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CHAPTER I
INTRODUCTION

The question often arises as to why nutrition is included in the
curriculum for the student who is studying to be a nurse. Because the
nurse is in closer contact with the patient than either the doctor or
the dietitian, it is to the nurse that the patient often turns for in-
formation and clarification regarding services performed for him in the
hospital, including nutrition. This close contact with the patient
provideé the nurse with the opportunity to incorporate nutrition into
health teaching. Lack of sound nutrition education or negative atti-
tudes toward nutrition by.the nurse may interfere with the patient's
understanding and acceptance of his diet.

The negative attitudes verbally expressed by hospital nurses
toward the study of nutrition as a student has been the major reason
for conducting this study. Another important factor prompting this
study is the rapid growth of the two-year associate degree nursing pro-
gram which will be responsible for graduating more nurses than other
types of nursing programs. Since nutrition is not mentioned in the
syllabi of most associate degree nursing programs, little is known as
to whether nutrition is included in the program or the degree of

inclusion.



Statement of the Problem

Since directors and teachers in the aééociate degree nursing‘pro—
gram are charged with the responsibility of planning the curriculum-‘
and since their attitudes may give some indication of thé acceptability
of nutrition as a part of the curriculum, the problem of this study is
to identify attitudes expressed by directors and teachers in associate

degree nursing programs toward nutrition.
Purpose of the Study

The purpose of this study is to determine the attitudes of direc-
tors and teachers in associate degree nursing programs toward nutrition,
to determine if the attitudes of these two groups are related and to
compare current teaching of nutrition in these associate degree pro-

grams with the attitudes expressed by the respondents.
Hypotheses of the Study

The hypotheses of this study are: N
I. Nurses have a negative attitude toward nutrition.
2. 'Nurses do not feel that nutrition is applicable to

the nursing profession and does not need the same

emphasis as other nursing subjects in the curriculum.
Objectives of the Study

The specific objectives of the study are to determine
1. whether or not nutrition should be included in the

associate degree nursing program;



2. who should plan and evaluate the curriculum and teach
.nutrition;

3. personal feelings toward nutrition as they may affect
the cﬁrriculum;

4. whether or not nutrition is felt to bebapplicable in the
nursing program;

5. the importance of nutrition compared with other subjects

in the nursing program.
Limitations of the Study

Limitations of the study were:

1. The study was limited to directors and teachers in the

associate degree nursing programs in nine states.

2. The study was limited by the instrument used.

3. Little background material was available on attitudes of

nurses toward nutrition.

A survey of the literature reveals that few studies have been
undertaken regarding the attitudes of nurses toward nutrition. Back-
ground informatioﬁ of the growth of education in nursing, nursing
education in the community college and nutrition in nursing education
was helpful in developing a basis for the study of attitudes toward
nutrition by directors and teachers iﬁ associate degree nursing

programs.
Procedure

The following procedure was used to determine the attitudes of

the directors and teachers of associate degree nursing programs

oy



involved in this study:

The literature was reviewed.

The objectiﬁes were formulated.

A questionnaire was developed, pfetested, revised and
mailed to the selected schools of nursing.

Analysis of the responses was accomplished by figuring
the percentages of responses in each category: Strongly
agree, agree, undecided, disagree and strongly disagree
for each question, with values of 5, 4, 3, 2 and 1
respectively assigned to these categories.

Conclusions and recommendations were made accordiﬁg to

the results of the analysis.



CHAPTER II
LITERATURE REVIEW

Although the development of nursing itself began somewhere in the
origins of civilization, nursing education as a distinct element of
society has a relatively short history. It was not until the middle of
the nineteenth century that nursing emerged as a professiQn. In 1360
Florence Nightingale, who is credited with the founding of nursing
education, established a school of nursing at St. Thomas' Hospital in

London, England (24).
The Growth of Education in Nursing

Many changes in the nursing profession have developed since Miss
Nightingale opened her school of nursing. Her system of training women
for nursing was introduced in the United States in 1873 at the Bellevue
Training School (20). Other schools soon developed, but lack of finan-
cial support lead to the development of nursing schools in hospitals.
It is claimed by modern educators that the hospital schools with their
apprentice-type approach to preparatory training placed more emphasis
on student services to the hospital than on educational programs.

Professional organizations which came into being in the early
1900's were interested in establishing standardé for nursing practice;
and through their efforts, legislation was enacted‘which set minimum

standards for the practice of nursing and for educational programs (10).



These standards not only brought about improved curriculum in the
diploma schools of nursing, but they gave impetus to nursing education
in collegiate programs.

The first collegiate program to be organized in which nursing
education was an integral part of the university was the University of
Minnesota School of Nursing, which opened in 1909 (3). Although this
program did not lead to a college degree, it was the first nursing
education program completely under the control of an educational insti-
tution. It was described as a school that existed not for the sake of
the hospital service but for the education of the nurse (31).

Baccalaureate nursing programs were established during the years
1916 to 1920 with Teachers College, Columbia University and the Univer-
sity of Cincinnati being the leaders in the field (3). Soon other
nursing programs were established at universities such as Baylor
University, the University of Michigan, Leland Stanford University and
others. By 1921, collegiate nursing programs had become an established
fact in the United States.

In a position paper on education for nurses published in 1965, the
American Nurses' Association defined two types of nursing practice:
professional and technical (5). The paper defined the essential com-
ponents of professional nursing as care, cure and coordination. Educa-
tion for the professional nurse should provide the knowledge to make
sound judgments regarding patient care as—well as to supervise, teach
and direct all those who give nursing care. Technical care is defined
as "carrying out nursing measures as well as medically delegated tech-
niques...under the direction of professional nurse practitioners, by

persons...educated within the system of higher education..." (p. 106).



According to the American Nurses' Association, graduates of diploma
schools of nursing are technical nurses, and the majority of registered
nurses today are graduates of diploma schools.

The position paper stated that "The education of all those who are
licensed to practice nursing should take place in ihstitutions of
higher education" (p. 107), and that

1. The minimum preparation for beginning professional

nursing practice at the present time should be
baccalaureate degree education in nursing.

2. The minimum preparation for beginning technical

nursing practice at the present time should be
associate degree education in nursing (p. 108).

The position paper, with its stress for collegiate programs for
nursing, was of tremendous significance and has had a positive impact
on the development of associate degree nursing programs with a corre-
sponding decrease in the number of hospital diploma programs (3).
Another factor in the demise of the diploma schools is the economic
pressures on hospitals today. Privately owned and operated hospital
schools of nursing find it difficult to compete with nursing programs
in state supported community colleges which offer low tuition rates.
The expansion of community junior colleges is phenomenal, and it is

likely that they will continue to assume an increasingly greater

responsibility for the education of nurses.
Nursing Education in the Community College

Prior to the institution of nursing education programs in the
community college in 1952, nursing education had been the domain @f the
hospital diploma schools of nursing and baccalaureate programs.

Historically, the responsibility for the education of nurses had been



carried by hospitals. At the time the American Nurses' Association
published its position paper, the graduates of hospital-based diploma
programs comprised approximately 78 per cent of the nurses in
practice (5).

In 1952, Dr. Mildred Montag (15) published her doctoral thesis

Education of Nursing Technicians. She proposed a two-year college

course for the preparation of nursing technicians for semi-professional
or technical functions. In 1952 a five-year national research project
was begun to study the feasibility of developing this type of nursing
education program. The project, entitled "The Cooperative Research
Project in Junior and Community College Education for Nursing," was
under the direction of Dr. Montag. Seven junior-community colleges
and one hospital school were selected in developing and implementing
the new, two-year nursing program. The assumptions which were basic
to the developmént of the proposal for the project were that nursing
categories included the professional and the technical nurse, that the
great bulk of nursing function lies in the technical category, that
education for nursing belongs within the organized educational frame-
work, that the junior-community college is the logical institution for
the preparation of the technical nurse, and that education-centered
rather than service-centered preparation reduces the time required for
educating the nurse.

Before the fiﬁe-year period allotted to the project had ended,
associate degree programs of nursing education had developed from
coast to coast. One conclusion of this study was that nurses prepared
in a two-year community college program could carry out the functions

generally associated with the registered nurse.



In this five-year study which is the basis for the organization of
the associate degree schools of nursing, the curriculum was considered
to be the responsibility of the faculty at each college, and no attempt
was made to standardize the courses. The nursing pfogram was an inte-
gral part of each educational institution, and the programs differed
from one another as each college differed in its policies, procedures
and curriculum. The principle which covered the development of the
curriculum was to ensure that the nursing program was made an integral
part of the college. The objectives of the nursing courses were based
upon what the graduate should be able to do. Emphasis was placed on
fundamentals of nursing, maternity and child care, and medical-surgical
nursing. The extent to which nutrition was to be integrated in the
program was not mentioned. Only one of the seven nufsing programs in-
volved in the five-year study listed a nutrition course in the
curriculum.

The curriculum was generally offered in a two-year academic period
and was in accordance with the individual institution's policies and
regulations. According to the Guiding Principles for the Establishment
of Programs in Nursing in Junior and Community Colleges, the individual
institution had complete control of the program and was wholly
responsible for its quality.

The number of students enrolled in the associate degree nursing
program increased from 26 in 1952, the year that Dr. Montag initiated
her program in community colleges, to 3,000 in 1962, illustrating the
rapid growth of this program (16). Economic factors and a saving in
time spent acquiring an education have contributed to the rapid growth

of this program. The community college also attracts those students
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whose permanent residence is close to the school. Studies have shown
that the type of students who are attracted to the associate degree
nursing program, compared with those in the diploma or baccalaureate
program, are older, most of them are mérried, the family income is
lower, and they tend to have a lower high school grade average (2).
The associate degree nursing program has aroused interest not
only in nurse educators and junior-college administrators but has won
the support and assistancé of the American Association of Junior
Colleges, the National League for Nursing, and the W. K. Kellogg
Foundation (23). The American Association of Junior Colleges together
with the National League for Nursing has sponsored conferences for the
promotion of the associate degree nursing program, and the National
League for Nursing has maintained a consultation service for college
administrators interested in initiating this type of nursing program.
Financial assistance for these colleges has been given by the Kellogg
Foundation. These three agencies have contributed generously to the

overall growth in the number of associate degree nursing programs.
Nutrition in Nursing Education

Since the beginning of -nursing as a profession, nutritioﬁ has been
an important part of the nurse's role. TFlorence Nightingale acknowl-
edged the need for good nutrition, and her contribution to the field of
dietetics is recognized. She stated that it is the physician who -
should prescribe the diet but that the art and science of feeding the
patient was a function of nursing (20). Her organization of nursing

emphasized the importance of food selection, preparation and service.
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That nutrition is an important function of the role of the nurse
is expressed in nursing textbooks. DuGas g&) lists 12 areas of nutri-
tion that are of concern to the studenf nu;se and has formulated nine
behavioral objectives, including such items as ""Explain how food helps
to satisfy basic human needs'" and "Describe the nurse's responsibility
in providing nourishment for the patient."

The importance of the nurse's knowledge of nutrition has been
emphasized by Fuerst (6),.Wh0 states that the nurse is often the
central person in relation to teaching patients who need help with
nutritional problems. For this reason, Fuerst states that the nurse
should observe general nutrition principles when teaching and keep’
abreast of nutrition knowledge. |

Recognizing the nurse's position as a health professional,
Mitchell (14) states that nurses are often asked advice about food and
eating practices by patients, neighbors and various people in the
community. Mitchell points out that the nurse's ability to give sound
advice is dependent on the nutrition knowledge acquired and the ability
to use that knowledge in .a practical way.

Nutrition textbooks stress the importance of nutrition in the
curriculum of nursing programs. The nurse holds a unique position by
virtue of her expanding role in health care. It is the nurse more
than any other member of the health team who is in close contact with
the patient in the hospital, the clinic, the Public Health Department,
the public schools and other positions in the community (1).

In his endorsement of nutrition in the curriculum, Briggs (32) has
criticized the removal or curtailment of nutrition education in nursing

programs because of pressures from other subjects. He points to the
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interrelationships of nutrition to disease, patient care and good
health, and emphasizes the nurse's need for nutrition eduqation.

Williams (32) stresses the concept of teamwork in which the nurse,
the nutritionist and the physician, as well as those involved in the
health care of the patient, work toward the care of the total patient.
She adds that the functions of nutrition (to sustain life, to promote
growth, to replace loss, and to provide energy) are applicable to the
concept of nursing in the nurturing and healing of patients.

Nutritionists, through their teamwork with nursing personnel,
realize the importance of nutrition education in nursing programs.
Manning (11) states that because patients place such great confidence
in nurses, a nurse can overcome many of the obstacles that stand in the
way of proper eating habits and dietary selections. She further states
that the nurse has a unique opportunity to influence the nutritional
status of patients of all ages, from the expectant méther to the child
in the pediatric ward to the geriatric patient whose food habits are
deeply entrenched.

Physicians also recognize the need for nutrition education of the
nurse. According to Stare (27), nutrition education is desperately
needed by many, and the nurse is in a position to render positive
assistance in this field to those she serves.

In an attempt to stimulate interest among nurses and those respon-
sible for their education, divergent attitudes toward the inclusion of
nutrition in the nursing curriculum have been presented. Newton (17)
presents reasons why nutrition in nursing curricula ﬁay be‘obsolete.
Diploma schools, which were primarily the educational institutions for

nursing until about 1940, taught nutrition as an isolated subject; and
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considerable emphasis was placed on experience in the diet kitchen.
The teacher was a dietitian whose role as an educator was a side line
to her other duties. These factors, including the fact that nutrition
seemed to be the province of the dietitian, resulted in negative atti-
tudes by the students toward ﬁutrition.

A number of factoré have evolved which directly affect the role
of the nurse in the nutritional care of the patient. The complex
growth of medical care has resulted in smaller professional staffs to
care for the patients, and the nurse's participation in food service
to the patient has all but disappeared in the modern hospital. Thev
specialization and complexities of therapeutic dietetics raises ques-
tions as to the»role of the nurse in this area of patient care. As
dietitians become more involved in patient contact ahd diet teaching,
the nurse's nutritional role has changed to one of support and assis-
tance. Such an approach does not require cooking and diet writing.

If nutrition is to be included in the collegiate program, Newton
poses the question as to whom will teach the course. The cost of hir-
ing a nutritionist to teach nurses may be prohibitive. If other
departments in the college offer nutrition, the course may not be suit-
able for nurses, and a lack of interest on the part of the student
nurse may result.

Newton concludes that there are many factors that seem to indicate
that nutrition in nursing is on the downgrade: a different trend in
nursing education, and increasing complexities in the role of dieti-
tians and nurses. Many nursing programs state that nutrition is
integrated, but the mere fact of integration does not assure the qual-

ity and quantity of the subject. Nurses have stated that nutrition is
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an important aspect of nursing care; but they éhéuld clarify to what
extent they include it in their care of the patient, for only then can
nutritional programs be developed that are relevant for their needs.:

Ball (17) defends nutrition as a part of the nursing curriculum
and contends that nutrition is part of nursing care, that nutrition is
not only a basic factor in today's society but that it offers exciting
possibilities for new developments in the future. It is imperative
that the nurse be prepared for the nutritional information demanded of
her by patients and society. The nurse's attitude toward diet has a
bearing on the patient's acceptance of his dietary regimen.

Ball further states that nurses do not inherit their knowledge of
nutrition but must be taught, and the information they receive must be
usable, otherwise it is worthless. An effective way to integrate diet
instruction in the curriculum is to encourage the student to put her-
self in the place of the patient. Eating a low—sodium diet, for
example, helps the nurse understand the difficulties encountered by
the patient in accepting the diet.

Ball draws attention to institutions such as small hospitals,
nursing homes and extended care facilities where a qualified dietitian
is not available and only the nurse is qualified to deal with nutri-
tional problems. A nurse should know as much about a diet as the well-
educated patient is expected to know. In working with the community,
the nurse needs a knowledge of fad diets, prenatal diets and
malnutrition and should be prepared to give a professional opinion.

Prater (17), in her reaction to the preceding arguments and in
order to elaborate on specific points, starts with the assumption that

nutrition of the patient is a part of nursing care. Definition of
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dieteticé and specialization in dietetics is necessary in order for the
problems mentioned by Newton and Ball to be solved. Although the
knowledge of nutrition is assumed to be a part of nursing care, the
functions related to nutrition in nursing care have become hazy. In
large institutions where the dietary staff is adequate, the nutritional
care of the patient is the responsibility of the dietitians. On the
other hand, there are some health institutions in which the nurse is
totally responsible for the nutritional care of the patient. The
question arises as to whether or not nurses would relinquish their role
in nutritional care of the patient if there were sufficient dietitians
for all health care institutions.

The complexity of specialized diets precludes the nurse's involve-
ment in teaching the patient any aspect of his diét unless the nursing
curriculum has prepared the nurse for this responsibility. Prater
reports that in 1967, only 15.6 per cent of nursing programs in higher
education listed a course in diet therapy.

Prater further states that a clarification of the roles of both
dietitians and nurses is necessary in order to determine where nursing
ends and dietetics begins. This clarification should be the responsi-
bility of nursing and nutrition educators, and agreement should be
reached as to the areas of nutrition that are pertinent to nursing.
Principles of nutrition and diet modification are preferable to de-
tailed diets. Rationale is applicable in any setting, whereas specific
diets may relate only to a specific institution in which a particular
diet manual is used. For the nurse who anticipates a higher education

at the graduate level, a good foundation in nutrition is needed.
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A survey was conducted by McDaniei and Savage (12) to determine
the actual amount and depth of diet instruction given By registered
nurses today in the United States and to determine the diet therapy
educational needs of registered nurses. The mgjority of the 138 nurses
answering the survey questions were graduates of diploma schools;
however, the two-year and four-year nursing programs were also
représented. The survey information confirmed the downward trend
taking place in diet therapy education in nursing school curricula.
From 1929 to 1959 the number of hours spent in nutrition and in the
special diet kitchen steadily decreased and have just as steadily
decreased from 1960 until the present, with an increasing number of
graduates from baccalaureate and associate degree nursing programs
receiving no formal diet therapy education at all.

Slightly over 99.3 per cent of the nurses included in McDaniel's
survey felt that diet therapy should be included in the nursing
curricula. Over 60 per cent felt that the course should be taught by
a dietitian on the school faculty. Among the areas of nutrition which
were felt to be especially valuable and which should be included in
nursing education was teaching the patient about his diet. Of the
nurses surveyed, 83.3 per cent of associate degree graduates and 56.4
per cent of baccalaureate graduates reported giving diet instruction.
Although diploma school graduates received more hours of formal diet
therapy education, only 35.3 per cent of them stated that they gave
diet instruction. According to the survey, baccalaureate graduates
gave the highest mean number of diet instructions per month, followed
closely by diploma graduates. Graduates of associate degree programs

gave less diet instructions per month and only handed out diet sheets
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or taught the relationship of the diet to the disease or diagnosis. Of
those nurses who did not instruct patients in diets, approximately 45
per cent indicated that no dietitian was available at their institution
to provide instruction, meaning £hat an important aspect of the
patient's total health care was being ignored.

The survey also revealed the need for continuing education in diet
therapy, with 84.4 per cent of the nurses indicating that such educa-
tion courses would be beneficial to them. The authors recommended that
normal nutrition be a part of the nursing curriculum prior to the study
of diet therapy, and that the instructor should be a registered dieti-
tian as a membef of the school faculty. Continuing education courses
in diet therapy were also recommended.

Nutritionists and nurses have worked together to identify the
areas of nutrition which are essential in the nursing curriculum and to
determine the degree of mastery required by nurses. The professional
organizations working together toward these goals are the American
Dietetic Association and the Ngtional League for Nursing (7). Diffi-
culty has been encountered in selecting and preseﬁting nutritional
facts which are appropriate and acceptable to nurses in patient care
and teaching. The rapid changes in nursing practice and nursing educa-
tion in recent years, the increased enrollment in schools of nursing,
the lack of qualified instructors in all areas of nursing as well as
the rapidly increasing amount of scientific knowledge applicable to
patient care have contributed to this difficulty.

The instruction of nutrition and diet therapy underwent little or
no change until the 1950's, and interest was lacking from the stand-

point of both the nurse and the dietitian (30). However, increasing
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scientific knowledge in nutrition stimulated interest on the part of
the public as well as the professional peoble. According to Greene (7)
it was the developing technical knowledge in both fields that brought
about their isolation from each other, and joint efforts toward a
common goal in nutrition education for nurses was rare. Those who
taught nutrition were unfamiliar with the tdtal goals of the nursing
curriculum. Emphasis was placed on diet kitchen experience with re-
peated food preparation which had little relationship to patient care.
Green states that because of this, nurses developed unfavorable atti-
tudes which affected thgir roles in the nutritional care of patients.>
Nursing educators have questioned whether or not the traditional '
courses in nutrition are meeting the current needs of the’nurses and
whether or not the hours consumed by nutrition courses could be
justified (7). The present trend is toward integration of curricula in
nursing schools, and emphasis has been placed on the underlying prin-
ciples of patient care in contrast to subject—orieﬁted curricula which
may be unrelated to experiences with patients on the‘ward (30).
Various nursing schools have reported success in integrating nutrition
as the instructor has worked closely with the instructors of related
subjects (7) (13) (30). In some schools, nutrition is taught in the
diet therapy unit; and students are taught about specific nutrients as
they become aware of the patient's need for this in their nursing care.
According to Miriam (13) this correlation of nutrition with the
material covered in diet therapy would make nutrition more interesting.
It would also enable the material to be preseﬁted as a single unit and
would have added meaning for the student. The argument is made that

the student is interested in the patient, and any subject which is too
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remote from the task at hand leads to boredom on the part of the
student. Miriam further states that nutrition should be taught in such
a way that the student can use her knowledge to instruct énd serve the
patient in the best way possible.

The variety.of nutrition programs in schools of nursing indicates
that there is no one righf way to incorporate nutrition in the present-
day nursing curriculum (7). Willingness on the part of the facult& to
make changes is essential for success in any program. Responsibility
for the.success of the nutrition program does not rest with the nutri-
tion instructor}alone, but she must function as a part of the entire
teaching team. Greene asserts that it is essential’that the students
see the nutrition instructor as a member of the facﬁlty, equally taking
part in patient care and planning.

Questions regarding nutrition are included in state board examina-
tions for registered nurse licensure (28). The test plan for state
board test pool examination for registered nurse licensure dated
January, 1975, includes nutrition in three of the ten categories
covered by the test. The State Board Test Pool Examination has been
used since 1950 for licensing professional nurses in all of the 51
states, the District of Columbia and in two Canadian provinces. This
examination tests knowledge considerea important by qualified nurses
from the various jurisdictions in which this test is administered (15).

In 1960 the National League for Nursing released its publication

Guidelines for Teaching Nutrition and Diet Therapy in Schools of

Nursing (8). These guidelines were prepared by a joint committee of
the Maryland League for Nursing and the Maryland Dietetic Association.

Objectives were formulated covering knowledges, understandings, and
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abilities needed by nurses in relation to nutritidn and diet therapy.
In 1966 the National League for Nursing published a project proposal
for integrating diet therapy in diploma school nursing programs. This
was at a tiﬁe when nutrition courses were being deleted as a require-
ment for nurses. Nursing course syllabi gave little if any information
regarding diet therapy. In 1971 the League published a new edition of
this project proposal (29). The major objective of the publication was
to provide a guide for diploma nursing schools in educating their

students to meet the patient's nutritional needs.

Attitudes of Nurses Toward Nutrition

Recognizing that nutrition plays an important part in the patient's
needs, Newton et al (18) conducted a study to determine nurses' atti-
tudes toward and responsibility for the nutritional care of the patient.
The nutritional needs of the patient were defined as those aspects of
nutrition pertaining to physical needs both normal and therapeutic,
patient education regarding proper eating habits, and psychological
support of the patient in achieving his nutritional goals. The study
assumed that the attitudes of nurses toward nutrition would vary with
respect to their training, work situations, status, position, the phi-
losophy of hospital administrators and institutional conditions, as
well as the patient himself.

In this study, analysis of 347 interviews conducted in 22 hospitals
revealed that nurses on all staff levels reported negative reactions to
their educational experience in nutrition and/or diet therapy, and that
the further the nurses were away from the patient and the higher the

staff positions held, the higher the level of verbal priority they
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placed on the nutritional care of the patient. Nutrition had a low

>

priority for the staff or bedside-level nurse.

Attitudes and Attitude Measurement

]

Attitudes have been described as a way of looking at things or
persons with liking or disliking which in turn lead to action according
to the stimuli with which the individual is confronted (19) (22) (26).
Sherif (26) states that an attitude means that the individual is no
longer neutral, but is inclined either positively or negatively toward
the referents of the attitudes.

According to Remmers (22) the measurement of attitudes is actually
the measurement of opinions. In order to measure attitudes he made the
assumption that they are measurable, that they vary along a linear con-
tinuum, that measurable attitudes are common to the group, and that
attitudes are held by many people. That attitudes may be temporary and
subject to change, rationalization and deception are recognized limita-
tions not included in the above assumptions. Nevertheless, Remmers
stresses that because of their importance in determining behavior, the
measurement of attitudes is desirable.

A number of scales have been devised for the measurement of
attitudes. The most frequently used methods of measurements require
subjects to indicate their agreement or disagreement with a set of
statements about the attitude object (25).

In 1927 Thurstone (22) devised a psychological scaling device in
which opinions relevant to a given attitude object ranged from the most
favorable to the most unfavorable. The development of this device was

a major contribution to attitude measurement. Likert (22) in 1924



modified Thurstone's method by assigning arbitrary weights to the
responses, resulting in an easier and more rapid analysis. This type

of attitude measurement, as set forth by Shaw (25), has been used in

this study.
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CHAPTER III
PROCEDURE

The purpose of this study is to determine the attitudes of
directors and teachers in associate degree nursing programs toward
nutrition, to determine if the attitudes of these two groups are re-
lated, and to compare current teaching of nutrition in these associated

degree programs with the attitudes expressed by the respondents.
Development of the Instrument

The study was conducted by means of a structured questionnaire
mailed to the directors and staff of 100 associate degree nursing pro—‘
grams, which were selected on a geographical basis in nine states.

A cover letter explaining the purpose of this study accompanied each
set of questionnaires. A copy of the letter appears in Appendix A.

Two copies of the questionnaire were sent to each associate degree
program. One copy was to be answered by the director of the school of.
nursing, and one was to be answered by a teacher chosen by the directof.
All replies were anonymous. Of the 200 questionnaires mailed, 136, or
68 per cent, were returned.

A summated rating scale was developed in which respondents indi-
cated their reaction to items by means of a five-category rating
system: strongly agree, agree, undecided, disagree and strongly dis-

agree. The categories were scored by assigning the wvalues of 5, 4, 3,
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2 and 1 respectively.

In order to pretest the questionnaire, a draft was developed :and
distributed among the nursing faculty members at St. John's Hospital
School of Nursing in Tulsa, Oklahoma. Twenty nursing faculty members
completed and returned the questionnaire. All were women with degrees
ranging from Bachelor of Science in Nursing to Master of Education.

All were members of the nursing faculty, and the majority had graduated
from a hospital diploma school of nursing prior to enrolling in a
university for work toward a degree. Their areas of specialization in
St. John's Hospital School of Nursing included medical-surgical nursing,
maternal and child health, and psychiatric nursing. From the results
of the sample and the suggestions for improvement, a second sample
questionnaire was prepared and distributed in the same institution and
to the same faculty members. Upon receipt of the results of the second
questionnaire, the final draft was prepared for distribution to the
selected nursing programs in associate degree colleges. The final form
of the questionnaire appears in Appendix B.

The questionnaire consisted of two parts. The first part con-
tained 32 questions dealing with attitudes held by nurses. Both the
directors and staff were asked to respond to this part of the question-
naire. Thé respondents were requested to react to items in accordance
with the objectives of this study: whether or not nutrition should be
included in the associate degree nursing program; who should plan and
teach the nutrition course; their personal feelings toward nutrition;
the applicability of nutrition in the nursing program; and the relative

importance of nutrition compared with nursing subjects.
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The second part of the questionnaire was attached to the
director's copy only, and consisted of questions regarding the school's
current.nutfition program. These questions would be used in comparing
their existing program with the attitudes expressed in the first part

of the questionnaire.
Selection of the Sample

The population for the study consisted of faculty members and
directors of nursing programs in associate degree colleges. Associate
degree nursing programs were chosen for this research project because
they will be graduating more nurses than other types of nursing educa-
tion programs. Since it is the directors and faculty members of these
programs who determine and implement the curriculum, they were the
logical recipients of the questionnaire; and consequently they were
invited to participate in the survey.

The states originally chosen for distribution of the questionnaire
included Oklahoma and the surrounding states: Arkansas, Colorado,
Kansas, Missouri and Texas. After further consideration it was felt
that this would yield too small a sample and that states with larger
populations, and consequently more associate degree nursing programs,
should be included. 1In an effort to expand the size of the sample yet
keep it from becoming unwieldy, the states of Pennsylvania, New York
and California were added. Selection of these three states would
prevent any bias that might occur due to geographical location.

A list of the associate degree nursing programs in these states

was obtained from the Board of Nursing Education and Nurse Registration
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in each state capitol. The number of colleges to whom questionnaires

were sent in each state are as follows:

State . . Number of Colleges

Arkansas
California
Colorado
Kansas
Missouri
New York
Oklahoma
Pennsylvania
Texas

N = N
OHEHNONP~®

o v e

100

The number of schools in the states of Arkansas, Colorado, Kahsas
and Pennsylvania represent the total number of associate degree nursing
programs in those states. The schools in California, Missouri, New
York and Texas were selected on a geographical basis so that all areas
of the state were represented. The size of the college or the size of
the community were not criteria in their selection. All of the asso-
ciate degree nursing programs that participated in this study were
approved by their State Board of Nursing Education, and some were
accredited by the National League for Nursing. The National League for
Nursing is officially recognized as the national accrediting agency for
nursing education by the United States Department of Health, Education,

and Welfare (21).



CHAPTER IV
RESULTS AND DISCUSSION

This study has attempted to identify attitudes of directors and
teachers in associate degree schools of‘nursing, to determine if there
is a difference in the attitudes of these two groups, and to determine
the degree to which nutrition is currently taught?in the associate
degree programs involved in this study.

The directors and teachers in 100 associate degree schools of
nursing were the subjects for this study. Two copies of the question-
naire concerning attitudes toward nutrition were sent to each of the
schools of nursing, one to be answered by the directér of the séhool
and the other to be answered by a teacher chosen by the directof.

A questionnaire concerning current teaching of nutrition in the
school's program was attached to the director's copy. Of the 200
questionnaires distributed, 136 were returned, or 68 per cent.

Chi-square analysis of each attitudinal question was used to
determine whether there was a significant difference betweeh the atti-
tudes of the directors and the teachers toward nutrition. Results of
this analysis revealed that there was no significant difference in
attitude toward nutrition between the directors and the teachers in
these schools of nursing.

In trying to identify the attitudes of the directors and teachers,

their individual responses were analyzed according to the objectives
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7

éf this study. ©Some of the respondents failed to answer all of thev
questions. In computing the analysis, the percentage of responses do
not always total 100, but vary from 97 per cent to 100 per cent. The
resulting data are reported in this chapter.

Six questionnaire items relating to objective number one were used
to analyze the attitudes of the respondents regarding whether or not
nutrition should be included in the associate degree nursing program.
Analysis of Table I indicates that the majority of responses favor the
inclusion of nutrition in the nursing program.

Analysis of item 1 indicates that the respondents were almost
evenly divided in their attitude toward whether or not a course in
nutrition should be included in an associate degrée nursing ﬁrogram.
Fifty per cent agreed that nutrition should be included in the program,
while 43 per cent disagreed, and seven per cent were undecided.

In response to item 10, only six per cent felt that a high school
course in nutrition is sufficient, while 88 per cént disagreed. This
would indicate that the majority of the respondents felt that a collegé
course in nutrition is needed for nursing students. A positive‘attitude
toward including nutrition in the curriculum was indicated by their
response to item 17, with 91 per cent indicating that nutrition should
not be omitted from the program.

The participants' responses to items 25, 26 and 28 indicate they
felt that a course in nutrition does contain value and should be a
part of the nursing program. That nutrition occupies an important
place in the curriculum is shown by the response to item 25, with 75

per cent of the directors and teachers indicating they did not feel



that the pressure of other subjects would necessitate removing nutri-

tion from the program.

TABLE I

IN THE ASSOCIATE DEGREE NURSING PROGRAM

ATTITUDES CONCERNING WHETHER OR NOT NUTRITION SHOULD BE INCLUDED

29

Per Cent

Statements from
Questionnaire SA U D SD
1. A course in nutrition should
be included in an associate
degree nursing program. 29 21 7 31 12
10. A high school course in
nutrition should be
sufficient for a nurse. 2 4 5 51 37
17. Student nurses could do just
as well without this subject. 0 4 4 37 54
25. The pressure of other subjects
necessitates removing nutrition
from the curriculum. 1 11 10 57 18
26. Nutrition should be an elective. 1 10 11 58 18
28. There is not enough value coming
from nutrition to justify the
time consumed. ' 1 6 6 60 25

dents felt that nutrition should not be an elective.

cent of those participating in this study disagreed with item 28,

The response to item 26 indicates that 76 per cent of the respon-

Eighty-five per '
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indicating by their response that nutrition is definitely of value in
the program.

Analysis of the overall responses pertaining to objective number
one shows that 77 per cent of the directors and teachers in this study
felt that nutrition should be included in the program. Fourteen per
cent of the respondents felt that nutrition should not be included in
the program, and seven per cent were undecided.

Three questionnaire items relating to objective number two were
used to analyze the attitudes of the respondents regarding who should
plan and evaluate the curriculum and teach nutrition. The results are

shown in Table II.

TABLE II

- ATTITUDES CONCERNING WHO SHOULD PLAN AND EVALUATE THE
CURRICULUM AND TEACH NUTRITION

Per Cent
Statements from
Questionnaire SA A U D SD
8. A nurse should be the one
responsible for teaching
nutrition. 1 22 34 31 11
18. The nutritional portion of
the nursing program should
be planned and evaluated
by nurses. 13 47 20 18 2

30. Nutrition should be taught
by a dietitian or nutritionist. 18 26 31 18 4
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It is readily apparent by the responses to the items in Table II
that there is a considerable amount of indecision on the part of nurses
as to who should teach nutrition in the associate degree nursing pro-
gram. However, the responses to items 8 and 30 indicate that most of
the nurses felt that teaching nutrition should not be the responsi-
bility of the nurse. 1In response to item 8, only 23 per cent felt that
nutrition should be taught by a nurse, while 42 per cent disagreed, and
34 per cent were undecided. 1In response to item 30, 44 per cent felt
that a dietitian or nutritionist should teach nutrition, while 22 per
cent disagreed, and 31 per cent were undecided.

A majority of those responding to item 18 felt that the nutri-
tional portion of the nursing program should be planned and evaluated
by nurses. However, 20 per cent were undecided concerning this
question, with 60 per cent agreeing, and 20 per cent disagreeing.

Analysis of the overall responses pertaining to objective number
two shows that 35 per cent of the directors and teachers in this study
felt that nurses should be responsible for planning and teaching the
nutrition program. Thirty-five per cent felt that nurses should plan
the nutrition program but not teach it, and 28 per cent were undecided.

Eight questionnaire items relating to objective number three were
used to analyze the personal feelings of the respondents toward nutri-
tion. As shown in Table III, the majority of the responses to the
items indicate that the participants in this survey felt that nutrition
is less interesting than other nursing subjects, and that poor grades
in nutrition are due to boredom and subject matter, and are not a

result of the student's ability to learn. Despite these attitudes, the



respondents indicated that they did not dislike nutrition when they

were student nurses.

TABLE III

PERSONAL FEELINGS TOWARD NUTRITION AS THEY MAY

AFFECT THE CURRICULUM
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Statements from
Questionnaire

Per Cent

SA

SD

11.

13.

31.

Low grades in nutrition are
due more to the subject than
to the student's ability to
learn.

The majority of student nurses
feel that nutrition is
interesting.

I liked nutrition better than
other academic subjects when
I was a student.

Any student who takes this
course is bound to be
benefited.

Nursing subjects are more
interesting than nutrition.

Poor grades in nutrition are
usually due to boredom.

A course in nutrition for
nurses should include food
preparation.

I disliked nutrition when I
was a student.

13

35

15

11

34

28

14

43

31

35

10

19

19

13

13

10

20

26

16

26

50

51

11

18

26

49

50

20

23

13
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In response to items 2 and 11 which refer to causes of poor nutri-
tion grades, 47 per cent and 40 per cent respectively felt that the
subject matter agnd boredom were responsible for poor grades in nutri-
tion, while 33 per cent and 31 per cent respectively disagreed. The
relatively high proportion of answers in the '"undecided" column, 19
per cent and 26 per cent respectively, indicates that possibly some
other factor may be responsible for low nutrition grades.

There were more negative responses to items 3 and 4 than positive
responses, which reflects attitudes of interest toward nutrition.
Fifty-seven per cent indicated that student nurses do not feel that
nutrition is interesting, while 30 per cent.agreed that they do, and
13 per cent were undecided. This attitude is confirmed by the
responses to item 7 in which 46 per cent agreed that nursing subjects
are more interesting than nutrition. However, this is not an over-
whelming majority, as 24 per cent disagreed with thié statement, and
20 per cent were undecided.

In response to item 4, only 16 per cent of the respondents liked
nutrition better than other academic subjects when they were students,
while 71 per cent disagreed and 13 per cent were undecided. However,
the majority, or 63 per cent, indicated that they did not dislike
nutrition when they were students. Thirty per cent agreed that they
disliked nutrition, and five per cent were undecided.

Only a minority of the respondents felt that food preparation
should be included in a nutrition course, while 72 per cent disagreed.
Despite a slightly negative attitude toward nutrition as far as person-
al feelings were concerned, 78 per cent agreed that a course in

nutrition is beneficlal to students.
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Analysis of the overall responses pertaining to objegtivq number
three shows that 60 per cent of the respondents had a positivekatti—
tude toward nutrition. However, 23 per cent had a negative attitude,
“and 15 per cent were undecided.

In analyzing attitudes concerning whether or not nutrition is felt
to be applicable in the nursing program, eight items relating to objec-
tive number four were used. The majority of the respondents indicated
by their answers that they definitely felt nutrition to be applicable
in the_nursing program. The results are shown in Table IV.

Items 5, 12 and 15 relate to the use of nutrition by the ngrsing
profession. In response to item 5, 95 per cent of the participants of
this study disagreed with this item and indicated by their response
that nutrition is related to the care of the patient. They agreed that
identification of the patient's nutritional needs is one of the nurse's
responsibilities since 95 per cent responded favorably to item 12.
Another indication of their support of nutrition in nursing is their
response to item 15. Ninety-eight per cent disagreed with the state-—
ment that nutrition is not applicable in the nursing profession.

Two items, 16 and 22, refer to the student nurse's role in patient
teaching. In response to item 16, 93 per cent felt that student nurses
should teach the patient about his diet, while 76 per cent agreed with
item 22, that the student could not teach the patient about his diet if
she has not studied nutrition.

The directors and teachers participating in this study, who are
themselves nurses, did not feel that diet therapy is more important
than nutrition. In response to item 20, 68 per cent disagreed that

diet therapy is more important than nutrition. It was the opinion of
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61 per cent of those surveyed that nutrition does provide a good back-

ground for other nursing courses as stated in item 21.

TABLE IV

ATTITUDES CONCERNING WHETHER OR NOT NUTRITION IS FELT

TO BE APPLICABLE IN THE NURSING PROGRAM

Per Cent
Statements from
Questionnaire SA A U D SD
5. It is difficult to relate nutri-
tion to the care of the patient. 2 2 1 38 57
12. 1Identification of the patient's
nutritional needs is one of
the nurse's responsibilities. 49 46 2 1 2
15. Nutrition is not applicable
in the nursing profession. 0 1 1 31 67
16. Teaching the patient about his
diet should be part of the
student's clinical performance. 38 55 2 5 0
20. Diet therapy is more important
than basic nutrition. 3 10 18 55 13
21. Nutrition provides a good back-
ground for other nursing courses. 11 50 20 14 3
22. The student nurse cannot teach
a patient about his diet if she
has not studied nutrition. 21 55 9 13 0
24, Administrators are usually
interested in seeing that
nutrition is a part of the
program, 7 34 30 23 4
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The extent to which administrators are interested in seeing that
nutritibn is a part of the nursing program is not entirely clear. Of
those responding to item 24, 41 per cent agreed, 30 ﬁer cent were
undecided and 27 per cent disagreed.

Analysis of the overall responses pertaining to objective number
four shows tﬁat 78 per cent of the respondents felt that nutrition is
applicable in thé nursing program. Eleven per cent of the respondents
felt that it is not applicable, and 10 per cent were undecided.

Seven questionnaire items relating to objective number five were
used to analyze attitudes concerning the importance of nutrition com-
pared with other subjects in the nursing.program. The results, as
shoﬁn in Table V, reveal that the respondents participating in this
survey felt that nutrition is as important as other subjects included
in the nursing program.

Analysis of items 9 and 23, which compare the importance of nutri-
tion with other nursing courses, shows that most of the directors and
teachers feel that nutrition is as important as other courses in the
nursing program, and should be given as much consideration. They also
agreed, in response to item 14, that nursing and nutrition are equally
important in health care. None of them felt that the time spent study-
ing nutrition would be better spent studying other courses related to
nursing, with 93 per cent supporting nutrition in item 19.

Since state board licensure examinations include questions relat-
ing to nutrition, it was felt that the respondents might agree that
this would be the main reason for including nutrition in the course.
However, 89 per cent did not agree with this statement. In response to

item 29, 87 per cent of the people responding did not feel that



nutrition is more difficult than medical-surgical nursing.

TABLE V

ATTITUDES CONCERNING THE IMPORTANCE OF NUTRITION COMPARED
WITH OTHER SUBJECTS IN THE NURSING PROGRAM
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Statements from
Questionnaire

Per Cent

SA

SD

14.

19.

23.

27.

29.

32.

Nutrition should be given as
much consideration as any
other course.

Nursing and nutrition are
equally important in health
care.

The time spent studying nutri-
tion would be better spent
studying other courses related
to nursing.

Nutrition is less important than
other courses in the nursing
curriculum.

The most important reason for
including nutrition in the
curriculum is that it helps
prepare the student for state
board examinations.

Nutrition is more difficult
than medical-surgical nursing.

The applicability of nutrition
in health care would be more
apparent to the student if it
were offered later in the course
than at the beginning.

18

30

37

48

12

17

16

10

18

10

24

23

11

58

55

49

60

46

35

13

40

27

10
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Apparently a slight majority, or 56 per cent, of the respondents
felt that nutrition would not be more meaningful to the students if it
were offered later in the nursing course rather than at the beginning.
However, 24 per cent were undecided with regard to this item.

Analysis of the overall responses pertaining to objective number
five shows that 75 per cent of the respondents felt that nutrition is
as important as other subjects in the nursing program.

The second part of the questionnaire which was attached to the
director's copy only, consisted of questions regarding the school's
current nutrition program. A tabulation of current teaching of nutri-
tion in the éssociate degree nursing programs included in this study is
shown in Table VI.

Of the 100 directors to whom this second part of the questionnaire
was sent, 69 responded. Fifty-four of the programs teach nutrition as
an integrated subject rather than as a separate course. Howgver, this
does not reveal the degree to which nutrition is included or the
emphasis placed on nutrition education in these programs.

In 48 of the programs, nutrition is taught by a nurse. This con-
trasts sharply with the attitudes expressed by nurses in response to
the items analyzed in Table II in which the participants of this study
indicated that nurses should not be the one who teaches nutrition.

There is a discrepancy concerning the number of programs which
indicate that they grant credit for nutrition. Twenty schools indi-
cated in questions 8, 9 and 10 that they grant credit hours, while
25 schools indicated in questions 11 and 12 that credit for nutrition

is granted.



TABLE VI

CURRENT TEACHING OF NUTRITION IN THE
ASSOCIATE DEGREE NURSING PROGRAMS
INCLUDED IN THIS STUDY

39

Questions Number of
Schools
1. Nutrition taught as a separate course 14
2. Nutrition taught as an integrated course’ 54
No response 1
3. Nutrition taught by a dietitian or nutritionist 11
4. Nutrition taught by a home economics teacher 6
5. Nutrition taught by a nurse 48
6. Nutrition taught by other* 2
No response 2
7. No credit hours earned in nutrition 22
8. 1 credit hour earned in nutrition 3
9. 2 credit hours earned in nutrition 5
10. 3 credit hours earned in nutrition 12
No response 27
11. Schools granting quarter hours in nutrition 6
12. Schools granting semester hours in nutrition 19
No response 44
13. Students take National League for Nursing
achievement test in nutrition 14
14. Students do not take National League for
Nursing achievement test in nutrition 51
No response 4
15. Students take National League for Nursing
achievement test in diet therapy 12 -
16. Students do not take National League for
Nursing achievement test in diet therapy 49
No response 8
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TABLE VI (Continued)

. Number of
Questions Schools
17. The following areas of nutrition are
currently being taught:
Carbohydrates 61
Fats 61
Proteins 61
Minerals 61
Vitamins 60
Energy metabolism 60
Digestion and absorption 61
Food-borne diseases 56
Cultural, social and psychological
influences on food habits 50
Family diet counseling 58
Food fads ' 45
Other:
Diet therapy 7
Fluids and electrolytes 1
" Acid-base balance 1
Pediatrics 1

*Biology Department

Of the 69 schools represented in this portion of the question-
naire, only 14 require that their students take the National League for
Nursing achievement test in nutrition, and only 12 require their stu-
dents to take the National League for Nursing achievement test in diet‘
therapy. This would indicate that most of the schools responding to
this portion of the study do not place sufficient emphasis on nutrition
to enable their students to take these achievement tests.

The majority of the schools involved in this survey teach those
areas of nutrition which were considered basic and were included in the

questionnaire. Other areas which are being taught in addition to those
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included in the questionnaire are diet therapy, fluids and electro-
lytes, acid-base balance and pediatric nutrition.

The following comments by the directors of the schools of nursing
were included on the last page of the questionnaire.

Nutrition is an important area in nursing, but nurses are
not nutritionists or diet therapists. We should have a
basic knowledge and know when to consult the expert. Nurses
have been all things to all people for too long. We need to
resume nursing and allow other hospital personnel to do
their job.

It is not customary to teach nutrition as a separate course
in an associate degree nursing curriculum. = Our feeling is
that nutrition is more meaningful if integrated and that the
amount needed can be taught by a nurse.

The following comments were made with reference to the areas of
nutrition currently being taught in these programs.

But all is too superficial. We need more in depth course:
Need more hours, but how?

I would like to see quite a bit more time devoted to it

as I would want to be sure that the faculty members really
enjoy teaching it. The teacher's enthusiasm and skill in
teaching either makes nutrition interesting or a bore.

I had a marvelous teacher and I loved it.

I feel we need to do a better job in these areas. I'm
not sure they receive enough attention.

We need more depth, reinforcement, etc. Students need to
have a good understanding of nutrition before studying diet
therapy.

Nutrition is applied in each content area for example,
nutrition in pregnancy, effect on developing fetus, rela-
tionship to mental retardation. Nutrition emphasized when
studying cardiovascular conditions, etc.

All are included in various other courses.



CHAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

This study was ﬁndertaken in an attempt to examine the attitudes
of directors and teachers in associate degree nursing programs toﬁard
nutrition, to determine if there'is a difference in the attitudes of
these two groups, and to determine the extent to which nutrition is
currently being taught in their respective schools.

In order to examine the attitudes of the respondents toward nutri-
tion, specific objectives were formulated toward: (1) whether or not
nutrition should be included in the program; (2) who should plan and
evaluate the curriculum and teach nutrition; (3) personal feelings
toward nutrition as they may affect the curriculum; (4) whether or not
nutrition is felt ﬁo be applicable in the nursing program; and (5) the
importance of nutrition compared with other subjects in the nursing
program.

A study was made of related literature pertaining to the growth of
education in nursing, nursing education in the community college, and
attitudes of nurses toward nutrition.

A questionnaire concerning attitudes toward nutrition was
developed, pretested, and revised. Two copies of this questionnaire
were sent to 100 associate degree nursing programs in nine states, one
copy to be answered by the director of the schoo] of nursing and one

copy to be answered by a teacher chosen by the dircctor. A question-—
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naire concerning current teaching of nutrition in the school program
was attached to the director's copy. Of the 200 questionnaires mailed,
68 per cent were returned. Chi-square analysis of the attitudes of
directors and teachers toward nutrition revealed that there was no sig-
nificant difference in attitudes betweén these two groups.

-Analysis of specific attitudes of the participants in this study
toward nutrition was accomplished by figuring the pe%centage of
responses in each category: strongly agfee, agree, undecided, disagree
and strongly disagree for each question, with values of 5, 4, 3, 2 and
1 respectively assigned to these pategories. The statements and their
percentages were grouped according to the objective to which they
pertained. Compilation of the percentages was used in analyzing the
results and making comparisons and conclusions of the attitudes ex-
pressed by the participants in this study.

The following conclusions éf“this study are presented from the
information obtained in tﬁ2¢analysis of the attitudinal questions
according to each objective.

1. Administrators and teachers in the selec£ed associate

degree nursing programs strongly support (77 per cent)

the inclusion of nutritién in their program. There is

an indication that they feel the course should be an
integrated one rather than a separaté course. Comments
to this effect were written on some of the questionnaires.

2. Nurses generally feel that a dietitian or nutritionist

rather than a nurse should teach nutrition in the
associate degree nursing program. However, ambivalent

attitudes were evident by the number of respondents who
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were’undecided as to whom should teach nutrition.

The nﬁrses.participgting in this survey felt strongly
that they should plén and evaluate the nutrition
pfogram.

Nurses registered a negative.attitude toward nutrition
in relation to subject matter and interest despite the
fact that the majority (63 per cent) indicated thaf
they liked nutrition when they were a student.

Nurses feel strongly (78 per cent) that nutrition is
applicable in the nursing program. Their responses
indicated they felt that it is a vital part of the
patient's care and that teaching the patient about his
diet is an important aspect of the student's education.
Nurses feel (75 per cent) that nutrition is as important ,
in the nursing curriculum as other subjects pertaining
to nursing and that its major importance is not in

order to help students pass state board examinations.

The following conclusions are presented from the information ob-

tained in the tabulation of current nutrition teaching revealed in the

second part of the questionnaire.

1.

Nutrition is generally taught as an integrated course
rather than as a separate course.

Nutrition is generally taught by a nurse rather than a
nutritionist, dietitian or home economist.

The majority of the schools included in this study do
not grant credit for nutrition education in théir

program.
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4. The majority of the schools do not require their studeﬁts
to take the National League forvNuréing achievement fests
in nutritionvor diet therapy.

On the basis of the conélusions of this study, the original

hypotheses are rejected.

Keeping in mind the results and conclusions of this study, the

following recommendations are made.

1. Nutrition should be integréted and correlated with the
teaching of the health and care of the patient.

2. Goals, content and methods of teaching nutrition should
be planned jointly by nutritionists and nurses.

3. Nutritionists should teach nutrition in the associate
degree nursing programs.

4. The nutrition instructor, whether nutritionist or nurse,
should be an active member of the nursing faculty énd
function as a segment of the entire teaching and super-
vising team.

5. Nutritionists who teach student nurses should have a
personal interest and educational background in teaching.

6. Teachers of nutrition should develop a curriculum which
is exciting and challenging.

7. Further research should be undertaken to determine the
degree to which nutrition is integrated in associate

degree nursing programs.
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Oklahoma State University STILLWATER, OKLAHONA 74074

(405) 372-6211, Exts. 6007, 6091
Department of Food, Nutrition and Institution Administration

November 15, 1973

Dear Directors and Instructors:

As a dietitian and an instructor of nutrition and diet
therapy, I am interested in the role of nutrition in nursing
education. I believe that the attitudes of instructors of
nursing are important in determining the extent to which
nutrition is taught in Associate Degree Nursing Programs.

Under the direction of Dr. Esther Winterfeldt, I am
conducting a research study as a master's degree student at
Oklahoma State University in the Department of Food, Nutrition
and Institution Administration. My purpose is to gain insight
into the attitudes of instructors in nursing education toward
nutrition as a part of the curriculum.

I am asking that you help me by indicating your attitudes on
the enclosed questionnaire and return to me by December 15, 1973.
Two copies are enclosed, one for the director of the school, and
one copy for an instructor to be chosen by the director.

Each questionnaire will be identified by a code number only,
and all responses will be held in strict confidence. A stamped,
self-addressed envelope is enclosed for your convenience. The
average time required for completing the questionnaire in a
preliminary trial was 10 minutes.

I will be pleased to send you a summary of the results of this
study if you desire.

Thank you for your assistance.
Sincerely,

\ ;zzzzéfhobui—) u;<;4:27ﬁtt4//

(Miss) Marjorie Harper
Graduate Student

Coito, NoT et 7=

Esther Winterfeldt, Ph.D.
Thesis Adviser
Enclosure
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This questionnaire attempts to survey the opinions of teachers concern-
ing nutrition as it relates to nursing education. There are no right
OTr Wrong answers to these statements. Please give your frank and
honest opinion, and:

1. Read each statement carefully and mark it according to your first
reaction.

2. Answer every question.

3. Give your personal point of view. Don't talk about the questions
with anyone until you have finished.

For every item, please circle your personal reaction to the statement
according to the following code:

SA - strongly agree; a - agree; u - undecided; d - disagree;
SD - strongly disagree.

1. A course in nutrition should be included
in an associate degree nursing program. SA a u d SD

2. Low grades in nutrition are due more to
the subject content than to the student's
ability to learn. SA a u d SD

3. The majority of student nurses feel that
nutrition is interesting. SA a u d SD

4. T liked nutrition better than other ‘
academic subjects when I was a student. SA a u d SD

5. It is difficult to relate nutrition to
the care of the patient. SA a u d SD

6. Any student who takes this subJect is
bound to be benefitted. SA a u d SD

7. Nursing subjects are more interesting
than nutrition. SA a u d SD

8. A nurse should be the one responsible
for teaching nutrition. SA a u d SD

9. Nutrition should be given as much
consideration as any other course. SA a u d SD

10. A high school course in nutrition
should be sufficient for a nurse. SA a u d SD

11. Poor grades in nutrition are usually
due to boredomn. SA a u d SD



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Identification of the patient's
nutritional needs is one of ‘the
nurse's responsibilities.

A course in nutrition for nurses
should include food preparation.

Nursing and nutrition are equally
important in health care.

Nutrition is not applicable in - the
nursing profession.

Teaching the patient about his diet
should be part of the student's
clinical performance.

Student nurses could do just as
well without this subject.

The nutritional portion of the
nursing program should be planned
and evaluated by nurses.

The time spent studying nutrition
would be better spent studying other
courses related to nursing.

Diet therapy is more important
than basic nutrition.

Nutrition provides a good background
for other nursing courses.

The student nurse cannot teach a
patient about his diet if she has
not studied nutrition.

Nutrition is less important than other

courses in the nursing curriculum.

Administrators are usually interested
in seeing that nutrition is a part of
the program.

The pressure of other subjects
necessitates removing nutrition

from the curriculum.

Nutrition should be an elective.

SA
SA
SA

SA

SA

SA

SA

SA
SA

SA

SA

SA

SA

SA

SA
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SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD



27.

28.

29.

30.

31.

32.

The most important reason for

including nutrition in the curriculum
is that it helps prepare the student

for state board examinations.

There is not enough value coming from
nutrition to justify the time consumed.

Nutrition is more difficult than
medical-surgical nursing.

Nutrition should be taught by a
dietitian or nutritionist.

I -disliked nutrition when I was
a student.

The applicability of nutrition in
health care would be more apparent
to the student if it were offered
later in the course rather than at
the beginning.

SA

SA

SA

SA

SA

SA
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SD

SD

SD

SD

SD

SD
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Do you now include nutrition as a separate course in the nursing
curriculum? Yes No

[}

If nutrition is not taught as a separate course, is it taught as an

integrated course? Yes No
Is nutrition taught by a nutritionist or dietitian?
a home economics teacher?
a nurse? .
Other (Please specify)
How many hours are earned in nutrition? 0 1 2 3
Are these quarter semester hours?

Do your students take the National League for Nursing Achievement Test
in Nutrition? Yes No In Diet Therapy? Yes No

Please check the traditional areas of nutrition which you now include
in the curriculum, and those areas which you would like to see included.

Areas of study Areas of study which
which you now you would like to see
include included
Carbohydrates .
Fats
Proteins
Minerals
Vitamins

Energy metabolism

Digestion and absorption

Food-born diseases

Cultural, social and
psychological influences
on food habits

Family diet counseling

Food fads

Other
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