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EDITORIAL

Addressing the Nursing Shortage:
Researchers and Clinicians Unite

Throughout North America, nursing is on the defensive and, some-
times, on the offensive. As hospitals and other health-care institutions
try to cut costs, they are sacrificing nursing care at the bedside and in
the community. Hospital units are chronically short-staffed. Nurses are
having difficulty finding full-time work. Demoralized and depressed at
the conditions under which they must work, nurses are burning out.
They are leaving the profession. Worse still, they are discouraging
young men and women from entering the profession. Nursing students
report that when they tell veteran nurses that they are planning a career
in nursing, they inevitably are greeted with a negative response. We
have been asking veteran nurses if they would encourage a daughter or
son, friend, or relative to be a nurse, and they almost uniformly say
they would not. The conditions under which nurses work and the pro-
fession of nursing have become so intertwined that nurses cannot dis-
tinguish between the two. Rather than saying, “Oh yes, do become a
nurse — we need more energetic, bright people to promote health, care
for the sick and dying, and fight for better conditions in the profession,”
nurses say, “Don’t do it — why would you want to become a nurse
today?”

Similarly, in Canada, when nurses say they are leaving the public
sector or that they support a privately funded health-care system, they
never say it is because they will make more money in a private system;
rather, they view the private system as providing nursing with better
working conditions and greater support.

If the profession is to survive, we clearly need energized nurses
who believe in the possibility of change and who believe that they will
be able to practise their profession in the way they have been taught,
dispensing what they believe is quality care. We need nurses who
believe they can change the public system in ways that will result in
more support for nursing practice.

Strengthening the position of our clinicians who are involved
in direct patient care will require a concerted effort that is supported
by nursing academics and researchers. But today, even though the
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research-practice gap is a favourite topic of discussion, in reality it is
only widening. Researchers and academics are simply not speaking a
language that practising nurses understand, and are not arming nurses
with the arguments, data, and statistics needed to preserve existing
advances and to promote professional practice in settings that provide
the resources and respect required for good nurses to practise good
nursing.

What can be done? Nurse researchers need to understand that their
mandate comes from nursing practice. They also need to understand
the connection between political action and research. What good will it
do to demonstrate that expert nurses don’t need to use restraints to
control wandering among demented patients if there aren’t enough
expert nurses to supervise these patients in better ways? What good
does it do to demonstrate that, with appropriate training, nurses in
nursing homes can provide better management of dying patients, and
thus improve the final days of life, if there aren’t enough nurses to put
this approach into effect? What good does it do to demonstrate a
variety of improvements in care if there aren’t enough nurses on a hos-
pital floor to allow other nurses time off the unit to learn about these
advances?

Nurse researchers have to address the problems of shortages and reten-
tion in nursing, and they have to use their research as well as their
voices to support the struggles of the practice aspect of the profession.
The concept of political action has to be extended beyond fighting for
more research dollars and more money to build research capacity. It has
to include active, assertive efforts to visibly support nurses by giving
them the tools they need for the struggles in which they are involved.

One very concrete way nurse researchers can do this is to make
their findings accessible and available to nurses engaged in particular
struggles to protect the profession. When nurses go on strike or are
involved in political negotiations with the government, researchers
need to reach out and provide them with relevant studies and data. It
is not enough to publish research in journals such as this one. We must
translate the research into language that nurses, as well as decision-
makers and the public, can understand. This means taking the time to
summarize studies in accessible and comprehensible language, and,
further, to turn the results of studies into arguments that nurse-advo-
cates can use. It means reaching out — picking up the phone, for
example, and calling a nursing union or organization engaged in a
struggle and saying, “I have something that might be useful to you.
Here, let me send it to you.” This research may be your own or other
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work that supports the struggle. It means offering to speak to direct-
care nurses and to help them formulate the issues and articulate argu-
ments in ways that administrators and politicians will understand. We
have to learn how to translate research findings into different languages
for different audiences.

Nightingale said it best when she talked about nursing and the
imperative of scientific observation. “In dwelling upon the vital impor-
tance of sound observation, it must never be lost sight of what observa-
tion is for. It is not for the sake of piling up miscellaneous information
or curious facts, but for the sake of saving life and increasing health and
comfort.”

We need to extend this approach to saving the profession.

Laurie N. Gottlieb Suzanne Gordon
Editor Adjunct Professor

Suzanne Gordon is Adjunct Professor, School of Nursing, McGill University,
Montreal, Quebec. She is also an investigative reporter specializing in health-
care and is the author or co-author of eight books, including Life support:
Three Nurses on the Front Lines.
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GUEST EDITORIAL AND DISCOURSE

International Nursing;:
The Benefits of Working Together
to Improve Nursing Globally

Susan E. French

Nursing around the world is experiencing many common problems
and challenges in its growth as a profession. The predominant issues,
internationally, in nursing are: generation, dissemination, and utiliza-
tion of relevant nursing knowledge; nursing’s limited influence on
policy formulation and implementation and on planning; the need for
enhancement of nursing education (basic and post-basic); imbalances
between supply and demand and maldistribution in favour of urban-
based and curative services; poor working conditions; and the substi-
tution of unregulated health-care workers for professional nurses.
These issues reflect the state of nursing human resource development
(NHRD) around the world, the three major components of which are:
planning and policy; production — that is, the preparation of nurses to
meet the health needs of a population; and management, which
addresses all aspects of nurses” work — practice, recruitment, retention,
utilization, and the work environment.

The state of nursing knowledge varies internationally. Countries in
the North have developed highly specialized bodies of knowledge,
including nursing concepts, models, and theories. In these countries
research is integral to the profession and nurses are strongly urged to
engage in reflective practice and to base that practice on scientific evi-
dence generated through a rigorous research process. New know ledge
is being generated on nursing interventions as well as on education,
organization of nursing services, and all dimensions of nurses’ work
life. At the other end of the continuum are countries in which nursing
relies almost exclusively on knowledge generated elsewhere. Often,
that knowledge is accepted without critical appraisal of its local rele-
vance or awareness that it is outdated. The result may be nurses who
are inadequately prepared to deal with the health problems of the pop-
ulation they serve. I vividly recall visiting a rural health unit in the
South in the early 1980s and being informed by the nursing personnel
that they had finally overcome the traditional practice of women using
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a squatting position for childbirth. The nurses were using 1970s text-
books and had no idea that a number of the traditional practices they
had strived to eliminate were highly valued at birthing centres in the
North.

Nursing in the North has a plethora of resources for not only the
generation of knowledge but also the dissemination of that knowledge.
The vast majority of learning resources, including textbooks, journals,
and audio- and videotapes, are produced in the North. Frequently, dif-
ferential stages of development result in the profession in the North
thinking of international nursing in terms of a one-way transfer of
knowledge and skills, from the North to the South. We fail to recognize
that the knowledge and skills of nursing in the South could be benefi-
cial to nursing in the North. Even when forums such as journals and
International Council of Nurses conferences are available, in many
countries nursing lacks the resources to generate, compile, or share
information.

There is a dearth of information on nursing from a global perspec-
tive. Nursing collaboration among countries within the North or the
South or between the North and the South is a means of generating and
sharing information and acknowledging the reciprocal nature of the
exchange. International research poses special problems — for example,
variation in interpretation of concepts, means of collecting and storing
data, and responses of subjects to specific data-collection methods or
instruments. For instance, mailed questionnaires are an effective survey
tool in North America but not in Pakistan. However, the articles in this
issue of CJNR show that the benefits of being able to compare dimen-
sions of nursing across countries do outweigh the difficulties inherent
in conducting research internationally.

Planning refers to the process of estimating the number of nursing
personnel and the type of knowledge, skills, and attitudes needed to
meet predetermined health targets (Hall & Mejia, 1978). Policy refers to
statements made by relevant authorities to guide the allocation of
resources (World Health Organization [WHO], 1990). Policy formula-
tion and implementation and planning occur at the international,
national, regional, and local level. Frequently, there is a gap between
policy and implementation. The political influence of nursing varies
internationally, ranging from little or no influence at any level to some
degree of influence at every level. Tornquist and associates report that
the lack of nursing influence at the policy and planning levels can have
significant consequences for recruitment and retention, basic and post-
basic education, working conditions, and legislative support for
nursing practice (Tornquist et al., 1997). In Canada the profession does
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have influence; for example, its input into national policy on health-care
reform has been accepted (Canadian Nurses Association, 1988). In some
countries, in contrast, nursing has little or no influence, even at the insti-
tutional level, over the policy and planning decisions that affect nurses’
work lives.

The value placed on nursing’s contribution to health care by society,
politicians, bureaucrats, administrators, and other health professionals
— especially physicians — is a major determinant of its influence. The
development of nursing tends to be influenced by three factors: power,
gender, and the medicalization of health services (WHO, 1994).
Globally, nursing is seen primarily as women’s work, and women’s
work is undervalued. In countries in which women have lower social
status and less power than men, nursing has lower status and less
power than male-dominated occupations. The degree to which health
services are medicalized with the concomitant dominance of medicine
(primarily male physicians) affects the status and practice of nursing,.
Recognition and acceptance of the importance of primary health care
and the role that nursing can play in achieving health impacts on the
status of nursing. For instance, in Iran after the revolution of 1979
nursing was seen by the government as having an integral role to play
in the restructured health services. The status of nursing was enhanced,
and significant changes were made in both nursing education and the
work life of nurses, reflecting the government’s valuing of nursing and
its commitment and support to the development of nursing as integral
to the national health-care system (Salsali, 1998).

Tornquist et al. (1997) identify four developments necessary for
nurses to contribute as policy-makers: national political will and recog-
nition by politicians and other decision-makers of nursing’s contribu-
tion to health care; possession by nurses of the knowledge and skills to
participate in policy-making; possession by nurses of leadership skills
at all levels; and nursing education at the basic level stressing the
importance of policy formation and the need for leadership in the pro-
fession. The last three suggested developments have major implications
for basic and post-basic nursing education, including continuing edu-
cation.

In a survey conducted by the International Council of Nurses
(1995), professional nursing organizations identified education as the
top priority. Globally, there is much diversity in nursing education.
Many countries are changing or seek to change the focus of education;
move education away from service institutions to institutions of higher
learning, including universities; elevate educational entry requirements;
and adopt more student-centred, interactive approaches to learning.
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Many countries have an inadequate recruitment pool, while in other
countries the pool is adequate but a situation of ever-increasing career
options leads to under-enrolment. In most countries nursing is viewed
as women'’s work and the applicant pool is dependent on the educa-
tional level of young women. In Paraguay, for instance, as the level of
general education rises, nursing is altering the minimum educational
standards for entry. Nursing education, especially the ratio of male to
female students and the approach to teaching and learning, is greatly
influenced by its socio-cultural environment. The transition to higher
education is no easy feat, as recent experience in the United Kingdom
demonstrates (Draper, 1996). In countries that have made the transition
to exclusively university-based fundamental nursing education — for
example, Chile, Colombia, and Australia — the key variables were gov-
ernment support and a unified position by nursing leaders. In the U.S.
and Canada, on the other hand, nursing has advocated for university-
level preparation for entry to the profession but for numerous reasons
has yet to fully realize the transition.

The move to higher educational standards is associated with the
following factors: changes in the health status of populations; greater
attention to health promotion and disease prevention; restructuring
of health services; rapid advances in knowledge and technology; the
need for research and evidence-based practice; and resultant changes in
the knowledge, skills, and attitudes required for the practice of nursing.
In addition to changes in basic nursing education, nursing education
around the world is placing increasing emphasis on specialty prepara-
tion, especially clinical specialization, and on post-graduate preparation.

The nature of professional education is also changing, with
increased recognition of the need for professionals to possess the attri-
butes of the liberally educated (Gillis, Lellan, & Perry, 1998), to be life-
long learners, to be effective utilizers of research, and, for some, to gen-
erate nursing knowledge. More attention is being paid to the learning
process and the facilitative role of faculty. The need for nurses to be life-
long learners is resulting in increased emphasis on continuing educa-
tion. Thus nursing is attempting to change its approach to basic educa-
tion while simultaneously providing advanced education at the levels
of graduate and continuing education — a formidable task, particularly
when working conditions place considerable strain on the profession.

Fluctuating imbalances between supply and demand in nursing
personnel is a universal problem. In countries where nurses are viewed
as an exportable human resource, supply may exceed demand
(Marsden, 1994), but the more common situation is a nursing shortage.
Countries in which nursing is not well established, such as the United

10
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Arab Emirates, must recruit the vast majority of their nurses from other
countries. Even countries in which nursing is well established, such as
the U.S,, the U.K., and Canada, experience fluctuating imbalances
between supply and demand. Myriad factors contribute to such imbal-
ances, but certainly the lack of health human resource development
(HHRD) in general and NHRD in particular are pre-eminent factors.
Increasingly more attention is being given to coordinating HHRD with
the development of a country’s health services (Hall & Mejia, 1978). A
coordinated approach to HHRD is a challenge at the conceptual stage.
In nursing, attempts have been made to coordinate NHRD with the
development of health services, but NHRD is at an embryonic stage in
its development.

In most countries, health-care services and nursing have evolved
with a strong bias in favour of curative and institution-based care.
Despite deeply entrenched hospital-based curative systems, health ser-
vices around the world are placing greater emphasis on health promo-
tion, disease prevention, and primary health care. Nursing has recog-
nized these shifts and is attempting to make the necessary changes to
support the goal of health for all (e.g., Salvage, 1993). Nursing in coun-
tries of the North is encountering difficulties moving from a disease-
curative orientation to a health-promotion/prevention one, while coun-
tries in the South, such as Pakistan, with their limited resources and /or
a less highly developed nursing profession, are experiencing even
greater problems.

Nurses work in many different settings, their role ranging from
medical assistant to autonomous practitioner providing comprehensive
health services. Globally, nursing personnel endure poor working con-
ditions, and working conditions are associated with a low status, while
low status is, in turn, associated with the status of women (Tornquist et
al., 1997). A major debate within nursing is whether the presence of
more men in the profession will raise the status of nursing or result in
just another instance of male dominance. The male:female ratio is rela-
tively small in the majority of countries; for instance, only 4.2% of reg-
istered nurses employed in nursing in Canada in 1997 were men.
However, in Spain, Italy, and Malta the percentage is 15% or higher.
Research shows that upward mobility within the profession differs for
men and women, with men occupying leadership positions dispropor-
tionately to their numbers (Marsden, 1994). Around the world, the
majority of nurses work in hospital settings, which have what Acker
(1990) refers to as a gender substructure reproducing gender divisions
and inequalities. Surveys have shown that working conditions are
affected by an insufficient number of nurses in key positions to influ-

11
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ence policies concerning the employment of nurses, inadequate prepa-
ration of nursing leaders for their roles, and inadequacies in basic
nursing education with respect to political influence and leadership
(Tornquist et al.). The gender distribution in nursing and the structures
within which nurses work make it difficult to differentiate issues pecu-
liar to nursing and its work environments from issues of women in
general. Much of the research on the role of nursing personnel and
working conditions has been conducted in the North and among nurses
employed in hospital settings.

In many countries, nursing has various levels of personnel and the
nature and scope of practice by each cadre is not always discerned by
members of the public or by other health-care providers. The resulting
role diffusion affects the status accorded nursing — for example,
nursing may be seen as an occupation that requires little education. In
a number of countries, especially those in the South, nursing has for
years been dealing with the issue of unregulated health-care workers,
whereas in North American countries the presence of unregulated
health-care workers in the delivery of health services is a relatively new
phenomenon. The de-professionalization of nursing services that
results when poorly qualified staff are substituted for professional
nurses is associated with insufficient information to support the value
of professional nursing on patient outcomes. Investigation of the rela-
tionship between nursing services and patient outcomes (e.g., Blegen,
Goode, & Reed, 1998) is difficult to conduct, but the findings of such
research are paramount in demonstrating the value of nursing.

The four articles selected for the focus of this issue of the Journal
illustrate the value of international collaboration in generating nursing
knowledge and the issues involved in conducting international
research. All address one or more dimensions of NHRD. The article by
O’Brien-Pallas et al. illustrates the gap between policy and its imple-
mentation, even when the policy arises from a highly authoritative
body such as the World Health Organization; the difficulties involved
in obtaining cross-country information on policy implementation; and
the value of examining the current situation as part of the planning
process. Their study also demonstrates the international variation in
availability and accessibility of accurate information on nursing.
Developing a data-collection tool applicable to diverse groups is always
a challenge, even more so in the face of multiple languages and nuances
of language. This study also illustrates the problems inherent in gath-
ering data across multiple settings when one does not have firm control
over the process.

12



Guest Editorial and Discourse

Globally, nursing education is moving away from teacher-centred
approaches to those that focus on the learner and the learning process.
Carpio et al., in their study of learning styles among students and
faculty in Canada and in Chile, provide evidence on why we need to
pay attention to differences in how persons learn. While this study dealt
with basic nursing education, its results have relevance for lifelong
learning and all levels of nursing education — including continuing
education, which is recognized as essential for any health professional
today.

Most of the research on the factors that affect the quality of the
work environment and/or intention to leave nursing has been con-
ducted in the North American/European context. The study by Al-
Ma’aitah et al. provides important information on the work life of
nurses in Jordan, identifies the similarities of work life there with that
of nurses in other countries, and makes an important contribution to
our understanding of the different or similar experiences of female and
male nurses. It illustrates how researchers capitalizing on a unique
environment in the South can generate information of value to nursing
everywhere. The 4:1 female:male ratio of Jordanian nurses allows for
the study of gender differences in an occupational group within one
particular societal and work environment. The study also confronts the
issue of establishing validity and reliability of research instruments
developed for use in another culture or country. Although as
researchers we are forewarned to establish validity and reliability of
instruments for populations that differ from that used in developing the
tool, this caution is often overlooked.

The description of the international multi-site study by Sochalski et
al. to explicate the role of the organization of nursing on differential
patient outcomes provides valuable information on conducting rigor-
ous international research and effectively using national expertise. One
of the most contentious issues in nursing is that of evaluating the
impact of nursing on the health outcomes of the population being
served. This study involving several countries of the North addressed
outcomes in relation to the organization of services. The findings will
be of great interest to nursing, governments, and other entities. The
evolution of the study illustrates a keen awareness of country differ-
ences and the value of rigour at the planning stage — for example,
careful attention to design, instrument-development and data-collection
measures, and sampling frame.

The issues that confront nursing worldwide are not easily resolved.
By working together and sharing information we stand to learn valu-
able lessons from one another. Enhanced technology as well as increas-

13
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ing international mobility of professionals allows for greater collabora-
tion, but that collaboration will not occur unless nursing recognizes and
values the reciprocal nature of the exchange. The contributors to this
issue of CJNR have experienced firsthand the challenges and benefits of
collaborative research.
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Predictors of Job Satisfaction,
Turnover, and Burnout in
Female and Male Jordanian Nurses

Rowaida Al-Ma’aitah, Sheila Cameron,
Martha E. Horsburgh,
and Marjorie Armstrong-Stassen

En raison des importants changements qui ont lieu au sein des systemes de santé, le
phénomene de la satisfaction professionnelle, du roulement de personnel et de I'épuise-
ment professionnel chez les infirmieres et infirmiers constitue un sujet d’intérét pour les
communautés infirmiéres partout dans le monde. Cette recherche avait pour objectif
d’examiner ces phénomenes au sein d’une population infirmiere jordanienne, constituée
de 25% d’hommes. Cette étude descriptive corrélative a été menée aupres d'un échan-
tillonnage de 479 infirmiéres et infirmiers (68 % de femmes, 32 % d’hommes) travaillant
dans des hipitaux publics et militaires en Jordanie, ce nombre constituant un taux de
réponse a une enquéte de 77 %. Des différences importantes ont été relevées entre les
hommes et les femmes concernant certains aspects mesurés, mais tel n'était pas le cas
quant au roulement de personnel et a I'épuisement professionnel. Toutefois, des analy-
ses de régression ont démontré que des variables exercaient des influences différentes
sur les hommes et les femmes en ce qui a trait aux 3 indicateurs de résultats. Les consé-
quences en regard de 'exercice de la profession en Jordanie font I'objet d'une discussion.

As health-care systems undergo significant changes, the phenomena of job satisfaction,
turnover, and burnout in nurses are of interest to nursing communities throughout the
world. The purpose of this research was to examine these phenomena in a population of
Jordanian nurses that is constituted of 25% men. This descriptive correlational study
involved a sample of 479 nurses (68% female, 32% male) employed in public and military
hospitals in Jordan, representing a 77% response rate to a survey. Significant differences
were found between men and women for some of the items measured but not for
turnover or burnout. However, regression analyses did demonstrate that selected vari-
ables impacted differently on men and women for the 3 outcome measures. Implications
for nursing inJordan are discussed.

Rowaida Al-Ma'aitah, R.N., Dr.P.H., is Dean, Faculty of Nursing, Jordan
University of Science and Technology, Irbid, Jordan. Sheila Cameron, R.N.,
Ed.D., is Executive Dean, College of Graduate Studies and Research, and
Professor, School of Nursing, University of Windsor, Ontario. Martha E.
Horsburgh, R.N., Ph.D., is Professor and Director, School of Nursing,
University of Windsor. Marjorie Armstrong-Stassen, Ph.D., is Professor,
Faculty of Business Administration, University of Windsor.
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In the past decade Jordan has witnessed tremendous improvement in
women’s education and health status, and increasing numbers of
Jordanian women are remaining in the workforce after they marry
(Department of Statistics, 1998). The majority of these women work in
the education sector (54%), followed by the health and social services
sector (15%). However, Jordanian women who enter the workforce
have many demands and responsibilities placed on them, as they are
expected to fill multiple roles. Married women in the workforce are
often also mothers and housekeepers, and must assume full responsi-
bility for child care. These factors often contribute to the stress they
experience in their lives. Also, many women quit their jobs in order to
marry and have children, thus contributing to high turnover rates in
professions such as nursing.

The total number of nurses in Jordan is estimated at more than
6,000. They graduate from either a 4-year nursing baccalaureate
program or a 3-year diploma program (Ministry of Health, 1998).
Gender imbalance in nursing is not as significant a problem in Jordan
as it is in many other countries. The last 10 years have seen a dramatic
increase in the number of male nurses entering the profession, and male
nurses now constitute approximately 25% of nurses in the country.
However, nursing is still perceived as women’s work (Al-Ma’aitah,
Rajacich, & Khasawneh, 1995; Fagin & Maraldo, 1988). As the propor-
tion of male nurses in Jordan has increased, male/female issues in the
profession have become an important topic requiring further study
(Al-Ma’aitah et al.).

Currently, Jordan is facing a severe shortage of qualified nurses, and
this contributes to low standards of nursing care. Furthermore, due to
shortages of other qualified support staff in the health sector, such as
nursing assistants and paramedics, nurses are spending more time on
non-nursing functions. Nurses have been moving from hospitals to
other points of delivery in the health-care sector in Jordan and to other
countries in the Gulf region, thus contributing to a nursing deficit in the
hospital sector. In addition, nurses who are unwilling to do shift work,
or who prefer to do light work, usually move to Public Health Centres,
thus also contributing to this deficit. It is readily apparent that nurses in
the hospital sector are faced with many critical and challenging issues.

Literature Review

Dissatisfaction with hospital jobs is frequently cited as an explanation
for job turnover in nursing (Blegen & Mueller, 1987; Curry, Wakefield,
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Price, Mueller, & McCloskey, 1985). Jones (1990) reports that job
turnover itself is costly and that it causes unstable staff complements
and contributes to increased dissatisfaction among the remaining
employees. Using a causal modelling approach to test job satisfaction
in nursing, Blegen and Mueller found that predictors included oppor-
tunities for promotion, perceived fair rewards for work done, reason-
able workload, and family responsibilities and stressors.

In a meta-analytic study, Irvine and Evans (1995) investigated
causal relationships among job satisfaction, behavioural intentions, and
nurse turnover behaviour. They found that job characteristics such as
routinization, autonomy, and role conflict, and characteristics of the
work environment such as supervisory relations, leadership, and stress
were all related to job satisfaction. They found that work content and
work environment variables had a stronger relationship with job satis-
faction than economic or individual difference variables, and they
found a negative relationship between job satisfaction and turnover. In
a review of factors influencing turnover and absence, Borda and
Norman (1997) also found that job satisfaction was positively related to
remaining in the position and inversely related to absence from work.

In an extensive review of the literature on recruiting and retaining
men in nursing, Villeneuve (1994) concluded that men like nursing and
that nursing is appropriate work for both men and women. Villeneuve
writes that male nurses’ reasons for choosing certain clinical or technical
areas “may be related to anticipated role strain, but it also may reflect
their genuine gender-related interests, career orientation, and percep-
tion of autonomy” (p. 225). In a survey of male nurses, Cyr (1992) found
that more men are now viewing nursing as a career rather than as a job.

It appears that some Jordanian studies support North American
findings regarding issues of nursing worklife. Al-Ma’aitah (1989) exam-
ined the role of psychosocial factors in the decision of Jordanian bac-
calaureate nurses to remain in or leave the profession. These factors
were: personal beliefs about having a good position, satisfaction with
communicating with people, feeling confident, having more time for
their own goals and plans, having more time for social life, feeling ful-
filled, and being burdened with responsibilities.

Ahmad, Saleem, Shankary, and Safady (1994) studied psychologi-
cal stressors among nurses working in critical care at Jordan’s King
Hussein Medical Center. They found no differences between the
ratings of female and male nurses for severity of stressors and depres-
sion, but they did find significant differences in the ratings for anxiety.
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ICU/CCU female nurses were found to be more anxious than their
male colleagues, but no difference was found between female and male
nurses working in medical/surgical or hemodialysis units. Armstrong-
Stassen, Al-Ma’aitah, Cameron, and Horsburgh (1994), in a study with
Canadian and Jordanian nurses, found that type of work, amount of
work, and career future were important determinants of burnout. They
also found that satisfaction with career opportunities and burnout
were associated with intention to leave (turnover) for both groups.

The purpose of the present study was to identify factors that affect
job satisfaction, burnout, and turnover relative to the quality of work-
life for female and male staff nurses in hospital units in Jordan.
The research question was: Anong male and female nurses, what personal
characteristics, structural characteristics (job status and unit type), job-
enhancing and job-limiting characteristics, and organizational characteris-
tics are the best predictors of (a) job satisfaction, (b) propensity to leave, and
(c) burnout?

Conceptual Framework

The Person-Environment Fit Model (PE Fit Model) (French, Caplan, &
Van Harrison, 1982) provided a framework for conceptualizing nurses’
satisfaction with worklife. The model views “workers” as characterized
by abilities and needs, and “work environments” as characterized by
supplies and demands. “Goodness of fit” occurs when nurses’ needs
are congruent with environmental supplies and when nurses’ abilities
are congruent with environmental demands. In this study it is pro-
posed that a good fit between nurses’ perceived abilities/needs and
work supplies/demands will lead to greater job satisfaction, less
turnover, and less burnout.

Measures

Demographic variables comprised age, marital status, number of chil-
dren, nursing education, work experience (length of time employed as a
staff nurse in a hospital setting), type of nursing unit, and socio-eco-
nomic status (Hollingshead, 1975).

Work Environment Measures

The Quality of Worklife Conditions (QWL-C) (Sashkin & Lengermann,
1987) measures satisfaction with conditions of work. Internal consis-
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tency of the total score was supported (Cronbach’s alpha, .67) in this
study. However, internal consistency scores of the instrument sub-
scales were unsatisfactory and were discarded in favour of two nine-
item subscales derived by using Principle Factor Analysis with a
varimax, orthogonal rotation.

The first subscale, conceptualized as job-limiting characteristics,
included nurses’ perceptions of repetition, speed, and coordination
of work tasks, with decision-making and problem-resolution referred
to their superiors in the nursing management hierarchy. The second
subscale, job-enhancing characteristics, included perceptions of auton-
omy and control in decision-making and problem-solving, and pres-
sures and opportunities to learn in the context of nursing work. The
Cronbach’s alphas for these new subscales were .58 and .53, respec-
tively.

The Index of Organizational Reactions (IOR) (Smith, 1976), consist-
ing of 42 items, focused on employee satisfaction with eight specific
aspects of their job and current work environment: supervision, hospi-
tal identification, kind of work, amount of work, co-workers, physical
conditions, financial rewards, and career future. Alpha reliability for
subscales ranged from .75 to .91.

Outcome Measures

The Minnesota Satisfaction Questionnaire (MSQ) (Weiss, Dawis,
England, & Lofquist, 1967) was used as a global measure of job satis-
faction. The MSQ consists of 20 items, ranging from very dissatisfied
(1) to very satisfied (5) (Cronbach’s alpha, .86). The Propensity to Leave
instrument (Lyons, 1971) was used to measure the likelihood of the
nurses leaving their current job (turnover). A Cronbach’s alpha of .85
supported the internal consistency of this three-item scale. These mea-
sures continue to be used extensively in worklife research and have
well-established reliability and validity (Borda & Norman, 1997; Young,
1991).

The Burnout Scale (adapted from Maslach & Jackson, 1981), con-
sisting of 16 items and designed to measure the burnout syndrome in
human services professionals, provides three subscales: emotional
exhaustion (7 items), depersonalization (4 items), and lack of personal
accomplishment (5 items) (Cronbach'’s alpha of .78 in this study). This
measure has satisfactory reliability and validity with a variety of
employee populations (Maslach & Jackson).
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Method
Sample

The sample consisted of 479 registered nurses. Female nurses accounted
for 68% of the sample (n = 327), males 32% (n = 152). For female nurses,
the mean age was 27.39 years (SD = 5.54), they had worked as a nurse
for M =5 years (SD = 4.8), and 50% were married. For male nurses, the
mean age was 27.82 years (SD = 5.12), they had worked as a nurse for
M = 4.5 years (5D = 4.5), and 57% were married. There were no signifi-
cant differences between women and men for years of nursing experi-
ence, socio-economic status, or family stress. Significantly more male
than female nurses were married. A higher proportion of men (47%)
than women (33%) had a baccalaureate education.

Procedure

The measures were translated into Arabic and then back translated to
ensure accuracy of wording and meaning of the items. In addition, they
were reviewed by nursing experts in Jordan to ensure cultural appro-
priateness, and had been used previously with Jordanian populations
(Armstrong-Stassen, Al-Ma’aitah, Cameron, & Horsburgh, 1994, 1998).
The questionnaire, accompanied by a letter outlining the purpose of the
study and assuring confidentiality and anonymity, was distributed to
registered nurses employed in public and military hospitals in Jordan.
The nurses were requested to complete the questionnaire and the
demographic data sheet that were distributed and collected personally
by the investigators. Return of the completed questionnaire constituted
consent. The response rate was 77%.

Results

Comparisons of work environment and outcome variables for
Jordanian nurses by gender are shown in Table 1.

Analysis of variance indicated significant differences between
women and men for job-enhancing characteristics (F = 4.2, p < .05), kind
of work (F = 12.2, p < .001), general satisfaction (MSQ) (F = 5.2, p <.05),
and intrinsic satisfaction (F = 9.1, p <.01). Female nurses perceived
higher job-enhancing characteristics and satisfaction with the kind of
work they were doing. Female nurses were marginally more satisfied
with their financial rewards (F = 3.6, p < .06) and their career future
(F=7.2,p <.06). Female nurses reported significantly higher general
satisfaction and intrinsic satisfaction. On the outcome measures of
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propensity to leave and of burnout, there were no significant differ-
ences between female and male nurses.

In order to examine predictors of job satisfaction, turnover, and
burnout, multiple regression (MR) analyses were conducted separately
for female and male nurses. Separate hierarchical MR equations were
generated for the outcome variables Minnesota Satisfaction Question-
naire, Propensity to Leave, and Burnout. In each equation, the inde-
pendent or predictor variables were entered in an order that reflected
the framework: (1) personal characteristics were entered first as control
variables, followed by (2) structural work characteristics such as job
status and type of unit, (3) satisfaction with job characteristics (enhanc-
ing and limiting), and (4) satisfaction with organizational characteris-
tics as measured on the IOR.

The first hierarchical MR equation examined the relative influence
of the predictor variables on female and male nurses’ responses on the
Minnesota Satisfaction Questionnaire (Table 2).

The model for women explained 43% of the variance; job-enhanc-
ing characteristics, satisfaction with supervision, and career future were
significant predictors of job satisfaction. The model for males explained
60% of the variance; satisfaction with supervision and career future con-
tributed significantly to overall job satisfaction.

The second hierarchical MR equation investigated the relative con-
tribution of the independent variables to the nurses” propensity to leave
their jobs (Table 3). The models explained 50% of the variance in female
and male nurses’ propensity to leave. Women who were least satisfied
with the kind of work they did, their physical work conditions, and
their career future were more likely to consider leaving their job. Men
who identified less strongly with their hospital of employment and
who perceived lack of satisfaction with their career future were more
likely to want to leave.

The hierarchical MR model using the outcome variable of burnout
is presented in Table 4. Female nurses who reported more family stress;
less job-enhancing characteristics; and less satisfaction with kind of
work, co-workers, and career future reported greater feelings of
burnout. For male nurses, the only significant predictor of burnout was
kind of work; lowered satisfaction with the kind of work they were
required to perform was significantly related to their reported burnout.
The model for female nurses explained 30% of variance in burnout
scores. The model for male nurses explained 23% of variance in burnout
scores.
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Discussion

Overall, female nurses in Jordan expressed more satisfaction with their
jobs than male nurses. This may be because, in Jordan, nursing contin-
ues to be perceived as a female profession and women continue to find
it easier than men to obtain employment. Also, female nurses currently
hold most of the nursing management positions in Jordan and are more
likely to hire women than men in their institutions. Regrettably, this
practice is endorsed and even encouraged by physicians and upper
levels of management in health-care organizations. However, a recent
study by Al-Ma'aitah et al. (1995) on the interpersonal behaviour of
Jordanian nursing students showed that male students tend to control
and influence interpersonal relationships more than female students.
This may result in more male nurses pursuing leadership positions in
the future.

It was apparent in all the regression models that satisfaction with
job characteristics and organizational characteristics had the most sig-
nificant impact on all the outcome variables in this study. This lends
support to the findings of Irvine and Evans (1995) on the importance of
these factors on quality of worklife. It also supports the conceptual
model that when nurses (workers) experience a good fit between their
needs and their work supplies/demands they report greater job satis-
faction and lower levels of turnover and burnout.

Job-enhancing characteristics was a significant predictor of job sat-
isfaction and burnout in female but not male nurses. Female nurses
reported fewer opportunities for autonomy, decision-making, and per-
sonal growth. These findings may also reflect the powerlessness of
Jordanian nurses. Powerlessness has been reported as an important
contributor to burnout (Kean, Ducette, & Adler, 1985), while autonomy
has been found to be a key contributor to job satisfaction (McCloskey,
1990).

Lack of satisfaction with supervision received was a significant pre-
dictor of job satisfaction in both women and men. Because of limited
opportunities for staff development and further education, many super-
visors are promoted on the basis of length of service. These results indi-
cate that nurses in supervisory positions should be offered more oppor-
tunities to develop their management skills. There is a wide gap
between nursing knowledge and practice and between administrators
and nurses in Jordanian hospitals. Nurses in the higher hospital posi-
tions tend to be less well educated and to have been trained on a
disease-focused model. This supervisory issue, which was immediately
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apparent in this investigation, affects job satisfaction for both female
and male nurses. In their literature review, Frisina, Murray, and Aird
(1988) suggest that the factor of respect and recognition plays a greater
role in job satisfaction than pay, workload, and so on. It can also be
readily supplied by an astute and well-prepared supervisor.

Both female and male nurses expressed concerns about their career
future, a powerful predictor of job satisfaction and propensity to leave.
This supports the findings of other investigations that opportunities for
promotion and career advancement are important predictors of job sat-
isfaction (Blegen & Mueller, 1987; Frisina et al., 1988). In Jordan there is
no clinical ladder for employment advancement, and for the most part
the baccalaureate nurse shares equal status with the diploma-prepared
nurse. This is an issue that requires careful review and evaluation, as
Al-Ma’aitah (1989) also found that Jordanian baccalaureate nurses
working in hospitals were more likely to choose to leave nursing than
those practising in other settings.

For male nurses, lack of satisfaction with their hospital of employ-
ment was a significant predictor of propensity to leave — that is, nurses
who felt no loyalty towards their hospital (hospital identification) of
employment (i.e., felt that it treated its employees poorly, was a poor
place to work, and discouraged them from doing their best) were more
likely to leave. Retaining men in the profession will require attention to
men/employer relations now and in the future.

Physical work conditions and kind of work performed were signif-
icant predictors of turnover among the female nurses, who were more
likely to consider leaving if their physical work conditions were
unpleasant and if they were dissatisfied with the kind of work they
were required to perform. Type of work was a significant predictor of
burnout for both men and women. In Jordan, nursing practice is not
controlled by a nursing association. Each institution sets its own poli-
cies on the role and practice of nursing, and it may change these poli-
cies at any time to meet its own needs. Because such changes are
ordered at the highest levels, nurses at the bedside have limited oppor-
tunity to influence the kind of work they are required to perform.

In view of the lack of clarity and consensus on the role of nurses,
the many levels of nursing, and the negative image of nursing, we
would support the recommendations of Khalaf (1994), that hospital
administrators in Jordan be encouraged to develop standards for
nursing practice.
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Implications for Nursing in Jordan

Although there are many similarities between Jordanian female and
male nurses in job satisfaction, propensity to leave, and burnout, there
are also important differences. In both groups there is obviously an
urgent need for more career opportunities, as well as for increased
opportunities for autonomy and personal growth. Improved leadership
on the part of supervisory staff could further enhance job satisfaction
among nurses.

In conclusion, if hospitals in Jordan are to retain male staff nurses,
senior personnel will have to examine the factors that lead men to iden-
tify less than women with their place of work. If this issue is not
addressed, it is likely that turnover among men will remain high.
Studies from other countries have suggested that as more men are
employed in nursing, the complexion and thrust of the profession will
change (Cyr, 1992; Garvin, 1976) and that men may help to achieve
more power, autonomy, and professionalism in nursing (Cyr; Davis-
Martin, 1984; Silver & McAtee, 1972). Such changes could also occur in
Jordan.
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Student and Faculty Learning Styles
in a Canadian and a Chilean
Self-Directed, Problem-Based

Nursing Program
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Catherine Tompkins, and Charlotte Noesgaard

Une étude descriptive comparative a été menée afin d'identifier et de comparer les styles
d’apprentissage chez les enseignants et les étudiants de premier cycle ceuvrant dans le
cadre de 2 programmes en sciences infirmiéres autogérés (AAG) et axés sur des pro-
blemes (AAP). Dans un programme en sciences infirmieres d'une université canadienne,
le Kolb LSI-1985 a été appliqué aupres de 94 étudiants génériques de premier cycle,
63 étudiants a I'étape post-i.a. et 22 membres du corps enseignants. Une traduction
espagnole a été réalisée par 37 étudiants en sciences infirmiéres, premier cycle, et
13 enseignants d’une université chilienne. Une analyse de variance des notes moyennes
de groupes révélait d’importants écarts parmi les 4 groupes d’étudiants utilisant un mode
d’apprentissage axé sur I'expérience active. Des tests ultérieurs ont confirmé que les étu-
diants chiliens sont moins portés sur I'apprentissage actif que leurs enseignants ou les
étudiants canadiens. Ceci constitue une importante découverte en ce qui a trait a la pré-
paration des étudiants a prendre en main leur propre apprentissage. Comparativement
aux enseignants chiliens, les enseignants canadiens ont récoltés des scores supérieurs sur
le point de la conceptualisation abstraite, ce qui génere des implications concernant le
développement, chez le enseignants, de compétences d’éducateurs AAG / AAT,

A descriptive comparative study was conducted to identify and compare/contrast
the learning styles of nursing faculty and entry-level students in 2 self-directed (SDL),
problem-based (PBL) nursing programs. The Kolb LSI-1985 was administered to 94 first-
year generic students, 63 post-R.N. students, and 22 faculty members in a Canadian uni-
versity nursing program. A Spanish translation was completed by 37 incoming nursing
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students and 13 faculty members in a Chilean university. One-way ANOVA analysis of
group mean scores showed significant differences among the 4 student groups in the
active experimentation learning mode. Post hoc tests confirmed that Chilean students are
less likely to be active learners than their teachers or Canadian students, a finding of sig-
nificance in preparing students to assume self-direction of their learning. Canadian
faculty had higher abstract conceptualization scores than Chilean faculty, which has
implications for faculty development of educator roles for SDL/PBL.

Introduction

A global challenge for nursing education is to prepare nurses to assume
greater autonomy in decision-making and leadership in health care.
Nurses need to understand not only their personal learning styles, but
also those of their clients in order to provide client-centred care.
Proponents of theory-based and evidence-based practice believe that
more thoughtful, competent care will be the outcome of a more theo-
retical approach to nursing education (Meleis & Price, 1988). Changes
in the education of future nurses should likewise be based on sound
evidence and strategies, and the complexity of educational change must
be addressed (Fullan, 1982).

The McMaster University School of Nursing has worked with the
nursing program at the Universidad de la Frontera (UFRO) in Temuco,
Chile, to support curriculum reform in a learner-centred, self-directed
(SDL), small-group and problem-based (PBL) approach to the educa-
tion of health professionals. Adapting the small-group SDL/PBL
approach in international settings has brought about renewed discus-
sion on the readiness of nursing students to assume self-direction in
learning. This paper will discuss differences and similarities in learning
styles in Canadian and Chilean nursing students and faculty, and the
implications for SDL.

Theoretical Framework

Kolb’s (1984) Experiential Learning Theory is based on a “holistic
framework for viewing adult development in learning in which critical
linkages of education, work and personal development are empha-
sized. Learning is viewed as life-long process of adaptation in which
affective experience plays a central role” (Holbert & Thomas, 1988, p.
31). Information is transformed through four learning modes: concrete
experience, reflective observation, abstract conceptualization, and active
experimentation (Figure 1). The Learning Styles Inventory (LSI-1985)
(Kolb, 1985) classifies learning preferences as active or reflective and as
concrete or abstract. Learners are classified as accommodators, diverg-
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ers, convergers, or assimilators based on self-reported competencies
(scores) in the four learning modes (Figure 1). Preferred Learning
Cycles reflect the order in which learners process information through
the four learning modes.

Figure 1 Learning Cycle and Learning Styles (Kolb, 1984)
CE
Concrete
Experience
(feeling)
Accomodator Diverger
AE RO
Active Reflective
Experimentation Observation
(doing) (watching)
Converger Assimilator
AC
Abstract
Conceptualization
(thinking)

Student-centred SDL is an androgogical approach in which learn-
ers take an active role in planning, implementing, and evaluating their
own learning and that of their peers (Barrows, 1985; Barrows &
Tamblyn, 1980; Knowles, 1975, 1986). Self-assessment of personal learn-
ing styles is an initial step in helping students to recognize their own
strengths and needs in order to develop a personal learning plan
(Tompkins & McGraw, 1988) and to identify and use a variety of learn-
ing resources and strategies complimentary to their personal style
(College of Nurses of Ontario, 1996). They may select learning strate-
gies with which they are comfortable, or they may challenge themselves
with strategies different from their usual style. In a small-group learn-
ing format, learners will usually have different preferred learning
styles. This dissonance in approach to learning may cause frustration
until students come to understand that each person learns differently.
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Once learning styles are identified, students come to recognize the
value of other approaches to learning. Identifying their own and their
students’ preferred learning styles also helps educators to become
aware of when their preferred teaching style is not understood (Hunt,
1987).

While no inherent hierarchical value is assigned to any style, Kolb
(1984) has suggested that individuals are attracted to a profession
whose learning environments are compatible with their preferred learn-
ing style, and that these styles are accentuated with experience in the
profession. He further asserts that learning is a developmental process,
and that in order to function effectively and facilitate career adaptation
in complex and changing professional environments, learners require a
balance of learning styles. To keep pace with the changing demands of
the profession, practitioners need to be life-long learners, aware of their
own learning styles and preferences (Callin, 1996; CNO, 1996).

Literature Review

Some studies report nursing students to have predominantly concrete
learning styles, consistent with assertions that human-service profes-
sionals have concrete, people-oriented learning styles, preferring
“doing” to “theorizing” (Cavanagh, Hogan, & Ramgopal, 1995;
Laschinger, 1990, 1992; Laschinger & Boss, 1989; O’Kell, 1988;
Thompson & Crutchlow, 1993). Others, however, report a higher inci-
dence of abstract styles, particularly among baccalaureate students
(Joyce-Nagata, 1996; Ridley, Laschinger, & Goldenburg, 1995; Stutsky
& Laschinger, 1995).

While Kolb (1984) suggests there is a developmental component to
learning styles, nursing studies have reported inconsistent findings.
Stability of learning styles over the course of nursing education pro-
grams has been reported for both baccalaureate (Wells & Higgs, 1990)
and diploma students (Rakoczy & Money, 1995). Jambunathan (1995)
found that reflective assimilator junior students became more active
accommodators as they progressed through their program. This con-
trasts with Highfield’s (1988) earlier finding that the assimilator style
persisted into senior years of study. Daly (1996) found that nurse man-
agers moved from concrete-divergent mode towards abstract-conver-
gent mode with increased education, a finding that may be relevant for
post-diploma programs.

Attempts have been made to identify the characteristics of students
likely to have difficulty in their nursing studies. Remington and Kroll
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(1990) report a predominance of concrete, particularly diverger, styles
among students identified as “high risk.” Haislett, Hughes, Atkinson,
and Williams (1993) found that academically successful baccalaureate
students were most likely to be assimilators and divergers, with accom-
modators being most at risk for academic difficulty. Other researchers
have not found a significant relationship between learning style and aca-
demic performance (Cranston & McCort, 1985; DeCoux, 1990; Merritt,
1983).

Students in baccalaureate programs may exhibit more of a balance
of learning styles than their counterparts in diploma nursing programs
(Laschinger & Boss, 1989), and recent studies suggest that the LSI-1985
may classify more nursing students as abstract learners than an earlier
version of the instrument (Ridley et al., 1995; Stutsky & Laschinger,
1995).

Because of the complexity and rate of change in work environments
today, nursing students should be encouraged to explore a variety of
learning approaches (Jambunathan, 1995; Rakoczy & Money, 1995). As
well, the increasing diversity of nursing students in terms of age,
gender, and prior nursing and learning experiences calls for a re-exam-
ination of learner needs (Cavanagh et al., 1995; Cowman, 1995; Griggs,
Griggs, Dunn, & Ingham, 1994). It is therefore important for nursing
faculty to be aware of their own styles and those of their students, as
this influences their selection of teaching strategies (Laschinger & Boss,
1983). Nurse educators may place greater emphasis on abstract learn-
ing than general nursing populations (Duff, Laschinger, Arguello,
Sandino, & Samora, 1995; Laschinger, 1986; Marcinek, 1983). Inter-
national studies suggest that differences in preferred nurse teacher
learning styles and practices may reflect cultural differences (Duff et al.,
1995; Duff, Johnston, & Laschinger, 1992; Wubbels & Levy, 1991).

In summary, many studies with nursing students and faculty show
that concrete learning styles are preferred by nurses, although there
may now be a trend towards greater preference for abstract learning
styles either due to measurement (LSI-1985) or as a reflection of the
complex nature of nursing environments and practice.

Self-directed, small-group learning is new to many students and
may be inconsistent with their learning experiences or preferred learn-
ing styles. However, there has been limited study of student readiness
for SDL (Crook, 1985). Some researchers even report a decline in orien-
tation towards SDL and collaborative learning as students progress
through their studies (Montecinos, Illesca, & Yanez, 1993; O’'Kell, 1988).
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No international comparative studies of learning styles in SDL
nursing programs were found in the literature. The present study was
designed to address this gap in the literature and to strengthen under-
standing of SDL in nursing,.

Purpose of Study

The purpose of this study was to identify and compare/contrast the
learning styles of nursing faculty and students entering a Canadian and
a Chilean university nursing program, based on small-group and SDL
methodology.

Research Hypotheses

A number of questions arose regarding the relationships between learn-
ing styles and students and faculty in SDL/PBL curricula, which led to
the following hypotheses:

1. Students selecting an SDL/PBL university nursing program will
prefer reflective and abstract learning styles.

2. Post-diploma R.N. students will prefer active experimentation
more than generic students.

3. Faculty will emphasize reflective observation and abstract con-
ceptualization to a greater degree than their students.

4. Preferred learning styles of Canadian students and faculty will
differ from those of their Chilean counterparts.

Design

A descriptive comparative survey was undertaken to determine learn-
ing styles of nursing faculty and incoming students in a Canadian and a
Chilean university nursing program. Students in the Canadian B.Sc.N.
program enter the program from one of three applicant pools: those
applying to the 4-year generic program directly from high school
(OAC), those with other qualifications (non-OAC), and registered
nurses applying to the 2-year post-diploma program (post-R.N.). While
the OAC applicants are offered admission to the program based solely
on grades, the non-OAC and post-R.N. applicants participate in a selec-
tion process designed to address readiness to undertake self-directed
study in a small-group, problem-based curriculum (Brown, Carpio, &
Roberts, 1991; Carpio & Brown, 1993). In the first semester of both the
generic and post-diploma programs, students are introduced to
SDL/PBL in small-group tutorials facilitated by faculty tutors.
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At the Universidad de la Frontera, as in all public universities in
Chile, applicants are admitted to the nursing program based on grades
obtained on the nation-wide pre-university entrance examination. At
the time of the study, the first small-group, student-centred component
of the nursing curriculum was introduced in the third semester follow-
ing two semesters of a traditional program of non-nursing course work,
common to all health sciences students.

The study to identify the learning styles of incoming students was
approved by the review bodies at each site. All incoming students at
both universities completed the LSI-1985 as part of their in-class orien-
tation to SDL/PBL in their respective program. At the end of the orien-
tation sessions, students were invited to participate in the study. They
were assured of the anonymity of their responses and were asked to
complete a short demographic questionnaire and to submit their LSI
scores in a sealed envelope to their faculty tutors at the end of class.

The Canadian sample comprised 157 students: 63 post-R.N. stu-
dents (79% of the class) and 94 students in the first year of the generic
program (88% of the OAC students and 75% of the non-OAC students).
The student sample was predominantly (91%) female. Sixty-nine first-
year students were under 20 years of age and 49 students (most of
whom were post-R.N. students) were over 29 years of age. Sixty-one
students reported SDL as a new experience. Fifty-five students reported
experience with SDL in high school, 20 reported experience with SDL
in university, and 21 reported exposure to SDL in community college
nursing programs. While 87 reported no experience with PBL, 38
reported experience with PBL in high school, 23 in community college,
and 21 in university.

A convenience sample of 22 nursing faculty also completed the LSI.
All were women teaching in the first year of the program, and all but
one had been a tutor in the program for at least 1 year prior to the
study.

The Chilean sample comprised 36 (97%) students enrolled in their
first semester of nursing studies and 13 female nurse educators. The
student group was predominantly female (86.5%), and the mean age
was 21.75 years. None of the Chilean students reported prior experience
with SDL or PBL. All the Chilean faculty members had participated in
preparatory workshops for orientation to the role of tutor in student-
centred SDL/PBL education, though only five had implemented the
role prior to the study.
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Instrumentation

The Learning Style Inventory (LSI-1985) asks respondents to complete
12 statements about learning by rank ordering sentence endings repre-
sentative of the four learning modes depicted in experiential learning
theory. Scores are generated for each of the learning modes, and the
extent to which a learner prefers abstract learning over concrete expe-
rience and active versus reflective learning are also calculated. Preferred
learning styles are then determined based on these scores. Internal con-
sistency of the instrument has been tested and found to be acceptable
(Cronbach’s coefficient alpha 0.73-0.88 and split-half reliability
Spearman-Brown 0.71-0.85) (Smith & Kolb, 1986), and it continues to be
a widely used instrument. Numerous studies have shown learning
style preferences of various occupational and student groups consistent
with the theoretical expectations, supporting the construct validity of
the instrument.

A Spanish version of the LSI-1985 (Duff et al., 1995) was adminis-
tered in Chile following review of the translation/back translation
according to asymmetrical translation methodology (Jones, 1987;
Phillips, Luna de Hernandez, & Torres de Ardon, 1994) by bilingual
members of the investigator team at both universities.

Data on participants’ age, gender, and prior experience with SDL
and PBL were collected using a questionnaire designed for the study.

Sample

All students entering the SDL/PBL component of their respective
nursing curriculum in 1996 completed the LSI-1985 as part of their in-
course orientation. Only those students who consented to participate in
the study were included in the sample. A convenience sample of faculty
members teaching entry-level courses also completed the L.SI-1985.
Following data entry for the study, completed inventories were
returned to participants for use in developing personal learning plans.

Findings

Group mean scores and standard deviations in the four learning modes
plus the combined scores (concrete-abstract and active-reflective) were
calculated for the four student and two faculty groups. Inferential
analysis of interval data compared the student group mean scores using
one-way ANOVA. Post hoc multiple comparisons were then made
using the group mean scores of each pairing of the student groups.
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T-test comparisons were made between faculty groups and also
between students and faculty at each institution. Preferred learning
styles of students and faculty at each institution were identified based
on individual LSI-1985 scores, and the frequency distributions of the
four learning styles were compared using Chi-square.

In this study, reliability coefficients of the English version LSI-1985
subscales ranged from .81 to .83 using Cronbach'’s coefficient alpha and
from .79 to .85 using Guttman split half. The Spanish version subscales
ranged from .67 to .79 (Cronbach’a coefficient alpha) and from .62 to .73
(Guttman split half).

Student-Group Learning Cycles

Mean group scores illustrate that all four student groups placed the
greatest emphasis on active experimentation (AE) or “doing” mode,
with the Chilean students scoring lowest and non-OAC the highest
(Table 1). Based on group mean scores in the four learning modes, the
OAC students preferred a learning cycle of active experimentation-
abstract conceptualization-reflective observation-concrete experiment-
ation (AE-AC-RO-CE). The non-OAC, post-diploma, and Chilean stu-
dents all preferred active experimentation-reflective observation-abstract
conceptualization-concrete experience (AE-RO-AC-CE). First-year
Canadian students, both OAC and non-OAC, preferred active learning
more than Chilean students (one-way ANOVA F; 5, = 3.080, p = 0.029).
All groups placed least emphasis on the concrete experience (CE)
“feeling” mode. The Chilean student group had the highest mean group
score, the OAC group the lowest, though the differences did not reach a
level of statistical significance. While the non-OAC, post-R.N., and
Chilean students all preferred reflective observation (RO) over abstract
conceptualization (AC), the OAC group had the highest AC scores. Post
hoc multiple comparisons using Tukey’s HSD and LSD confirmed that
the Chilean students were less active learners than both the non-OAC
and OAC student groups (F = 3.6065 p;sp, = 0.007 pyysp) = 0.031;
F = 3.6065 p sp) = 0.013 pyysp) = 0.060, respectively).

Turning to the two combined scales that indicate preferences for
abstract (AC-CE) and active (AE-RO) learning, the OAC group had the
highest mean abstract learning score and the non-OAC group had the
highest active learning mean score. The Chilean students had the lowest
mean scores on both scales, though none of the inter-group differences
reached a level of statistical significance. All four student groups exhib-
ited a more balanced learning style type than those reported for com-
munity college nursing students (Rakoczy & Money, 1995).
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Individual Student Learning Style Preferences

Based on scores obtained in each of the learning modes, individual
learning style preferences were determined and the frequencies of
learning style preferences calculated for each group (Table 2). Analysis
of distributions among the four student groups showed no statistically
significant differences for learning styles, proportion of concrete versus
abstract learners, or distribution of reflective and active styles.
However, the Chilean students were less likely to be abstract learners
than their first-year Canadian counterparts (Chi? = 8.12, df = 3, p = .04).

The abstract styles of assimilator and converger were preferred by
slightly more than half the OAC and post-R.N. students, a distribution
similar to that reported by Ridley et al. (1995) and Stutsky and
Laschinger (1995). The assimilator style was preferred by less than one
third of each group, in contrast to Highfield’s (1988) sample of bac-
calaureate students, who were predominantly concrete assimilators.

Concrete learning styles were selected by fewer than half the
Canadian students in each group. The accommodator style was pre-
ferred by nearly one quarter of each student group. The diverger style
was the least common style among the OAC and post-R.N. students

but was the most frequently preferred style for the Chilean students
(38.9%).

Active learning is characteristic of the accommodator and con-
verger styles preferred by slightly more than half the Canadian stu-
dents and one third of the Chilean students. While no significant
between-group differences were found in the overall distribution of
active styles, the Canadian students were twice as likely as the Chilean
students to be abstract convergers.

Cavanagh et al. (1995) suggest that prior educational experiences
shape the perceptions and attitudes of learners. The non-OAC group
scores were compared in turn with the OAC students (with whom they
shared the experience of having no prior nursing education) and then
with the post-R.N. group, who also had prior post-secondary education
and “life experience” beyond that of the OAC group. Because the non-
OAC and post-R.N. students participate in a rigorous selection process,
it was thought they might share characteristics different from the OAC
and Chilean students, who are admitted solely on the basis of academic
performance. However, the post-R.N. students did not differ from the
younger and /or non-nurse students. This contrasts with the findings
of Cavanagh et al. and Griggs et al. (1994), though it is consistent
with Highfield’s (1988) findings with generic and post-R.N. students.
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Overall, first-year Canadian students (OAC plus non-OAC) were more
likely to be convergers and less likely to be divergers than the Chilean
students. However, the small size of the non-OAC sample, plus the lack
of statistical differences among the OAC and post-R.N. student groups,
prevented any conclusions from being drawn.

Faculty Learning Cycles

Based on group mean scores in the four learning modes (Table 3), the
learning cycle preferred by Canadian faculty was abstract conceptual-
ization-active experimentation-reflective observation-concrete experi-
ence (AC-AE-RO-CE), while that of the Chilean faculty was active
experimentation-concrete experience-abstract conceptualization-
reflective observation (AE-CE-AC-RO). T-test comparisons showed that
Canadian faculty had significantly higher abstract conceptualization
scores (t3; = 2.83, p = .008) and AC-CE mean group scores (t;; = 2.75,
p = .009) than their Chilean counterparts, indicating a greater emphasis
on abstract learning.

Faculty Learning Style Preferences

Frequencies of learning style preference of individual faculty were also
calculated (Table 4). The learning style most frequently selected by

Table 4 Learning Style Distribution among Faculty Groups
Canadian Chilean
Learning Style n % n %
Diverger 4 18.2 3 23.1
Accommodator 3 13.6 5 38.4
Converger 10 45.5 i 23.1
Assimilator 5 227 2 15.4
Chi? = 2.627,df = 3, p = 0.453
Concrete 7 31.8 8 61.5
Abstract 15 68.2 5 38.5
Chi? = 2.947, df =1, p=0.086
Active 13 59.1 8 61.5
Reflective 9 409 5 38.5
Chi? =0.02, dj": 1, p=0.886
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Canadian faculty (45.5%) was that of abstract converger, while Chilean
faculty (38.4%) were concrete accommodators. Fully 61.5% of the
Chilean faculty preferred concrete styles, compared to 31.8% of the
Canadian sample. While abstract styles accounted for fully 68.2% of the
Canadian faculty and only 38.5% of the Chilean faculty, no significant
between-group differences were found (Chi? = 2.947, p = .086).

Active learning styles (accommodator and converger) characterized
59.1% of the Canadian faculty and 61.5% of the Chilean faculty.
Reflective learning styles were preferred by 40.9% of Canadian and
38.5% of Chilean faculty. Thus, while the Chilean faculty were twice as
likely to be concrete learners than their Canadian counterparts, the
groups were similar in their preference for active learning styles.

Comparison of Faculty and Student Learning Styles

A final step in the analysis of data was comparison of learning styles
between faculty and student groups at each institution. There was no
significant difference between Canadian students and faculty on mean
CE, RO, or AE scores; however, the mean faculty AC score was signifi-
cantly higher than that of students (f,,3 = 2.35, p = .020), consistent with
the expectation that faculty place greater emphasis on abstract concep-
tualization than students and beginning practitioners.

Chilean faculty had higher AE scores (t, = 2.53, p = .015) than their
students, and were more active learners (f,; = 2.50, p = .016), a pattern
consistent with other reported findings that beginning practitioners are
less active learners than experienced nurses (Haislett et al., 1993).
However, Chi-square comparisons of the distribution of student and
faculty learning style preferences at each institution showed no signifi-
cant differences between the groups, consistent with the findings of
other studies with faculty, students, and clinicians (Hodges, 1988; Joyce-
Nagata, 1996).

Discussion

This is the first international study examining the learning styles of
Canadian and Chilean nursing students in student-centred, self-
directed programs.

The hypothesis that students entering an SDL/PBL curriculum
would prefer reflective and abstract learning modes was not supported
by the findings. Fewer than one third of students in each group demon-
strated the high RO and AC scores characteristic of the assimilator style.
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While the mean group AC scores of the OAC and Chilean students
were slightly higher than those reported for junior and senior Canadian
diploma nursing students (Rakoczy & Money, 1995), the group mean
RO scores of all study groups were lower. The overall proportion of
first-year students who were classified as abstract learners (54.3%) was
similar to those reported by others (Ridley et al., 1995; Stutsky &
Laschinger, 1995), though higher than that reported by Cavanagh et al.
(1995). The predominance of abstract over concrete learning styles for
the post-R.N. students differs from the reported findings of previous
studies (Laschinger & Boss, 1983), as does the preference of abstract
styles in the OAC sample (Cavanagh et al.). The preferred learning
cycle selected by all but the OAC group is consistent with Rakoczy and
Money’s sample.

Post-R.N. students did not have higher active experimentation (AE)
scores than basic students. The high AE scores for the three Canadian
student groups are consistent with findings of prior reports that
nursing students are active learners (Laschinger, 1986; Rakoczy &
Money, 1995). The post-R.N. group had a lower AE mean score than
both the OAC and non-OAC groups, though the differences did not
reach a level of statistical significance. The predominance of the
diverger style among the post-R.N. students contrasts with O’Kell’s
(1988) report of converger and accommodator styles among practising
nurses. Compared with a sample of nurse managers (Daly, 1996), fewer
post-R.N. students selected abstract and active learning styles. This may
be reflective of the trend for younger nurses to return to school prior to
having acquired managerial experience, or it may indicate that the tran-
sition to learner from practitioner results in decreased self-confidence
(Callin, 1996).

The third hypothesis, that faculty teaching an SDL/PBL curriculum
have high reflective observation (RO) and abstract conceptualization
(AC) scores, was supported in part. The group mean RO scores were
similar in both groups. The Chilean faculty members placed greater
emphasis on the CE and AE modes than their Canadian counterparts,
who in turn placed greater emphasis on abstract conceptualization.

There were differences between the Canadian and Chilean stu-
dents. The preference of reflective learning by the Chilean students is
consistent with findings that suggest nursing students are more reflec-
tive initially and become more active as they progress through their
studies (Laschinger, 1986). The lower active learning (AE) scores of the
Chilean student group are also more consistent with the traditional
student role of passive learner, the predominant model in Chilean high-
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school education. One of the challenges to educational change is to
create a climate of faith and trust in a new system (Fullan, 1982).
Although only a minority of the Canadian students had prior experi-
ence with PBL, several reported that SDL was not new to them.

The Canadian faculty group were predominantly (68.2%) abstract
learners, similar to the reported styles of American (Marcinek, 1983)
and English (Hodges, 1988) nursing faculty. The majority of Chilean
faculty (61.5%) were concrete learners, consistent with reported find-
ings with both Chinese (Duff et al., 1992) and Nicaraguan (Duff et al.,
1995) nurse educators.

This study was limited in the conclusions that could be drawn due
to the small sample size, although the response rates in each student
group were satisfactory. A concern raised by the Chilean faculty
members, which this study does not directly address, is the influence of
the selection process on the level of motivation of students for SDL. No
inferences can be drawn regarding the professional or academic success
of students with differing learning styles, or of the stability of learning
styles. Such work is necessary before curriculum changes can be initi-
ated.

Conclusions

The LSI-1985 identified learning style preferences consistent with expe-
riential learning theory and observations of diversity among students
and peers. Faculty who teach in the small-group tutorial format report
that diversity of student learning styles is one of the challenges in
SDL./PBL:

The samples at both institutions were drawn from among the
faculty who work with entry-level students. Most of these faculty
members are also involved in clinical teaching, which may account for
high AE scores in both groups. Further study is needed to explore
whether differences between the two faculty groups may be reflective
of differences in basic cultural values, or in the educational systems that
both shape and reflect the role expectations and behaviours of teachers
and students. Furthermore, at the time of the study, very few of the
Chilean faculty members had pursued formal graduate education in
nursing, which may have also influenced the lower abstract conceptu-
alization scores compared with their Canadian counterparts, all of
whom had graduate degrees in nursing.

The findings of the present study are consistent with those reported
by other studies with nursing students, showing a diversity among stu-
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dents and faculty in any given program. Since students entering these
programs possess varied learning styles, faculty should consider pro-
viding a variety of learning experiences to help learners adjust to SDL
and PBL. By completing the LSI-1985 as part of their orientation to SDL,
the students became aware of the variety of learning strategies they can
employ in developing their individual learning plans to meet course
objectives in ways that suit their own learning style.

Helping learners to identify their own preferred learning styles will
facilitate the development of independent and group learning skills.
Faculty likewise need assistance in learning to identify, value, and
respond to the diversity among students, and to engage in active, self-
directed professional development to review and revise their own
teaching strategies. A theoretical framework for identifying and ana-
lyzing different approaches to learning will support the move to
student-centred, self-directed curricula for both faculty and students.

Based on the findings of this study, the LSI-1985 appears to be a
valid instrument for use in an international study of learning styles of
nursing students, in that it identified differences among learners con-
sistent with the experiential learning theory upon which it is based.
Future research will include further testing of the Spanish version of the
LSI-1985, cross-cultural comparisons with other nursing programs, and
a longitudinal study of learning styles.
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L’Assemblée mondiale de la santé a approuvé le réglement AMS 45.5 en 1992. L'article
qui suit fait état des résultats d"une évaluation de la mise en pratique de ce réglement par
le biais d’une technique de sondage. Un total de 150 états membres de I'OMS on répondu,
soit un taux de réponse de 79%. Les résultats indiquent que les progreés les plus impor-
tants accomplis dans le monde reléevent du domaine de I'éducation. Bien que les données
indiquent la réalisation de progres a I’échelle des pays, des actions doivent étre entre-
prises pour renforcer la pratique infirmiére et 'exercice des sages-femmes pour que ces
ressources rentables puissent jouer un réle décisif quant a I'amélioration de I'étendue et
de la qualité des services, notamment dans un contexte oi1 ceux-ci s’adressent aux popu-
lations les plus démunies.

The World Health Assembly approved resolution WHA45.5 in 1992. This paper reports
the findings of an evaluation of the implementation of this resolution using a survey tech-
nique. A total of 150 WHO Member States responded, for a 79% response rate. Findings
suggest that the greatest strides worldwide have been made in education. While the data
show that progress has been made at the country level, far more action is needed to
strengthen nursing and midwifery if these cost-effective resources are to play a decisive
role in improving the extent and quality of services, especially as delivered to people in
the greatest need.

World Health Assembly resolutions are passed by World Health
Organization Member States in order to provide direction and shape
policy internationally. Resolutions are usually developed by an execu-
tive committee of WHO based on needs or issues identified by Member
States and /or global advisory groups. Within the WHO structure,
Member States belong to one of six geographically contiguous regions:
Africa, the Americas, Eastern Mediterranean, Europe, South-East Asia,
and Western Pacific. In its very first session, in 1948, the WHA passed
resolution WHA1.46 pointing out the need to increase the numbers of
nurses and establish roles that would result in more appropriate use of
nursing care in many countries (World Health Organization [WHO],
1948). Since then, several resolutions directed at strengthening the role
of nursing and midwifery have received the unanimous support of
Member States. To date there are no reported attempts to evaluate the
implementation of resolutions. At the 45th WHA in 1992, Member
States once again addressed the issues associated with nursing and
midwifery resources. This resolution (WHA45.5) specifically addressed
the continuing shortage of nursing and midwifery personnel and the
urgent need to recruit, retain, and educate numbers of personnel suffi-
cient to meet present as well as future community health needs.

The research was designed to determine the extent to which WHO
Member States implemented elements of resolution WHA45.5 in the
2 years after the resolution was passed. The specific research question,
derived directly from the elements of the resolution, was: To what
extent, since 1992, have Member States: (1) completed assessment of
nursing and midwifery resource needs, utilization, and roles and func-
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tions; (2) strengthened nursing and midwifery education; (3) ensured
nursing’s contribution to health policy; (4) enacted legislation to
support nursing and midwifery; (5) implemented strategies to
strengthen management and leadership capabilities; (6) improved
working conditions; and (7) ensured an adequate number of nursing
and midwifery budgeted posts? This paper describes the key findings
related to implementation of the resolution.

Background

In almost every country of the world, nursing and midwifery services
are the backbone of the health-care system (World Bank, 1993). There
are increasing demands for accessible and affordable quality health care
throughout the world. At the same time, the incidence of disease and
disability worldwide is staggering (WHO, 1995). Many national health
systems are stretched to the limit, and substantial increases in the
resources allocated to health are unlikely to be forthcoming (World
Bank). Nurses and midwives have the potential to provide cost-effec-
tive care and thus to make a major contribution to the easing of many
of these health problems. Indeed, World Development Report 1993 (World
Bank) notes that the most cost-effective way to provide essential care is
through a combination of public health strategies and a package of
essential primary care services, most of which can be delivered by
nurses and midwives.

Health human resources (HHR) play a critical role in the protec-
tion, promotion, and restoration of the physical and mental well-being
of populations. Use of these resources in ways that make the greatest
contribution to improved health depends on the “effective deployment
and utilization of human resources” (Ozcan, Taranto, & Hornby, 1995,
p- 306). Given the efficacy of nursing to meet health needs, surprisingly
little is known about how scarce nursing resources are managed in
various countries throughout the world.

Methods

Study Design

The study used a cross-sectional survey design for the collection of
quantitative and qualitative data. The study was conducted between
November 1993 and August 1997.

Instrument development. A 37-item survey questionnaire was
developed to identify efforts to implement resolution WHA45.5. A set
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of questions structured around the seven key elements of the resolution
was developed; country representatives were asked whether changes
had been made in these seven areas since 1992, when resolution
WHAA45.5 was passed. Most questions asked respondents to indicate on
a nominal scale whether a specific activity had been initiated (e.g.,
“Since 1992, have you conducted an assessment of the needs for
nursing services?”). When an affirmative response was made, respon-
dents were asked for qualitative descriptions of the findings with
respect to each activity. Respondents who indicated that nothing had
been done with respect to the item were asked to indicate whether an
activity was planned, and to describe it. Questions related to availabil-
ity of financial resources for basic education and fellowships were mea-
sured on an ordinal scale (1 = increased; 2 = decreased; 3 = no change).
While nominal scaling techniques have their limitations (Streiner &
Norman, 1989), simple nominal and ordinal response scales and
requests for qualitative descriptions were used to enhance the reliability
of the measure in the face of varying levels of experience, among
Member States, in completing research surveys. There were two sources
of potential bias in the survey method used. Streiner and Norman raise
concerns about social desirability bias, and Babbie (1998) raises issues
about recall bias. Both sources of bias are considered below, under
Discussion.

The final set of survey questions examined progress related to:
(1) conducting assessments for nursing and midwifery services (needs,
utilization, and roles and functions); (2) strengthening education
(change in nursing and midwifery curricula to reinforce primary-care
content; review /upgrade of quality of basic, continuing, and post-grad-
uate education; change in financial resources available to support basic,
continuing, and post-graduate education; change in number of fellow-
ships supporting basic and post-graduate education; and increase in
number of nurses and midwives with access to university education);
(3) health policies (change in contribution of senior nurses and mid-
wives to health-policy development, major policy change in order to
strengthen nursing and midwifery, and presence of a written/docu-
mented national action plan for nursing and midwifery development);
(4) enacting legislation (reviewed or enacted legislation or regulations
to ensure quality nursing and midwifery services and education);
(5) strengthening managerial and leadership capabilities (increase in
numbers of senior nursing and midwifery positions at central [ministry|
and operational [region, province, district] levels and increase in
number of managerial and leadership trainees); (6) working conditions
(increase in salaries or benefits and improvement in career opportuni-
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ties); and (7) adequacy of resources (change in the number of budgeted
posts).

To ensure face validity, the questionnaire was reviewed by WHO
Headquarters staff, regional nurse advisors in the six regions, and
members of the WHO Global Advisory Group for nursing. The ques-
tionnaire was also submitted to the WHO Focal Group on Question-
naires, which approved its appropriateness and ethical acceptability.
The 37-item questionnaire was piloted in the regions in March 1994. No
major changes were identified and it was distributed in five languages
(French, German, Russian, Spanish, and English) in August 1994.

Sample. The survey was sent to all 190 countries that were WHO
Member States in 1994, as the goal of this study was to identify the
activities of all Member States.

Data collection. The questionnaire was sent to the six WHO
regional offices, which forwarded it to their Member States’ national
ministry of health (MOH) or the equivalent health authority. Each ques-
tionnaire was accompanied by an explanatory letter from the appropri-
ate Regional Director requesting cooperation. Reminders were sent in
March and June 1995, consistent with the technique defined by Dillman
(1978).

Data Analysis

The data were analyzed using SPSS for Windows 6.0 (SPSS, 1993) for
the quantitative data and Ethnograph 4.0 (Seidel, Kjolseth, & Seymour,
1994) for responses to open-ended questions. Data were validated to
ensure accuracy of data entry using random verification. Nominal data
were coded 1 for a “yes” response, 0 for a “no” response, and missing
for a non-response. Percentages of yes responses were determined for
each item overall and by region. The number of respondents for each
reported percentage is also noted, as not all participating countries
answered all questions. These methods differ from those used in the
WHO study report, and, as a result, reported percentages differ
(O'Brien-Pallas et al., 1997).

The comments made in response to open-ended questions were
transcribed verbatim and content analysis was performed. A brief
overview of these comments resulted in the emergence of keywords,
which were then coded by two raters. The raters independently
assigned codes to meaningful segments of data using the same broad
categories. Inter-rater reliability was tested at three intervals. During the
reliability tests, the assigned codes were discussed and updated on the
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master coding sheet. Subsequent changes were made to previously
coded data to ensure that the same coding definitions were employed
throughout (Sandelowski, 1995). Once coding was completed and sat-
isfactory levels of inter-rater reliability (85% agreement) achieved,
Ethnograph 4.0 software was used to produce frequency counts of each
code for all responses and for responses by Member State, region, and
level of economic development as reported in World Development Report
1993 (World Bank, 1993). The data were further collapsed into 15 broad
themes. Frequency counts for each theme were produced by region.
The broad themes were: benefits, salaries, shortages, demand, supply,
deployment, roles and functions, financial resources, health policy, reg-
ulation and legislation, management of nursing and midwifery services,
working conditions, research development, education, and assess-
ments. This paper summarizes the qualitative responses provided for
each question.

Results

Response Rate

A total of 150 Member States (79%) responded. By region, the number
of Member States returning a completed survey compared to all
possible respondents was: Africa 29/46, Americas 32/35, Eastern
Mediterranean 12/22, Europe 42/50, South-East Asia 9/10, and
Western Pacific 26/27. It should be noted that the response rates for
Africa and Eastern Mediterranean were the lowest, at below 70%.

Assessment of Needs, Utilization, and Roles and Functions

The assessment of nursing and midwifery HHR involved the examina-
tion of three dimensions: needs, utilization, and roles/functions.
Qualitative analysis of the narrative responses to these questions
revealed that the responsibility for undertaking HHR assessments
varied: In some countries, assessments were made at the central gov-
ernment level; in others, they were made by professional nongovern-
mental bodies, consultants, and researchers or by nursing and mid-
wifery panels. The methods employed to examine needs, utilization,
and roles/functions also varied in method used and degree of sophis-
tication, ranging from informal evaluations to carefully designed
studies. Reported approaches included review of standards of nursing
and midwifery practice and related job evaluations, review of job
descriptions, and work measurement studies to analyze components of
tasks and functions.
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Of the Member States responding to this item, 71% (n = 148) indi-
cated that they had completed an assessment of nursing service needs
since 1992, and 70% (n = 146) had completed an assessment of nursing
service utilization. In comparison, fewer Member States reported
assessments of midwifery service needs (60%, n = 126) and utilization
(59%, n = 114). Overall, 61% (n = 142) of Member States had assessed
the roles and functions of nursing personnel since 1992,

Of the 150 respondents, 129 provided narrative comments on the
findings of their needs assessments; 114 countries commented on uti-
lization assessments and 81 countries reported on roles and functions.
The comments related to education, shortages, surpluses, regulations,
and concerns about roles and functions. Countries that had completed
assessments reported increasing demands for services, personnel short-
ages, and often inappropriate deployment of personnel.

Education

Ninety percent of participating Member States (1 = 139) had reviewed /
improved the quality of basic nursing and midwifery education since
1992; 83% (n = 132) had reviewed /improved continuing education and
75% (n = 122) had strengthened post-graduate education. A change in
curricula to reflect greater primary health care (PHC) content had been
made by 81% (n = 143) of Member States for nursing education and
73% (n = 124) for midwifery education (Table 1). A number of countries
had made completion of secondary education a requirement for admis-
sion to nursing school or had begun to provide basic nursing education
at the university level, and 63% (n = 141) indicated that university edu-
cation had been made more accessible to nurses and midwives.
However, only 40% (n = 117) reported increased resources for fellow-
ships for post-basic education. Only 4% of WHO fellowships have been
awarded to nurses and midwives.

Respondents’ comments indicated that many strategies had been
employed or were planned to enhance PHC content and improve the
overall quality of nursing and midwifery programs. Strategies ranged
from simple content reviews to integration of assessments of quality
and PHC relevance. Some countries reported that they had no pro-
grams to review — their personnel were enrolled in foreign training
programs.

Program changes and strategies to improve the quality of education
included raising entry requirements; some countries considered it nec-
essary to move basic education into the university, to improve the
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ability to fill changing and expanding roles. Some Member States
reported strategies to increase the number of nurses and midwives with
baccalaureate and graduate degrees; others reported development of
education standards and evaluation of programs based on those stan-
dards, with regional examinations to monitor knowledge of PHC.
However, there were comments to the effect that while basic education
had been improved, improvements in practice were just beginning to
be made. Some countries reported that continuing education programs
were focused on such skills as breastfeeding and family planning, and
some reported that education in PHC for nurses and midwives was
part of multidisciplinary programs.

Some Member States commented that while the MOH might report
increased efforts to improve education and increase PHC content in
curricula, there was disagreement between the government and the
profession about the extent to which changes had actually occurred.
Many respondents reported that the government had a poor under-
standing of PHC, and that while there was discussion about enhancing
the quality of nursing and midwifery education, political and personal
conflicts blocked substantive improvements in programs. For example,
some Member States reported that curriculum models suggested by
MOHs were not consistent with the professional goal of making a uni-
versity degree a requirement for entry to practice. Other Member States
reported that advanced education and continuing education were con-
sidered irrelevant by key policy-makers in their health ministries.

Policy Involvement

Various efforts to include nurses and midwives in policy development
were among the most frequently reported strategies for strengthening
services at the bedside, and 73% of countries (1 = 142) indicated that
their contributions to policy development had changed. Fewer coun-
tries (57% of 1 = 142) reported major policy changes in support of
nursing and midwifery (Table 2). Only half (51% of n = 141) had devel-
oped a written national action plan for nursing, 39% (1 = 121) for mid-
wifery. Further, only 42% (1 = 117) had a nursing unit in the MOH,
though 70% (1 = 130) had a chief nursing officer at the ministry level,
and some countries indicated that a designated individual or group

within government was responsible for matters related to nursing and
midwifery.

Participating Member States reported a variety of mechanisms and
structures to facilitate contributions to policy development. The
reported mechanisms through which nurses and midwives influenced
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policy varied according to how the word “contribution” was defined,
the level at which the contribution was made, and the ways in which
contributions could be made.

Atone end of the continuum, about half the respondents reported
that nurses and midwives had a major influence on policy development
at the national level, through positions held in government or through
an advisory/consultative process established with nursing and mid-
wifery associations. Key policy initiatives included development of a
nursing division within the MOH, improvements in education stan-
dards and access, development of legislation, and improvements in the
numbers and deployment of HHR. A third of the Member States
reported that policy contributions were made at regional levels and in
individual work settings. At the other end of the continuum, approxi-
mately one fifth of the countries reported that nurses and midwives had
a very limited role or none at all in the development of health policy.

Legislation

While two thirds (66%) of participating Member States (1 = 143) indi-
cated that legislation and/or regulations aimed at ensuring quality
nursing services and education had been enacted or reviewed since
1992, half (49%, n = 100) indicated that such reviews had been com-
pleted for midwifery. Legislation was enacted or reviewed most often
by Member States in Western Pacific region for nursing and in Africa
region for midwifery. Legislation was enacted least often in South-East
Asia region. The participating Members States that most frequently
reported plans to enact or review legislation in the future were those in
Americas region (nursing) and Eastern Mediterranean region and
South-East Asia region (midwifery).

A total of 116 countries commented on issues associated with reg-
ulations and legislation; 31 reported that legislation had been drafted,
and seven indicated that legislation was in the review process. Member
States at low and lower-middle levels of economic development were
determining what laws should be in place for services, attempting to
develop nursing and midwifery boards, revising nursing regulations,
and developing standards following the direction provided by the
International Council of Nurses. Some reported that legislation related
to nursing and midwifery had been drafted and submitted but was
stalled at the MOH level. Four countries reported that no specific legis-
lation existed.
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Management and Leadership Skills

Forty-one percent of responding Member States (11 = 146) indicated they
had increased the number of senior nursing and midwifery positions at
the central (ministry) level since 1992, while 59% (n = 142) reported
increased numbers of nursing positions at operational levels. The
majority of Member States (87% of n = 141) reported increases in
numbers receiving training to strengthen leadership and management
skills (Table 3). Comments by respondents suggested that despite the
existence of management and leadership positions, these could not be
filled because of lack of finances or lack of individuals with the requi-
site skills.

Appropriate Working Conditions and Adequate Resources

Sixty-two percent of participating Member States (17 = 133; note that
countries in Europe region did not respond to this question) reported
improved career opportunities since passage of resolution WHA45.5.
Sixty percent (n = 140) of Member States in all six regions reported
increases in the number of budgeted posts. Respondents described
using a variety of strategies to determine which resources should be
increased. However, in many parts of the world severe shortages of
nurses and midwives, coupled with the transition period inevitably
associated with initiating new education programs, resulted in a limited
ability to fill posts. At the same time, poor salaries and limited career
opportunities alongside shortages of personnel were reported. While
72% (n = 106; excluding Europe region) reported increases in salaries
and benefits since 1992, several countries reported that because of finan-
cial crises nurses wer