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ABSTRACT

The main aim of the study was to determine factors that would better
prepare the graduate nurse for rural nursing. At the sane time
conditions which make the nurse indifferent to rursl areas were
identified,

Factors or situations which the supervisors and the nurses felt would
better prepare the graduate nurses for rursl nursing were investigated,
The literature reviewed for the study indicated that graduate nurses
need exposure to rural aursing during their training and more

knowledge and practice in administration. The zraduate nurse assumes
administrative roles when sent tc rural aress to which she only had
little exposure while on training.

bata were collected from nurses who had worked in rural areas in the
previous five years and from the supervisors who were working in rural
arezs at the time of data collection., Two self-devised questionnaires
were used to collect data. The study was descriptive in nature. Data
were collected between the months of January and February, 19%6:; froa
fifty-five (55) registered nurse and thirty-five (35) nursing supervisors.
The findinga pf the study revealed that Registered Nurse Education
Curriculum did not e#quip the graduate nursey to nurse effectively in
rural areas.

The finding further revegzled that, graduste nurses lacked aduinistrative
skills, The suggeshedaby the nurses and supervisors zs a means of
strengthening the curriculum are presented in the study.

The findings from three (3) responses in the nurses guestionnaire and
fourteen (14) responses from the supervisors questionnaire who indicated
lack of exposure of trainee nurses to rural areas, supported hypothesis
number one which states that "student nurees lack of exposure to rural

i e

areas duringpleads Yo nurses failure to adaprt to rural mursing".
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The findines from twenty-three (23) responses in the supervisors

questionnaire who indicated lack of managerial skills in the gracduate nurse
supported hypothesis nuaber two which states that “Inadeuate exposure to

)','YCU\ o
administration during leads to poor adzinistrative skills when nurses are

sent to rural areas”.
Twenty-seven (27) responses in the supervisors questionnaire who indicated
lack of confindence in gradugte nurse performing nursing duties supported
hypothesis number three which states that "lack of exposure to rural
aursing causes newly qualified nurses to lack confindence and fail to
oiéuti their skills effectively™.

Much of the information obtained wekes the study iwmportant to the
curriculum development officers, therefore suggested readings are indica-
ted in the bibliogrphy. It is hoped that the findings will provide the
curriculua develoPment officers insizht that will help improve the
curriculum in order to isprove uursing care in rural areas. Nursing

implications and recomaendations are therefore presented,




CHAPTER (I)

INTRODUCT LION

Mursing is primarily assisting individuals (sick er well) with those

activities contributing to health to it's recovery (or to a peaceful dealth)

that they perform unaided when they have the necessary sitrength, will or

knowledge (Henderson znd Nite I978)., This author further states that nursing
also helps individuals carry out prescribed therapy and to be independent

of assistance as soon as possible., In view of this, Zambia like most
developing countries has accpted the concept of Primary Health Care as a
means to achieving Health Fer All by the year 2000 {W.H.0 AFRO NEWS LETTZR
1985 ). This concept envisages that health services and facilities be within

easy reach of every citizen ib both rural and urban areas. However, in

'apposition to this, is the failure of developing adequute medical facilities

for the rural population which makes up seventy percent (70%) of the total
population {World Health QOrganization Chronide I98I). In thés medically
underserved area, the health service is crippled by a problem ef nurses
failing to nurse the rural population adequately. This problem has been
highlighted by graduate nurses whe fail to demostrate the expertise
acquired in their reapective schools of nureing. Even three {3) months
after their graduation, on first appointment to the rural stations, some
graduates are not able to carry out the duties expected of them,effectively.
The Basic school's curriculum aims =t preparin: Re; istered Nuraess with an
orientation towards mesting the comprshensive needs qf all people
regardless of age, race, creed, colour or social status. This is also
based in the strategy of PBrimary Health Care . The programme emphasizes
that despite the shortage of manpower, essential facilities :nd equipment,
social and cultural factors, nurses should contimie to improve and render

effective nursing care té individuals, families and communities in meeting

their needs {Basic Mursing Philosophy, School of Fursing U.T.H I985).

2/...
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The researcher wondered why nurses trained in a conventionzl manner fail te
effect the nursing care gkills they have acguired when they go to rural areas,
Is it because the curriculum lacks areas &f expertise that would prepare
student nurses to nurse effectively in rural areas? Or it it because the
curriculum is based on wxbam populations and not on rural populations? Or
i it because student nurezes are not exposed t¢ the rural health related
problems during their field work experience?

In recent years technology has advanced greatly and this has affected henlth
care. Radiolory, elect¥enic monitoring, advances in surgery, diagneatic
computer analysis and chemotherapy have improved diagnosis and treatment
have increased the individuals' chances for optimum hezlth, Organ
transplant increase man's 1ife expectancy, and early diagnostic tests for
malignant disease prevent destructien of tissues and also prolong life,

Easy and accessible methods for early detection of abnormalities alert
physician and the nurse to impeding provlems (Bower I982). Thus, the
nurse's role is changing and expanding, with growing respondibility,

Many of the traditional tasks and physcians made, are now within the
jurisdiction eof nurses. With these expanding roles comes the need to

plan care that reflects the added responsibility.,

Bower {I982) further enlightems us on the rapidily changing social
conditiens also afiecting nursing care, Increased commnity intereat and
cencern have created political and economic pressure groups, which

are determined to provide better housing and living conditions for the

vast number of poverty groups., These technologjcal éha.nges and the rapidily
changing society make one aware of the importance of preparing a graduste
nurse who is equiped with imowledge and skills to meet today's challenges,
It is here that Bower (1982) points out that nurses® role is changing and
expanding due to the shortage of physcians, Many communities, particulary

rural areas, do not have physclans, because large metropelitan areas, with

3/ rhee
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high density population attract physcians, so many rural areas zo without
coverage., In such places, primary care ls often provided by nursea, Even
in densely populated areas, physcians are delegating responsibilities for
health care to murses {bower I982).

Kehoe and Harbex (1979) in their writing state that mursing is a dynamic
esccupation that is changing constantly. The nurse mst be adaptable to
change and must shew interest in her professional development., But this is
nat the case with mot graduate registered nurases sent to work in the rural
areas of Zambia., DMulengz (I985)} in his study, of factore that influence
nurses to shun the rural areas, postulates that most nurses just after first
appointment to rural areas have negative attitude in regard to nursing

in rural areas due to lack of facilities. 95.5% of his sample had a
negative attitude. This could be connected with the fact that all four (4)
Registered WNurse Training Schools are urhkan centred, thereby making it
difficult for a graduate nurse to adapt to rurals areas, This failure of
the basic graduate mirse to adapt and give nursing services in rural areas
is a serious deficiency in nursing the rural community.

The current National Chairman for the Zambia Nurses Association (ZNA) Mr.
J. Maasa dlsclosed that lack eof sound administrative machinery hasa
aggravated the faliing standards in government health institutiens, and

he appealed to the party and it's governement, the Ministry ef Health in
particular to find a permanent solution to the situation by providing
administrative ekills to the nurses {Zambia Daily Mail, I9th September,
1985). This extract makes intereeting reading and requires analysis as to
why there is lack of administrative skills in the professional nursing
care. This can, however, be achieved as Cooper (I98I) put it, that nurses
should have appropriate commmnication and leadership skills to establish

a trusting relationship on which they can build, The relationship should
provide the base en which the murse can institute teaching, friendship,

acting as an advecate or dealing with whatever 'need'! she feels her

4/.es
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patient has, These three abilities are gradually obtained from experience
and learned concepts taught in achool {€eeper 1981).

The iraditional image of the nurse is associated with the excutiem- ef
taskez Iinvolving patients caore, The nurse i=s viewed as a person who feels
and comforts, perferms procedured and carries out dectors orders., On the
other hand, the hospital eccuples a central and pre-eminent position a= a
place of practice insofar as nursing as a profession is concerned, all
emphasis being placed in it's technical aspect (Moura et al I982), Moura et
2l (I982) points out that this image is in harmeny with the professional
model foreseen by the graduate curriculw, asince the image of the
profeasional nurse according to this model, is characterised by the desire
for independent activity, an interesti in experimentation, innevetion,
re-examination and assuming respensibilities,

Nursing Care, is care of people by a nurse who understands human beings,
their motivation and behavicur., HNursing care therefore demands continous
exercise of critical thinking, ecreative imagination, independent judgement
in problem. Solving and decision making., Lana¥a (I982) states that
nursing needs practitimers whe are responsible individuals, able to make
choices among other alternatives able to respond to the need of the people
for whom they care. Without the asense of responsibility the nurse cannot
carry out nursing in a way people demand, A high quality eof nursing

care presupposes full consciousness of responsibility on the part of fkhe
nurse. Lana¥a {1982) further states that, the eagerness, prumptness,

precision, and atientiveness in nursing care, generally and in detail

depend on the degree to which she feels responsible to the individual for
whom she cares,

The nurse is responsible not only for what she is expected to doin that
area, but also for accidental comissions, such conditions as poor sanitation,

inadequate protection of patients life and welfare, Indifference, so often

linked with lack of a sense of responsibility is incompatible with nursing

5/ees




cara _(_Lanaza 1982}, Ogundeyin {I976) concluded that curriculum is an
instrument through which desired.beharml changea are brought about in a

student. It should provide opportunities for the student to grow mentally,

physically and morally, therevy enabling him to realise his strengths and
liitations, develop his ability in critically evaluating self, and in the
basis of these, to select own goals to meet his pontent'iil. It's overall
purpose ls to enable the student perform actively and effectively as member
of his family, nis commnity and society. In support to this Kehoe and Harler
(1979) state -that our professional aim is to help improve the standard of
nureing care . iven to patients, One way to achieve this aim is to improve

the quality of learniug experiences undertaken by murses, Kehoe and Har¥er
(1979) further note: that eur special role interest in this area is in the

3 measurement of nursiiy: skills and especially in the preparation of thoese wheo
are to nurse the rural community.

It is for this reason that the research will iry to assess the level to which
the Registered Mursing BEducation Curriculum prepares nurses for rural nursing,.

Duping the reseaxchér's experience as an acting nuraing officer at a district

hespital, it was observed that the newly qualified nurses sent to rural areas
seemed to be uncertain of their nursing duties, even after being at the rural
hospital for two months. This observation became apparent after they had been in
the wards for more than three months, It is this observation that interested the
researcher to assume that basic nursing education programmes do not adequately
prepare a Zambian Repistered Nurse to adapt and function efficiently and

safely in rural areas.

6/...
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Rurzl Areaz-

Urpan Areas-—

Bazic Gréduate Nurses:—

Curriculums=

Basic Nurss:-

Clinical Experiencei~

Supervisorsi-

Cliniczl Aregi~

Clinical Teacher:-

K.CoHc, N.C.I‘I. U.T‘.H -

R.No e

OPERATIVNAL DEFIN ITIONS

A reuwote place in the country side
which is underserved and it is away
from the line of rail for example
Rural Health Centre.

A place or town found in the mining
and industrial area where the standard
of living is generally overcrowded.

A student nurse who hasz finished her
three year training and has gualified
ag g registered nurse,

4 programme of activities designed so
that pupils will attain, as far as
possible, certain sducation ends

and objectives,

A student nurse still undergoeing the
three years training to become a bhasic
graduate nurse,

Acquistion of nursing lmowledge and
skills while providing care to
patients in c¢linical areas,

A Registered nurse appeinted to head
a group of nurses in a hospital,

Hospital, Wards and departments (for
example:—- PBurgical wards, casuzlty
and commnity etc),

Registered clinical nurse teacher
employed mainly to teach learners in
in clinical areas.

These mean ., Kitwe central Hospital,
Ndola central Hozpital and University
Teaching Hospital respectively.

Registered Nurse,




CANPTER {II)

STA TEMENT OF THL FROBLEM

Experience and observation have shown that the problem in nursing
education is to develop a curriculuma with society oriented cbjectivesa
that can adequately prepare graduate basic nurses to be able to function
adequatelys independently and effectively in situktions other than

their previous training enviorments.

Registered nurse training institutions are located in urban areas, and
therefore their service orientation is to facilities and problems
prevalent in urban areas. The hospitals in urban areas use conventional
equipmenty have wore or less pdequate facilitiesy, have 4ll cadres of
doctors, clinical officers nad senior nurses whom a new graduate can
always look up tos for assistance in those roles she is unable to
.perform confidently and safetly. It is cosmon thaty due to the
ghortages of medical officers, the functions performed by thea are

being carried out by nurses, It so happens that even where doctors
are found they depend on nurses to rive specific treatiaents. Hodgscon
(19%0) states that in rural sress, nurses find theaselwves performing
tasks beyond their duties. Tollowinpg this they are not encourared and
supported. For inetance lsofu (1984) =states that,

"In the zaabiun situation the nurse acts as
a nurse and as a doctor» in the face of
a severly bleeding patient. Should she
put up a drip or observe the etlical rules
that only doctors are allowed tc do that?
Depending on the outcome, tkis nurse can
either be praised or blamed or even prosecuted,
Many of the problems can be solved if the
disciplinary system can clearly define the
rizhts and obligation ¢f employer and worker
and also vrovide safe guidelines™.

People in rural areas see a nurse as a kind of physcian since doctors

8/.0.
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are not available, DNurses feel responsible for the fate of the patient,
In hospitals doctors spend an hour with the patients. Nurses spend

the remaining twenty-three (23) hours at bedside. Sometimes the life

of a sick child depends on her ability to correctly fulfill all
instructions and nurse the patient properly (Lutsicy 193%).
Specialization is invetable and a progressive phencasenox, The nupse

like the Coetor should combine specialization with a wvide aedical
knowledge and a wide cultural background. One must be more than

a doctor here; one must also be a person ¢f cheerful and kind dispesition
with great deal of patience. In the nurses hierechy & ward nurse occupieq
a special place. She is always on duty. She must take note of every-
thing and manage to So most things., But the problem come in hecause

many new graduates bemin work with a wezlth of knowledge but limited
elinical experiences they are aore education oriehted than service
oriented in the roles and responsibilities they are expected to assune
{Armstrong 1974%).

It is in this regard that the nurse irn rural ares is held in high

esteem by the community as she is exprected to play, to some extent,

the role of a physcian, midwife, health zdainistrator and many more roles.
When she finds that she is unable to meet the challensess she falls
apart. Douglas (1972) states that anxiety, conflict, frustration

and feeling of failure can develop within an eaployer when his needs

are not consistent with opportﬁnities and requirements presented by the
enploying organization. This im turn makes the graduate nurse to seek
toansfer and shun the rural area. This really paitts a bad image on the
nureing profession to the graduazte nurse and the observers, and the
government looses larze sums of money when transfering the nurses
unnecessarily.

Nursing is u dynamic occupation in that it is changing constantly. The

nurse must be adaptable to changze and nust show an interest in her

Yoo
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professional developemnt (Kehoe snd HarMer 1979}, But this is not the
case with the basic graduate nurse who fails to adapt to change in rural
aren sfter having worked in rural ares for more than three (3) months,
Thizs extract from the Zaabia Daily Mail of 15th Augusty 19%5. makes an
interesting reading:; to which it was discussed thats Zambia has produced
thousands od ill educated students because of its

defective educstion systemy up until now education has churned out
thousands of i1l educated boys and sirls., This is so because the

current trend puts eaphasis meinly on theoretical subjects. Armstrong
{1974%) postulstes that the differences in preparation and competence
among nursing practitioners vrepared Dy nursing educational Inetitutions
kas created a state of z2ffaire within the work settine for which it has
been difficult in the past for rpursing adwinietration to plan.

Nurse praduates come to the rural hospital with a significant amount of
pursing theory and little clinical experience. Howevery Thomas et al
(1982) write thats the hospital needs to“proved an envirowent which
helps each inidividual not only to inerease his coampetence but also to
learn to live and work in the rural comaunity if that at all is possible.
Thomas et all (1952) further argue that in order to make training in
social skills effectivey it should be gziven under conditions which sre as
similar as possible to the actual situations.

Davis {1976) states that a nurse has toc undergo z series of change
influenced by the peorle arcuné her and work setting. A training aschool:
curriculum should enable the student to discover for himself or herself
what the population's needs are in terms of heslthy in order to set his
or her oyn coucautional gouls. This discovery should however be guide if
it ic to be useful.

The other most likely effect leadinsg to wmiffective nurcing in rural are

is the expectation of the student in relation to his or her =ocial

/..
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function. Bach studént should be in position to know what the population
actually wante and what it is not receivings only then would he or she ke
motivated to find ways of meeting the needs of the rural community,

The other aspect the author observed was lack of adninistrative atilities
the graduate nurse had, upon first appointment. “Yard adainistration is
taught only for sixteen (16) hours, and the student nurse taught only
practices it for one (1) week (U.T.UI ourriculum 1977). This is not
Ienough. 48 a graduate nurse sent to a rural aress iz expected to

assume heavy responsibility and be accoutable, When the graduate nurse
is sent to rural areas she will take up responcibilities of un
administrator of which she had little knowledge. Due to lack of

knowledge in pdmirnistrations the average nurse totally unprepared for
the #hallense, after regards the opportunity to make decisicons as a
frap if which she will fall, if she makes an error in judgement
(Douglas 1972)., Gillis (1979) contends that effective group skills
are required of nurses who work as %anagers on first appointment.
Freguently, however; adninistrative skills are underdevelormed in
hospital based trainins as personel have priced nore hishly the
advanced _skills necessary for clinical coapetence in their own area
(Gils 1979) .

Deliberate efforts are needed to positively szuides encourare and
socialize more nurses into leadership and adainistrative positions

now and in the future, However, we must build a more positive and
constructive c¢limate than presently exists to attruct and retain
nurses into these positioms. Efforts should be méde to emphasize some
of the rewurdsy satisfactions, challenges and achievementé;{eadera in

nursing in order to encourage students to become prepared for such

/...




positions in the future,

Nurege students lack exposure to nursing in rural areas duriny their
training. This is because the public heslth conponent of health
nursing is not sllocated enoush hours tc allow for exposure of nursing
students te rural work settings, where the type of nursine is not

the same as in urbsan hospitals. For instance sterilization is by

use of boiling method in all rural areasss rather than by the ucze of
pre-sterilized packs, Public Health Nursing is tuurht to student nurses
for twenty-six (26) hours and then continued in the second lecture
period for szeven (7) hours, aund then the student nurse ,oes into
practice for six (6) weeks (U.T.Y ourriculum 1$77). At Kitwe school
of Nursing student nurses were expos<d to rural settings through the
Flying Doctor Service for two (2) weeks in the years 1978 and 1979,
during their practical experience in Public Health and thereby
acquanting them to rural zreas. This was storped due to the short
period given to practice public healthy and the non availability of

a clinical instructor for the Flyinx Doctor service after 1979, This
move dexrived student nurses the little exposure to rural nursing,

It i& therefore syparent that there are areas in which educational
objectives are 111 defined to help student nurses in meeting the

rural zreas demasnds,

Frustration, unhapriness and high levels of strecs are exihibited in
the sraduate nurse when she is unable to perform her duties adequately
in rural areas. Armstrong (1974%) states that since the exploying
hospital expects and usually uneeds these new nur%es to [ill staff
vacancies as soon as rossible the first experience as full time memnbers
of the nursing staff in the new area canr become traumatic and
frustrating experience bothk for the mraduate nurse and for those whom
they work with, Frustration which inturn produces disillusionwment

for these new rraduates, who find that they are unable to cope with
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their responsibilities, frequently results in termination of wmployment as
well, Mulenga (1985) in his study of "Why Nurzses shun the rural areas"
found that mosgt nurses who went there on first appointwent left the rural
areas within two years wainly because of lack of facilities, and that they
were overworked sinoe most cf the procedures done wers accomplished by
imporvising, There was nk Sense of satisfaotion after work and many

weres fruatrated and ended up resigning or taking warriage certificates so
a8 to be transferred back to the urban areas. Armstrong (1974) postulates
that by produet of this situation 13 a never ending high turnover of
nursing persornel that has caused nursing administrators tc becone
ineresasingly concerned about the need to bridge the gap between graduation
and employument intc the nursing serviee which they have been prepared.
.Tyler (1981) notes that such individuals become liabilities rather.

than assets, not only from the stnd peint of morale. The maladjusted
vworker cannct be happy and this attitude may spread so that he may become
dissatisfied with almost any aspect eof the hospital situatien, although it
may Yot be the real cause of diffioul iy,

This is @ sad affalr, is that to the community which is supposed to get
the best of care and who from the experience they will have the hompital
nakes thén lack confindence in the nurse, More.to this is the lack of
confindence in the hespitals as whole. This makes them stop coming tc the
hespital and instead seek tradition healers., This therefore retards the
sfforts of Primary Mealth Care and the motte of Mealth fer All by the year
2000 becoming unachievable, |

It is for this reason that, the prement study is directed towerds the four

(4) Registered ¥urse Training Scheols and hew their graduate
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purses can effectively give nursing care when posted to rural arean,
The present study is alse directed towards finding eut what the views of

the nurses, who have worked in rural areas, and their supervisors, are

in regard te effectivenesa ¢f ihe Regidtersd Furse Eduoatien Currieculum

in preparing nurseas to nurse effectively in rural areas,

OBJECTIVE OF THE STUDY

1. To establish wather er net the Regimtered Nurse Educatien Currieunlum
is preparing the Ragistered Nurses sdequately fer rural nursing,

It the findings shew that the surriculuw is adegquate in preparing the
Registered Furse fer rural nuraing, the educaters ceuld use the findinga

of this study to improve the Registered Kurse Educution Curriculum,

NYPOTHES ES

In erder to sssesz the extent tc which the Rezistered Fursing Educatien
Curriculum prepares registered nurse for rural nursing, the following

bhypetheses are proposed:

1, Student nurse lack of eaxposure to the rural area during training leads
t¢ their failure to adapt to rural nursing.

2, Iradeguate expeosure te administration during training leads nurses te
peor administrative skills wheh rurses are sent to rural areas,

3, Lack of exposure to rural nursing causea newly gaulified nurses te
lack eonfindence and fail to execute their skilla effactively.

14/00ee




-~ 14 -
CHAPTER III

LITERA TURE REVIEW

The teaching prozrammes for nurses emphasise the rcole of Registered
nurses in dezling with Zambia Health Froblems and needs especially
those relsted to communicable dicease controls heszlth education of the
pudblics enviromental health sanitaticn. It also emphasises the factors
that effect the dynamic funetien of the nurse such as shortage of
trained wanpower,; socisl and cultursl beliefs of the people,

The nursing education grrosrause also prepares the reristered nurse in

behavioural sciences which will develop her understanding and ability
to solve the needs of the individugly faaily aud cormaunity. In this
way it develops the nurse into a responsible inidividusl who actively
participsates as o member of the cowmunity she is working in and fosters
professional growth in the field,

Thoush the nursing education programme in Zambis has tried to prepare tnh
graduzte nurse she suffers= a sense of professional loss in the nursing
values and fails to meet the challenses of her yrefession win sent to
rural area., 5She is expected to perfor® nurszing duties to whieh she only
bad little experience during her practice as bacsic nurse student,

Winter (13932) contends that a newly qualified nurse sent to rural areas
is relatively new, there has been 1little preparation and guidance ae to
;ow she would develown her role within the rural area. HNeither has she

: been prepared for all problenms that are encountereds particularyy
feeling of professional isclation. ‘“inter (193%2) further states.that th

role of the rezistered nurse in rural arez= is vital in identifying and

preventing throusgh health education. She can only fulfill a role

effectively if she is trained in the school of nursing. Pohl (197%)
states that this is because the nurse who has thorough underetanding of
principles of teaching and learning: will be able to make adjustwents to
the needs in a variety of settinks, Iverson (1932) arsues that

to have a better prepsred rural rurses, the nurse
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aeds teachers who can expand her mental capacities and offer the right
material to na¥™¥® her .rowth., This does not imply the narrow confines of
teday's nurse iraining schools with just nurse education carrying the whole
lead. A broader umid widexr expertise is needed, A nurse needs to be
nll'equipod with the knowledge of rumming the ward and how to make
deeisions for the betterment of the course.

Hinehliff (I979) contends that teaching is the ability te commmnicate

. offectively to the student or pupil, enabling learning to take place,

Teaching or learning resources are tools that enable the communication to

be mexe effective. Merton et al (I957) applies this to the medical schools
vhich have task to shaope the novice.inte effeetive practitieners of medicine,
to give him thebest available knowledgs gmd skills, to previde him with

prefessional identity so that he comes to think, act and feel like a

physcian, The author2add that it is the medical school's problem to enable

the medical man te live up to the expectations of the professional role long

- after he has left the sustaining value enviroment provided by medical school.

T™e same could be said about nursing sghools.

The process of nurse educatien involves the socializing of the student

inte nursing. GShe is expected to move from her lay imagery to institutionally
approved imagery ef mursing (Chibuye I980). She has to undergo a series

of changesinfluenced by {the people arcund her and work setiing, However,
Lanagz {I982) points out that, the role of nursing education is crucial.

It should strive to creat a nurse as an autenomeus being capable of tal;ing_
respensibility and making cheices, a self determining person. Lanara (1982)
further argues that the educatien experience should provide opportunities

te take respensibility, for example , it should provide opportunities for
students to choose among selective course, to undertake independent studies,
discover relevant sources and contact people to formlate nurmsing care plans
and carry them out.

Nursing education ocught to nurture nursing responsibilities through the art

of dialogue, through meanful clinical learning experiences for and with

6/, e
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students, and through cultivation of jnquiring minds and searching hearts.

. Pe this Lanaza (I982) concludes tiat the cultivation of acquiring minds

and searching hearts is very important if teching is to be thorough or
simply a sum of compentences or a set of measurable behaviocurs. Young people,
for instance student nurses in the teenage, are likely to be moved

te learn when they are challenged by teachers who are themselves atle te

2ct responsible, Thés may lead to high quality of nursing care which

will presuppose full consciousness of responsibility on the part of the
murse, Lanaza (I982) states that the eagerness prompiness, precision

and attentiveness in nursing care, generally depend on the degraee to

which thenurse has internalized the nursing responsibility and the degree to
vhich she feels responaible to the individual fro whom she cares. The
_nurgse is responsible not only for what she is expected to do in that area,
but also for accidental omissins such conditione as poor sanitation,
ingdequate protection of patients life and welfare, Indifference, so

often linked with lack of a sense of responsibility, is'incommmfihle

with nursing care.

Hinchliff {1973) states that a person who is ill must remain at the centre of
each individuals awareness, It is this fact which prompits an experienced
clinical teacher, etaff nurse or ward sister +to watch & learner at

work and try to ensure that her/his mursing skills are developing

correctly, Therefore education and service are reciprocal and the

quality of one is indegenous to the other. Hymovic and Banard {I979)

nete  that learning experiences are Kept close to the realities of

praciice, the service expectation of education are betier understood and
the quality of practice improves. This in turn makes the student learn
mch better il she cares completely for the patient, She will gain in-

sight into the patient and build a complete picture of his or her physical,

7/...
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psychelegical and secial nesds. And Steven {1974) in his stndy
eoncluded that educators have beceme aware that 3tudent reactieus to

a learning situation is the extent te which the goals, interaction,
aetivities and decision in that situation are contrelled by rules, by
nad set, and by zenerally accpeted expectatiens,

Even though these graduates may be Tawlliar with hospital pélieea and
procedures, they will need assietance in woving frew the dependent
student role to the independent graduate rols., Armstrong (1974) states
that since the employing hospital expects and usually needs these new
nuirses te i1l staff vucancies 45 soon a9 posdible the first experience
as full time members ef the nusring staff in the new area can become
traumstic and frustrating experience beth fer the graduate nurse and for
these whom they werk with, TFrustrstion, whieh in turn preduces
disillusioment for these new graduates, whe find that they are umable to
cope with their respensibilities, frequently results in termination ef
euployuent a& well, Armstrong (1974) further postulétes that a by
preduet of this situation, of courde, is a never ending high turnever
of mursing personnel that has caused rursing administratérs to beceme
inereasingly coencernsd sbeut the need te¢ bridge the gap between xraduatier
and ewpleyment inte service for which they have been prepared,

It i=s tc thim regard that nursing practice should encempass the total
practice rather than fecussing en limited groups as hospitzlized urban
nursing (Iversen 1982),

Worls Mealth Organization Technical Report series (1981) enlightens us
that a number of faelor peint te¢ the need for educatien and training in
- equiping the gradunate nurse to rurse in rural areas, Firat is the lack ei
trained persennel te werk in rural aress, secendly wven where trained
pesple exist facilities are eften lacking, Mulenga (1985) in his mtudy

en why nurses ghun the rural areas feund that 12 responmes talked sbeut

inadsquate supply ef health facilities. These included gruge and equipme

18/....
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Shortage of manpower was also noted in his study, making the nurses
remaining in rural areas to ¢arry the whole loazd of work. Thus if
graduate nurses sre expesed to the rural areas before they will

be able to improvise and take the initiative where there was
shortage 0f manpower, instead of having experience of profound role
deprivation and suffering a loss of professional values and ideas
learned at school (Kramer 1974%). Kramer call the problem “reality
shock™. "

MeIvor (1984) states that reality 'is often enshrined as something
gacred and intractables not to be touched or meddled with, The
author further conteds thay, the reality of others in our profession
is dimissed as idealistic or the most appealing standards of nursing
care; The pour graduste nurse is caupht up in this whirlwind of
chaog and bickering, So our perception of reglity should through
developemant and experience chanse. Mc Ivor (1934) describes the
"phenoaenum of shock" "as reactions of new workers when they find
themselves in work situation for which tley thought they were roing
to be prepared and then suddenly discover that they are not"™. Again
the graduate nurse is the most susceptible victin and this applies
to all grades of anursing staff who if they survive reality shock:
become victims of burn out.

Tyler (19%1) states that such individuals becowe liabilities rather
than assets:; not eonly fron the stand point of merale, Themaladjusted
worker c¢annot be happy and this attitude affects the individual se
that he may become dissatisfied with almost any aspect of the hospikal
situations althouzhs it may not be the real cause of difficulty, It
is therefore as.Rufo {19%1) states that hte systems educational
procranme must have guidelines to ensure the effectiveness of

educational activities; as well as to validote the competency of the

19/,
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esployees to perform duties,
John and Bond {1980) tells us that nuraing is constantly chansing
in response to toher changes in society and eserting its own
influence. Very cobvious influence on nursing are the ftechnological
changes and changes in wedical knowledge introduced into health
care. For instance taking teumperature at one time was central to
medica) works doctors had little other than temperature to guide
them and infections were rife, Jokn and Bond (1980) go on to say
that as medical knowledge grew and other dingnostic indictors of
disease become known, temperature taking became less important and
was delegeted to nurses. Nurses do not andertake the following,
ECG, Verepucture: administering intravenous drug therapy, taking

cervecal Smears. It is necessary for nurses to move into these
;
O E

areass This ie& because the graduateiﬁo'the rural areas assumes
these responsibilitiess, due to shortages of wedical officers. And
usuzlly it is the registered nurce who is c¢alled upon to do this
work, John and Bond (1230) state that socialization takes place
at school, pafties, infactories aund other work places., A nurse is
also sccialized through out her nursing career s each time she
enters a new place of work or occupies a new role in nursing

she must learn the proper way in which to behave in relation to
colleagues; other professionals: patients or clients., The
socialization of the nurse is most explicit during the intial
training as che moves from being a nurse. John.ané Bor¢ (1980)
continue to say that the novice begins the cafeer with some lay
expectations of what nursins is. The authox further state that,
a young person enters nursing with the desire to do something
worthwhile associated with s christian and humantarian with the

desire t¢ help others less well offs to be of service. The image
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very smartily comes up against reality when the novice learns that nursing

has a lot to de with pleasing the gister, tutor, colleague and cemmunity,

- T
Students have to learn how te behave like ,urse, what stance to take
how to respond to particular situatione. Student learn not to cry er

i_h‘v eother smotions in front of patients er their colleagues when they
mest distress, it is regarded as unprofessional! The nurses may, at
_ditfu-ent timea behave Inappropriately in situations they do net
regularly. Kerfoot and McCloskey {1984) ataté\__ | that with faculty working
in the practice setting, teaching should improve, Faculty can meore
readily see what is absolutely essential ceontent to include as 2 result
of their practice and differentiate what content is nice to know but
wmeeszaYy. It \fill be imperative for mursing care, If academica teach
) realistically with cest contaimment in mind, then the problems with
reali.ty shoch, burnout, turnover and poor performance should be reduced,
This can best be related to Ivan Pavlov best rendered for his work on
classical conditioning. Hincliff {(I1979) notes that, Ivan Palev whilst
doing some psychelogical studies in doge, Boted that they salivated
immediately before they were fed. This is unconditioned response. Ivan
Pavlov extended the idea by pepeatedyywi#ging bell. This is conditioned
response, Hincliff (I979) notes that this psychological theery can
be related to human activity, but largely in terms of the body autofgatic
responses., In the learning enviroment, it's value is limited., This
theory is heavily dependent on reflex action and emotional activity and
canet in iselation be, used in the clinical field. Hincliff (I979)
conteds that durihg the three year course for stale registration, the
atudent nurse spends {su-fifths of her time in clinical work, It ia
therefore in the ward that most of her experience is gained, and here

that the standard of good practice is set., The ward can indeed be the
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ideal place for learning if it's full potential is exploited. The same
applies to rural nursing,

Qur professional aim im life is to help improve the standard of mursing
care given to patients. One way to achieve this aim is to improve the
quality of learning experiences undertaken by nurses. Our special role
of ngrsing skills and especially in the preparations of those who are to
invelve themselves in an assessing role {Kehoe and Harber I979).

The other aspect tihe researcher is interested to loock at is the limited
kiaulp@ge and administrative skille the graduate nurse goes with to rural
aveas, Upen first appointment the graduate nurse is supposed to assume
gdministrative rolea, During nurse educatien training they learn
sdninistratior for sixteen (I6) hours and have one (I) week to practice
aduinistrative roles in the ward setting., Finer (I982) states that
administration should be an intergral and compulsory part of the basic
curriculum, on par with sociology, psychelogy, the history eof mursing

and professional etnics even as these themselves are already on par with
acquisition of clinical knowledge and the complex subjects called mursing
art, Finer (I982) conteds that administration as an autonomous subject
should be taught in the second year of the basic nursing training, that is,
after the benefit of some months practice on the ward, and therefore the
third year to begin applying it.

Othear (I%I)noted that a person in nursing frequently is placed in an
" adninistrative position because af gpecialization as a nurse in materﬁity or
paediatrics or any of the other areas. She is pat in an administrative
position largely because if knowledge and skills her speciality, rather
than for any other qualifications. Nurse managers are crucial to the

effectiveness of any nursing department, Traditionally, nursing directhxs .

have promoted staff nurses with the best technical skills to nurse managers

pesitions (O'hear IS8I). This practice may at times, be to the detriment of
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all involved - the nurses, the patients and hospital (Johnson et al I984).
This will never produce good nurse managers due to the fact that, she is
net knowledgeable in administration but good in her fimld of experience.
This makes her either forget avout administration and concentrate on her
work or for.et about her [ield of speciality and start learning
adninistration without guidance hereby endagering the practices of her
subordinates and the patients.
Denovan (I975) notes that there are many reasons why nursing service
administration has not reached materity., Ironically, one of the
iﬁpediments to progress has been the emphasis placed on education (Donovan
I975). Often nurses have been offered limited opportunity to study nursing
services administration. This is a big handicap to the graduate nurse as
per expectations of her subordinates and the patients, in that she is held
in high esteem by both subordinates and patients. But failure of her
excuting her duties, makes the subordinates loose trust in her and it
makes the subordinates and patient feel that they have a nurse manager
they cannot rely on and trust. Then Brown (I98I) argues that to become a
charge nursee a perscn must have undergone higher educatien and have a ¢linic-
al teaching qualification in order to satisfy a compulsory teaching commitment
in 211 fields of nursing, then he should become a charge nurse. In our
Zambian context very few have undergone the administration course., It is
therefore important that administratior be taught comprehezively in schocols
of nursing, Knatz {I980) pestulates that it is the district nurse who is
inwcharge ahd wio is professionally accoutable for assessing the needs of
the patient and family and monitoring the quality care. The author further
points out that the district nurse delegates tasks appropriate te enrolled
nurses, who remzain Wwholly responsible to the district nurse for the care
that they give to patients. The district nurse is accountable for the work

undertaken by auxillaries,

Stevens (I374) states that the nurse in administration of nursing is in the
pivotal position that links mursing management with nursing care. This

convaersion ef plans and concepts into actions is one of the most difficult
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parig_ef mamangement, Typically, it's the function of the nurse administrator
to apply policies, practices, procedures, abjectives, concepts and goals

i to the concrete situation on a given patient unit., Such application demands
g.;lear perception and good judgement. Stevens (I974) adds that the nurse
éfaﬂministratér' has responsivility for patient care, staff management and
?:lﬁmﬁﬂﬁtration of nursing policies, thus, a basic in-charge
pranagement I[ranework can be developed by 1lldetifying both her key responsibili-
ties and #8r ey machanism for action.
Leninge {I974) conteds that nursing leaders need considerable knowledge
enﬁ skills in politics, economics, social policy, normative values and in
.muugement strategies and processes. The author further notes that nursing
leaders must not only be pelitically and intelectually aztute, but they nuet
be good risk takers, fadrly aggressive, active persuers of issues, and
F:Eort to alternative strategies in persuit of an objective, The mursing
. leaders mist have strong egos, a positive sense of personal 1dentity, and
a determination to preserve desirable professional values,
It is therefore, hoped that if administration is covered effectively in the
besic nursing training, then such problems would not arise, 4As most often
nurses are best utiliized as supervisors in the centres., This role demands
greater application of previocusly learned administrative experience, In
the supervisory capacity, a nurse practices teaching skills, decision making
and other administrative reeponsibilities, and the patient conselling in tha
form of promoting preventive health measure, She is responsible for the
well being of all patients and functicning of her staff, the organization
and smooth operation of the centre.
Prom the above literature review it may be concluded that the Registered
Hurse Education ought to nurture nursing responsiblities through meanful

¢linical learning experiences for basic students, These learning experiences

mast be kept close to the realities. This can only be achieved by orienting
the basic nurse to rural nursing where iuprovising is the order of the day
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amang other things., Basic nursing gohoo)lg2lso need to produce nurses wiio
are knowledgeable im many roles of nursing.

Mough administration is taught in schools of marsing it is not comprehesive
.mugh for the basic needs of the graduate nurse who finds herself in a rural
area, Wider knowledge is needed in this field to prevent the graduate nurse
falling apart as she fails to meet the challenzes of the :mlral naede, The
niral nurse is many things to the commnity and she is held;‘l}-;igh esteem by

sgciety, eince she spends much time with them,

eigl
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AETHODOLOGY

Research Degign

The deseriptive study design using a self-devised questionnaire was
-ilsed in this study. The purpose was to identify and explore why nurses
fail to effect the nursing care taught to them in the schocl of nursing
vhen sent to ‘rural areas. The study was also to identify the areas in
vhich the Registered nurse education curriculum fsiled to equip the

. graduate nuree to effectively nurse the rursl community, thereby

soming out with answers which could be added to the LKepistered Nurse
Education Curricuylum to better prepare the graduate nurse for rural
nursing.

A descriptive study was dones since it provides data about a number of
meubers of a pupolation that have the same sharacteristice (Oppeinheis
in 1964 PP 8), Registered nurses who had worked in rural areas of
Zambin and their supervisors were sampled for this study. Seaman and
Verhonick (1982) add that this type of design aseists to find out
reasons for the existance of a phenomenon, They went on te say
descriptive studies assis?in formulationr of new concept. by aesembling
phenomenon which seemed umrelated or unorganized.

Locstion

The identified ares of comcern is the basic nurge education curriculua
is preparing the basic nurses to nurse in rural areas. Nurses working
at University Teaching Hosnital, Ndola Cermtral Hospital and Kitwe
Central Hospital:» and had worked in rural arzas in the previous (five)
5 years participated in the study. The study aleo included nurse
supervisors drawn from provinces away from the line of rail, who were
¢losely working with rurses in the rural areas. The provinces included

vere Northern, Essterns Yester, North-western, Luapula and Southern
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provinces of Iiambia.

The three hospitals are urban centred and along the line of rail.
These three hospitals have a large population of nurses working there.
The largest of ther w1l is U.T.H with a total of 835 nurses out of
whor 350 are R.N'e (Ministry of Health establishment 1984\85). The
}bed capacity of U.T.H is 1,500 This hospital has wards and

departments ranging from specislized wards and departaents such as

‘Tntensive care unit andéd Dialysis unit to Mecdical and Surgical “ards.

Praetical experience is offered at this hospital to students in the
tields of iledicines Nursings Rsdiclozy, Physiotherapys Dentistry,
laboratory technolozy and many others.

The second largest was N.C.H which has 2 bed capacity of 800 and has

s total number of 342 nursee of whom 121 are R.N's (Ministry of Health
establishment 128%\85). Thie hospitaly also has wards and departments
ranging from specialized departments such as the _ - psychiatry
department to Medical and Surgical wards. Like U.T.H it offers some
practical experience for students from various health Institutions.
The smallect of the three is K.C.H with a bed capacity of 500. It has
a total of 306 nurses deployed in the various wards out of which 113
are R.N's (Miristry of Health Estoblishment 19834%\85). Kitwe Ceatral
Hospital aléo cffers field experience te nursing students znd many
other students frow various heslth and zllied hezlth Institutions.

All the three hospitals receive patients from Pistrict and General
Hospitals in rural Zambia. The three hospitals are referal Institute
ionssy U.T.H being the major referal centre,

The rural health centres at which wost nurses ir the study worked,

are the smaliest full time health units set up zt village level,

These provide health service to the rural areas in the provinces,

...
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These health centres have 26 beds or less. The activities of a health
centre inolve prowotion of healths prevention of diseases and treatmént
vf diseases and injuries, The rurgl health centre is therefore a major
facet in the provision of Primary Health Care,
Each of these hezalth centres falls under the jurisdiction of the
Frovincial Hegical Officer from which the Provincial Hursing Cfficer
operates.
The nurses working in the three urban hospitals who varticipated in the
study were drawn from 21l wards and dapertaents where nurses who had
worked in rural areas happened to be st the time of data c¢ollection.

Sample

"The sanmple consisted of Repistered Hurses workiny in the three urban

hospitalsy that is U}T}H.. NFC;H and K}C}H.a who had worked in the
rural areas in the previous five (5) years. It also included
supervisors in various provincesy who were closely working with nurses
in rural areas at the time of data collection.

The sample is cescribed as a "represatative selectidac™ of the grougp
population to be studied and the sanple is consistant with the nroblew
under study (Notter 1973). The size of the sumsle <rawn froa the
group of R.N's in Zambia who has worked in rural aress was fifty-five
{55) plus thirty-five (35) nursing supervisors, These numbers were
expected to give u good represatation of the gpopnlations thereby
providing accurate dats that could allow for somé reneralication

of the findings to some extent,

idethod of Selection Of Sample

Convinience sampling was exployed. In this study the researcher

selegted the R.N's who hac worked in the rural areas in the previous
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;five (5) years. Registered Nurses who were found én duty on the
days of cata collection and fit the described criteria were asked to
participate in the study. The introductory letter was shown to the
rSiater-In—Charge and peraission was sought before the distribution
of the guestionnaire. The R,is who met the criteria and were on duty
were given questionnaires znd asked to pRturm then the followins day.
Ome hundred (10C) R.N's who had worked in rural ureas before in the
previous five years snd were working in the three urban hospital, (UV.T.H
N.CH and K.C}H.) and sixty (€0) supervicsors who worked clcsely with
aurses in raral areass were to be use zs the samples, Qut of the
intended sumples only fifty-five (55) nufses responded from the three
urban hospitals and only thirty-five (33) supervieors responded froa
the rural areas. Out of f:]fty-five responses received frowm the
nurse ezvpley, fifty (50) were completed properly while all the thirty-

five (33) were properly completed frow the supervisors sample.

Instruaents Used In The Study

Self devised cuestionnaires were used in tinis study te collect data.
Treece znd Treece {1977) states that a questionrnaire is a commonest
instroment used comprising of a series of quectione that can be filled
in by all participarts in the sanple. NOtter (1978) describes it as

a paper and pencil approach to the collection of data in that it is
most useful in the survey of & larrer grougp. The subject can also
complete the cuestionnzire on their own and it offers and ensures the
regpOfdent anonynity hereby eliciting more frank responses or answers,

The cuestionnaires were also used because respondents could fill in

the questionnaires in their own tize as the guestionnaires were
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distributed to thea during working hours,

Two questionnsires were developed for this study. <westionnaire "™
wat given to nurses who had worked in rursal areas in:;revious five
years and were at present working in the three biz urban hospitals.
Wwestionnaire "B" was given to the nurse supervisors who worked with
the graduate nurses in the rural hospitals and health centres, One
hundred qguestionnaires were distributed for Jquestionnaire "AY and
“§nly fifty-five ware completed. For questionnaire "B" sixty (60) quea
ioAanaires were distributed to the provincesy, znd only thikty-five

(35) supervisors responded,

Qestion Sequences

Qestionnaire At~ This was for registered nurses who had worked

in rural areas in the past five years., It consisted of fifteen (15)
questions, The first six questions included request for deunographic
data and information on the reaction nurses had when they sturted
work in rural areas. Jestion 7 - 9 dezlt with positions held and
roels undertzken in rural areas. gestions 9 and 19 deglt with
effectiveness of the administration taught to them in the basic
schools of nursirg in helping the® to carry out this function in
rurgl health centres. Shections 11 - 15 deult with factors that
would help to preapre trainee nurses for work in rural areszs and
what could be included in the basic curriculum tc Make the training

more effective in preparing nurses for rural nursing.

Yestionnaire Bi- This w,s used for senior nurse supervisors, It
consiste of fouteen questidmns. The first four guestions deglt with
deaographic data. estion five dealt with the problen of sracduate

nurees failing to carry out nureing duties after two months of being

/...
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at the station., If they felt the nurses fzailed to carry out
aursing duties, they were asked to list in what nursing activities
they were inefifective. ‘westion seven was designed to find out
how the graduate nurse could be better prepared for nursing in
rural areass and whaty, in the respondents opimioan, should be

added to the RN education curriculum. Questions eight (8) and (9)
nine were designed to find out the reactions of graduate nurses on
first a»rointsment to their stations and in what areas of nursing
they were incompetent, <uestion ten wac desizned to find cut what
ugkes the pradugte nurse behave indifferently when sent to rural
areas, uestions e€leven {11) and Twelve {12) dealt with the effectivew

ness of the adainistration taught to the graduate nurse in assisting

" him or her to cope with health care administration ir rural areas,

Qestion thirteen asked for suggestions to the curriculum

planners ¢f the basic nurseg'curriculum. that would help to avoid
whatever negative first reactions the rraduate nurses presented on
first aprointment., The last question asked the supervisors to
identify the factors which they thought lead the graduate nurse to
behave indifferently towards her work on first apoointment to

a rural station.

Blocedure

Letters agking for permission to administer the questionnaire to
nurses working in the three urban hospitals were written to the
Principal Nursing Officers of the three hOSpitalé concerned, A
brief description of the nature of the study was included in each
letter (see Appendix 1), Replies granting peraission to carry

out the study were received in December 1985(see Appendix II) .

...
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These letters served fpr self introduction in different words and
departuents of the three urban hospitals during data collection,
Respondents were promised anonymity and confidetiality. Introduction
of the study to would be respondents was done and the quectionnaire
was explained.

Between Decembers 19th and 23ré¢ the resesrcher distributed the
questionnaires to U.T.H. N.C.E and K;d.H.. to would be respondents,

At each urban hospital the researcher spent two congecutive days
.eollecting data. The first day being the day of distribution of

the gquestionnaires and the last day being the day of collecting
questionnaires. The completed guectionnaires were collected from a

‘a central place in the offices of the~'51gteng1n—char5e of wardss or
Idepartments. This arranzenent was made because nurses have different
shifts and it was only the sister-in charge who had fixed time tables,
Only those who were on duty handed in the questionnsires physically

to the researcher, The other coumpleted questicnnaires were put into
s special container without the sister-in-charze being aware of who
filled in the questionnaires. These were then collected by the
resegrcher the following day.

Qestionnaires for supervicors were sent to the following provincess
(1) Soutkern (2) Northern (3) Lastern (4) Yestern (5} North~
western ané (6) Luapula. These are the provinces that are rural,

The questionnaires were sent through the students of the Post Basic
Nureing Department who were going to these provinces on break. A
covering letter was enclosed in eack envelope and a brief account of
the purpose of the study was indicated (see Appendix II). These

questionnaires were to be given to the Provincial Nursing Cfficer who

33/...
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later distributed the guestiennaires tev the district Supervisers, The
gﬂlmoher reaeceived back the cempleted questiernaires frem the Peat Bagie
}:lu.ning Students en their return frem break in Jamuary 1986. There wers
alse twe (2) cevering letters frem the Previncial Nursing ef Kasama and
Nerthern previnces, indieating the distribmfation of gquestiornnaires, while

the rest of the previnces did net indicate (see Apperdix v). Geue
questiennaires were mailed directed te the researcher by the Provineial
Fursing Offioera., The questiennaires received hy February, 1985 were as
fellews: Nerthern previnee six {(6), Seuthern prevince meven (7), Luapula
previnae six (6), Nerth-western prevince five (5), Bastern previnee five (5)

and Western previnse six {6).

_METNOD OF DADA_ANALYSIS

Ts be able te¢ interprat tbe data ocellected, data were catergerimed and
analysed manuddly dy the researcher., Data were then presented in table

and deseriptive ferm,
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CHAPTER V

DATA PRESETPATION

Data for the study were collected using two questiommnaires. Questionnaire

A" was used to collected data from Registered nurses working at U.T.H.,
/N.C.H and K.CH., who had worked in rural areas in the previous five years,
while guestionnaire "B" was used to collect data from the supervisors whe
vorked with graduate nmurses in the rural areas.

Data were analysed manually by simple counting with aid of a calculator.

. In erder that data can be readily understood, data collected were catergorised
and presented in table$ according to the sequence of the questions,

¢ Anpwers to guestions were presented according to the number of responses

given,

All data elicited from open ended questions were catergorised into majer

e, AT

themes for every presentation and interpretations were made., The responses

L3 VIR e

to come questions exceeded the total number of respondekts because some
respondents gave mere than one response to some open ended questions. In

such instances, the total number ¢f responses were the basis for calculating
percentage had fractions were rounded to whole numbers,

Tables for the two questiomnaires are presented separately but follow the
sequence of question in the guestionnaire. The presentation of tables are
mzintained the order of the questions en the questionnaire,

The findings for guestionnaire "a" (Nurses questionnaire) are discussed first.
Fifteen (I5) percent in the sauple were males while eigaty~five (85%)
percent were fewales. The saiple also showed that the highest number

of respondents ranged between 29 years to 30 years, and this was 76%,

while the lowest which was 6% ranged between the ages ﬁhirty-one (319

and thirty-seven (37). The sanple alse showed that fifty-one (5I§)

percent were single, this being the highest percentage, while forfy-five
percent (45%) were married and only four (4%) percent were divorced. The
length of time on individual nurse had worked in the rural area was asked for.
These who had worked in the rural area from one year to two years were 50

of the sample. Those who had worked in rural areas between three and four

35/ s
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years were 42%, while 8% had wotked in rural areas for more than five years

(see Tabkle I ),

/ TABLE I

Characteristice of Nurses Sample bx__Igemoi-gra.phic Variables

Catargory Fregquence Percent
[Bex

Male 8 15
Female 47 85
Total 55 I00
Age

I8 - 24 I0 18
25 - 30 42 78
31 - 37 3 é
[Tetal 55 100
‘ Harital Status

Married 25 45
Single 28 51
Divorced 2 4
Total 55 I00
Length of Years in Rural areas

1-2 31 50
P-4 23 42
5 Years and over I 8
Betal 55 | 100
A

Eighty-four percent (84%) of the reepondents . were sent to rural areas on

first appointment. The remaining sixteen percent {I6%) did not work in rural
areas on first appointment.

Reactions of nurses in the sample when they started work in the rural areas were
s follows; sixteen percent I@%) had no reaction, twenty-six percent (26%) felt
miious, and the highast percent forty (40) were {rustrated, This is what

some individual nurses had to say;

"l felt competely lost and wished I had never
chosen mursing as a career".

"T even wanted to resign, but fortundtely after
two months, I adapted”.
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"] felt very uncertain since J was posted alone
without anybody familiar to a strange Elace".
*Dissapointed because everybody kept an eye on
me 1o see a new R graduate performing duties
/ especially ADN's",

Eighteen percent (18%) felt satisfied yyenthey started work in rural areas,
and this is what some inidividual nurses had to say;

"I was happy and satisfiled forhhaving gone teo
experience rural life and rural nursing®.

"I was looking forward to have an experience of
rural nursing¥,

(see Panre2)

Tabla 2

Reactiong of Nurses when they started work in rural areas

RLBCTIONS NUMsER PERCENT
No Reaction “ 9 16
Anxious 4 26
Frustrated 22 40
Satisfied Ie I8
Total 55 100

On positions held in the ward when the draduate numse started work in
rural areas it was found that . Serty-four percent (44%) started as  sisters
in-charge of the wards while fifty-six percent (56%) started off as ctaff

nurses. {(see may)e 3 below).

Table 3
Pesitiens Held in The Ward When the Nurse simzted Work in the Rural Areas

Position Held Number Percent
Sister In-Charge 24 44
Staff Nurse 31 56
Total 55 100

Reaponses to the effectiveness of the administration taught in . basic
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schools in helping nurses to manage their wards, Seventy-six pexcent (76%)

felt that it was effective, while tweniy-four percent {24%) felt that it was

6 36 -

not /effective. {sec Tables below)e

Usefullness of Administration Taught In the Basic Schools in managing Wards

TABLE

Usefullness Mumber Percent
Effective 42 76
Not effective I3 24
TotEY 5% 00

sought, It was found that {ifty-six percent (56%) held the role of staff
mirse in-char e; twenty percant {20%) held the role of staff nurse in-char:e,
health educator and midwife; four percent (4%) held the roles of staff nurse
in-charge, health educator and "doctox"; another four percent (4%) in the
sample was found to be holding the roles of staff murse in-ch.arge and midwife;
while nine percent (%%) neld the roles of a staff nurse in-charge and health
educator, and seven percent (7%) did not indicate their roles,

indicated in the sample held tue roles of staff nurse in-charge (see VYable 5

" Information on mursing roles held in rural areas by the graduate nurses was

below).

TAGLE
Bursing Roles Held in Rural Areas
-

Nursing Roles Number FYercent |
In~charze of ward, health 3L 56
health
In-charge of ward; health
educator; midwife, ®doctox?® 2 4
In=charge of ward; health
educator; midwife 11 20
In-charge of ward; midwife 2 4
In=charge of ward; health
educator 5 9
Not indicated 4 7
Total 55 00

All these who
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Tt was olio found that fifty-five percent {55%) in the sanple felt that the

basic nurse training prepared them ior rural nursing, while forty-five
/percent (45ﬁ0 felt ihat bacic nurse training never preparcd them [or rural

nursing (&oe Tawle © beldw).

TABLE 6

What Respondents Felt About Baiic Training Preparing Murses Adequately for
Rural Nursing

-

Respenses Number Percent

Prepares them

adequately 30 95

Does net prepare

them adequately | 25 45
Total 55 I00

Respondenis were asiked wiiat tiey felt needed to be included in basic
trzining to make it wore effective in preparing nurses for rural nureing.
Twenty-five {25) responses stated thaf, putting up drips, blood collecticn,
suturing, doing incisien and drainaeges, and the screening and preccribing
trestwents, must be included in basic training. Sixteen [I6) responses
felt there wae need te include midwifery in basic training. One of the
respondents nhiad tuis to say;
“wuch is needed in ebsietrxies, because one conducls
deliveries despite not being a midwife., These are
comuwon occurences in rural areas where it's believed a
woman must always have a child, But if one does co,
she should be protected by law because if anything
poes wrong no one would stand for that nurse®,
Three {3) respendents felt the need for rural experience while they are on
training. Seven {7) responses indicated that there was need to diversify

ward adninistration duties. Four {4) respenses indicated the importance

¢f management of emergency cases. One (I) respendent felt the need for

¥ 39/...
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inclusion ef cemmnicationskills in basic training, Two (2) respendendants
expressed tne need {or inclusien ef Maternal Child Health in bamic training

(see Table 7)

TABLE 7

What respondents felt soould be included in Basic Training to Maxe it lMore
Effective in Preparing Nurses For Rural Nursing

Content Number of o "
responses

Putting up drips, bloed cellectien,
Suturing, Incision and drainage, screen— 25
ing and treating

Inclusion of Midwifery in basic training 16
Rural clinical experience 3
Ward Aduinistrative duties 7
Bow to deal with emergencies 4

Management of tropical diseases and
peychiatric conditions I

Public relations I

Comunic:tion skille {especially to elderly

ZEN ) 1
Maternal Child Health 2
Tetal 60

When asxed what professional mowledge the graduate nurse should have been
equiped with before poing to kural areas, eishteen rgspondents felt that
they needed xnowledge in tne commencing eof drips, suturing, screening,
diagnesing and prescribing medications. Seventeen {I7) responionte [:lt
trat they meeded more knowledge in midwifery; eleven (II) respondents
acxnowledged the need for wmore professional knowled e in ward management;
four (4) respondents ieli there was need ior well defined prolessional

ri bty wio Loundaries, Three {3) respondente eaid there was need for

40/..,
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more professional kriowledige on what a nurse should de in an emergency. One
of the respendents cited an example;

"In case of an acute asthmatic attack,
/ should she order aminephylline and give

it or observe the ethical rules in mursing 7"
!hree-(}) respon.dentsnfelt the need to have a brief account ef values and
attiiudes of the people of the areas ene was being sent te. One (I) respen .-
dent felt there was need fer proiessional knewledge on hew to use instruments
correctly such as suturing needles. Anether ene porcent(n%)hyhey had a necd
to building self condidence 3o as to be able to work indenpendently y1a441y
twe respen .dents felt they lacked suificient knewledge on primary Health
Care (see Tahle 8)

TABLE 8

gzofessianal inmewledge nurses felt they snould Have Leen Bguiped with before
Geing to Rural Areas

T e

Prof essional knoewledge = Number of responses

Commencing eof drips, suturing,, screening,

diagnaesing and prescribing medications 18
Sufficient xnowledge in midwifery 17
Ward  mana; ement 11
Well defined professional righits and boundaries 4

What a murse saould do in an emergency

A brief account of the valuec, attitudes of I
the people to the area one is being sent to.

Knewledse on new to use instruments correctly, for

ingtance suturing meedle. I
Confidence so as to have ability to work independaptly 2
Sufficient knewledze on Primary Health Care I

Tetal .70
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On length of period (in monthe) it took tne [raduate nurses to feel
sonfindent in their work in rural areas, seven percent {7i() felt

conf indent in their work refore one month wae over; thirty-three percent
(33%) ielt coniindent after being in the rural area for two monthas
twenty-four percent [24:) felt confindent after bein, in the rural ares
for three (3) months; thirty-three percent {33%) felt confindent after
being in the rural area for two months, twenty~four percent (24%) felt
conf'indent after vLeing in the rural area for three (3) nonths; thirty
perceant {30;) felt confindent after being in the rural areas for four (4)
montns; while cix percent (6;)) fsit nonfindent after Lein¢ in the rural

avea over four {4) months {sec Table 9)

TABLE S

Length {in monthe) it Took the BN Sent to Rural Area to Feel Cenfindent

Length of peried in montus Kumber Fercent
Zelew one month 4 7
two months 18 33
three montns 14 24
four amontha I6 30
Qver iour months 3 &
Total 55 I00

When as<ed waal other [actérs would better prepare trainee nurses to
nurse in rural areas, eleven {II) reepondents {elt tiere was naed for
rural experience during training; seven respondents {elt there was
need for uore aowledge in community Narsing and Pfimary Health

Care. Tour resspondents [elt there was need for acquiring skill in
Public Relations.. Four respondents felt inere wat need for knowled;e
on the worsing conditions in terms ol the available resources. Three
responses incdicated tiie need for knowledge of the culture, norma and
values of the rural area tiie nurse will be sent to; Two repondests
felt tné need of opeining RN scuools in rural areas; [our respondents

felt there was need of political education wiile on tr-:nim., ziother

. f Al rogasnconte fedd il a g - Lt
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while aanother two responses noted tue nesd of o ctiowul preparedness
instead of self pity,; lastly two rew.onoie indicated that the poverament
shiould develop the rural aisas (vce Table I0 below)., Respondents pave more

than one sugiestion each,

TASLE IO

Other Factors that would Prepare Trainee Murses to MNurse in rural sreas

Factors that would prepare tralnee nurses Number of responses
Rural Experience during training 11

More knewledge in community nursing and

primary health care 7

Skills in Public relations 4

Rural Allewance to be given as an incetive 4

Knowledge of the culiure, norme and values
of the rural are tne nurse will be zent te 3

Knewledge on the working conditions in terms

of the available resources 5
Political education 3
Reallecatien afler two years 3

Education on the intergration el Nursing with other

menbers of the health team 2
Emetional preparednesc instead of self pity 2
Glarification eof Ceneral orders 2
Goverument to develop there rural areas 2
COpeneing RN scucols in rural areas 2
Total 50

The Findings in questionnaire "B" for NMursce:

Supervisors were as discussed below. Nine percent (9%) werc males wnile

9I% were fetiales. The wee ran.e was {ound 1o be as follows; between the

ages twenty [20) yesrs to twenty-five {29 years) there was no one holdim

a suparvisory position, wiile the hi_ hest percenta. e was thirty-one percent
319% w ich ranged beiween the a, es 3I years and 35 years, Nine percent (9)
wase tae least and this was over tle ran, e of lorty-gix year: and alove,
Marital status was found to be tweanty-eight percent {28%) were sin;le, fifty-
four percent (544} were married, nine percent (9%) were diverced and another
nine percent (%) were widowed.

The professional status of the. . .respondents was sought, Ferty-five percent
(45%) were nursin. sisters; thrity-tares (33&} paveant  were nursing ollicers.
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Five parceat {5%) cac. wire paniuiq_gursing ef{icers; Publichealth nurses,
Previncial Nursing Ouiicers, In-Service Co-ordinaters and lastly twe percent
(2%) were tne provincial Public Health Nurse (see Taple I below),

TA-LE I

Characteriztics of Nurce Supervisors' sa.ple by Demographic Variables
: T

Catergory Frequency Perceut |
Sex
HMale 3 9
Pemale 32 91
Total 25 I00
Age

20 -2% 0 8]
26 =30 9 26
31 =35 II 3T
36 40 8 23
41 -45 4 II
46 and above 3 g
Total 25 00

Marital status

vingle 10 28

Married 19 54

Dévorced 3 9

Widewed 3 9 Y
Total 35 100 -

Profesaional status

Nursing Sieter I6 45
Nursing Qlficer ¥4 33
Senier Nursing Ofiicer 2 5
Public Health MNurse 2 .5
Provineial Nursing Ofticer 2 5
In-Sexvice Ce~ordinator 2 5
Provincial Public Health Nurse I 2
Tetal T —-5-5” T 7 T100

Supervis0r p.rception of RN's coping capabilities on first appointment
to rural arveas, wighty-six percent {86%) felt that the RN's were ubable to cope

A
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with nursing in rural ares on first arrival ey their first appointuwent; while
eight percent (8j) indicated that they were atle to cope with nursin; in rurd

areas en tueir first ap,ointuent (seelﬁgble 2 below)

-

Supervicors' Perceptions of RN's Ability to cope
on First Appointirent to Rural Areas

Responee Numbexr Percent
Able to cope 3 8
Not aible to cope 30 86

| Not Indicated 2 6
Total 35 T00

The supervisoré}Teeling on the nursing activitie:r the graduate nurces were in-
competent in when sent to rural sreas were ac iollews: twenty-seven {27)
reé;onses indicated tine incompetence in adulnistration; anocther 27 responsce
felt tuat tuere was lack of confindence in the praduate nurses., One of the

respandents neted that;
"I . 1eft alone they gcannot cope with special
cub et or auy other cohlication where tihey are
required to mske quicﬁ\decisions".

Twenty-six responses felt that tuey were incompetent in delegation; Eleven {(II)
responses felt that they lacked acceuntability., Another five {5) responsss
£3lt that tiey were weak in decision making; four (4) responses indicated the
léck of supervision as the probleis, while another 4 resnonses noted their
inadeguate inowledee in putting up intravenous [luide, collection of blood
specimens and handling of an emeryeicy case. Four (4) responses indicoted the
failure of a .raduats nurses to iLuprovise ag zo zren of imcompetence, wiile thee
(3) responses noted tieir incompetence in ward manacernent. Two res;ponseé felt
that tuey were incosretent in commuaication; w.ile the remalinin; one response
each indicated the following; fesr of i@  unduowny failure to cenduct
deliveries; lac< of smowledge in Metcerhal (hild Heslth as a cace for incompete-

nce and lastly lack eof inter.nurse relationship (see:§§b19 7 en the.next page).

To better prepare the RN for nursing in rural areas, it was {elt thial the
following topics and stratergies be included in the RN nurse education
curriculum, Twenty-three (23) responses indicated theinclusion ef managcement
gubjects such as plaaning, erzanizing, supervicion and delecation; fourteen
responsec indicated the nesd for exposure to rural areas wailst on training;

Nine responses felt tiere was need to *each the yraduate nuree how to put up

ar f
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TABLI 3

suvervisors Views of Nursing .ctivities in which RNe Sent to the Rural r -
én Firét Appointnent Are Incompetent

Mursing Activity Nurmber of responces
Administration skill: 27

Confidence in Perforning nursing

dutied 27
Ability to delegate 26
Accountaiility , 17

3

Supervision/ability to supervise 4

Putiing up intravenous fluidas, ceollectien

of blood specimen, handling of emergency 4
cases .

Ability; to iwmprowdse 4
Ability to nanage a ward 3
Conductin,, deliveries I
11.C.d activities I

Proiessional relationship s.ongst the stall
meinbers I

4‘6/...



-8 -

intrevenous iniusions andprescribirn, treatment. #nother three (3) TECpoNs e
felt that tiere must be reon in the curriculum {or consolidaling maturity 1o
rnake tue | raduate nurse confident in her work, iour responzes noted the neced
for interpration of Priwary Health Care in the curriculum. Twe recponces
indicated nced for inclusion ol widwifery in basic training.

Re. pondents also noted need for inclusion of; ;eneral orders (3 responces),
state constitution {3 responses), human relations (6 responses), Nureing procos
(6 responses ), i ' .=y and community nureing {3 recponsec

{(cec Tawle 4 below).

Table ¢

Topic and Sirate; des tist would hetter prepare RNs for MNursin:
in Bural Areas If included in RN Nursing Education Curriculum

Topic and Strater; ies Number of responces

Management Subjects
- Flanning 23
= Organizing
- Supervision

~— Delegation

Exposure to rural areas T4
Cominencing of Intravencus fluids and
prescriving drugs 9

Consolidation of Prefessional maturity to make
thei confedent 3
Primary Hewith Care

Midwifery to Le on integral part of ba:w:c
nurseé training

Lecture in Ceneral orders

Lectures on tne State Constitution
Baphasis on Human relations

Nursing process

w0 AN W N

Heore hours in community nursing

To the supervisors! perception of theRNs reactions on {irst appointment to
their statiens in rural areas, twenty-une respondents felt that they were

unhappy; eleven (II) recpondents felt that they were frustrated and one

respondent felt that the, were hagny. f{gee Yable 5 on the next page)

L.

47/...




- 4B -

4= -

TABLE 5

Supervisors' Perceptions of the RNS!' Reactions to their Stations
en First Appointment

Reactions Number ef responses
Happy 1
Unhappy 21
Frucstrated 1T

Not suare of tne new place
and expectastion 2

Not certain as t.uey
wouldn't snow ii toey 1
would settel to routine

Happy but have mixed feeslings
about their roles 2

Unsure until after = few months
of orientation P

Total U 40

The following, repﬁonaes wure  ivent by the supervicors on what lhey

tiou it makes ilhe grauduate nurse behave ind&#ffereatly t.o the rural aveas
on firet appointwment: Ten recpontes suowed the lack of social activities
are not availaole, no entertainments and relaxing places; ¥Nine responczes
indicated t.at the facilities found in the rural areas are not lhe saime
ar in urban avcas, equippent used during tr inin:; is not available in
rural areas, Nine responses ggdicateg the lack ef accomnodation, five
responses felt tinat it was the sudden drastic cnange frem urban to rural
areas; tiree responses noted too many re&ponsiblities which she cannet

cope up, anetner five i (- onres Leil Shu. Ve, _are not exposed to rarsl

o

areas during training (sze mup1eb on next page)
b L]
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Table 6

What Supervisore . Felt pake nux. €6 behave indifferent _to the
Rural Areas en First Appointnent

FPactors tuat lezd nurses to bshave Nuniber of
incifferently tv rursl arveas responses

Social activiiies are nol available, no

entertainuents and “pelmsmtion places I6
Facilities found in the rural sreas are

not tiie sawe as in urvan areas, equipment 9
veed during, tra-nin, is not svailslle in rursl

areas

Too many responsibilities walceh they cannot
cope with 3

Nurees in rural areas are {orgetten 2

Sudden drastic cioange frum urian to rural
area 5

Lucik of accommodation 2

They are not exposed to rursl areas during
training -]

They already have selt wind, they d¢ not
want to adapt to cian e 2

thorta, e of manpower — so many patients to
be locoked after by one nurse I

Z2iN's loox forward to see their perlorumance as
RNa T

Pioor communication 2

They expect to work in urcan areas to gain
experience 1

Acting as sister-in-char. e withoui allowaunce I

It was found that cixty~three percent (63;) of the supervisors {elt that
the AN's adminictrative skills were inelfective in managing their wards,
w.olle Ctiirty-seven percent (37%) felt tiat the RN's adminictrative

skillc were elfective in managing the wards {see table 7)

49/.».




Supervicord Views on the effectiveness of the RN's Adminictrative Skills

iffectiveness of aduinistrative skills Number percent
grective 13 57
Not effective 22 63
Total ‘ 35 100

Othier sugpested factors that would help prepare trazines nurses [or work in
rural areas were ac followsie Six {6) responses noted that trainee mirses
mast be told whal to expect in rural areas, eiznteen {IS) responses felt

that they should be exposed to rural nursing wiiile on training; two responze
felt the need for education on screening of patients and prescribing treatment:
six responses noted the need for training on Public relatisns and cultursl
vaiues, two responses indicated tnet there was need fer political edcation
education, twe responses noted tlie need for well defined boundaries of nursing,
and ave an exuihe of the neoed 1o Lo protected when they prescribe drges in
tiheb of emerge.acy and wnen there is no doctor. BSeven responues felt the

need for establish'hirural allowance and another one responsLes proposed
training wore mule nurces to men tae health centrea {cec Pakle 8).

TaBlL 8

Other factors that Weuld Helyp Traineeﬁuiseﬂ;ﬁdjuat Better To Rural Areas Afler
Gradustiion

Su.zested Factors Number ef respeonses
They must be teld what tc expect in raral =reas 6

They should be exposed to rural nureing while on
training ‘ I8

They should be tau,ht Screening oif patients »nd prescrid
ving treat.ient 2

Public relations and cultural values sitould be tau, 1t
in schools of nureing

Political educstion snould e included in thir educalion

Well defined boundaries oi nureing eg. they muzt he
proteclted in the prescriving of druus

They stiould be _iven Rural aAllowance

Fore male nar:es shiould be trained I
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Supervisors views on how long on the averzre it tacesc the newly qualifies
nurse to adapt to rural nursing were found to be as follows:-
the highest being three months with fourteen responses as the average periad
the newly qualified nurces take. to adapt to rural nursing. Ome response
- -noted tite avers..€ period the newly qualified nurses take

to adapt to rural nureing a8 lwo wonths., (cos Teble 9)..

TALE 9

upervisors® Viewa .en length of tine on the Average It Takes the Nowly
alified Nurse to Adapt to Rural Nurging

Period in Fonths Nuniber of recponses
One monggﬁu | 2
twe months I
three months 14
8ix months 9
four nonths : I
nine wontus i
twelve months I
Indefinately 5
Depends on tae attitude aud cowoperation
che _cts {rom the staflf 5

5]-/0 e




CHAPRER VI

SUMMARY , LISCUSSION O FINDINGS, CONCLUSION, IMPLICATIONS AND
RECOMMENDAT IONS |

SUFMARY

The study aimed at identifying and exploring factors and topics that would
better prepare the graduate nurse for rural nursing - if these were ¢ in-
.gludgi' in the Registered Nurse Education Curriculum,

Literature related to the gtudy was reviewd and most authors contedd that a - gon
way ¢ ‘nauturing a graduate nurse for mesponsivlities in her work as a stalf nurse
is’ having a well defined Registered Nurse Education.

Two (2) self deviced questionnaires were developed and administered.
Questionnaire ‘A‘ was distributed to fifty-five (55) nurses, and the other
questionnaire B, to thrity-five (35) senior nursing personnel, Data were
analysed and presented in Chapter V, This chapter discusses the findings and

draws conclusions. Nursing implications and recommendations are also presented,

DISCUSSION QF THE FINDINGS

Mest of theproblems and suggestions cited by the nurses in response to
questiennaire A were reeounded by their Supervisor: ik respense to_
Guestionnaire ;B .

Mo3t of the respondents in gyumstiomales i war: Jrwules and accouted for eighi-
five percent (85%) while the remainder fifteen percent {I5%) were male, In
questionnaire B night-one {9Iii)percent were females, while nine percent (9%)
were males, In questicmnaire A seventy-mite percent {76%) of the respondemis
were between the ages of twenty—five 9(25) years and thrity (30) years. Fifty
one percent {5I%) were single, while forty-five percent {45%) were married

and four percent {4%) were divorced, Fifty percent {(56%) had worked in the
raral areas between one and two years, while forty~five percent (45%) had
worked in the rural areas between three andfour years, and only eight percent
(8%) had worked in the rural areas for a period of over five yeare., These
findings show the flight of graduate nurses from rural areas {0 urban areas, At
the same time most of the nurses were young and in the age range when they want

to get married; twenty=five yearsand thirty years. Usually theéé graduate nurse
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get married to men who work in urban areas leading to the number of the RN?
in rural areas\Leing reduced and rendering the rural areas more siiort of RN
The findirg howevers; show thét 51% of these nurses were single and they
¢ould have left the rural for other reasons:; some of which could have been
rooted in disatisfaction with rural nursing;
The results showed that eighty-four percent (84%) of the graduate nurses we
sent to the rural areas on first appointment as staff nurses. This iarge
number of zraduate nurses indicates the need for wanpower in rural areas.
These areas are medically underserved. Heunces the hurriedlmanner in which
nurses sent to rural areas are put in charse without orientation t¢ the rur
nursing.
The findings also revealed the resctions of nurses when they started work
in rural zreas. In questionnaire M"A" it was revealed that forty percent
(40%) were frustrateds twenty-six percent (25%) were anxious while eighteen
percént (18%) were satisfied and sixteen percent (16%) showed no reaotion;
Most graduate nurses, as the findings showeds were either frustrated or
anxious when sent to rural areas, This was echoed by their supervisors in
éuestionnaire WBM tzble 5 who degcribed the graduate nurses to be unhappy
(fifty-three percent 53%) and frustrated (twenty-eight percent 28%). This
was further amplified by the supervisor s perceptions of the RN & ability
to cope on first appointment to rural areas to which eighty-six percent
(86%) indicated that they were not able to cope and eight percent were able
to cope on first appointment to rural nursing (see table 2). These finding
¢learly indicate the ineffective preparation of the graduate nurses té nurs
and function to their optimum level iﬁ rural sreas.,
The Registered Nurse Education Curriculum needs to prepare the graduate nur
for rural nureing. This could only be done by exposing them to the rural

sreas for a specified period of time whilst on training. Kisuke (1984)

contends thats "Exnosure to practical realities of life in most cases
act as a tool to make a person wore determined: balen
in thought and responsible---wemreee- +» Expenditure i

another fagbor. Bui when geared into good use it is-
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guestiop debate. It is also true that Jiiare
leaders will come from tnis group., 7T .crelore
there is nope that the scheme will not only
benel it tae students but the entire nation in
future”,
It was interesting to note that what Kisuke (I984) contends is acknowledged
by the nurces and their Supervisors in both  yuesi.onnaires, Both felt that
rural experience during training chould be included in the Registered Nurce
Bducationcurriculum. This suggestion coming from the senior nurses who,
most of tiem were over tihe uage of thikty-five (33) years (quesiionnotre "B"
table 1), siiows their wexperience and maturity in the nursing profession,
and must be tacen serzously.
The exposure of trainee nurse: to rural areas while they are on iraining
will curtail tue problem oi the graduate nurses' lack of confidence and skill
when posted to rural areas., It therefore seems that tue frustration and the
unhzppiness tue  raduate aurse sufiers is compounded by the "phenomenom
shock™; reactions of new workers when thuey find themcelves in work situation
for which they thought they were prepared and suddecly discover tuat they
are not. Students in nurse educaticon, thereiore need tuition Irom c¢linical
teachers, ward sisters and other qualitied staff in various placements in
order to reduce phenomenom siock after graduation,
The ctrategies souded by both nurses and their supervisors that would better
prepare RN's for rural nursing in the Re.istered Nurse Education Curriculum
(table T guestionnaire "A" and table 4 yuestionnaire "B*) were, the need
ol beiné equiped witn professional imowlddge on commencing oif _drips,
suturing, scresning, dié%osing and prescribing medication. The nurae in
rural areas is called u?on t¢ do these duties and she acts in the place of
doctor, where one igj;:ailabla, when the doctor i. on leave or is attending
to other duties, In rural areas the community locks to tue nurse as iiegy

would to a doctor. The nurse hersgell feels responsiiule for bire Jate of

the patient in any emexrgency. Should she prescribe and ac.inivter
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medication to an asthmatic patient in an attack, or otserve the regulations
that limit the extent to which she can o to save a 1life? Definately this
patient dying in tue face &f . the nurse wuen sh: the nurse, could have
prescribed aznd adwinistered the medication and saved a life frustrates the
nurse, Lo the mean time if ste does not do anythiﬁg the;ural community looses
conf indence in her. The nurse may end up resigning, Lo move away from these
‘ragtrati®ns or stie may find on excuse for moving to an urban area, hence
reducing the smmber of nurses in tiie rural areas. The nurse must have a =ense
of matisfaction and accompolishment to nmove nearer to the patient, Only then
can there be job satisfaction for the nurse,
One wuy to get around tne dilemmas of a graduate nurse w.o {inds hekself in a
rural area is to structure nursing education in cuch a way that nurses can carry
_out additional furcltions when called upon to do se. There is alsec need to
revise laws that govern nursing . - practice. Nursing students move from
implementation of selected parts of nursing regimens to the =bility to£ritically
svaluabs the regime of othersand finally to creation, implementation ;nd
evaluation of their own nursing regime, The focus would be on development
of such skills as assesstment, examination and evaluation., The present
practice does not seem to adequately prepare nurses for rural nuraing,
The supervisors and nurses indicate the need for comprenensive community nursing
that he or che uses theoretical knowledge gained in school te practice in a
commnity setting wnich closely parallels rural nursing, This involves the
student nurse starting to prescribe treatuent, refering, suturing and many.more.
But this also has it's limitations as the student nurse practices commnity
nursing only for six weeks (U.V.H Curriculum I380)., Emphasis on the
developmant of sxills mawely, technical and caring is also necessary, The
technical skills are often of great complexity, for examble management of
peritonecl diglysis intermittent positive prossure ventilation, This can
Ibe achieved if ithe RN education curriculum is such that lear.ers sre helped

to develop their pontetial as nurses. Failure to do this results in diversity
between theory and practice coupled with the nature of student nurse training

which frustrates a ¢ood number ¢. graduate nursss when asnt te vug%jireas.
N ———
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Me findings_also revealed that sixteen respondents from the nurse sample

felt there was need for inclusion of midwifery in basic training., This

wae scioed by their supervisors who also felt th.re was need for inclusion

of midwifexry in basic training, This could be atftributed to the fact that

in rural .reas wnere girle as youny as fifteen years of age pet married, child

bearing is part of treaditlionnl values, It is in the rural areas where one finds

hi;h rate of isliferie&,yet there is a shortase of trained midwides in these

areas. A graduate nurse sent to rural areas is often cslled upon to conduci
deliveries of which sne acquired limited .mowledge both theortically and
practically during the basic training. Much is needed in this area, because

a graduate nurse conducts a delivery despite not being o midwifea.. Morevoer

she is not protected by law, because if anytning goes wrong

no one would stand for tnat nurse yet most rural areas have no trained midwives,
It is in this regard thal the vasic curriculum should contain midwifery training
s0 as to avold tne uncertainty tne graduate nurse faces whan she goes to the
rural areas wiere she will have to conduct deliveries as one of the duiies she
will have to un’ertake. .Midwifery training would instil & sense of confidence
in the ¢graduate nurse,

Three respondets felt there was need to consolidate professional maturity ke
make the newly gualified graduate confident, The supervisors also felt that
¢raduate nurses lacked confindence in their work and instead showed self pity.
The [indings also revealed that only seven percent (M%) of the nurses felt
confindent after one month aad the resi felt confident after heing in a rurzl
area for two, toree, or even four months { see table IO questionnaire "A").

Most praduate nurses are young., Witiuout scund preparatioh during their basic
#aining they are likely to swifer many uncertainities over their roles. This
leads to a graduate nursé having no cond idence. To instill this confidence,
occupational socialization suouic i%@lve learning skills and knowledge of the

“occupational reéles within tue occupation. Therefore students in nurse education
are supposed to have tuition from cliniczl teachers, ward sisters and other

qualified staff in various placements which should include rural areas. This




<~ means that theﬁroblems of adequate ataffing, job satisfactian, quality care,
and an enviorment conducive to growth for students and ataff imst be of
concern to both service and education. It is only inrough such programmes
that profeccional maturity will begin to pet consolidated in the graduate
mrse,
From the cupervisors response, four (4) felt there was need for inclusion of
Primary Hezlth Care in the nurses curriculum. Graduate nurces upon
completion are sent to rural areas which are peripheral sreas in Zambia, Prim:
Health Care is defined by W..I.0. (I980) as
Yessential health care made universally accessible to
individuals and families in the commnity by a meand
acceptavle to them through the full participation and
at the cost that the community and country can affordt
To make Primary Healtn Care elfective 8o ae to achieve "health for all by the
year 2000", there is need for graduate nurses wihe are rich in the knowledge of
the concept Primary Hzalth Care, sco that they cac be fully involwed in the
programmes. To improve the graduate’s perforimance in these programmes Primary
Health Care should be thensivily taught in the schools of nursing. If
possible students onould be sent to Mwachisopola Demostration Zone for o
experience in tne Primary Health Care implementation pregrammes; oier such
centres can be set up throuwph out the countr;.
Twenty-three (23) responsec from the supervisors indicated the need for
comprehensive coveraze of management subjects such as planning, organizing,
supervision and delegation, This caume to light in the two guestionnaires, Foi
questionnaire "A" tauvle 4, seveniy-=six percent {76:5) of th%uurhea felt
thiat the adwinistration taught in tie basic schools in mandéing wards was
adequate, waile tweaty-féue percent (24%) felt that it was not adequate, 1In
questioﬁnaire YB" for senior nurses, tavle 3, siows that twenty~seven
respondents felt tonat the curriculum provides inadeguate administration
skills for raduate nurse, Twenty-six respondents said thefe. was .inability

of sraduates to deleiate. Eleven respendents noted lacik of accoutability

and four respondents expressed that graduate nurses lacked the alility to

supervise tueir sub®rdinates when managing wards.

T !
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Thus, lack of management skilles contributes to the graduate nurs;’e being
a peor administrator in the rural areas., This hinders the delivery of
gquelity patient care. It iv obvious from the present educational programme
for nurses that the ourre is ill-equined ‘o play the roles the society
aniv subordinates expect hexr to play. a<iwumi {I970) contends that education
for nurse: c.ould aim at preparing nurses ype ywil} be more perceptive and
see inter-relationsiips more eas.ily, a nurse who can develop a deeper
comparison of understa, ding of all people and _ain new appreciation of
individual differences, a nurce who will have skills in thinking and reasoning
who will not therelore accept things blindly but will base her actions ou.
clsar principles, a nursz who will discriminate among values and one who can
adapt herself to change ooth in the ??ofession and in society,
It is obvious that from tne £#¥regding literature, education of rurses chould
be rooted on a broad foundation ol knowledge that characterizes the liberall,
educated person., Reid {I985) in his survey of ward sistess revealed that
nursing sisters were relatively young ané unexperienced, Many such sisters
reported that they had problems in monitoring staidards of patient care aad
.dealing with administrative work as it can be seen frowm the findings of this
study to which seventy-six {76%) and eighteen percent (ISK) were below the
age of 30 years {tacle I questionnaire "A"), hence tiey shiowed self pity
when put into managerial positions after graduating. This. is = atributed
to the mimial coverage of administration during taeir basic training, Lehiff
(1984) contents tnat the training received by student nurses does not itselfl
prepare them for all the duties a nurx:ie may be called upon to perform, I rthe
rreparation ic needed for eifective proup leadership ékills of nurses who
WOrk & Mmanagers on iirst aprointizent.,
Nurses in rural areas aet as sister in-charge, health educator, midwife and
doctor, Frequently BAWeVeI{ ece ckilis are underdeveloped in hospital
based personnel who more hizhly priced the advanced tkills necescary for

¢linical cowmpeternce,




, . Since most graduates are young and are sent to rural sreas where they amounbe
leadersiiip roles, professional maturity should be reinforced after they
have completed tneir fraining by having interachip at various hegpitals in
the country. The internship could Le combined when the nurse is doing her or
his one year course in Midwifery. It is also turough this clinical internshiy
that the young hurse would be able to relate imewledge in her practice to rura

areas, Therefore, clinical areas for intmrnship should be conducive to leam
ing and devélopment of self confidence. An ideal learning envioronment
is seen as one in which tne educational needs of _ learners are met. This can
only be created by the ward, Sister and other trained staffworking in the.e
ciinical areas. The key [eatures io this are teamn work, nsgotiagion, good
communication ané availabilty of trained nurses during work and waen work
is done {Fretweel IJBQLcited by Chibuye I982). It ic only through these
measures that the graduate nurse would be competent in aduinistration and
other sikilils necescary fer rural nursing,
Generzl Orders and the €onstitution of Zambia were the other factors cited by
the cupexvisors that should Le indluded in RN nursing education., The
inclusion eof the General orders and lhe constitution of Zaubia would
Institute a cense of anowluugs ou their working oc®nditi™e, "nowing the
general erders and the constitution of Zambia will make the nurse understand
her rele in rural avcas and hence she will cel fully involved in political
ercanizations of the rural communities, This wilihelp the graduate nurse to
be avle to orpanige her cervicds, ecpecially when it comes to the betler
implementation ol Primary iHealth Care. The _raduale nurse will never £oel
lost if oriented in these rural areas when properly Q%U;itid o

censtitution of Zawbia and the generzl orders.

One respondent {rom the registered nurwes w-o have worged in raral aooesn
indicated tae need for inclusien of human relakiems in the RN nurse
education curriculum., Thés This was also cited by t.eir supervisors in
six responces., Human relations will foster pood communication avilities

between tiie nurse and the community she cerves. The graduate nurse will be
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able to coabine the role of doctor, social worker, mental health educator,

consultant and tutor when dealing with rural based personnel. She will be

a motivator, co-ordinater =:d fanily consellor as well as community leader,
This will enable praduates of traditional nursing schools {o cope in rural
AT RS

Nurses need knowledge and new skills, particulary skills in protlem solving,
communicuting and worsing with other people. This will mean a zhift in the
educational focus of programues preparing nurses to work In comnunities.
This type of preparation would need implementation of the Nursing Process ao
relflected by six responses on tne Supervisors' questionnaire. The nursing
process which a is a scientific problem solving approach to the nursing

will make graduate nurces more effective in the delivery of care, It is

for this reason that each RN Schoeol should ensure tnat graduate marces are
conversant witn tne nursing process when the; graduate,

Three recpondents from the registered nurce’ (tavle 8 questionnaire "A"M)
expressed necd for knowledge on tite traditional values and peeds Of the
;é,pii in the area wnere tiie nurse would be sent to, before graduating, Tt is

imperative tiat the graduate nurse knows where she will be posted early’,

go that she can s¢tart lesruing tie values, the dialesct and customs of that
area. This could be made imiown to her wirile she is doing her .iptership as
su: eated.

Four responses expressed tie need for well defined profssciobal rights aﬁﬁ
boundzries., The graduate nurse sent to the rural areas holds many roles [or
which she only has minimal preparation during her or his basic training.

These are noted in table 5 questionnaire “AY, For instance the findinge

shows a raduate nmurse functioning as a Ward Sister, doctor, midwife znd a
health educator of the health centre sne is working at. It is for tais

reason that nursing boundaries mus be well defined, The Jjob description of the

Nurces and Midwives act I970 needs to Le revised, It is the graduate nurse whe
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im answerable for anytiing that went wreng while she was trying to save the
patient's life when she is net covered by law, _This was alsco echoed Ty
three responset who guest.oned what 2 nurse saiould do in on emergency in a

rural area., The roles of a nuri: sre many. The rnur..c neede to have 1

pro:esgional sense to deal witn theow rolea,bﬁt coe neede guidance as to

wnat extent che can go, i  1ural areas arc suort of other health professi
nals.

Factors whiich make the t_.r.=.='uii.;i.a.te‘nu.‘i:'ae fail to nurse in rural areas were noled

by tnelr bupervicors wiio noted unavaillbility of social activities in rural

areas. They cited entertainment and places for recreaticonal relaxation as
almost mon existent (table 6). Recreation is one of the basic needs of man,

Recreation is important for an inidividual's physical and emetional well

being. B¢ in absence of .recreation and physical activities the graduate

mirses are ubable to relax mentally and hence, it only increases their
unhappiﬁess for beiﬂ?in a rural area.

Nine responses of t;é supervisors indicated that facilities in the rural

hospital setting are not the same as those in urban areas, for exawbple

equipment usea during training is net available in rural areas, There is,
therelore need to expose students during basic training to rural nmursing
for practical realities. 4an ideal learning environment is seen as one In
which tne aducatienal needs of the learner are met, but at the same time
the real situation ig ideal for kearning,

The findings aleo revealed that tne graduate nurse ascumes too many

responsiblities which she cannet cope with, This was noted by three

responses of supervicors {quectionnaire "B" tavle 6), This graduate nurce
iz given more responsiblities with wiulch she has Jit%3e experience, She
reéeives no acting allowance or incetive and ends up being frucivatoo ao
she seces the responsibilities as a trap in which she will fall jp ohe sodkes

an error. The nurse pete discoura.ed when che scees that her friends in
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urban areas, wnere there sre all cadres of “hoepital at marsing officers
doctors, medical assistuute and man, more, are cetiing the same calary as her.
“he also fecle that che is being used to clWweate the suortage of aanpower

in the rural sreas,

Sudden drastic change from urban to rural area wac cifted by five responses

of supervisors 2o are of the fac imws which make tue graduate nurce behave
indifferently when she cets to her rural station, Most of the graduate and
trainee nurzss have done there primary and secondary education in urban areas.
Bwalya {I98:4) in his study ef why Zambian Youths join nursing found that
éeventy percent (70%) efthose who joined nursing gredup in urban areas and
trained in urban areas, This drasiic change produces "shood in the graduate
mursea, It is fer this reason that during their training nurses should be
expesed to the rural areas and internship be introduced to reduce the . ruduate
murses? chances of suffereing “rural shock",

It was also revealed by nine respenses of supervisors, that lack of accommoda~
tion make® the nurse fail to perform her dulies effdciéntly in the rural areas,
The nurse needs accoumedation for her, to perform effectively., Abraham Moslow,
has proposed a hierachy of needs which can give a person a firm basis in which
to develop the spirit of a happy worger, He sus.ested that no effective workin
can take place wiless various levels hzve been met. A ¢raduste nurse without
shelter will definately not reach the level &f intellectual challenge, and
hence, fail io perform adequately in her work.

Accowmodation sould e tie first tudng a working person should pet. In our
Janbian situation wiere the extanded {anily gystem is practiced, fawily members
want to be locked after by a fauily meaber who is working, This iz one
responoiblity of the praduste murse wiaichi must not ve overlooked. The Ministry
of Hezlth muut accept tie responsibility to build houses for their stalt if
tiueir performance is to be of wizh stancard.

CONCLUS TON

~The study has very intriguing findings which need a follow up study, As mentio
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- earliex, the RN education curriculum needs to. be revised,

Altaough the study was on a suwall scale, the ctudy revealed interesting
findings, Due to the current economic difiicultties the country is facing

it way be difficult to implement the suggested changes., Tt is imperative,
however, thal the {indin_s be further studied and implemented for the
effectiveness of nurieng care in rural areas, It is necessary to {ind

ways of improving tie curriculum based on the findings. At the zame time,

It is necessary to provide tue raduate nurse with adeguate professional

and political knowledge to enable him or her to functien effectively in rural
areas. It also must be appreciated that murses in rural areas need recreation:
facilities to improve their physical and mental health, Once the menial
health is improved, wood working morale will be established and will help

to improve rural nursing.

NURS ING IMPLICAT IONS

Tt was evident Lrom the findings that the Registered Nurse Hducatien Curriculmn
leaves mach to be desired if ti is to improve the nursing care in tire rural
areas. It has been indicated in the study that Sraduate nurses lack confidenc
and exposure to rural areas during their training. At the zaue time it
shiould be borne in mind that there is need for preper bmild up of the graduate
nurse, A sense of learning must De instilled in the lesarners so that even the
graduate nurse must be responsible for his or her learning.

_From the study it may be deduced that there is no expesure of yracuate nurses
to rural areas, whers itey are expected to work alier completion of theiﬁ
training. It ie in this regard that ways and means of exposing the (racuate
nurses to rural areas need to be worked out in order to enable thew to have
rural experieace wille iiey are on training, This will definately reduce
the shock the graduate nurse experiences when sent to the rural area on first
appointment, The curriculum should be revised to creat room for this
experience,

The other disturling factor winich the Ministry of Heaith and the Ceneral Mursi

. v . Y . + : . 1.
Council and the curriculum developing officers should look into, are i:e well
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defined boundaries in npursing. Nurses should Rot take chances in emerge-
ncie#y they should know their rights in their work setting; They ecarry &
out work in the rural zareas for which they had little or no experience
during their training. If they are to carry out such roles as sisster-in
chargers HealtR educatory "doctor", they shovld be trained in extra skiil
such a8 commencing drips, prescribing drugss screening of patients and

others with full protection by law. These sug: estions are druwn from the

b

findings in the study. Hore to this is the revision of the nurses and °
midwives act (1970) eo that the job description is well spelled out,
Another finding was that graduate nurses lack administrative skills, To
improve their adminisetration abilities th@ surriculum needs to allocate
adequate time for trainee nurses to be competent in ddministration. It i
for this reason that it is thousht administration be taught in the second
years then in the third year the traineeé must practice administration
fuily. Administration internship could be worked out when the frainecs
are doing their midwifery training. Furthermore Mideifery must be interg
rated in the basic training to make the graduate nurses competent in thei
work when they go to the rursl areas where they are expected to practice
midwifery.

For sduinistration internship and inclusion to midwifery to be a success
one RN school could be picked for experimental purposes, If the resulte
are postive then only can the other remaining three RN school implement
such a programme. There is need for nurses to realize the imrortance of
research in nursing. This reazlization will go a long way in enhancing
quality patient care. Furthefmorea Provincial Nursing Officers should ta

an interest in the distribution of the questionnaires sent to their
provincesy and send them back promptly to the researcher to have better
representation of samﬁles from eac province. Some questionnaire wené
gent back to the resesrcher after twe months when the researcher had |
started analysing the available dats while other were never returned;
This will also help to make generalization of the findings more likely

when there is equal representations of the population in a study sample,
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LIMITATIONS OF THE STUDY

The fellewing vere the limitatiens of the study:- _lkgﬁq

1) The twe self devised questiernaires used were net pretested, helco
the repetitien in the answer given.

;_“'_' S

2) Beth samples were tee small te allew fer generalizatien of the
findings, because of the time limit and finacial censtraints. A =
large sarple weuld have needed mere funds and a lenger peried eof :
time te precess the data. i3 J%*

3) Literature en the tepic was frem studies dene in the ether countrie!
and net in Zambia,

RECOMMENDATIONS FROM THE STUDY
Te better prepare the RN fer rural nursing, the fellewing reoonlandntiq!y

sheuld be taken inte censideratien by the Ministry of Nealthy and th’hﬁfg

General Nursing Ceuneil:

‘fﬁ?ﬁ;
1) Trainee nurses must be expesed te rural areas whilst they are en I:{f
training te prepare them fer rural nursing, )

2) Nursém sheuld be trained in cemmencing ef intraveneus infusiens,

prescribing drugs and scereening ef patients. In rural areas d.ot.rt
are net readily available,

3) There is need fer well defined prefessienal beundaries in nursing.,
reles ef a rnurse are many. The nuese needs te have prefessienal se:
te deal with emergencies, but she needs guidance as te what wxtent s
ean ge as the rural are;l are shet ef ether health prefessienals.

4) Intreductien ef intermahip fer nurses in varieus hespitals. It is
threugh this elinieal internship that the young graduate nurse w'ﬁld
sble te use knewledge gained during her training te develep the s L3
cenfidenee whcih she needs in erder te nurse effectively in rural ;
and elsevhere.

w1
5) There is need te set up mere Rural Mealth Dememtratien Zene te bo used
fer training and erienting nurses te rural nursing, ‘4j

6) Midwifery sheuld be made an intergral part ef basie training, er thq:
twe trainings sheuld be cencurrent, befere pesting, sinece mest gr
nurses are called upen te cenduet deliveried because mest rural areﬁl*

hive ne trained midwives. bk 1

% e

70 A similar study sheuld be cenducted en a larger scale te allew fer “Vi
generalizatien of findings. _%é

e a:-..'.-:" X
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Appendix

Letters Requesting for Permission to Carry Out The
Research Study at U.T.H, N.C.H and X.C.H.
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The University of Zambia, n
Department of Pest Basie Iursing,
Scheel eof Nedicine,

P. 0. Bex 50110,

LUSAKA.

6tk December, 1985

The Previneial Nursing Officer,
University Teaching Hespital,
P. 0. Bex 50001,

LUSAXA.

U.P.S5. The Head,
Department ef Pest Basiec Nursing,

LUSAKA,

Dear Sir,

R¥: RERMISSION TO_CARRY OUT A RESEARCH STUDY

I am a student currently studying fer a Diplema in Nursing Educatien
at the abeve named University. !

I am required te conduet a ressarch study in a chesen area in partial
fulfilment reguirement for the diplema. 1 am interested in the

Registered Nursing Bdueatien Currieulum and it's preparatien eof the
graduate nurse te nurse in rural area. I weuld aminister a questie
ire te nurses whe have worked in rural areas in the past five years.
The gquestiennaire will be used by myself and respeuses will be held ;

in cenfidence.

I am writing te request yeur permissien te carry eut this study. |
I leek forward te hearing frem yeu. j

Yours faithfully,

SANDIE K. KUNSANAMA (MR)
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The Univerzity of Zawbia,
Department of Post Basic Nursing
Sehoel of Medicine,
P. 0, Box 50110,
LUSAKA,

6th December, 1585

The Principal Nureing Officer,
Kitwe Central MNospital,

P, 0. Box 21994,

KITWE'

U.F,8, The Head,
Department ¢f Post Basic Nursing,
P. 0. Box 58119,
LUSAKA,

Dear 3ir,

R¥:s PERMIESION 10 ZJABRY QUT A RESEARCK STUDY AT YOUR MOSPITAL

I 3w a second yesr student doing Diploma in Rursing Fducation at the
above Institutior., Ipn partial fulfilwent of the requirements for the
diploma, I have to carry out a research study., I am interested in the
Repistered Nursing Bducation Currieulum and it's preparation of a
graduate rurse to rurse offectively in rural areas,

The study will be conducted at the three biggest urban hospitels in

Zambia that is U.T.H., Ndola and Kitwe. In order to complete the research
study I need to administer a gquesticrmaire to nurses who have worked in
rural areas in the past 5 years,

I intend to distribute the questicrnaire between 17th and 23rd December,
1985.

Your kind assistance in this work will be highly appreciated.

Yours faithfully,

SANDIE K. KUNSAKAMA {MR)

71/&..0
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The University of Zambia,
Department of Post Basie Fursing,
Sshool of Mediaine,

P. 0. Box 5011Q,

LUSAKA,

6th December, 1985

The Principal Nureing Cfficer,
Kdola Central Kospital,

F A,
NDOLA,

U.F.8. The Head,
Department of Pozt Basie Nursing,
P. 0. Box 50110,
LUSAKA,

Dear SBir,

RE: PERMISSION TC_CAERY CUT A RESEARCK STUDY AT YOUR BOSPITAL

I am a second yesar student deing Diploma in Nursing Education at the
above Institution. Ir partial fulfilwent of the requirements for the
diploma, T have to carry out a research study. I am interested in &he
Resistered Kursing Educatiorn Curriculum and it's preparation of a
graduate nurse to nurse effectively in rursl areas,

The study will be conducted at the three bizgest urban hespitals in

Zambia that is U,T.H., Ndola and Kitwe., Ixn order toc complete the researaeh
study I need to administer a questionnaire to rurses who have worked in
rural areas in the past 5 years,

I intend to distribute the questicrnnaire betwesn 17th and 23rd December,

198s,
Your kind assistance in this work will be highly appresianted,

Yours faithfully,

SANDIE K, KUNSANAMA (MR)

T2 eesa




Appendix II

Letters Requesting for Permission te ¢arry Out Research
Study in Netherm, Seouthern, Bastern, Western, Northewestern
and Iaapula provinces from the Provincial Nursing Officers.
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The University of Zambia,
Dept. of Post Basic Nursing,
School oi Medicine,

P. 0. Bex 50II0,

LUSAKA,

6th December, I985

The Provincial Nursing Officer,
Ministry of Health,

Provincial Headquarters,

P. 0. Box

LIV INGSTONE,

U,F,3,: The Head,
Department of Post Basic Nursing,
P. 0. Box 501I0,
LUSAKA.

Dear Sir/Madam,

RE: PERMISSION TO CARKY OUT A RESEARCH STUDY IN YOUR PHQVINCE

I am a second year atudent doing Diploma in Nursing Education at the above
Institution, In partial fulfilment of the requirements for the course I
have to carry out a research study. I am interested in the Registered
Nursing Education Curriculum and it's preparation of graduate murselto
nurse effectively in rural areas,

The study will be conducted in six provinces {(Northern, Luapula, Eastern,
Northewestern and Seuthern) placed away from the line of rail, In order to
complete the research study I am asking for your assistance in the
distribution of the attached I0 questinnaires to the supervisors of graduate
nurses in the rural health centres and hospitals of your province,

Your kind assistance in this work will be highly appreciated.

Yours faithfully,

SANDIE K. KUNSANAMA (Mit)
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The University ef Zambia,
Dept, of Poat Basic Nursing,
School of Medicine,

P. 0. Bex 501I0,

LUSAKA.

6th December, 1985

The Provincial Mursing Officer,
Ministry of Health,

Previncial Headquarters,

P, 0. Bex 5I0023,

CHIPATA,

U,F,S.3 The Head,
Department of Pest Basic Nursing,
P. 0, Box 50110,
LUSAKA.

Dear Sir/Madam,

RE: PERMISSION TQ CARRY QUT A RESEARCH STUDY IN YOUR PRQVINCE

1 am a second year student doing Dipleoma in Nursing Bducatiom at the above
Institution, In partial fulfilment of the requirements for the course I
have to carry eut a regearch study. I am interested in the Registered

murse effectively in rural areas.
The study will be conducted in six provinces (Northern, Luapula, Easter,
Northewestern and 3outhern) placed away from the line of rail, In order to
compleie the research study I am asking fer your assistance in the
distribution of the attached I0 guestinnaires t¢ the supervisors of graduate
rurses in the rural health centres and hospitals of your province.

Yeur kind assistance in this work will be highly apprecisted,

Yours faithfully,

SANDIE K. KUNSANAMA (MA)

70/ e es




The University of Zanbia,
Dept. of Post Basic Nursing,
School of iedicine,

P. 0. Bex 50110,

LUSAKA,

6th December, I985

The Provincial Nursing Officer,
Ministry of Health,

Provincial Headquarters,

P, 0. Box

ms&l

U.F.8.,2 The Head,
Department of Post Basic Nuraing,
P. 0. Box 50110,
LUSAKA.,

Dear Sir/Madam,
RE: PERMISSION TQ CARRY OUT A RESEARCH STUDY IN YOUR PROVINCE

I am a second year student doing Diploma in Nursing Bducation at the above
Ingtitution. In partial fulfilment of the requirements for the course I
have to carry out a research study. I am interested in the Registered
Mursing Education Cuaricului and it's preparation of graduate nurse teo
mirse effectively in rural areas. T

The study will be conducted in six provinces (Northern, Imapula, Eastern,
Northu-western and Southern) placed away from the line of rail., In order to
complete the reuearch study I am asking for your assistance in the
distribution of the attached I0 questinnaires to the supervisors of graduate
nurses in the rural health centres and hospitals of your prevince,

Your kind assistance in this work will be highly appreciated,

Yours faithfully,

SANDIE K, KUNSANAMA (MR)

71/, ..




The University of Zambia,
Dept. of Post Sasic Mursing,
Schocl of Medicine,

F, C. Box 50II0,

LUSAKA.

6th December, 1785

The Provincial Mursing Officer,
Ministry of Health,

Provincial Headgquarter,

P. 0. Box

SOIWEZI.

U.¥.5.¢t The Head,
Department of Poet Basic Nursing,
P. 0. Box 50II0,
LUSAKA.

Dear Sir/Madam,

RE: PERMISSION TQ CARRY OUT A RESEARCH STUDY IN YOUR PROVINCE

I sm a second year student deoing Biploma in Nursing Bducation at the above
Institution. In partial fulfilment of the requirements for the course I
have to carry dui a research study. I am interested in the Registered
Nursing Bducation Curriculum and it's prepatatiem of graduate nursesto
nurse effectively in rural areas.

The study will be conducted in six provinces (Northern, Luapula, Eastern,
North-western and Southern placed away from the line of rail. In order to
complete the research study I am asking for your assistance in the
distribution of the attached I0 guestinnaires to the supervisors of graduate
nurses in the rural health centres and hospitals of your province,

Your kind assistance in this work will be highly appreciated.

Yours faithfully,

SANDIE K, KUNSANAMA (MR)

T/

PRI




The University of Zaubia,
~Depts of Post Basic Muraing,
School of Medicine,

P, 0. Box 50110,

LUSAKA .

6th Decewber, 1985

The Provincial Nursing Officer,
Ministry of Health,

Provincial Headguarters,

P. C. Box

MONGU.

U,F.3,: The Head,
Department of Fost Basie Nursing,
P. 0, Box 50110,
LUSAZA.

Dear Sir/Madam,

RE: PERMISSTION TC CAnRY OUT A4 R4SEARCH STUDY IN YOUR PROVINCE

I am a second year student doing Diploma in Nursiag Education at the avove
Institution., In partial fulfilment of the requirements for the course I
have to carry out a research study. I am interested in the Registered
Nursing Education Curriculum and it's preparaticn of graduate nurse to
nurge effectively in rural areas.

The study will be conducted in six provinces (Northern, Imapula, Eastern,
Nerth-western and Southern) placed away from the line of rail. In order to
complete the research study I asking for your assistance in the

distribution of the attached I0 guestinnaires to the supervisors of graduate
nurges in the rural health cenitres and Tospitals of your province.

Your kind assistance in tihis work will be highly appreciated.

Yours faithiully,

SANDIE K. KUNSANAMA (MR)

T3 ven
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The University of Zambia,
Dept. of Post Basic Nursing,
School of Medicinne,

?. J. Box 50110,

LUSAI{A -

6th December, 1985

The Provincial Nursing Officer,
Ministry of Health,

Provincial Headgquarders,

P. 0. Box

KASAMA.,

U.F.8.3 The Head,
Departunent of Post Basic Nursing,
P. 0, Box SOIIO,
TUSAKA,.

Dear Sir/Madam,

RE: PERMISSION TO CARRY QUT 4 RESBARCH STUDY IN YOUR PROVINCE

I am a second year student doing Diploma in Mursing Bducation at the above
Institution. JIn partial fulfilment of the requirements for the course I
have to carry ocut a research study. I am interested in the Registered
Kursing Education Curriculum and it's preparation of graduate nurse to
nurgse effectively in rural areas.

The study will be conducted in six provinces (¥orthern, Iuapula, BEastern,
North=western and Southern) placed away from the line of rail. In order to
complete the research study I am as«ing for your assistance in the
distribution of the attached I0 questinnaires to the supervisors of graduate
murses in the rural health centres and hospitals of your province.

Your kind assistance in this work will be highly appreciated.

Yours faithfully,

SANDIE X, KUNSANAMA (MR)

?4{’ ..




Appendix III

Letters Granting Permission to Carry Out Research Study at U.T.H.,
N,C.H and K.C,.H.




Kcu\101\25\3
30th Decenmber, 19853 g

Mr. Sandie K. Kunsarama:
University of Zambian

Department of Post Basic Nursing
School of Medicine,

F. 0. Box 5011C, i
LUSAKA

Dezr Sirs

REs PERHMISSICN TC CARKY GUT RESEARCH STUDY

This ics to acknowledge your letter dated 6th December, 1985 regarding
the agbove subject.

T an pleased to inform you that you have been psraitted to come and
carry out your regearch study project at this hospital on the dates
that you have requested.

Tou are requested to report to the office of the Principal Nursing
Cfficer on your arrival to the hospital.

Thank you.

Yours faithfully,

F.J, MULUDYANG (HRS)
SENIOR NURSING OFFICER
forf SEKIOR MEDICAL SUPERINTENDENT

75/.00 |




NCH|i04[1]5
19th Deceaber, 1835

Mr, S5.K. Kunsahanas

University of tawmbiga,

Sehool of HMedicine

Department of Post Basic Nursing,
P. 0. Box 30110,

LUSAKA .

Attentions The Head; Department of Post Basic Nursing

PERMISSION TC CARRY OUT RESEARCH STUDY

Reference to your letter on the above menticned subject dated 6th
December, 1983,

This is to confirm that permission has been granted for your research
between 17th and 23rd Decenber, 19585,

We wish you the best in your project.

F.T, Nduna {Mrs)
for’SENICR MEDICAL SUPERINTENDENT

Iipc
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Aggendix EE

Introductory Letterse Used Whilst gomducting the
Research Study at U.T.H.y N.C.H and K.C.H.




Kitwe Central Hospitals
Po Oa BOX 20969}
KITYE,

iy e —

27th Decenmber, 1935

Sisters In-Charge of wards,
Kitwe Central Hospital,
g}TWE.

Attentions To All Sisters-In-Charge of Wards and Nursimg Officers,

REs- RESEARCH STODY

This is to introduce to you ¥r, S5.K, Kunsanama from Post Basic Nureing
School of Hedicine, University of Zawbias who is on a Research Study
Tour in thie hospital.

He has been allowed to carry out this study here aund please you sre
all reguested to give him your most maximun co-operation in your wards.

Thank you.

F.J. MULUDYANG (#RS)
SENTOR NURSING OFFICER
for/SENIOR MBEUICAL SUPERITEKDENT

77/ es
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Ndola Central Hospital,
P!Aol
NDOZA

19th December, 19%5

Ndola Central Hospitals
Plei
ﬁDOLA.

Attention: To 21l Sisters~In-Charpe of Wards und Nursing Officers

Res RESEARCH STUDY

The bearer of this note Mr. S5.X. Kunsaqggag is a,Diploma in Nursing
Education Student;@lWPost Basic Nursingy School of Medieines

University of Zambid) ™%

He has been allowed to carry out a research study at Ndola Central
BEospital. Please attend tc him,

Thank you.

R. NDOMy  (MR3)
PRINCIFAL NURSING OFFICER
for,SErIOR MEDICAL SUPERINTENDENT

/...




University Teaching Hospital,
F. 0. EBox 50001,
LUSAKA

6th Decetber, 1085

University Teaching Hospital,s
P, C. Box 50001,
LUSLEA .

Attentiont To all 3isters-Ir-Charge of wards snd Nursing Officers

REs RESEARCH STUDY

Please zutherise #r, 5.K, Kunsanama a Diplome in Nursing Zducatiom
student from Post Basic Nursing: Schocl of Medicine:, University of
Zgnbiasy to carry out a research study in your ward and other related
departaents. You are zll reguested to give him your maxisua
co-operation in your wards,

Thank yon.

1, LISHOMYA  (¥RS)
SELTIGR NURSING OFFICER
for[sa-sma MEDICAL SUPERIKTEIDENT

79/...




Appendix V

Letters Granting Peramission to Carry out Research Study in
Northern and Northewestern provinces.




EDU\3

3rd Januarys 1935
Mr. S.4. Kunsanazaas

UJF.5., The Head,
Department of Post Basic Nursing,
P-;I'Ob Box: 50110:
LUSA.I{.A;.

RE: RESEARCH STUDY

This is to inform you that we have no objection to your carrying
out your important study in this province. e would be havpy to be
of help to you should you need assistance.

H.C, Sinkala
for\FROVINCIAL MEDICAL OFFICER

{ NORTEERN PROVINCE)

\jkw .
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PMC NWP ¢ 7 5

4th Februarys 1986

Br, Sandie K. Kuasanamas

The University of Zambias
Departwent of Post-Bagic Nursing,
P. G, Box 50110,

LUSAKA .

Dear Mr. Kunsanans

Greetings.

In reference:; once again, to your letter of December 6, 1985, I uam
pleased to enclose herawith three (3) copies of questiomnaire for
Senior Nurses{Superversors from Solwezi General Hospitals Mwinilunga
and Kabompo District Hospitals. I shall forward to you the remaining
ones a& soon a5 1 have received them,

I trust that studies are progreeing well. Wishing you success.

Yours Sincerelya

J oL . Muasa'
for /pRovmcmL MEDIZAL OFFICER,
WORTE WESTERN PROVINCE,

JLM/gps
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&gpendix vI

Inatrument Used in the study to collect Data From the
Nurses Working at U.T.H., N.C.H and K.C.H,.
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(UESTIONNATRE FOR RN ISTERED JURSES W-0 WORKED IN DURAL ARVAS TN
THE PAST FIVE (5) YEARS

INSTRUCT IONS:

All information will be held in confidence; Individuals's names need not be
identified in the questionnaire, Please read the Instructions and answer 21l
the guestions, Either tick ( ) in the box next to the appropriate answer or
write the comment in the space provided,

I. Sex (Please tick)

Male

Female

2. Age large (Please tic)

18 - 24
25 = 30
3I - 37

38 - 43

44 - 49
50 And Over

3 Marital Status
Married

Single

Diverced
Widowed
Separated

4., How long did you work in rurzl area?
I~ 2 Years
3 . 4 Years

5 Years and OQver

5. Were you sent to a rural area on first appointment?

Yes Ne ] ﬂ

6. VWhat was your reaction when you started work?
(a})  No reaction

(b)  Anxious

{c) Fructrated

{(a) Satisfied

{e) Other, please specify

A oo




7.

10.

11,

I3.

- A -

Were you put In-Chargze of a Ward en arrival?

Yes No

Was the Administration taught te you in basic school sffactive
in helping yeu to manage your nursing duties?

Yes D HNe

Indicaté the nursing roles you held in the rural areas?

(a) In-Charge
(b) Health Educator
(c) Midwife

(d) Any other, Specify

Do you feel that your basic nursing prepare you fer rural
narsing?

“yes [:::] No

what do you thnink can be included in basic training to make it
more effective in preparing nurses for rural nursing?

What prefessicnal knowledge should you have been equiped with
before going to nurse in rural are on first appointment?

How long {In months) did it take you to feel confident in the ~
positions you held in rural area?

(a) I Month
(o) 2 Montha
(¢} 3 Months

(d) any Other, Specify

Where were you trained as an RN?

83/ ...




i1,

I3,

3 -

Is their Administration effective in their managing the
wards?

Yea Yo

what do you think should be added to the RN curriculum
to better prepare tihem for nursing administration in
rural ares?

Apart from nurse training, whai other factors do you think
would help prepare itrainee nurses for work in rural areas?

Hew long on the average does it tzke the newly qualified
nurses to adapt to rural nursing?

(a) One month
(b} 1Two Months

(¢) Three Months

(d) Any other specify

84/...




Appendix V1T

Instrument Used in The Study to Coilect Data From the
Supervisors of the Nurses in Northern, Southern, Eastern,
North-western and Iumapula provinces.
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QUESTIONNAIRE FOR SENIOR NURSES/SUPERVISORS

INSTRUCTIONS ;= All information asked will be held in confidence,

Do net write your name, Please answer as truthfully and as sincerely

as possible., Read the instructions and answer all questions. Make (x) in
the approriate bex or write your answer in the space provided.

1. Sex

Female

2., Age
20 - 25

26 - 30

31 - 35
36 - 40
41 - 45

46 And Above

3. Marital Status

Single

Married

Divorced

Widowed

Separated

4. Wnat ie your professienal status? Please Make (x)
{a) Bursing Sister (Blue belt)
(b) Mursing Officer
{c) Previncial / Principal Nursing Officer

(d) Any other, specify

5. Are your RN's gble to cope up with nursing in rural areas on
firgt arrival of their first appointment?

Yes Ne

-
R |
S




6.

Te

(@)

8.

9

I0.

-9

If the answer is No, in what mursing activities are they
ineffective

{2) Administration

(b) Delegation

{¢) Accountability

(d) Confindence

(e) Any other, specify

In order to beiier prepare the RV for nursing in rural ares,
what, in your epinion should be added to the RN nursing
educatien curriculum?

Please list

(a)
{v)
(c)

(e)

List the areas in which most EBN's sent to rural areas on first
appointnent are incompetent in?

(2)
(v)
(c)
(@)
(o3

What is the reaction of the HEN's of your hespital Si first
appointment?

(a) Happy

(v} Unhappy

{c) Frustrated

{d) any other, Specify

What do you think makes the nurse behave indiferently to rural
areas on firet appointment?

ar/
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Apart from nurse tra:ining, what other factors do you think would
help to prepare trainee nurses for work in the rural ares?

*Prop rty of UNZA Library

U
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