

that the technical vs. professional conflict may play a 

part in this barrier. This is the result of re-entry 

nurses, in general, having been educated in two- and 

three-year schools, "technical programs," while many 

younger, employed nurses are baccalaureate graduates 

from "professional programs." 

Cultural values. There were significant differences in 

the perceptions of 'bultural values' among the three groups. 

While nurse educators rated this item as a "slight bar-

rier"and ranked it fourteenth, nurse administrators and 

re-entry nurses placed "cultural values" as last in the 

rank order and considered it "not a barrier." It is con-

jectured that the low value.ascribed to this item by all 

groups may be the result of lack of understanding the 

item on the part of the respondents or the lack of recog­

nition as to how these cultural values implicitly and 

explicitly affect nurses' roles and responsibilities at 

Floor," American Journal of Nursing, LXVIII (July, 1968), 
1462-64. 

9Patricia Benner and Richard Benner, The New 
Nurse's Work Entry: A Troubled Sponsorship (New York: 
The Tiresias Press, 1979), p. 17. 
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home or at work. 10 The literature is quite clear that 

nurses, and especially reMentry nurses, have adhered to 

the traditional role of women. 11 The uniformly low ranking 

of this item by all groups suggests there is a need' 

within the nursing community to explore this area of cul-

tural values as it relates to the status of nursing within 

the health care system. Nurses must become more aware of 
-- ------- --- ------------------ --- ----- ---- --------·---- ----------------- -

the social mores and folkways about women and refuse to 

reinforce the system by playing these roles. 12 

Lack of financial assistance. This barrier related 

specifically to re-entry into school and was considered 

of greater magnitude by nurse educators and nurse admin-

istrators than by re-entry nurses. The data reveal that 

the majority of the re-entry nurse group is not currently 

enrolled in school~ Therefore, it might be speculated 

that this would not be considered a barrier by this group. 

In addition, the specificity of the item may have affected 

the rating of "moderate barrier'' ascribed by the nurse 

educator and nurse administrator groups. The literature 

has revealed that insufficient funds have been an 

10Rose Marie Roach, "Honey Won't You Please Stay 
Home," Personnel and Guidance Journal, LV (October, 1976), 
86-89. 

11Joann Ashley, Hospitals, Paternalism and the 
Role of the Nurse (New York: Teachers College Press, 1976). 

12 Marram, op. cit., p. 34. 
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obstacle in the development of re-entry programs for some 

time and continues to be a problem, especially for nurses 

13 who want to return to school. 

Hypothesis 2. There are no significant differences 
among re-entry nurses, nurse educators and nurse admini­
strators in their perceptions of specific knowledge and 
skills important for re-entry. 

in considering the knowledge and skills important 

for re-entry, the rejection of the null hypothesis indicates 

that significant differences were found among re-entry 

nurses, nurse educators and nurse administrators in'their 

perceptions of three specific knowledges and eight abilities 

or skills. The knowledge a~eas ~ere"laboratory'findings," .. 
'!nodes of therapy" and "role of nursing research in patient 

care." Abilities indicating significant differences among 

the three groups were: "problem solving ,""taking a nursing 

'history ;• "administering medications ,""performing emergency 

procedures ;• "using technological equipment~'"developing 

nursing care plans ;• "administering I. V. therapy" and "using 
·• 

interpersonal communication skills." 

Knowledge important for re-entry. In the area of knowledge, 

the finding~ indicate that the re-entry nurse group, in 

general, considered these.factors to be more important than 

the nurse educator and nurse administrator groups. An 

exception was the area of legal aspects of nursing which 

13 Jackson, op. cit., p. 86. 
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nurse educators and administrators viewed as more 

important. 

Among the areas of knowledge, three items were 

placed in the same rank order by all three groups. "Drug 

interactions" were ranked highest in importance. "Changes 

in the health care system" ranked fourth and the "role 

of nursing research" was ranked last. Discussion of the 
- --- -- - -- - - -

significantly different areas of knowledge follows. 

Laboratory findings. All groups rated this knowledge as 

being of "great importance." However, it was the second 

highest ranked item for re-entry nurses and third for 

nurse administrators, while nurse educators placed it 

sixth in rank order. These findings reflect the experien-

tial background of the majority of the re-entry nurses and 

nurse administrators, which is the acute care setting. 

This setting emphasizes the importance of objective as 

well as subjective data in planning direct patient care. 

It is conjectured that the low ranking of.this item by 

nurse educators may be a subtle reflection of the dif-

ferent expectations between nurse educators and nurse 

administrators relative to nursing practice discussed by 

Benner. 14 

Modes of therapy. The re-entry nurses rated this factor 

more important than either of the other two groups and 

14aenner, op. cit., p. 18. 
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ranked it higher as well. It might be surmised that the 

re-entry nurses perceived themselves as the care givers 

and since they were less familiar with .new modes of 

therapy, this was considered a knowledge of "great 

importance." This is consistent with the literature which 

revealed that 67 percent of the employed nurses who give 

direct patient care routinely sustain and support persons 
---~~ ----c-=-.,:-=---=-=-:--:---who are impaired or iTr-during-programs-ofoiagncfsTs-o:t __________ -- --

(" 

15 therapy. Further review of the data suggests that the 

baccalaureate graduate considered this factor more impor-

tant than the associate degree or diploma graduates. 

Nursing research. All three groups ranked nursing research 

last. However, the re-entry nurses ascribed a higher 

value to it than did the other two groups. The low rank 

given this factor by nurse educators and nurse administrators 

reflects the value placed on nursing research within the 

nursing community. The data also reveal that there was 

a wider spread of scores within each group, relative to 

the role of nursing research, which suggests a greater 

variety of responses in this area and may be indicative 

of changing attitudes within the profession. 

It is noteworthy that the highest factors in tl;le 

rank order of areas of knowledge as perceived by the re-

entry nurse group pertain to direct patient care. While 

there were no significant differences between the groups, 

15 -
Moses and Roth, op. cit., p. 1753. 
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it is speculated that the higher ranking of "legal aspects 

of nursing" by the nurse educator and nurse administrator 

groups may be attributed to the importance of this item 

from their experience as educators and administrators. 

In general, these findings indicate that while 

nurse educators and nurse administrators placed the spe-

cific areas of knowledge in different rank order, there 
~~~~~-------c~~--~~ --~ ------ -

were ·no significant differences between these two groups. 

Abilities important for re-entry. In the area of abili~ies 

important for re-entry, the data suggest that all of these 

abilities were rated as of "great importance!' or "impor-

tant" by re-entry nurses. 

Each of the groups ranked the abilities in a dif-

ferent order with the exception of "recognizing limita-

tions and verbalizing learning needs." This item was 

ranked third by all groups and rated as most important. 

Findings reveal that nurse educator and nurse administra-

tor groups considered three abilities significantly more 

important than did the re-entry nurse group. These items 

included "problem-solving," "taking a nursing history," 

and "communication skills (interpersonal}.,; Two abilities 

were rated significantly higher by re-entry nurses. These 

included "administering medications" and "use of techno-

logical equipment. Discussion follows regarding the abili-

ties that were significantly different among the groups. 
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Problem-solving. This ability was rated significantly 

higher by nurse educators than by re-entry nurses and nurse 

administrators. In addition, nurse educators ranked it 

first, while nurse administrators and re-entry nurses 

ranked it fifth and sixth, respectively. This ranking 

suggests that nurse educators considered problem-solving 

central to all other abilities important for re-entry. 

theoretical perspective than the other· two groups. 

Taking a nursing history. Nurse educators rated this 

ability as being .of "great" importance." However,-they 

placed it ninth in rank o~der· as did nurse administrators 

who rated it as "important." Re-entry nurses rated it 

as "moderately important" but ranked it last. It is 

conjectured that this ability, like physical assessment, 

is seen as less important by re-entry nurses because 

these activities have been outside of the purview of 

nurses up until the last decade. The literature reflects 

that currently obtaining a nursing history is coming into 

wide use as a systematic way of collecting data about 

t . t 16 pa 1en s. Research supports this thinking as indicated 

by the results of a nationwide survey which indicated that 

58.9 percent of the nurses giving direct patient care are 

t . 1 . . 1 d . bt . . h lth h' ~ 17 rou J.ne y 1nvo ve 1n o a1n1ng a ea J.S ~c;>ry .. 

Nursing 

16Nancy Diekelman and others, Fundamentals of 
(New York: McGraw Hill, 1980), p. 50. 
17Moses and Roth, c't 1753 op. 1 _ • , P. · 
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Administering medications. The data reveal that re-entry 

nurses and nurse administrators ranked'administering medi-

cations"first and all three groups·rated it as being of 

"great importance." These findings are consistent with a 

national survey of nurses involved in direct patient care, 

which revealed 84 percent of these nurses routinely admin­

. t d' t' 18 1s er me 1ca 10ns. 

Performing emergency. procedures. This ability was rated a 

being of "great.impor.tance" to all three groups although 

re-entry nurses rated it higher and ranked it second as 

did nurse administrators. Nurse educators placed it fourth 

in rank order. The importance of this ability is reflected 

in current practices within the nursing community. Cardio­

pulmonary rescussitation classes are frequently a job 

requirement and ma·ny continuing education programs also 

offer classes in emergency procedures. This fact was 

confirmed by further review of the data which revealed 

that re-entry nurses who were interested in re-entry after 

a continuing education course, were more likely to perceive 

performing emergency skills as important than were other 

re-entry nurses. 

Use of technological equipment. Re-entry nurses rated this 

item significantly higher than did the other two groups 

and ranked it fifth, while nurse educators and nurse 

18Ibid. 
) 
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administrators placed in a much lower rank order. Kramer 

supports the re-entry nurse group's responses as she points 

out that nurses will continue to be faced with a skill-

demanding public. In addition, both patients and physi-

cians tend to describe nurses primarily in terms of manual 

t
. . . 19 ac 1.V1.t1.es. It might be added that nurses in the work 

place frequently measure the nursing skill of a peer 

-- ------thr_o_u_g_h=----o-=-b-s_e_r_v_i:;--ng her __ a_b_i.l:lEy- to use equipment-: --These res-------

ponses reflect a technical perspective rather than a profes-

sional perspective. This is confirmed by a further_review 

of the data which revealed that nurses graduating from 

associate degree and diploma programs ascribed a slightly 

higher value to it than did baccalaureate graduates. 

Developing· nursing care plans. All three groups rated this 

item as being of "great importance" although the nurse edu­

cators and nurse administrators rated it significantly 

higher than did re-entry nurses. It was ranked fourth by 

nurse administrators, while the nurse educators ranked it 

as seventh and the re-entry nurses ranked it lowest as 

number eleven. It is surmised that the variation in res-

ponses relative to"developing and evaluating nursing care 

plans" reflects the experiential background of the nurses. 

For example, nurse administrators view;care plans as most 

important since this area has become increasingly signifi-

cant as nurses are held accountable for their interventions. 

19 Kramer, op. cit~, p. 222. 
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Nurse educators, on the other hand, perceive care planning 

as only one facet of the problem-solving process which they 

perceive as most important. Re-entry nurses' perceptions 

of developing nursing care plans no doubt reflect the exten-

sive care plans termed "busy work" that were required as 

students as well as the difficulty they experienced as 

practicing nurses in trying to maintain current care plans 
----for therr assigned patre-n-ts~--Tfie-TJ:tera~ure-stipport:s-'Ene ________ --

position of the nurse administrators and nurse educators 

and,.indicates that nursing care planning is emerging as 

necessary to nursing's professional integrity rather than 

busy work done at the demand of others. 20 

Administering I.V. therapy. This ability was rated as 

"important" by re-entry nurses and nurse educators and 

they ranked it fourth and tenth, respectively. The re-

entry nurses' responses relative to this ability may 

reflect a lack of knowledge about I.V. nurses, employed in 

most hospitals specifically to administer intravenous 

therapy. A review of the data indicates that associate 

degree graduates saw this slightly more important than did 

diploma and baccalaureate graduates. 

Communication skills (interpersonal)• Nurse educators 

rated this ability as being of "great" importance and 

2 0 ' d c t p t·' ' Ann Marr~ner, e ., urren erspec ~ves ~n 
Nursing Management, (St. Louis; C. V. Mosby, 1979), 
pp. 34-4 7. 
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ranked it fifth. Nurse administrators ranked it seventh 

and rated it slightly lower. The re-entry nurse group 

ascribed a much lower rank to this ability. However, the 

rating was comparable to the nurse administrator group. 

The literature reflects that there has been an increasing 

emphasis on communication skills in the past twenty years, 

which is a reflection of the increased emphasis on the 
---------------- - -- ------

psycho-social aspects of nursing care. It might be con-

jectured that the re-entry nurses perceive communication 

skills as less important.because of the time period in 

which they were socialized into the profession. Another 

consideration. is that, as mature women, they feel this is 

an area for which they are better prepared for re-entry. 

Hypothesis 3. There are no significant differences 
between nurses who are interested in re-entry and those who 
are not interestea in returning to the profession in their 
perceptions of the barriers to re-entry. 

In considering the barriers to re-entry, the 

_acceptance of the null hypothesis indicates that no signi-

ficant differences were found between nurses who were 

interested in re-entry and those who·were not interested 

in their perception of the barriers to re-entry. In 

general, the findings reveal nurses not interested in 

return considered all the barriers to be of less magnitude 

than did the nurses interested inre-entry. However, these 

differences were not statistically significant. 

Th,e data reveal that home/family responsibilities 

were the primary reason ·respondents gave for non-interest 

( 
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in returning to the profession. Additionally, the results 

indicated ten percent of this non-interested group gave 

reasons relative to lack of self-confidence or lack of 

preparation. Although the number of respondents that 

referred to continuing education costs as a reason was 

negligible, the data suggest that these costs may be a 

barrier for some nurses considering re-entry. 

The data indicate tneaTfi"erence--for-ohTy-on.e-

barrier was statistically significant and suggest that 

nurses who are not interested in re-entry perceived the 

"availability of re-entry programs" less of a barrier than 

did nurses who are interested in re-entry. It is speculated 

that these nurses are not looking for such programs and, 

therefore, are less aware of their availability. 

Ancillary Questions 

Ancillary Question 1. What perceptual differences 
exist among age groups of the nurse and the perceived bar­
riers to re-entry? 

The data reveal signif;icant differences between 

age and perceived barriers to re-entry in only two iteins 

and no significant differences in the other 14 barriers. 

The data suggest that nurses between the ages of 

25-44 saw"home/family responsibilities"more of a barrier 

than nurses 45 years and older. On the other hand,"physi-

cal capabilities11 were generally seen as more of a barrier 

to nurses 45 and older, while the data suggest that nurses 

under 44 did not see this as a barrier at all. 
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The data also reveal that younger nurses saw the 

barriers fairly evenly distributed in the continuum of 

"great .. b~rrier" to "not a barrier," while the older aged 

groups rated the barriers more consistently as "moderate" 

or "slight barriers." These findings ~re consistent with 

.the results of Jackson's study with students in second 

step nursing programs. She found that as the age and work 
--- --------- -

experience of the nurse increased, the-rrumber -of -barrl-ers _________ 'c-

. ' 21 
'to overcome also increased. 

Ancillary Question 2. What differences exist 
:amb"ng th'e' nurses' educational backgrounds: and the speci­
fic knowledge and skills important for re-entry? 

The findings reveal no significant differences 

among re-entry nurses from three different types of educa-

tional backgrounds, and their perceptions of specific 

knowledge and skills important for re-entry. The data 

suggest there was a tendency for baccalaureate graduates 

to rate the knowledge and abilities (skills) as more 

important than either associate degree or diploma graduates. 

Ancillary Question 3. What factors emerge as the 
most influential in the nurse's decision to re-enter the 
profession? 

The data suggest that the re-entrynurses found 

no one factor as the most influential in their decision 

to return. Of the factors provided, the findings indicate 

that while the "loss of a spouse" was ranked highest 

among the factors influential in the re-entry nurse's 

21Ja~kson, op. cit., p. 88. 
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decision to return, it was rated only slightly above the 

factor "need to be productive outside the home." 

Further, the data suggest that there may have 

been some ambiguity to the factor "loss of a spouse," 

which affected the response patterns of some re-entry 

nurses. In addition, the item assumed the specific mari-

tal status of the respondent, which·also would have 

affected responses. 

The data also suggest that personal reasons are 

more influential in the decision to return than other 

factors and perhaps most interesting is the finding that 

the need for nurses is least influential in motivating 

nurses to return to the profession. 

Ancillary Question 4. What is the correlation 
between the educator/administrators' experiences with 
re-entry nurses in the past five years and their percep­
tions of the barriers and the knowledge and skills impor­
tant for re-entry? 

The data reveal significant relationships between 

the experiences of nurse educators/administrators and 

barriers to re-entry and knowledge and skills important 

for re-entry. Although these values were low, the data 

suggest that, in general, nurse educators and nurse admin-

istrators, with a variety of experiences, considered a 

larger number of items to be barriers than nurse educators/ 

administrators who had not had a variety of experiences with 

re-entry nurses. This was particularly evident with the 

barrier "lack of self-confidence." The data further 
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suggest that there is a tendency for nurse educators/ 

administrators, who have had experiences with re-entry 

nurses, to rate more knowledge and abilities as less 

important than nurse educators/administrators who have 

fewer experiences with re-entry nurses. 

General Observations 

____ --~-- _____ c _____ Based_on_: _t_h~_ fj_n_dings of __ this st'llqy, it is c:on-

eluded that nurse educators and nurse administrators 

consistently perceived the barriers to re-entry to be of 

' greater magnitude than did re-entry nurses. In all of the 

barriers, the nurse educators/administrators' ratings 

were equal to or higher than those of the re-entry nurses. 

The data further suggest that although the re-entry 

nurses did not perceive any of the items as being "great 

barriers," there ar·e a number of barriers which are closely 

related and, when combined, have prevented them from 

returning to the profession. , 

In general, all knowledge·areas important for 

re-entry were ranked by re-entry nurses as equal to or 

more important than the nurse educator/administrator 

groups. In the area of abilities, re-entry nurses rated 

seven of the 13 abilities as equal to or more important 

than did the nurse educator/administrator groups. 

An anal~sis of the composite ratings of barriers, 

knowledge and abilities (skills) revealed that the three 

groups rated four barriers as "great," 13 "moderate," 
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25 "slight" and six "not a barrier." Of the areas of know­

ledge and. abilities (skills), 46 factors were rated to be 

of "great importance" and 29 were rated "important." No 

area of knowledge or ability was rated less than "impor­

tant." 

Thus, it is concluded that there are differences 

among re-entry.nurses, nurse educators and nurse adminis­

-~ trators -fn -tfie-ir:- pe-rc-eptio-ns of the needs -of re"'"entry 

nurses. 

A corollary to that conclusion is that, in general, 

re-entry nurses, regardless of educational background, 

perceive the·knowledge and skills that reflect the tech­

nical level of practice as more important than those 

areas focusing on the professional level of nursing care. 

This is important for nurse educators and nurse admin­

istrators to know in developing programs that will meet the 

needs of re-entry nurses and still prepare them for the 

changes within today's health care delivery system. 

Another conclusion of. the study is that inactive 

nurses who are not interested in re-entry perceive the 

barriers to re-entry no differently than nurses who are 

interested in returning to the profession. In general, 

home and family are the major reasons given for the nurses 

being inactive, although there are a variety of reasons 

that prevent them from returning to active status in 

nursing. In addition, the study found there is no one 

factor that is most influential in the nurses' decision 
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to return to nursing. However, this decision is more 

likely to be based on personal motivations than on profes­

sional motivations such as the nursing shortage. 

Finally, it may be concluded that, in general, 

the perceptions of the nurse educators and nurse adminis­

trators were similar throughout the study, despite the 

fact that there were statistically significant differences 

betweentne twogroups--ih three area.s. This finding sug- -

gests that the difference in perceptions among the three 

groups may reflect activity status in nursing as opposed 

to roles. Thus nurse educators and administrators, by 

virtue of being active in the profession may have a dif­

ferent perspective than that of nurses who are not actively 

,involved. 

RECOMMENDATIONS 

The following recommendations are based upon the 

review of the literature and the findings of the study. 

A review of the literature has revealed that there is an 

increasing demand for nurses and that more nurses are 

leaving nursing than are returning. Yet the profession 

has continued to introduce obstacles to nurses and has 

done little to establish programs within the profession 

to assist the inactive nurse in re-entry. It also has 

been determined that nurse educators and nurse adminis­

trators must work collaboratively in the development of 

these programs. In addition, this study has identified 
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that perceptual differences exist among re-entry nurses and 

nurse educators and administrators, therefore, it is 

essential that input from re-entry nurses be considered 

in this program development. Further, it has been theor­

ized that without input from re-entry nurses, differences 

in perceptions among these three groups may impede the 

planning and limit program effectiveness. For example, 

rf-nurseeau.-ca-fo-rs a.n.a nurse administrators who- are active- -----­

in the field are not aware of what inactive nurses per-

ceive as important for re-entry, they may design programs 

that the nurses feel are not relevant to their needs. In 

addition, a lack of awareness of the values and goals of 

the re-entry nurses may result in added barriers to re-

entry. Based on these considerations, the following rec­

commendations are made. 

Nursing Education 

1. Nurse educators and nurse administrators must 

cooperatively plan and evaluate programs for re-entry nurses. 

The program format and content included must be based on the 

knowledge of the needs of re-entry nurses, therefore, these 

nurses must be involved in the planning and evaluation of 

these programs. Through this process of mutual program 

planning, priorities can be established and discrepancies 

in perceptions can be minimized. 

2. To insure the continuing existence of re-entry 

programs, they must be made part of the permanent nursing 
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education structure. These programs would provide continu­

ing education for inactive nurses and opportunities for 

self-evaluation and career counseling. This kind of sys­

tem could also provide· a network for inactive nurses within 

the community and enable them to maintain continued involve­

ment within the profession thus remaining potentially 

active as opposed to inactive . 

. Nursing Service 

1. The American Nurses' Association must officially 

take a position that recognizes the interrupted career 

pattern of women in nursing as legitimate and encourage 

the recuitment of inactive nurses back into the profession. 

Only through this type of professional sanction will the 

nursing community recognize.the re-entry nurse as a poten­

tial source of manpower and develop resources at the local 

level to facilitate re-entry. 

2 .. Nursing administrators must direct efforts 

toward providing opportunities for personal and professional 

growth along with increasing salaries and benefits to en­

hance recruitment of re-entry nurses. In addition, infor­

mation should be provided to re-entry nurses after the 

decision has been made to re-enter and before they begin 

work or school. Research has proven that information 

specific to policies~ philosophy, and objectives, provided 

to employees at this time helps to insure satisfaction 
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3. Joint planning by nurse educators and nurse 
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administrators is needed to develop mentor programs. Such 

programs would provide a mentor for each re-entry nurse 

thus facilitating interactions between employed nurses and 

re-entry nurses. In addition, this type of program would 

increase understanding and provide support for re-entry 

nurses. Since most working nurses today are married-, -this---

type of program would also provide re-entry nurses with 

role models who are successfully managing their multiple 

roles. 

4. Nurse administrators must consult re-entry 

nurses regarding selected personnel policies, flexible 

patterns in work schedules and the provision of support 

services such as child care. This does not mean that 

policies would be designed according to re-entry nurses 

expectations, however, this kind of cooperative planning 

provides a firm foundation on which to launch innovative 

programs that will be mutually beneficial. 

5. The professional nursing organizations must 

encourage the development of manpower planning strategies 

designed to take advantage of the constant flow of nurses 

in and out of the profession. Such planning might involve 

an intermittent contractual design where the nurses work 

22oaniel Ilgen and William Seely, "Realistic Expec­
tations as an Aid in Reducing Voluntary Resignations," 
Journal of Applied Psychology, LIX, No. 4, (1974}, 452-455. 
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for a predetermined period of years and then are inactive 

for a comparable number of years, before returning 

to active nursing .. This would insure a relatively constant 

staff and yet enable nurses to pursue personal interests 

without sacrificing time, benefits and credibility. 

Future Research 

It is recommended that additional research be 
- - --------------------------- ------------ ----------- ---- --- --

conducted to: 

(1) evaluate the self-confidence level of nurses 

who have returned to nursing using an ethnographic approach; 

(2) further investigate the perceptual differences 

between nurse educators and nurse administrators in situ-

ations that provide opportunity for role exchanges. 

(3) replicate the study to·compare perceptual 

differences.between inactive nurses and employed nurses; 

(4) develop a pilot study for a permanent re-entry 

program established within the present educational struc-

ture and; 

(5) analyze the viability of an intermittent con-

tractual agreement for nursing manpower planning. 



--~---. -----·-···- ------
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UNIVERSITY OF THE PACIFIC 

~-~(.'f !()t >I.< H•' EDUCATION Stocl<~.hlll, Calif(H'nia Fcl\JTHl<•£1 fh;·:>f 
95211 

DEPARTMENT OF 

EDUCATIONAL ADMINISTRATION 

October. 1, 1979 

------ -----·- ---------As--you--know-;-recerft--proJe-ctiO:ris Within the -neal th care 
system indicate an increased need for registered nurses. 
To meet this need, I am most interested in helping nurses who 
are inactive and want to return to the profession. Through 
your participation in continuing education you have demonstrated 
an investment in the future of nursing, for this reason I am 
inviting your assistance in this undertaking. 

The enclosed questionnaire is part of my doctoral study 
designed to identify the needs of "re-entry nurses." For 
purposes of this research, the "re-entry nurse" has been de­
fined as the nurse, licensed in California, who is not employed 
in nursing and who wants to return to work in the health care 
field. JV;ore data are needed from nurses who are inactive to 
appropriately define the needs of the re-entry nurse. 

' Your assistance in this study is vital, for your personal 
experience in nursing will contribute significantly to identi­
fying the needs of these nurses. In addition, your participation 
will insure input to the nursing community in the planning of 
future programs and practices for re-entry nurses. 

I hope that you can take a few minutes of your time to 
complete the enclosed questionnaire. The responses to the 
questions will be considered confidential and at no time will 
individuals be identified as participants. A self-addressed, 
stamped envelope has been enclosed for your convenience and 
I would appreciate your response by October 15, 1979. I will 
be happy to send you a summary of the questionnaire results 
at your request. 

Thank you for your time and interest in furthering our 
understanding of the nursing profession. 

n;;.:·P,4Zk."----
~n P. Ruxton, R. N • , IVi. S. 
Doctoral Candidate 
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RE-ENTRY NURSE QUESTIONNAIRE 

Please encircle the one number that best represents your answer 
from the options provided or fill in the response as indicated. 

BIOGRAPHY 

1. YOUR AGE 

(1) 21-24 years 
(2) 25-44 years 
(3) 45-64,years 
(4) over 65 years 

2. YOUR FAMILY STATUS 

(1) married 
(2) single 
{3) divorced/separated 
{4) widowed 
(5) other, specify 

3. ANNUAL FAMILY INCOME 

(1) less than $10,000 
(2) $10,000-$20,999 
( 3 ) $ 21 , 0 0 0- $ 31, 0 0 0 
(4) over $31,000 

4. NUMBER OF CHILDREN 

{1) none 
(2) 1-3 
(3) 4 or more 

5.·AGEOF YOUNGEST 

(1) no children 
{2) 0-5 years 

Cfii-LD 

(3) 6-12 years 
(4) 13-19 years 
(5) over 20 years 

6. NUMBER OF DEPENDENTS FOR 
WHOM YOU ARE THE MAIN SOURCE 
OF SUPPORT 

(1) none 
(2) 1-3 
(3) 4 or more 

PART I 

The following items have been identified as "barriers to re-entry." 
Please rate each item as to how much of a barrier you perceive it 
to be for a nurse who wants to return to work in the nursing 
profession. 

BARRIERS TO RE-ENTRY 

1. lack of self confidence 

2. home/family responsibilities 

3. limited job opportunities 

4. physical capabilities 

5. outdated knowledge of nursing 
·theory 

6. lack of techriical skills 

7. inflexible personnel policies 
(i.e., staffing, promotion) 

1 

GREAT 
BARRIER 

SLIGHT 
BARRIER 

NOT A 
BARRIER 



BARRIERS TO RE-ENTRY 

8. inadequate salary/benefits 

9. inability to "effect change" 
in the system 

10. geographic location of facility 

11. lack of satisfaction from 
working as a nurse 

12. availability of re-entry or 
refresher programs 

13. lack of support from employed 

14. lack of financial motivation 

15. cultural values regarding 
"woman's place" 

16. lack of financial assistance 
(scholarships, loans, etc.) 

17. other, please specify 

GREAT 
BARRIER 

SLIGHT 
BARRIER 
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NOT A 
BARRIER 

Of the following alternatives, please encircle the one number 
that best describes your position. 

(1) I am interested in re-entry nursing 
(2) I am not interested in re-entry nursing 

If your response to the above is (1), please go on to Part II. 
If your response is (2), please explain the reason and return 
the questionnaire in the stamped envelope provided. 

Thank you for your time and interest. 

PART II 

The following lists of specific knowledge areas and skills have been 
identified as important for I).Urses to know. Please rate each item 
as to your perception of its importance. 



How important is it for 
the re~entry nurse to 
HAVE KNOWLEDGE OF: 

lo changes within the health 
care system 

2. legal aspects of nursing 

3. relationship of laboratory 
findings to patient's 
physical status 

4. effects of drug interactions 

1----'~e-c--errt!ntYd~e-s-o-r-----'-r:lre-r-apy 

(e.g., chemotherapy, radia­
tion, acupuncture) 

6. health care costs 

7. role of nursing research in 
patient care 

8. principles of organization 
and time management 

9. alternatives ih patient care 
management (e.g., primary 
care, team nursing) 

10. nutritional needs of patients 

11. pathophysiology underlying 
patient's condition 

12. psychological/social and 
cultural aspects of patient 
care 

13. other, please specify 

How important is it for 
the re-entry nurse to 
HAVE THE ABILITY TO: 

14. use the problem-solving 
process in patient care 
situations 

15. take a nursing history 

16. perform a physical'assess­
ment (e.g., head, chest) 
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OF GREAT NOT 
IMPORTANCE IMPORTANT IMPORTANT 

OF GREAT 
IMPORTANCE IMPORTANT 

NOT 
IMPORTANT 

; 
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OF GREAT NOT 
HAVE THE ABILITY TO: 

17. administer medications and 
recognize side effects 
(e. g • , I • V. , I . M. , oral ) 

18. perform basic nursing skills 
(e.g., bed, bath, treatments) 

19. perform emergency nursing 
procedures (e.g., C.P.R., 
Heimlich maneuver, trans­
porting) 

20. teach patients and family 

21. use technological equipment 
(e.g., ventilators, cardiac 

monitor) 

22. develop and evaluate nursing 
care plans 

23. administer I.V. therapy 
(e.g., venapuncture, 
calculate, regulate and 
remove) 

24. recognize limitations and 
verbalize own learning needs 

25. use communication skills 
(e;g., technical, records/ 
reports) 

26. use communication skills 
(e.g., interpersonal, 
interview) 

27. other, please specify 

IMPORTANCE IMPORTANT IMPORTANT 

PART III 

The last section requests additional information that will enable 
comparisons to be made among the re-entry nurses included in the 
study as to their educational backgrounds and career patterns. 
Please encircle the one number that best represents your answer 
from the options provided or fill the response as indicated. 

EDUCATION 

1. What was your basic education in nursing? 

(1) Associate Degree 
(2) Diploma 
(3} Baccalaureate Degree 



2. Please indicate the highest level of completed education 

(1) Associate Degree, nursing 
(2) Diploma in nursing 
(3) Baccalaureate Degree, nursing 
(4) Baccalaureate Degree, other field 
(5) Master's Degree, nursing 
(6) Master's Degree, other field 
(7) Other, please specify 

3. Are you currently enrolled in a formal education program? 

(1) not at this time 
(2) yes, full time student 
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4. What degree are your pursuing? 

5. What is your major? 

CAREER PATTERN 

6. How long have you actively worked as a nurse? 

(1) less than one year 
(2) 1~10 years 
(3) 11-19 years 
(4) 20 years or more 

7. How many jobs have you held as a registered nurse? 

(1) 1-3 
(2) 4-6 
(3) 7-10 

8. In what setting were you employed longest? 

(1) acute hospital 
(2) long-term care facility 
(3) psychiatric hospital 
(4) ambulatory care setting 

(5} community setting 
(6} school of nursing 
(7) other, please specify 

9. What is the title that best describes the last position that 
you held before you left nursing? 

(1) staff nurse ( 6) supervisor 
(2} team leader (7) nursing instructor 
(3) charge nurse (8) public health nurse 
(4} asst. head nurse (9) office nurse 
(5) head nurse (10) other, please specify 
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10. What was the primary reason for leaving nursing at the time 
you left? 

11. Have you ever returned to nursing in the past? Yes No 

12. If yes, please state the length of time you worked as a nurse 

13. What was your reason for leaving? 

14. How long has it been since you were last employed as a nurse? 

(1) less than two years 
(2) 2-5 years 

~--------(3~--6~9_Jrea~Fs:---------------------------------------------------------------

(4) 10 years or more 

15. Please rank the following factors as to the amount of influence 
each factor would have should you decide to re-enter nursing at 
this time, #1 being the MOST INFLUENTIAL and #10 being the 
LEAST INFLUENTIAL factor. 

financial need 
commitment to the profession 
boredom 
personal growth 
need for nurses 
renewed interest after continuing education course 
women's liberation movement 
encouragement from family 
loss of spouse 
need to be productive outside of home/family responsibilities. 

16. Numerous incentives are currently being offered to attract nurses 
to specific health care settings (e.g., salary, benefits). 
Please list two incentives that you view as the most important 
in choosing a job. 
(1) ______________________ _ (2) ______________________ __ 

Please return the completed questionnaire in the stamped envelope 
provided. 

Thank you for your time and interest. 
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UNIVERSITY OF THE PACIFIC 

StoektPn, < 'atifpr·ni;·t Foundt'd t~;;i 
95211 

DEPARTMENT OF 

EDUCATIONAL ADMINISTRATION 

Dear Nurse Educator: 

October 1, 1979 

The enclosed questionnaire is part of my doctoral study 
designed to identify the needs of 11 re-entry nurses." For 
purposes of this research, the 11 re-entry nurse" has been de­
fined as the nurse, licensed in California, who is not employed 
in nursing and who wants to return to work in the health care 
field. The investigation will attempt to.identify the needs of 
this group as perceived by re-entry nurses, nurse educators, 
and nurse administrators. 

The results of the study will enable the nursing community 
to cooperatively plan and evaluate programs and practices based 
on the identified needs of re-entry nurses. Your assistance in 
this study is vital for your personal experience will contribute 
significantly to identifying the needs of this group from an 
educator's perspective. 

I hope that you can take a few minutes of your time to 
complete the enclosed questionnaire. The responses to the 
questions will be considered confidential and at no tim~ will 
individuals or facilities be identified as participants. A 
self-addressed, stamped envelope has been enclosed for your 
convenience and I would appreciate your response by October 15, 1979. 
I will be happy to send you a summary of the questionnaire re-
sults at your request. 

Thank you for your time and interest in furthering our 
understanding of the nursing profession. 

'ncerely~~ 

£ tr#j£;::::__ 
ean P. Ruxton, R.N., M.s. 

Doctoral Candidate 
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UNIVERSITY OF THE PACIFIC 

~('I TOOL OF F:IH.'CATION 

DEPARTMENT OF 

EDUCATIONAL ADMINISTRATION 

Dear Nurse Administrator: 

Stuckl<lll, California Foundt·d lt'.;>l 
95211 

October 1, 1979 

The enc osed questlonnalre is part of my doctoral study 
designed to identify the needs of "re-entry nurses." For 
purposes of this research, the "re-entry nurse" has been de­
fined as the nurse, licensed in California, who is not em­
ployed in nursing and who wants to return to work in the 
health care field. The investigation will attempt to identify 
the needs of this group as perceived by re-entry nurses, nurse 
educators, and nurse administrators. 

The results of the study will enable the nursing community 
to cooperatively plan and evaluate programs and practices 
based on the identified needs of re-entry nurses. Your assist­
ance in this study is vital for your personal experience will 
contribute significantly to identifying the needs of this group 
from an administrator's perspective. 

I hope that you can take a few minutes of your time to 
complete the enclosed questionnaire. The responses to the 
questions will be considered confidential and at no time will 
individuals or facilities be identified as participants. A 
self-addressed, stamped envelope has been enclosed for your 
convenience and I would appreciate your response by October 15, 
1979. I will be happy to send you a summary of the question­
naire results at your request. 

Thank you for your time and interest in furthering our 
understanding of the nursing profession. 

erelf)y~, _ 

v/(~ 
P. Ruxton, R.N., M.S. 

Doctoral Candidate 
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RE-ENTRY NURSE QUESTIONNAIRE 

Nurse Educator/Administrator Perspective 

PART I 

The following items have been identified as "barriers to re-entry." 
Please rate each item as to how much of a barrier you perceive it 
to be for the nurse who wants to return to work in nursing. 

GREAT SLIGHT NOT A 
BARRIERS TO RE-ENTRY BARRIER BARRIER BARRIER 

-~--~~~======~==~~==~----------------~-- ---~~~----~~------------

1. lack of self confidence 

2. home/family responsibilities 

3. limited job opportunities 

4. physical capabilities 

5. outdated knowledge of nursing 
theory 

6. lack of technical skills 

7. inflexible personnel policies 
(i.e., staffing, promotion) 

8. inadequate salary/benefits 

9. inability to effect "change" 
in the system 

104 geographic location of facility 

11. lack of satisfaction from working 
as a nurse 

12. availability of re-entry or 
refresher programs 

13. lack of support from employed 
nurses 

14. lack of financial motivation 

15. cultural values regarding 
"woman's place" 

16. lack of financial assistance 
(scholarships, loans, etc.) 

17. other, please specify 

1 
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PART II 

The following lists of specific knowledge areas and skills have 
been identified as important for nurses to know. Please rate each 
item as to your perception of its importance. 

OF GREAT NOT 
How important is it for 
the re-entry nurse to 
HAVE THE KNOWLEDGE OF: IMPORTANCE IMPORTANT IMPORTANT 

1. changes within the health 
care system 

2. legal aspects of nursing 

3. relationship of laboratory 
findings to patient's physical 
status 

4. effects of drug interactions 

5. recent modes of therapy (e.g., 
chemotherapy, radiation, 
acupuncture) 

6. health care costs 

7. role of nursing research in 
patient care 

8. principles of organization and 
time management 

9. alternatives in patient care 
management (e.g., primary care, 
team nursing) 

10. nutritional needs of patients 

11. pathophysiology underlying 
patient's condition 

12. psychological/social and 
cultural aspects of patient 
care 

13. other, please specify 

How important is it for the 
re-entry nurse to OF GREAT NOT 
HAVE THE ABILITY TO: IMPORTANCE IMPORTili~T IMPORTANT 

14. use the problem solving 
process in patient care 
situations 

15. take a nursing history 



HAVE THE ABILITY TO: 

16. perform a physical assess­
ment (e.g., head, chest, 
etc.) 

17. administer medications and 
recognize side effects (e.g., 
I.V., I.M., oral, etc.) 

18. perform basic nursing skills 
(e.g., bed, bath, treatments) 

19. perform emergency nursing 
procedures (e.g., C.P.R., 
Heimlich maneuver, trans­

+---------~p~o~r~ing 

20. teach patients and family 

21. use technological equipment 
(ventilators, cardiac 
monitors) 

22. develop and evaluate nursing 
care plans 

23. administer I.V. therapy (e.g., 
venapuncture, calculate, 
regulate and remove) 

24. recognize limitations and 
verbalize own learning needs 

25. use communication skills (e.g. 
technical-records/reports) 

26. use communication skills (e.g. 
interpersonal-interv~ew) 

27. other, please specify 

OF GREAT 
IMPORTANCE IMPORTANT 

PART III 
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NOT 
IMPORTANT 

This last section requests additional information that will enable 
comparisons between the responses of nurse educators and nurse 
administrators as to present responsibilities, work experiences, 
and educational backgrounds. 

Please encircle the one number that best represents your answer 
from the options provided or fill in the response as indicated. 



1. Employment setting: 

{1) acute hospital (8) continuing education -
academic setting 
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(2) long-term care facility 
(3) ambulatory care setting . 
(4) community health agency 
(5) nurses registry 

(9) school of nursing - generic 
· B.S.N. program 

(6) in-service/staff 
development 

(7) continuing education -
private enterprise 

(10) school of nursing - "second 
step" 

(11) other, please specify 

2. Educational preparation: please indicate highest level of 
education you have completed. 

(1) Associate Degree, nursing 
(2) Diploma · 
(3) Baccalaureate Degree, nursing 
(4) Baccalaureate Degree, other field 
(5) Master's Degree, nursing 
(6) Master's Degree, other field 
(7) Doctorate, nursing 
(8) Doctorate, other field 

3. Current position, please specify 

4. Length of time in current position: 

(1) less than one year 
(2) 1-5 years 
(3) 6-10 years 
(4) more than 10 years 

5. Major area of responsibility: 

(1) administration/supervision 
(2) education 
(3) other, please specify 

6. Number of registered nurses employed in your facility/enrolled 
in your program: 

{1) less than 25 
(2) 26-50 

. (3) 51-100 
(4) over 100 

7. Does your agency hire/enroll registered nurses who have been 
inactive in nursing for five years or more? 

(1) yes 
(2) no 
(3) if ~no" please describe policy 
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8. What types of experiences have you personally had with re-entry 
nurses in the past five years? Please check more than one if 
appropriate. 

no experience 
interviewing 
hiring 
counseling 
teaching classes that included re-entry nurses 
clinical supervision 
working as a peer in the clinical setting 
fellow student 
evaluating performance 
planning programs (refresher, re-entry) 

~------~==~~o=r~1~e=n=t1ng to fac11~1ty1~p~r~o~g~r=a~m=-----------------------------------------
personal experience as a re-entry nurse 
volunteer or community work 
other, please specify 

9. How many re-entry nurses have you worked with in any of the 
above areas in the past five years? 

(1) less than 25 
(2) 26-50 
(3) 51-100 
(4) over 100 

Please return the completed questionnaire in the stamped envelope 
provided. 

Thank you for your time and interest. 
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You recently received a questionnaire in the mail which 
focused in the needs of RE-ENTRY NURSES. Have you filled it 
out? If you have, please drop it in the mail today. If you 
have not yet had a chance to fill it out, please take a few 
minutes of your time to do so. I'd very much like to include 
your responses along with those of other nurses from various 
parts of California who are particpating in this study. 

In the event that you did not receive the questionnaire 
or it has somehow become misplaced, I have enclosed another 
copy along with a self-addressed envelope for your convenience. 

Thanks again for your assistance in this study and your 
interest in furthering our understanding of the nursing 
profession. 

:erely/P _ 
~·t·~ 

ean P. Ruxton, R.N., M.S. 
Doctoral Candidate, 
University of the Pacific 



( 
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UNIVERSITY OF THE PACIFIC 

SCHOOL OF EDUCA'TION Stoc.kton, Californja Polinded 1851 
95211 

Thank you for assisting me in my doctoral 
~--------~s~tu~dy,. The central purpose of this investig~a~t=i~o~n~--------------~~ 

is to identify the needs of re-entry nurses as per-
ceived by re-entry nurses, nurse educators and nurse 
administrators. 

The rationale for the enclosed questionnaire is 
based on a review of the literature as well as personal 
experience with nurses who want to return to nursing. 
The questionnaire is divided into three parts. It in­
cludes items that have been identified as barriers to 
re-entry, and specific knowledge areas and skills de~ 
scribed as important for re-entry, as well as demo­
graphic data to be collected. 

Your task as one of the "panel of experts" is to 
assist me in validating the instrument by responding 
to the following questions. 

1. Are the barriers to re-entry as identified clear? 
Are there additional barriers that should be 
identified? Are there barriers that should be 
deleted? 

2. Are the identified knowledge.areas ana skills 
appropriate? Are there others that would be more 
appropriate considering the varying lengths of 
time that the re-entry nurses have been inactive? 
Are there knowledge areas and/or skills that should 
be deleted because they are too general or too 
specific? 

3. Are there additions or deletions necessary in the 
demographic section? Are the options appropriate? 

4. Are the directions clear? Do you have any suggest­
ions for modification? 

If you have any questions please call me at 339-1786. 
Thanks again for your assistance in this phase of my 
study. I would appreciate your response by June 15, 1979. 

Sincerely yours, 

Jean P. Ruxton, R.N. 
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PANEL OF EXPERTS 

Cynthia Campbell, R.N., M.S. 
Coordinator-Nursing Program 
Contra Costa College 
San Pablo, California 

Jean Hunter, Ph.D., R.N. 
Chai~,Nursing Department 
Holy Names College 
Oakland, California 

Sharon Iversen, R.N., M.S. 
Directori Project Renewal 
Continuing Education for Nurses 
Oakland, California 

Ruth Johnson, R.N. 
Director 
TriCo Home Health Agency 
Melbourne, Florida 

Dorothy Merrell, R.N., M.S. 
Assistant Administrator, Nursing 
Highland General Hospital 
Oakland, California 

Roger Reimer, Ph.D. 
Professo~_of.Education 
University of the Pacific 

Karen Sanders, R.N., B.S. 
Coronary Care Unit 
Alta Bates Hospital 
Berkeley, California 
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PILOT STUDY QUESTIONS 

1. Were the directions clear? Suggestions for improvement: 

2~. Were the questions clear? 
a. Barriers to re-entry: Suggestions for improvement: 

b. Knowledge areas and skills: Suggestions for improvement: 

3. Did you have any problems in completing the questionnaire? 
If yes, please explain and give any suggestions for 
modification that you might have. 

4. Approximately how long did it take you to complete the 
questionnaire? 

Thank you very much for your time and interest in this study. 
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REQUEST FOR RE-TEST OF 
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UNIVERSITY OF THE PACIFIC 

SCHOOL OF EDUCATION Stoekton, California I<'ounded 1851 
95211 

June "4, 1979 

Dear 

Thank you for your pal"ticipation in the pilot 
testing of the questionnaire for my doctoral dis­
sertation. Your involvement in this particular 
phase of development is necessary before I can pro­
ceed ivi th the study. 

In order to utilize the questionnaire for re­
entry nurses it is necessary to determine whether 
or not it is a reliable instru_ment. To do this the 
questionnaire must be given to a sample group at tvio 
different times. For this reason, I am requesting that 
you assist me once again. I Hould ap:oreciate it if 
you could take a few minutes of your time to fill out 
the enclosed questionnaire and return it to me in the 
stamped, self-addressed envelope as soon as possible. 

Although the questionnaire does not apply to some, 
it is necessary that I send it to all of you since 
there is no vray of identifying those nurses Hho are 
employed or those who are not interested in re-entry. 
Thanks again for your interest and assistance in this 
endeavor. 

Yours truly, 

Jean P. Ruxton, R.N.,M.s. 
Doctoral Candidate 
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Table 21 

ANOVA Table of "F" Ratios Illustrating Intra~Jroup 
Differences among Age Groups and Their 

Perceptions of Barriers to Re-entry 

Age Groups 

Barriers to Re-entry 
45-641 Over 65 

F p 
21-24 25-44 

1. lack of self-confidence 2.0 1.76 1.84 2.11 1.18 .32 

2. home/family responsibilities 1.5 1.36 1.99 2.25 27.70 -:0000* 

3. limited job opportunities 2.0 2.37 2.46 2.30 .77 .51 
4. physical capabilities 3.0 2.66 2~34 2.35 6.72 .0002* 
s~ outdated knowledge of nursing theory 1.5 1.75 1.55 1.90 2.80 .04 
6. lack of technical skills 1.0 1,80 1.60 1.74 2.76 .04 
7. inflexible personnel policies 2.0 2.02 2.17 2.33 1.51 .21 
8. inadequate salary/benefits 2.50 2.39 2.34 2.56 .47 .70 
9. inability to effect "change" 2.0 2.31 2.24 2.16 .43 .73 

10. geographic location of facility J.O 2.63 2.49 2.61 1.53 .21 
11. lack of satisfaction from working 

as a nurse - 2. 0 2.37 2.41 2.63 .as .46 
12. availability of re-entry programs 1.50 2.19 2.18 2.57 1.50 .13 ,_. 

(JI 

13. lack of support from employed nurses 2.50 2.59 2.54 2.47 .23 .87 co 
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Table 21--Continued 

Age Groups 

Barriers to Re-entry 
21-24 25-44 45-64 I Over 65 

14. lack"of financial motivation 3.0 2.31 2.30 2.58 

15. cultural values regarding 
"woman's place" 3.0 2.68 2.77 2.74 

16. lack of financial assistance 3.0 2.66 2.54 2.72 

*significant at .01 level. 

F 

1.30 

.80 

1.32 

p 

.27 

.-so· 

.27 

..... 
U1 
\0 
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Table 22 

ANOVA Table of "F" Ratios Illustrating Intragroup rrifferences 
among the Re-entry Nurses from Different Basic Education 

Bac.kgrounds and Their Perceptions of the Knowl.edge 
Important for Re-entry I 

Knowledge Important for Re-entry 

1. changes within the health care system 

2. legal aspects of nursing 

3. laboratory findings 

4. drug interactions 

5. recent modes of therapy 

6. health care costs 

?._role of nursing research in patient care 

8. principles of organization and time 
management 

9. alternatives in patient care management 

10. nutritional needs of patients 

11. pathophysiology 

12. psychological/social and cultural aspects 
of patient care 

*significant at .01 level. 
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Table 23 

ANOVA Table of "F" Ratios Illustrating Intragroup EHfferences 
among Re-entry Nurses from Different Basic EduJ::ation 

Backgrounds and Their Perceptions of the 
Abilities Important for Re-entry 

Abilities Important for Re-entry 

1. the problem-solving process 

2. take a nursing history 

3. perform a physical assessment 

4. administer medications 

5. perform basic nursing skills 

6. perform emergency nursing procedures 

7. teach patients and family 

8. use technological equipment 

9. develop and evaluate nursing care plans 

10. administer I.V. therapy 

11. recognize limitations and verbalize own 
learning needs 

12. use communication skills (records/ 
reports) 

13. use communication skills (interpersonal) 
~ 

significant at .01 level 
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Table 24 



Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
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APPENDIX J 

Table 24 

Mean and Standard Deviations of'Rank Order of Ten 
Factors Influencing Nurses' Re-entry Ranked Most 

Influential (1) to Least Influential (10) 

Factor 

Loss of spouse 
Need to be productive 

outside the home 

Personal growth 

Financial need 

Women's movement 

Renewed interest after 
continuing education 
course 

Commitment to profession 

Boredom 

Encouragement from family 

Need for nurses. 

1-iean SD 

2.60 2.92 

2.78 2.20 

. 3.14 1.88 

3.15 2.90 

3.71 3.95 

4.34 2.28 

4.77 2.50 

4.88 3.43 

4.91 2.62 

5.08 2.53 
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Table 25 

of·-Pearson Correlation Coefficients Illustrating the Re~ationship 

and Their Perceptions of the Barriers, Knowledge and 
Skills Important for Re-entry 

Nurs~ EducatorS/Administrators' Experiences with ~e-entr1 Nurses 

=============================================·~========== 
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Re-entry Nurses 
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Lcackf.odf Self .127* .172* .173* ~oo5 .052 .110 .240* .116 .135* .114* 1.181* .228* .205* 
on ~ ence 

Home/Family 
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