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ABSTRACT 

Using Pe~lau's interpersonal relations theory (1 991), this rmdy explored how 
nursing educational Programs located in Iowa, that prepare students for the NCLEX-RN 
examination conceptualize the art of nursing, teach the art of nursing, and integrate the 
art of nursing within the nursing educational curricula. In addition, the study explored 
whether complementary therapies are taught to emphasize the art of nursing within the 
educational curricula. AU twenty-nine nursing educational programs in Iowa, that prepare 
students for the NCLEX-RN examination, were surveyed, using a three-page 
questionnaire developed by the researcher. Both quantitative and qualitative methods 
were used to analyze and evaluate the data obtained from six baccalaureate degree and 
six associate degree nursing educational programs. Analysis of the data revealed that the 
themes of interpersonal relations and caring were included most ftequently in the 
definitions of the art of nursing. There were no statistically significant differences 
between baccalaureate and associate degree nursing programs related to the integration of 
the art of nursing within the curriculum or the extent of integration of the possible 
dimensions of the art of nursing (p > .05). Planned classroom learning experiences and 
clinical experiences to teach the art of nursing varied between the two types of programs. 
Differences between the types of programs and the teaching of complementary therapies 
were found, with baccalaureate degree nursing programs emphasizing the importance of 
complementary therapies more frequently. A lack of specific evaluation criteria and 
methods related to the art of nursing also were found in both types of programs. The 
findings of this study revealed that nurse educators in Iowa are making an effort to 
incorporate the art of nursing into the nursing curriculum. These programs need to 
continue to find ways to integrate the art of nursing throughout the curriculum and 
evaluate the art of nursing. Future research needs to focus on how other types of nursing 
educational programs define, integrate, and evaluate the art of nursing, as well as the use 
of complementary therapies as a means to teach the art of nursing. Criteria and methods 
to evaluate the art of nursing also need to be explored. This study can be used to assist 
nursing educational progmm to examine their curricula and develop creative strategies 
for teaclung the art of nursing. 
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CHAPTER ONE 

INTRODUCTION 

Overview of the Problem 

Since the early 20' century, nursing has been conceptualized as both a science 

and an art. The science of nursing is viewed generally as systematized nursing knowledge 

that is organized, classified, and based on empiricism. Peplau (1 991) identified the 

nursing process, a five-step clinical problem-solving method that includes assessment, 

diagnosis, planning, implementation and evaluation, as a major aspect of nursing science. 

"Theory application during practice, planning, and evaluation is a scientific practice of 

nurses" (p. 12). According to Peplau, "established nursing knowledge--nursing's basic 

theories--constitute the ' n o d  science' of the nursing profession" (p. 12). 

The art of nursing is the imaginative and creative use of knowledge that advances 

human potential. Peplau (1991) described nurslng as an "enabling, empowering, or 

transforming art" (p. 9). She proposed that people are touched at a very personal level by 

the art that nurses practice and concluded that both the art and science of nursing are 

essential for excellence in the performance of nursing's mission. 

Although there is a common understanding of nursing as a science, what is 

actually meant by the art of nursing is not well understood (Jenner, 1997). Humanistic 

aspects of care are believed to be an essential component of nursing, but frequently the 

art of nursing is not reflected within nursing education where traditionally the sciences 

have been given higher status (Latfeny. 1997). "To give credence to the dual identity of 

nursing as an art and a science arguably requires a balance within the curriculum with 

form acknowledged and promoted and its acquisition viewed as desirable" 

(Lafrc-ty, 1997, p. 281). Lafferty challenged nurse educators to inlplement creative and 



innovative teaching methodologies that integrate artistic knowledge into the nursing 

curriculum. 

Purpose of Study 

The primsly Purpose of this study was to explore how nursing educational 

programs teach the art of nursing in the preparation of registered nurses. Specifically, the 

study examined how nursing education program located in Iowa, that prepare students 

for the National Council Licensure Examination for Registered Nurses (NCLEX-RN), 

conceptualize the art of nursing, teach the art of nursing, and integrate the art of nursing 

within the nursing educational curricula. In addition, the study explored whether 

complementary therapies were taught to emphasize the art of nursing within the 

educational curricula. 

Research Questions 

The research questions for the study were as follows: 

1. To what extent is the art of nursing integrated within the curricula of 

nursing educational programs? 

2.  How do nursing educational programs conceptualize the art of nursing? 

a. How is the art of nursing defined? 

b. What dimensions of the art of nursing are emphasized? 

3. How is the art of nursing integrated into the curricula of nursing 

educational programs? 

a. Which courses within the curriculum emphasize the art of nursing? 

b. What planned classroom learning experiences are used throughout 

the curriculum to teach the art of nursing? 



C. what clinical learning experiences are used throughout the 

curriculum to teach the art of nursing? 

4. Are complementary therapies that emphasize the art of nursing taught in 

nursing educational programs? 

a. What specific complementary therapies are taught? 

b. What planned classroom learning experiences are used to teach 

complementary therapies? 

c. What clinical learning experiences are used to teach 

complementary therapies? 

5. How is the art of nursing evaluated by nursing educational programs? 

Definition of Terms 

The foUowing definitions were used for this study: 

1. Nursing educational programs were defined as all associate and 

baccalaureate degree nursing educational programs in Iowa that prepare 

students to take the NCLEX-RN examination. 

2. The art of nursing was defined as the "intentional creative use of oneself. 

based upon skill and expertise, to transmit emotion and meaning to 

another. It is subjective and requires interpretation, sensitivity, 

imagination and active participation" (Jenner, 1997, p. 1 I). 

3.  The five dimensions of nursing art were defined as the nurse's ability to 

grarzp meaning in relationships; the nurse's ability to establish a 

,-ful connection with the patient: the nurse's ability to skillfully 

perfom nursing activities: the nurse's ability to rationally determine an 



appropriate course of action; and the nurse's ability to morally conduct his 

or her nursing practice (Johnson, 1994). 

4. The extent of integration in the nursing curriculum was defined by a 1-10 

Likert scale, with "1" being no integration within the curriculum and "10" 

being total integration within the curriculum 

5 .  The extent of emphasis in the nursing curriculum was defined by a 1 - 10 

Likert scale, with ''1'' being no emphasis within the curriculum and "10" 

being extensive emphasis within the curriculum. 

6. Complementary therapies were defined as those independent, holistic 

nursing interventions, within nursing's domain and scope of practice, that 

complement traditional Western treatment modalities. 

Overview of Theoretical Framework 

Peplau-s theory of interpersonal relations provided the theoretical basis for this 

study. Peplau first introduced this rniddle-range, psychodynamic theory in her book 

Inferpersonal Relations in Nursing in 1952. The central focus of her theory of 

intcrpcrsonal relations is the nurse-patient relationship. Peplau (1991) contended that the 

most important professional h c t i o n  of the nurse is "those involving understanding and 

skill in establishing and maintaining effective therapeutic relationships with patients" 

(p.  iu) and, therefore. '?here is a critical need to understand what goes on between the 

nursc and patient" (p. ix). Peplau (1991) defined nursing as "a significant, therapeutic 

intcrpcrsonal process.. .that hnctions cooperatively with other human processes that 

rnakc hcalth possiblc for individuals in communities" (p. 16). "The primary goal of 

nursing is hcalth" (Peplau. 1952. p. 6). 



Peplau (1 991) described nursing as an "enabling, empowering, or  transforming 

art'' (p. 9). 'The art of nursing is highly personal, always imprecise, and nonscientific'' 

(Peplau, 1991, p. 10). She believed that patients are changed on a very personal level by 

the art nurses practice. 'LThe art of nursing, its aesthetics aspect, is crucially dependent on 

the presentation of self of the nurse, especially as a concerned, caring, compassionate, 

competent person" (Peplau, 1991, p. 10) 

Overview of the Literature Review 

Historically, Florence Nightingale defined nursing as the h e s t  of the fine arts--an 

art that required extensive devotion and preparation as any painter's or sculptor's work 

(Bruderle & Valiga, 1994). Nursing textbooks have introduced the concept of nursing as 

an art since Florence Nightingale. Yet the definition of art remains elusive. 

In a 1965 nursing textbook, Price stated that the art of nursing is "demonstrated 

by the nurse's ability to carry out nursing procedures with assurance and skill" @. vii). 

More modem nursing text books revealed a more aesthetic view of nursing art. Taylor, 

Lillis. and LeMone ( 1 993) defined the components of nursing art as caring, shanng, 

laughmg. crying. touching. helping, believing in others, trusting, believing in yourself. 

learning, respecting, listening, doing. feelmg, and accepting. 

Nurshg literature contains different definitions of nursing art. In 1994, Johnson 

conducted a dialectical examination of nursing art in the literature to help c w  its 

definition. Johnson's study revealed the followix five distinct dimensions of nursing art: 

the ability to grasp meaning in relationships: the ability to establish rne-ful 

conncclion with thc patients: the ability to skillfully perform nursbg activities: the ability 



to rationally determine an appropriate course of action: and the ability to morally conduct 

his or  her nursing practice. 

Jenner (1 997) conducted a conceptual analysis of the art of nursing. Her 

conceptual analysis supported J o h o n ' s  (1994) dialectical examination of nursing as an 

art. Jenner's (1997) conceptual analysis revealed that nursing as an art is 

the intentional creative use of oneself, based upon skill and expertise, to transmit 

emotion and meaning to another. It is subjective and requires interpretation, 

sensitivity, imagination, and active participation (p. 1 1). 

The influence of holistic nursing and complementary therapies on the art of 

nursing can be found in the literature. According to Fasano-Ramos (1999), holistic 

nursing combines the aspects ofholism, caring, and healing to bring back what the author 

refers to as the heart of nursing. Rankin-Box (1993) ascertained that the interest in 

complementary therapies "reflects a movement towards regaining and reasserting the 

centrality of  caring and the therapeutic aspects of nursing within a professional 

fiarnework" (p. 3 1). 

Bevis (1988) called for nursing education to create curricula that legitimize the 

teaching of inquiry, reflection independence, creativity, and caring. LaEerty (1997) 

challenged nurse educators to develop creative and innovate t e a c h  and learning 

methods to integrate artistic knowledge into the curriculum. "To give credence to the dual 

identity of nursing as an art and a science arguably requires a balance within the 

curriculum with nusing's art form acknowledged and promoted and its acquisition 

viewed as desinb]e'. (p. 28 1 ). According to Bruderle % V d g a  (1 994). in order to 

practice nwshg in an ever-changhg healthcare system nurses and nurse educators must 



have not only a sound scientific foundation, but also a foundation of and a commitment to 

humanistic health care. 

Significance for Advanced Nursing Practice 

This study provides important information for nurse educators related to the art of 

nursing in nursing education. Even though Iowa's nursing educational programs are 

making an effort to incorporate the art of nursing into the nursing curricula, there are still 

nursing educational programs that do not have a clear definition of the art of nursing. The 

study revealed creative classroom and clinical experiences that can be developed for all 

courses within the curricula to expose students to the artistic aspects of nursing. The 

study also explored the use of complementary therapies as a means of teachmg the art of 

nursing. 

This study is significant for nursing practice. In order to practice artistically, 

nurses need to be exposed to creative independent nursing interventions based on 

knowledge early in their education. Healthcare consumers expect nurses to be 

knowledgeable about complementary therapies and how they can be used to enhance 

health and well-being. 

FinaUy. this study revealed the need for additional studies related to the art of 

nursing The use of complementary therapies as a successful means of teaching the art of 

nursing and criteria and methods to evaluate the art of nursing are just two areas 

that could be cxplored by nurse researchers. 



CHAPTER TWO 

REVIEW OF THE LITERATURE 

The primary purpose of this study was to explore how nursing educational 

programs teach the art of nursing in the preparation of registered nurses. Using Peplau's 

interpersonal relations theory (1 991), the study examined how nursing education 

programs located in Iowa, that prepare students for the NCLEX-RN examination, 

conceptualize the art of nursing, teach the art of nursing, and integrate the art of nursing 

within the nursing educational curricula. In addition, the study explored whether 

complementary therapies were taught to emphasize the art of nursing within the 

educational cunicula. This chapter focuses on a review of the literature and contains two 

major sections. The first section describes the theoretical basis for the. study. The second 

section reviews literature relevant to the study. The chapter concludes with a brief 

summary. 

Theoretical Framework 

Peplau's interpersonal relations theory (1991) provided the theoretical basis for 

this study. Peplau (195211991) credited Harry Stack Sullivan with providing the starting 

point for her work. Sullivan was an American psychoanalyst who was interested in the 

communication that occurred between persons (Sullivan, 1953). Sullivan's ( 1953) work 

rcsted on two propositions: ( I )  mental disorders result fiom the communication process 

being intempted by anxiety and (2) each person involved in a two-person relationship is 

a ponion of an interpersonal field and affected by the process (Sullivan 1953). Sullivan 

( 1953 ) identified the concept of dynamism which he described pattern of energy 

transhrmation that characterize interpersonal relatiom. The interpersonal iield is made 



UP of the interactions of different dynamisms of one or more people (Sullivm 1953). 

According to Peplau (1992), Sulhvan evolved his theory of interpersonal relations by 

relying more on contemporary theories in social sciences than on psychoanalytic theories. 

In 1948, Peplau began developing her theory based on the study of data f om 

clinical work with psychiatric patients. Peplau (1 991) first introduced this middle-range, 

psychodynamic theory in her book, Interpersonal Relations in Nursing, in 1952. The 

central focus of the interpersonal relations theory is the interaction that occurs between 

the nurse and the patient, known as the nurse-patient relationship. According to Peplau 

(1991), "the nurse-patient relationship is the primary human contact that is central in a 

fundamental way to providing nursing care" @. 163). Peplau (1991) contended that the 

most important professional function of the nurse is establishing and maintaining 

effective therapeutic relationships with patients. According to Peplau (1991), "every 

contact between two human beings involves the possibility of clash of feehgs, beliefs, 

ways of acting" (p. xi). The interpersonal relations theory is based on the assumption that 

these interactions can be noticed. studied, explained, understood, and changed if h&l. 

Peplau (1991) identified the following components of the nurse-patient 

relationship: two persons, professional expertise, and client need. There are four phases 

to the nurse patient relationship: ( I )  orientatio~ (2) identification (3) exploitation, and 

(4)  resolution. Although each phase is distinct. they are interconnected. "Each phase is 

characterized by overlapping roles or functions in relation to health problems as nurse 

and patient learn to work co-operatively to resolve dficulties" (Peplau. 199 1. p. 17). 

The nurse-patient relationship is an interpersonal process that has a staning point, 

proceeds through phases. and has an end point. 



The nurse assumes many roles throughout the nurse-patient relationship. These 

may include the nursing roles of resource person, teacher, leader, and counselor. Nurses 

also may take on other roles depending on the situation (Peplau, 1991). "Nursing roles 

always overlap to some degree and require that nurses ident@ the authority in the 

situation that demands talung one or another role" (Peplau, 1991, p. 70). 

The first phase of the nurse-patient relationship is the orientation phase. In this 

phase, the patient experiences a health problem and seeks professional assistance (Peplau, 

199 1). During the orientation phase, the nurse begins to know the patient as a person and 

obtains important information related to the patient's health condition. The patient 

participates in the orientation process by aslung questions to determine hisher needs and 

by observing the response of professional people. 

The behavior of the nurse during this phase will determine the success of the 

nurse-patient relationship (Peplau, 199 1). Nurses and patients enter into the relationship 

with preconceptions and stereotypes. Nurses need to be aware of their own 

preconceptions and behavior toward the patient. In order for the relationship to move to 

the next phase, the nurse must convey unconditional acceptance to the patient. According 

to Peplau. 'The nurse's behavior signals a pattern of receptivity and interest in the 

paticnt-s concerns or f& in this regard" (Peplau, 1997, p. 164). 

The second phase of the nurse-patient relationship is the identification phase 

(Peplau, 199 1). In the identification phase. patients begin to respond to the persons who 

can give them the help they need to solve their health problem. The nurse exhibits the 

role of resource person during the identitication phsre by being a source of knowledge 

md t e c b c a l  procedures for patient needs. 



Patients, in this phase, may express many different f e e k s  ranging fr  om 

optimism to helplessness. In the role of counselor, the nurse allows the patient to express 

many of these f e e k s  and still provide the care that is needed (Peplau, 1991). 

The third phase of the nurse-patient relationship, identltied by Peplau (1991), is 

the exploitation phase. The exploitation phase overlaps with the identification phase and 

the last phase of the nurse-patient relationship, the resolution phase. This is the w o r m  

phase of the relationship where the patient makes use of a4l the services provided by the 

nurse. In this phase, the patient exploits the nurse to achieve the services believed 

necessary to achieve health. The degree of services used depends on the patient. 

The behavior of the patient during this phase can fluctuate fiom dependence on 

the nurse to being independent. The nurse needs to understand why the shifts in behavior 

occur and respond to them supportively. The nurse assumes the role of counselor and 

resource person as well as other roles in the exploitation phase. 

The last phase of the nurse-patient relationship is the resolution phase (Peplau, 

1991). "The stage of resolution implies the gradual fieeing from identification with 

helping persons and the generation and strengthening of ability to stand more or less 

alone" (Peplau. 199 1. p. 40). The nurse helps the patient terminate the need for the 

professional relationship. The patient becomes independent from the nurse and the nurse 

becomes independent from the patient. When the termination is successfbL both the nurse 

and thc patient become stronger individuals. 

In 1992. Peplau collapsed the four phases of the nurse-patient relationship into 

three phases: ( 1 ) the orientation phase. (2) the w o r b g  phase. and (3) the termination 

<rhc identification and the exploitation phases were combined into the working 



phase. According to Peplau (1997), the major work of the relationship occurs during this 

phase. The focus during this phase is on the patients' reactions to their illnesses and the 

work they have to do related to understanding their health condition. The nurse is a 

resource for information and assistance for the patient. The resolution phase was renamed 

the termination phase to reflect its true focus (Peplau, 1997). 

disciplines have a metaparadigm, a boundary structure that consists of 

phenomena for investigation (Kim, 1997). "A nursing metaparadigm provides a structure 

fi-om which the subject matters for nursing may be described andlor selected for scientific 

attention" (Kim, 1 997, p. 1 7 1 ). The metaparadigm of any discipline is made up of global 

concepts that identlfy the phenomena of interest to that discipline and describe the 

relationships among the concepts (Fawcett, 1995). The nursing discipline has identdied 

four metaparadigm concepts: (1) person, (2) environment, (3) health, and (4) nursing. The 

metaparadigm concept of person refers to the recipient of nursing; environment refers to 

the setting in which nursing occurs; health is considered the goal of nursing; and nursing 

refers to actions taken by the nurse (Fawcett, 1995). 

Peplau addresses the four nursing metaparadigm concepts in the interpersonal 

relations theory. Peplau (1992) referred to persons as clients or patients. Because patients 

and clients are human beings, they deserve the humane considerations of "respect. 

dignity. privacy. confidentiality, and ethical care" (p. 14). According to Peplau (1  99 1 ), 

"health is a word symbol that implies forward movement of personality and other 

ongoing human processes in the direction of creative. constructive. productive. personal. 

and communitv living'' (p. 12). Peplau's (1  991) definition of environment is not well 

developed. Her d e b t i o n  focuses on the role of culture in personality formation. "It is the 



interaction of cultural forces with the characteristic expression ofa  particular 

biological constitution that determines personality" (p. 163). 

P e ~ l a u  (1991) ddhed nursing as "a sigmficant, therapeutic interpersonal 

process.. . that fictions cooperatively with other human processes that make health 

~ossible for individuals in communities" (p. 1 6). "The primary goal of nursing is health" 

(p. 6). She contended that the most important professional hct ions of the nurse are 

?hose involving understanding and skill in establishing and maintaining effective 

therapeutic relationships with patients" (p. ix) and, therefore, "there is a critical need to 

understand what goes on between the nurse and patient" (p. ix). 

Peplau (1991) was the first nursing leader to emphasize the individualization of 

care through interpersonal processes and ~ ~ ~ ~ ~ n i c a t i o n .  E3ecause of her 

~ s ~ c h o d ~ n a m i c  focus, she has provided nursing with the most knowledge related to the 

art of nursing. The art of nursing always involves the nurse and the client in an 

interpersonal relationship (Peplau, 1988). Her theory emphasizes the aesthetic aspect of 

nursing including promoting patient advocacy and providing ethical care. She described 

the art of nursing as "a tender-hearted orientation, an expression of sympathy, attitudes of 

concern ethical and moral commitment, and sensitivity to feehgs of others" (Peplau, 

1988. p. 14). 

Review of Relevant Literature 

Historically. Florence Nightingale defined nursinp as the finest of the fine arts--an 

an that required devotion and preparation aS any painter's or sculptor's work 

( Bruderle & Valiga. 1994). Nursing textbooks have introduced the concept of nusing as 

an an  Florence Nightingale. Yet the definition of remains elusive- 



In a 965 textbook, Price stated that the art of nursing is "demonsfrated 

by the nurse's ability 10 C T  out nursing procedures with assurance and s W 7  (p. Gi). 

More tnodem nursing textbooks emphasized nursing art's aesthetic components. Taylor. 

L a s  and LeMone ( 1 993) defined the components of nursing art as caring, sharing, 

laughing, crying, touching, helping, believing in others, trusting, believing in yourself, 

learning, respecting, listening, doing, feeling, and accepting. 

Nursing literature provides different definitions of nursing art. Peplau (1997) 

defined the artistic aspect of nursing as "tender-care, attentive compassion and concern 

advocacy, and various hands-on practices to enhance the comfort and well-being of sick 

people" (p. 162). She believed that the "the art of nursing is primarily subjective--a 

passionate commitment to caring, nurturance, and advocacy" (Peplau, 1988, p. 14) 

According to Peplau, the art of nursing always involves the nurse and the client in an 

interpersonal relationship. She compared the art ofnursing to other art f o m  and 

concluded that the art of nursing had the same artistic components of medium, process, 

and product as other types of art. 

Peplau (1 997) described the nurse as the medium or primary instrument of the art 

of nursing. The nurse creates an environment that encourages the client to reflect, get in 

touch with feelings. and c o ~ e c t  with other people. According to her. the art of nursing is 

dependent on the nurse's presentation of self as a concerned, caring, compassionate, and 

competent person. .'The unique blend of ideals. values. integrity. and commitment to the 

well-being of others, expressed in a nurse's self-presentation and responses to clients. 

makes each nurse a one-of-a-kind artist in nursing practice" (Peplau. 1997. P. 10). 



Pe~lau (19971, the nurse-patient interaction is the process by which 

the art of nursing is expressed. The nurse-patient interaction process provides a guiding 

fiarnework for the interaction, but the interaction itself is an artistic occurrence. a he 

nurse uses communicatio~ technology, mastery of technical skills, and cognition to 

fscilitate the process. She also identified the use of "traditional practices.. .guided by 

common sense and the 'folkways' of the profession" as part of the art of nursing (p. 1 1). 

The art of nursing encompasses a wide scope and interpersonal relationships are 

sometimes limited in time and frequency. The aim of the nurse-patient interaction is to 

create an interpersonal intimate encounter where both the nurse and the client are 

involved in a purposell, enduring relationship. 

Peplau (1 997) believed that the application of the art of nursing resulted in a 

product that is internal for the client. Nursing may observe improved functioning, felt 

comfort, and relaxation as measurable outcomes ofthe art of nursing. More often than 

not, however. the products of insights, changed perceptions. and new views of self 

experienced by the client will not be seen easily observed. 

According to Peplau (1991), the art of nursing is expressed in the nurse-client 

intcraction. For Watson (1988), the art of nursing is synonymous with the art of caring. 

"The activity of the art of caring in nursing is triggered by the human interaction in a 

nursing care situation" (Watson, 1988, p. 67). The art of caring begins when the nurse 

presents him or herself to another person with the intent of expressing feelugs of care 

and concern. The art proceeds when the nurse expresses these f e e h s  in such a way that 

the other person is able to release the fkettngs that he and she has been longing to express. 

truly caring nurse is able to form a union with the other person on a level that 



t ~ ~ ~ c e ~ d s  the physical, and that preserves the subjectivity and physicality of persons 

without reducing them to the moral status of objects" (Watson 1988, p. 68). 

According to Watson (1 988), the art of caring is demonstrated though the use of 

ten carative factors: (I) formation of a humanistic-altruistic system of values, (2) 

instillation of faith-hope, (3) cultivation of sensitivity to one's self and others, (4) 

development of helping-trusting, human care relationships, (5) promotion and acceptance 

of the expression of positive and negative feehngs, (6) systematic use of a creative 

problem-solving caring process, (7) promotion of transpersonal teaching-learning, (8) 

provision for a supportive, protective, and/or corrective mental, physical, societal, and 

spiritual environment, (9) assistance with gratification of human needs, and (1 0) 

allowance for existential-phenomenological-spiritual forces. Watson (1 994) described 

caring as the heart of nursing. " It draws upon and calls for the full use and expression of 

self and one's personal and professional modalities of expression as part of the finest art 

of nursing's practices'' (p. 3). 

Carper ( 1 978) conceptualized the art of nursing as one of the essential patterns of 

knowing in nursing. She identified four findmental patterns of knowing: (1) empirics, 

the science of nursing, (2) aesthetics, the art of nursing, (3) personal knowing in nursing. 

such as the use of intuition and (4) ethics, the component of moral knowledge in nursing. 

According to Carper (1978). an aesthetic experience involves the creation andor 

apprechtion ofm expression, real or imagined. Perception of the experience that results 

a connection ,gives the action an aesthetic qudty. The aesthetic pattern of kno- in 

nursing involves the perception of specific expressions- 



Empathy is an important mode in the aesthetic pattern of knowing (Carper, 1 978). 

She d d h e d  empathy as "k capacity for participating in or vicariously experiencing 

another's f e e k s  @. 17). The more skilled the nurse becomes in empathizing with 

others, the more perception will be gained. "The art of nursing involves the active 

transformation of the patient's behavior into a perception of what is significant in it - that 

is. what need is being expressed by behavior" (Carper, 1978, p. 17). 

Chinn and Kramer (1995) expanded Carper's aesthetic pattern of knowing. The 

authors described the Carper's perception of the nursing experience and the resulting 

connection as the artlact of nursing. According to Chinn and Kramer (1 995)' aesthetic 

knowing involves the creative processes of engaging, intuiting, and envisioning. They 

describe engaging as the direct involvement of self within a situation. The meaning of the 

situation comes fiom intuition based on the nurse's life experiences. The intuiting leads 

to creative responses to the unique meaning of the situation and the envisioning of new 

creative possibilities. 

In 1 994. Johnson conducted a dialectical examination of 4 1 journal articles, 

books. and research studies from nursing scholars to help clan@ the definition of nursing 

art. Johnson's study revealed five distinct dimensions of nursing art: (1) the ability to 

grasp meaning + in relationships; (2) the ability to establish meaningful comection with 

patients: (3) the ability to skillfully perform nursing activities: (4) the ability to rationally 

dete-e an appropriate course of action: (5) and the ability to morally conduct his or 

her nursing practice. 

Twenty-seven of the authors reviewed conceptualized that nursing art involved 

the ability to grasp meaning in patient relationships. Johnson (1994) concluded that these 



authors determined the artful nurse could grasp what is sigrufcant in a particular patient 

situation (Johnson, 1994). The ability to establish a meaningful relatiomhip with patients 

was important for twenty-five of the authors reviewed. These authors emphasized that the 

art of nursing occurs in relation to another human being and that a connection is 

established (Johnson, 1 994). 

Twenty-two of the authors Johnson (1 994) studied conceptualized the art of 

nursing as the ability to skillfdy perform nursing activities. According to Johnson 

(1 994), these authors hold the view that the art of nursing is a behavioral ability, a 

process of doing rather than knowing. These authors also commonly held the view that 

the art of nursing can be learned. 

The ability to rationally determine an appropriate course of action was supported 

by thirty-six of the authors analyzed by Johnson ( 1994). These authors agreed that 

nursing art is practical and emphasizes the importance of nursing knowledge. This 

perspective implies that "the arthl nurse uses evidence to reason through the best course 

of action to be followed" (Johnson, 1994, p. 9). 

The last dimension revealed by Johnson (1994) was the nurses' ability to morally 

conduct their nursing practice. This view was supported by twenty-six of the authors 

analyzed. These authors agreed that the nurse is obligated to practice in a way that is 

good for human beings and avoids harm. According to the authors reviewed by Johnson 

( 1994). ifthe nurse does not mike moral choices related to patient care. he or she is not 

arthl. 

According to Johnson (1994). it is evident that although many nursing scholars 

have written about the art of nursing. very few have acknowledged each other's 



''It is only when a sound conception of nursing art is developed that 

nursing will be able to answer questions regarding how nursing art should be pursued and 

developed" (Johnson, 1994, p. 12). 

J e ~ e r  (1997) conducted a conceptual analysis of the art of nursing that supported 

Johnson's c o n c e p t ~ t i o n  of the art of nursing as the ability to skillfully perfom 

nursing activities. Jenner (1 997) reviewed twenty-five nursing articles published between 

1990 and 1996. Her review yielded eight definitions of art and art in nursing. These 

definitions contained the recurrent theme of the creative use of skill and expertise to 

conceptualize the art of nursing. Her analysis revealed the following conceptual 

definition of the art of nursing: 

The art of nursing is the intentional creative use of oneself, based upon knowledge 

and expertise, to transmit emotion and meaning to another. It is subjective and 

requires interpretation, sensitivity, imagination, and active participation (Jenner, 

1997, p. 9). 

C hinn (2000) fiuther expanded the concept of nursing art by developing a theory 

of n u r s ~  art to help clarify "the aspect of nursing that moves practice beyond purely 

technical or interpersonal sills into a realm that is a healmg art" (p. 287). Chinn 

developed her theory based on Carperqs aesthetic pattern of knowing and a study of 

patients' and nurses' perceptions of the art of nursing, conducted f3om 1990 to 1998. 

Chum (2000) based her theory on several assumptions related to the art of 

nursing: ( 1 ) nursing is a healing art; (2) nursing requires bowledge of h ~ m a n  

cxpcricnces and knowledge of t  he art form itseP (3) art expands perceptual abilities 

h y o n d  what is, to what be; (4) all art requires skill in technical aspects of the an: ( 5 )  



art requires imagination and intuition to bring elements into a creative whole; (6)  art 

seeks unique expressions; and (7) art is a body-mind experience and it elicits body-mind 

responses. 

For her theory, Chinn (2000) defined the art of nursing as: 

The nurse's synchronous arrangement of narrative and movement into a form that 

transforms experiences into a realm that would not otherwise be possible. The 

arrangement is spontaneous, in the moment, and intuitive. The ability to make the 

moves that are transformative is grounded in a deep understanding of nursing, 

including relevant theory, facts, technical slull, personal knowing, and ethical 

understanding; and this ablhty requires rehearsal in deliberative application of 

these understandings @. 291). 

Chinn's (2000) theory of nursing art also includes a description of the form of 

nursing art and an explanation as to how nursing art evolves. According to her, each of 

Carper's four fundamental patterns of knowing in nursing elicits a form of expression 

that can be discerned in nursing practice. "Scientific competence arises fiom empiricism 

moral and ethical comportment arises from ethics, therapeutic use of self arises fkom 

personal knowing, and transformative art and acts arise from aesthetics'' (p. 293). She 

proposed that nursing art should be viewed as an integrating pattern of Carper's four 

hndarnental ways of knowing in nursing. 

C h  (2000) believed that nursing art evolves in four ways: (1) by r e h g  

s~mchronous narrative skills: (2) by refhng synchronous movement skills: (3) through 

rehearsal and c ~ ~ ~ i ~ ~ e ~ r ~ h . i p ;  and (4) through reflective practice in nursing, with a critic 

or connoisseur. According to Chinn (2000). "narrative skills involve both what is said or 



not said, as well as how it is said.. .the major focus is on how a person speaks. sounds, 

and develops  tit^@ and rhythm to convey caring and healing intention" (p. 294). 

Chinn (2000) described movement as much more than just body mechanics. She 

believed that movement skills involved personal style, balance, timing, and knowing how 

to convey intention and feeling. She emphasized touch as one phase in a movement 

sequence. 

Chinn (2000) proposed that a connoisseur (a coach or teacher) was an essential 

component in the evolution of nursing art. "A connoisseur enhances awareness of what 

the art form is expressing and how well it is conveying the intended message" (p. 295). 

She emphasized that rehearsing artistic qualities, with a connoisseur providing feedback, 

was necessary to refine artistic skills and ensure comfort when using the skills. She also 

concluded that a connoisseur was important for reflecting on practice. "Practice presents 

infinite complexities that usually are not present in rehearsal and provides infinite 

possibilities for reflection" (p. 296). 

Chinn's (2000) theory of nursing art provides a unique perspective on the 

mcaning. form and evolution of nursing art. She proposed using her theory to teach and 

practicc the art of nursing. 

Each of the definitions related to the art of nursing, found in the literature. 

contains components of the five dimensions of the art of nursing described by Johnson 

( 1994). Howcvcr. each definition is unique. providing a basis for understanding why a 

clear definition of nursing art continues to elude the profession. Although a clear 

dciiIGtion ofthc an ofnursing has not been established. the Literature. h t e r e g h d ~ .  



provides suggestions as to how to teach the art of nursing and incorporate the a* of 

nursing into nursing education curricula. 

Bevis (1988) called for nursing educational programs to develop curricula that 

legitimize the teaching of inquiry, reflection, independence, creativity, and caring. She 

encouraged nurse educators to seek curriculum models that '"facilitate students in 

developing creative, dynamic modes of approachmg nursing care" (p. 50). 

Laffert~ (1997) challenged nurse educators to develop creative and innovative 

teachmg and learning methods to integrate artistic knowledge into the curriculum 

According to her, 'Yo give credence to the dual identity of nursing as an art and a science 

arguably requires a balance within the cuniculum, with nursing's art form acknowledged 

and promoted and its acquisition viewed as desirable" (p. 281). Bruderle & Valiga (1994) 

emphasized that in order to practice nursing in an ever-changing healthcare system 

nurses and nurse educators must have not only a sound scientific foundation, but also a 

foundation of and a commitment to humanistic health care. According to the authors, by 

integrating the arts and humanities into teaching learning experiences, nurse educators 

can help students appreciate the intensity of life, the diversity of their fellow human 

beings. and the richness of the world around them 

Koit han ( 1 998) emphasized the incorporation of aesthetic knowing into nursing 

cducation. "Modalitics of aesthetics awareness can be effectively incorporated into 

tcaching-lcaming cxperiences of students of nursing at all levels of education" @. 530). 

S hc strcsscd that personal creativity does not arise fiom an educational system that 

focuses on tcsting and skill performance and seeks consistency in interpretation oqjective 

mcasurcmcnt. and cvaluation. Instead. she recommended an educational s?'stem that 



explores the use of aesthetics in all aspects of teaching-learning experiences. Examples 

for integrating aesthetics included introducing aromatherapy into the classroom dwing 

stressful situations or reading assignments that include novels or poetry. "By changing 

our metaphor and incorporating creative methodologies into education and clinical 

practice, we in nursing can contribute uniquely to the experiences of health, healing, and 

wholeness" (Koithan, 1998, p. 539). 

Watson (1 989) called for nursing education to move toward a curriculum based 

on caring. She emphasized "encouraging self-afkmtion and self-discovery in students" 

(p. 55). Suggestions for incorporating a caring curriculum into nursing education 

included open dialogue, small group interactions, and class exercises that integrate 

personal learning such as deep breathmg and the use of music and color. 

Beck (200 1) found that schools of nursing needed to create a caring environment 

in order to teach nursing students how to care. "For nursing students to care for their 

patients. it is necessary for these students to experience caring in their educational 

environment" (p. 108). She conducted a metasynthesis of 14 qualitative research studies 

on caring in nursing educational programs. Her rnetasynthesis revealed five themes that 

exemplified caring in nursing education: ( 1 ) presencing ; (2) sharing; (3  ) supporting; (4) 

competence; and (5) uplifting effects. 

According to Beck (2001). "presencing sets the stage for caring to unfold in 

nursing education" (p. 104). She describes presencing as being with another person with 

wholeness of one's self and focusing only on that person. She identified attentive 

listening as an essential component of presencing. 



Beck (2001) identified sharing as the next theme found in the metwmthesis of 

caring in nursing education. She described caring as a connection \Gth someone and that 

sharing is necessary for the connection to occur. "Within nursing education sharing 

involves unselfishly and spontaneously giving of oneself" (p. 104). 

Beck (200 1) identsed supporting as the third theme found in the metasynthesis of 

caring in nursing education. Emotional support was considered an important aspect of 

caring among students and hculty. According to the author, competence also conveyed 

caring in nursing education. Competence was described as "the knowledge and clinical 

skills necessary to respond appropriately to the demands of clinical situations7' @. 106). 

The last theme identified by Beck (200 1 ) in the metasynthesis of caring in nursing 

education was the uplifting effects of caring. These uplifting effects included respect. 

belonging, growth, transformation, learning to care, and a desire to care. "Experiencing 

caring from a faculty member or nursing student results in feelug valued and respected 

as a unique person" (p. 107). Beck found that when faculty and students personally 

experienced caring, they seemed to have a strong desire to care for others. 

Koithan ( 1994) also stressed the importance of emphasizing caring in the 

curriculum. "Students must be educated in the principles and processes of thinking well 

so that care and caring might be fostered among professional nursing graduates'' (p. 153). 

Shc called for thc use of classroom methods such as art, music, aromas. and metaphors to 

crcatc new understanding for students and vahdate creative expression. 

The educators recommended the use of teaching strategies that encourage students 

to dcvclop crcativc ways of expressing the art of nursing. such as the use of holistic. 

cornplcmcntary thcrapics. Snyder and Lindquist ( 1  998) defked complementarlr therapies 



as approaches to wdness and healing that nurses can use that do not involve medication 

surgery, or ~ h ~ s i c b .  The authors provided research-based techniques for 28 

complementary interventions, including massage, breathing, arornatherapy, music 

therapy, and prayer. 

A 1997 survey by Eisenburg, Davis, Ettner, Appel, Wilkey, Van Rompay, & 

Kessler revealed that 46% of Americans used alternative/complementary therapies. The 

researchers surveyed 2055 adults, via telephone, to determine trends in alternative 

medicine use in the United States. The researchers found that the respondents used a 

multitude of different complementary therapies including herbal medicines, massage, 

megavitamins, self-help groups, folk remedies, energy heahg, and homeopathy. The 

researchers also noted Americans spent an estimated $27.0 billion dollars on out-of- 

pocket experiences for complementary therapies. According to the researchers this cost 

was comparable with projected out-of-pocket expenditures for all US physician s e ~ c e s .  

The researchers noted that most Americans in the survey used complementary therapies 

for chronic conditions such as  back pro blerns, anxiety, depression, and headaches. 

Foster, Phillips. Hamel and Eisenberg (2000) surveyed 3 1 1 Americans age 65 

and older to determine the usage of alternative/complementary therapies in the geriatric 

population. The researchers found that 30% of Americans age 65 and older used 

alternative/complementary therapies and that 19% visited an altemative/complementarq. 

medicine provider. Chiropractic and herbal therapies were used most frequently. Johnson 

( 1999) surveyed 1 75 rural women over the age of 75 to assess their use of 

complementary therapies and practitioners. One hundred percent of the women surveyed 



used at least one complementary therapy. The use of prayer/spirituaIity, "itamin/rnineral 

therapy and herbal medicine were mentioned most often. 

W. Pettigrew. and Reed (1 999) offered an explanation for the increasing 

consumer use of complementary therapies. According to the authors, consumers are 

"more interested in a holistic approach to managing their health care and promoting their 

well-being with an emphasis placed on the integration of their body, mind, and spitit 

rather than on a specific physical complaint" (p. 250). The authors stressed that very few 

nursing educational programs, however, include these therapies in their curriculum. 

"Since nurses practice in a holistic fiarnework.. .nurses should be knowledgeable about 

alternative and complementary therapies" (p. 255). According to King et al. (1999). 

nurses need to understand the benefits and risks of different complementary therapies in 

order to make knowledgeable decisions about their use in the clinical setting, and to 

provide holistic and competent care for the consumer. 

Emphasizing the use of complementary, holistic therapies to express the art of 

nursing could be found in the nursing literature. Florence Nghtingale (1969) encouraged 

nursing students to use complementary therapies to assist patient's healing. She stated 

that certain types of music have "a generally beneficial effect" on the patient (p. 33). 

Radm-Box ( 1 993) ascertained that the use of complementary therapies could 

help counterbalance the impact complex medical treatments have on the patient. She 

suggests that when complementary therapies are integrated into nursing. the focus 

becomes the way care is given and the patients' right to make decisions about their health 

is respected. 



The interest in complementary therapies "reflects a movement towards regaining and 

reasserting the centrality of caring and the therapeutic aspects of nursing within a 

professional framework" (p. 3 1). 

According to Fasano-Rarnos (1 999), holistic nursing modalities, including 

complementary therapies, combine the aspects of holism, caring and healing to bring 

back "the heart of nursing @. 1). She called for integration of holism and 

complementary therapies throughout the curriculum. Suggestions for integrating 

complementary therapies into the nursing curriculum included discussing herbs and 

flower essences along with traditional pharmacology; teaching massage when discussing 

the musculoskeletal system; teaching deep breathmg exercises when reviewing the 

respiratory system; and including the patient's right to choose holistic, complementary 

therapies with patient rights discussions. "Bringing concepts of holism into a curriculum 

produces a caring holistic nurse" @. 3). 

The use of complementary therapies in nursing education would help students 

explore creative and unique ways of expressing the art of nursing. The nursing literature, 

however. lacked studies related to the use of complementary therapies as a means to 

teach the art of nursing. 

The literature provided no current information on evaluating the art of nursing in 

nursing education. A lirmted amount of information on the relationship between the art of 

nwsing and evaluating in the affective domain was found. The affective domain deals 

with feelings. attitudes. and emotions and is represented by the art of nursing (Rinne. 



According to Andrus~szyn (1988), evaluation in the affective domain is very 

diflicult because nursing educators are uncomfonable wah placing judgments on 

students' attitudes, beliefs, and values. She suggested several methods that nurse 

educators could use to evaluate the affective domain. She suggested adapting 

standardized tests to measure psychological constructs, recording anecdotes while 

observing students and using objective and essay-type tests. Having students write 

diaries, logs, or journals and participate in self-evaluation could also be used to evaluate 

the affective domain. 

summary 

A review of the literature supports the use of Peplau's (1991) theory of 

interpersonal relations as a basis for understanding the art of nursing. The central focus of 

the interpersonal relations theory is the interaction that occurs between the nurse and the 

patient, known as the nurse-patient relationship. Her theory emphasized the importance 

of communication and holistic nursing care. The literature provides different definitions 

of nursing art. Peplau (1991) contended that the art of nursing is expressed through the 

nurse-patient interaction process. Watson (1989) defined the art of nursing in the context 

of caring. Johnson's (1994) Wectical examination of literature related to the art of 

nursing revealed five distinct dimensions of the art of nursing. 

Some suggestions for integrating the art of nursing into the nursing curriculum 

were found in the literature. Lafferty (1997) challenged nurse educators to develop 

creative and innovate teachmg and learning methods to integrate artistic knowledge into 

the curriculum and Bruderle & Valiga (1994) emphasized that nurses and nurse educators 

must have a foundation of and a commitment to humanistic health care. 



The educators, found in the literature, recommended the use of teaching strategies 

that encourage students to development creative ways of expressing the art of nursing, 

such as the use of holistic, complementary therapies. King et al. (1 999) concluded that 

since nurses practice in a holistic fiamework they should be knowledgeable about 

complementary therapies. Fasano-Ramos (1 999) called for integration of holism and 

complementary therapies throughout the curriculum. The literature provided no current 

information on evaluating the art of nursing in nursing education A limited amount of 

information on the relationship between the art of nursing and evaluation of the affective 

domain was found. No studies on how nursing educational programs defined the art of 

nursing, integrated the art of nursing into the nursing curricula, or evaluated the art of 

nursing could be found in the literature. 



CHAPTER THREE 

METHODOLOGY 

The primary Purpose of this study Was to explore how nursing educational 

progrsms teach the art of nursing in the preparation of registered nurses. Using Peplau's 

interpersonal relations theory (1952), the study examined how nursing education 

programs located in Iowa, that prepare students for the NCLEX-RN examination, 

conceptualize the art of nursing, teach the art of nursing, and integrate the art of nursing 

within the nursing educational curricula. In addition, the study explored whether 

complementary therapies were taught to emphasize the art of nursing within the 

educational curricula. This chapter presents the methodology used for the study and 

includes the following five major sections: research design, sample and sampling plan, 

data collection procedures, data collection instruments, and protection of human subjects. 

A brief summary concludes the chapter. 

Research Design 

To explore the art of nursing in nursing education, an exploratory descriptive 

research design was employed. According to Polit and Hungler (1999), exploratory 

studies are usehl in the initial systematic examination of little known phenomena. They 

tacilitate the discovery of knowledge of real world nursing situations in which 

experimentation is not possible. This design also can assist researchers in i d e n t m  

variables and relationships for hture research. 

Sample and Sampling Plan 

~h~ smple consisted of all twenty-nine registered nurse educational ProL- 

located h~ Iowa that prepare students for the NCLEX-RN examination. The list of 



registered nurse educational schools was obtained fiom the Iowa Board of Nursing 

website (Appendix A). Fourteen of the nursing educational programs were baccalaureate 

degree Pr0gm-m and fifteen were associate degree programs. Fourteen of the associate 

degree programs were based in community colleges. One of the associate degree 

programs and two of the baccalaureate degree programs were a f i t e d  with a health 

system. Eleven of the baccalaureate degree programs were based in private colleges and 

one was based in a state university. The nursing educational programs were located 

throughout the state of Iowa, with most of the schools located in the central and eastem 

portions of Iowa, the more populated areas. 

Of the twenty-nine programs sampled, thirteen responded, yielding a response 

rate of 48%. One program stated that it was unable to complete the survey at this time. Of 

the remaining twelve respondents, six were &om associate degree programs and six were 

f?om baccalaureate degree programs, all but one of which also had a baccalaureate degree 

completion program. 

Data Collection Procedures 

M e r  the names of the nursing educational programs were obtained fiom the Iowa 

Board of Nursing website, the chairpersons of the programs were sent an email message 

informing them of the purpose of the study, requesting their participation and informing 

them that they would be receiving the questionnaire in the mail. 

The 29 questionnaires were then mailed to the sample. A cover letter (Appendix 

B) and a self-addressed stamped return envelope were enclosed with each questionnaire. 

The sub.iects were requested to complete the questionnaire and then return the ' 

questiomire in the stamped envelope provided within two weeks. Two weeks following 



the deadline, only nine questionnaires had been received. A follow-up email reminder, 

therefore, was sent to all subjects. AU questionnaires that were received after sixty days 

were included in the study. An ernail was then sent to all subjects thanking them for their 

participation. 

Data Collection Instrument 

The questionnaire used to obtain the research data was a three-page instrument 

developed by the researcher (Appendix C). The instrument consisted of three parts. The 

first part of the tool collected demographic data related to the sample. The second part of 

the tool included questions specifically related to the art of nursing in the nursing 

educational programs. The third section included questions related to the use of 

complementary therapies as a means of teaching the art of nursing. A section for 

additional comments was included to allow subjects to add any additional information 

that might be helpful to the study. 

A panel of three expert nurse educators was asked to evaluate the questionnaire 

for content vahdity. The experts also were asked to determine if the individual questions 

were clear and concise and determine the length of time required to complete the tool. 

Minor modifications were made to the tool based on the experts' recommendations, 

including changes in wording to clanfy questions and reordering of some of the 

questions. 

Protection of Human Subjects 

Careful consideration was given to the protection of human subjects participating 

in the study. Permission to conduct the study first was obtained fiom the Drake 

University Human Subjects' Research Review Subcommittee. A cover letter (Appendix 



B) accompanied each questionnaire. The cover letter explained that participation in the 

study was voluntary and described the purpose, benefits, and risks of participation. 

Subjects were informed to place no names on the questionnaires to ensure confidentiality. 

They also were informed that completion and return of the questionnaires would be 

considered their consent to participate in the study. The cover letter informed subjects 

that all data would be reported in aggregate and that no individuals or schools of nursing 

would be identified. The cover letter then informed the participants how to obtain the 

results of the study. 

summary 

To explore how the art of nursing is taught in nursing education, an exploratory 

descriptive research design was employed. All twenty-nine nursing education programs 

located in Iowa that prepare students for the NCLEX-RN examination were surveyed, 

using a three-page questionnaire developed by the researcher. The sample consisted of 

twelve lowa nursing educational programs, six associate degree and six baccalaureate 

degree nursing programs. Chapter four analyzes the data collected. 



CHAPTER FOUR 

ANALYSIS OF DATA 

The primary Purpose of this study was to explore how nursing educational 

programs teach the art of nursing in the preparation of registered nurses. Using Peplau's 

interpersonal relations theory (1952)' the study examined how nursing education 

programs located in Iowa, that prepare students for the NCLEX-RN examination, 

conceptualize the art of nursing, teach the art of nursing, and integrate the art of nursing 

within the nursing educational curricula. In addition, the study explored whether 

complementary therapies are taught to emphasize the art of nursing within the 

educational curricula. This chapter analyzes data related to the research questions. A brief 

summary concludes the chapter. 

Research Questions 

Both quantitative and qualitative methods were used to analyze and evaluate the 

data obtained fiom the research questions. Descriptive and inferential statistics were used 

to analyze the numerical data obtained. Content analysis was used to analyze the 

narrative responses to the research questions. 

Research Question # I  

The first research question asked, "To what extent is the art of nursing integrated 

within the curricula of nursing educational programs?" To collect data to a w e r  this 

research questioa participants were asked to rate the extent of integration using a Liken 

scale with b b l "  being no integration and "10" being total integration. 

The scores for the group r w e d  fiom 1 to 10. with a mean of 7.67 and a standard 

deviation of 2.65. The extent of integration for baccalaureate degree nursing programs 



ranged kom 6 to 10, with a mean of 7.92 and a standard deviation of 1.36. The extent of 

integration for associate degree nursing programs ranged fiom 1 to 10, with a mean of 

7.42 and a standard deviation of 3.67. 

Using an alpha level of .05, an independent t-test was applied to determine if there 

was a statistically signiscant difference in the integration of the of nursing between 

the two types of nursing programs. No statistically signdicant difference (t=.3 13, 

p=.761) in the extent of integration between baccalaureate and associate degree nursing 

educational programs was found. 

Research Question #2 

The second research question asked, "How do nursing educational programs 

conceptualize the art of nursing?" To collect data to answer this research question, the 

participants were asked to identify the program's definition of the art of nursing and rate 

the extent to which each of the possible dimensions of the art of nursing were emphasized 

within the nursing program 

Of the twelve educational programs, 41.7%, two baccalaureate degree and three 

associate degree nursing educational programs, stated that their programs did not have a 

clear definition of the art of nursing. Of the seven programs that did define the art of 

nursing, two rnaior themes emerged. These two areas were interpersonal relations and 

caring. The theme of interpersonal relations was identified by four of the p r o g m  (three 

baccalaureate and one associate degree). One of the baccalaureate degree nursing 

programs stated. 'The essence of nursing is expressed through nunuring of self and 

relationships between client-nurse, student-faculty. faculty-faculty. and student-student." 



Three programs, one baccalaureate and two associate degree nursing programs, 

emphasized the theme of caring in their programs' definitions of the art of nursing. One 

of the associate degree nursing programs stated, "caring is part of the foundation for the 

" of nursing." The definition of nursing art t o m  one of the associate degree nursing 

programs, that emphasized the theme of caring, included the importance of having a 

"broad knowledge base" t o m  the liberal arts. Another definition, fiom one of the 

associate degree nursing programs that emphasized the theme of caring, included the use 

of creativity. 

There was no difference between the definitions t o m  baccalaureate and associate 

degree nursing programs. Definitions t o m  both types of nursing educational programs 

emphasized the same two themes. 

The extent of integration of the art of nursing in nursing educational programs 

that provided a definition of nursing art and those without a definition was compared. 

The extent of integration for those programs with a definition of nursing art ranged fiom 

6 to 10 with a mean of 8.50 and a standard deviation of 1.56. The extent of integration for 

those programs without a definition of nursing art ranged from 0 to 10 with a mean of 

6.30 and a standard deviation of 3.96. 

Using an alpha level of .05, an independent t-test was applied to determine if there 

was a statically significant difference in the extent of integration of the art of nursing 

between those nursing educational programs with and without a definition of nursing art. 

No statistically significant daerence (F1.35, pZ.206) in the extent of integration 

between nursing educational programs with a debt ion  of nursing art and those schools 

without a definition of nursing art was found. 



J~hnson  (1994) identified five dimensions of the art of nursing. For this study, a 

sixth dimemion was added to discover the extent of emphasis related to holistic nursing 

practice and the use of complementary therapies as a means ofteaching the art of nursing. 

In order to M h e r  evaluate the conceptualization of the art of nursing, participants 

were asked to rate the extent to which each of the possible dimensions of the art of 

nursing were emphasized within the nursing program using a Liken scale with "I" being 

no emphasis and "10" being extensive emphasis. 

Table 1 contains the integral statistics for the participants related to the extent of 

emphasis for each of the possible dimensions of the art of nursing. As Table 1 indicates, 

for the total group of participants, the nurse's ability to provide holistic nursing care was 

emphasized most with a mean of 9.04 and a standard deviation of 1.42. The nurse's 

ability to rationally determine an appropriate course of action was emphasized the least, 

with a mean of 7.88 and a standard deviation of 2.72. 

Analysis of the data revealed that the baccalaureate degree nursing programs most 

emphasized the dimensions of the nurse's ability to morally conduct his or her practice 

and the nurse's ability to provide holistic nursing care, with a mean of 9.17 and a 

standard deviation of .98 and .75 respectively. The nurse's ability to grasp meaninghl 

relationships was emphasized the least in the baccalaureate degree nursing programs, 

with a mean of 7.83 and a standard deviation of 1.72. 

Associate degree nursing programs emphasized the nurse's ability to skillfly 

perform n u r s h  activities the most. with a mean of 9.25 and a standard deviation of .99. 

The nurse.s ability to rationally determine an a p p r o p ~ t e  course of action was 

cmphasizcd the least, a mean 01.7.75 and a standard deviation of 3.43. 



Using an alpha level of .05, an independent t-test was applied to determine if there 

was a statistically significant difference in the emphasis of the possible dimensions of the 

art of nursing between the two types of nursing programs. As Table 1 indicates, no 

statistically significant difference (p > .05) in the extent of emphasis in the possible 

dimensions of the art of nursing between baccalaureate and associate degree nursing 

educational programs was found. 

Table 1 

Extent of Emphasis for the Dimensions of the Art of Nursing in the Curriculum 

Dimension 

The nurse's ability to 
grasp meaninghl 
relationships 

Range 7-10 
Mean 9.00 
SD 1.27 

Total 

The nurse's ability to 
establish a meaninghl 
connection with the 

Range 5-10 
Mean 8.42 
SD 1.91 

Participants 
Range 5-10 
Mean 8.04 
SD 1.69 

Range 5-10 
Mean 8.71 
SD 1.54 

patient 

BSN ADN I t value D value 
programs 

Range 5-10 
Mean 7.83 
SD 1.72 

The nurse's ability to 
rationally determine an 
appropriate course of 
action 

The nurse's ability to 
skillfilly perform 
nursing activities . 

The nurse's abilrty to 
morally conduct his or 
her practice 

programs 
Range 5-10 
Mean 8.25 
SD 1.78 

Range 4- I 0 
Mean 8.71 
SD 1.74 

Range 1-10 
Mean 7.88 
SD 2.72 

Range 5-10 
Mean 8.54 
SD 1.85 

.412 -689 

Range 4-10 
Mean 8.17 
SD 2.23 

Range 5-10 
Mean 8.00 
SD 2.10 

Range 8-10 
Mean 9.17 
SD 0.98 

Range 8-10 
Mean 9.25 
SD 0.99 

Range 1-10 
Mean 7.75 
SD 3.43 

I Range 5-10 
Mean 7.92 
SD 2.38 

The nurse's ability to 
provide holistic 
nursing care 

Range 5- 10 
Mean 9.04 
SD 1.42 

Range 8-10 
Mean 9.17 
SD 0.75 

Range 5-10 
Mean 8.92 
SD 1.96 

.292 .777 



Research Question #3 

The third research question asked, "How is the art of nursing integrated into the 

curriculum of nursing educational programs?" To collect data to answer this research 

question, participants were asked to identlfy which courses within the curriculum 

emphasized the art of nursing, what classroom learning experiences were used throughout 

the curriculum to teach the art of nursing, and what clinical learning experiences were 

used throughout the curriculum to teach the art of nursing? 

Five participants (41.7%), three baccalaureate degree and two associate degree 

nursing programs, stated that the art of nursing was integrated in all nursing program 

courses and throughout the curriculum. One baccalaureate degree nursing program stated 

that most courses integrated the art of nursing. Specific courses identified by the 

participants that integrate the art of nursing included introductory fUndamenta1 nursing 

courses, mental health nursing, community health nursing, adult medical-surgical 

nursing, nursing assessment, nursing leadership, and nursing bridge courses. 

Introductory fundamental nursing courses and mental health nursing courses 

were the two courses mentioned most frequently, four times each. Two baccalaureate 

degree and two associate degree nursing programs mentioned fundamental nursing 

courses. Three baccalaureate degree programs and one associate degree nursing program 

mentioned mental health nursing courses. 

There was no difference between the baccalaureate and associate degree nursing 

programs related to the courses that emphasized the art of nursing. Both types of nursing 

programs emphasized the art of nursing in the same t?.pe of courses. 



~ ~ a n n e d  c~assroom l e m  experiences to teach the art of nursing varied widely. 

Classroom l e h g  expmiences mentioned included case studies, discussioq writing 

assignments, reading selected literature, complementary therapies, role-playing, group 

activities, lecture, guest speakers, videos, and CD ROM exercises. Discussion was 

identified most frequently by four of the baccalaureate degree and two of the associate 

degree nursing programs. Participants described the discussion as both open and directed. 

The use of case studies was mentioned three times, only by associate degree nursing 

pro grams. 

Clinical learning experiences to teach the art of nursing also varied widely and 

included clinical conference discussions, clinical experiences, reading research articles 

related to nursing practice, simulations, and role mode&. 

Clinical discussion was mentioned six times by four baccalaureate degree and two 

associate degree nursing programs. Both pre and post-chcal conferences were identified 

as a means of teachmg the art of nursing in the clinical setting. Clinical experiences were 

mentioned four times. twice by baccalaureate degree nursing programs and twice by 

associate degree nursing programs. Clinical experiences occurred in medical-surgical, 

long-term care, mental health, community, and pediatric settings. 

Research Question #4 

The founh research question asked, "Are complementary therapies that emphasize 

the an of* nursing taught in nursing educational programs?' To collect data to answer this 

research question, the were asked to identlfy what specific com~lementarJ' 

therapies were taught in thei programs and what chssroom and clinical experiences were 

uscd to teach  complement^ thempies? 



Numerous examples of complementary therapies were identified by participants, 

such as relaxation techniques, guided imagery, herbal remedies, therapeutic and h e a h  

touch, presence, listening, and music therapy. Teaching relaxation techniques was 

mentioned four times, three times by baccalaureate degree nursing programs and once by 

an associate degree nursing program. 

The t e a c h g  of complementary therapies differed greatly fiom one type of 

program to the other. All baccalaureate degree nursing programs reported teaching some 

complementary therapies. Three of the associate degree nursing programs provided an 

introduction to complementary therapies, but did not teach specific techniques as to how 

to implement the therapies in practice. 

The classroom learning experiences used to teach complementary therapies 

included demonstration, participative learning, oral presentations, papers, discussion and 

lecture. The use of discussion was mentioned five times, twice by baccalaureate degree 

programs and three times by associate degree programs. Two of the baccalaureate degree 

nursing programs and one of the associate degree nursing programs reported the use of 

lecture as a classroom experience used to teach complementary therapies. 

The classroom learning experiences varied between the two types of nursing 

programs. Four of the baccalaureate degree nursing programs mentioned the use 

demonstration-return demonstration of complementary therapies that emphasize the art of 

nursing. One baccalaureate degree nursing program described a ''4-credit Nursing 

Therapies course that included music therapy, spirituality, imagery, relaxation. healing 

touch massage therapy. and arornatherapy." 



The teach strategies of lecture and discussion to teach complementary 

therapies were mentioned four times by associate degree nursing programs. Only one of 

the associate degree nursing programs used demonstration Two of the associate degree 

nursing programs did not respond to the question. One associate degree nursing proogram 

utilized a guest speaker to teach relaxation techniques. 

The clinical learning experiences to teach the complementary therapies mirrored 

the data related to classroom learning experiences. One hundred percent of the 

baccalaureate degree nursing programs mentioned a clinical component for 

complementary therapies. The clinical consisted of keeping clinical logs and interviewing 

complementary therapy practitioners. One baccalaureate degree nursing program 

described the clinical component of a nursing therapies class that included "shadowing a 

complementary/alternative therapy provider and then choosing a nursing-client situation 

in which to implement the therapy." 

Only two of the associate degree nursing programs responded to this question 

One program mentioned group therapy participation during their mental health clinical 

and the other discussed the use of relaxation techniques and music therapy in the clinical 

setting. 

Research Question #5 

Thc fifth research question asked, "How is the art of nursing evaluated by nursing 

educational programs?" To collect data to answer this research question participants 

were asked to identlfy how the art of nursing was evaluated in both classroom and 

clinical settings. 



How Programs evaluated the art of nursing varied. Classroom evaluation methods 

reported by five of the participants fiom the baccalaureate degree nursing programs 

included professional development, written projects, communication, tening, dkcussioh 

and presentations as means of evaluating the art of nursing in the classroom setting. 

Classroom evaluation methods, reported by five of the associate degree nursing 

programs, included the use of communication, papers, and tests as means of evaluating 

the art of nursing. Demonstrating empathy, journals, case studies, and clinical 

performance were included as ways of evaluating the art of nursing in the clinical setting 

by five of the baccalaureate degree nursing programs. Clinical evaluation methods 

reported by five of the associate degree nursing programs included utilizing a clinical 

evaluation tool, care plans, journaling, communication, and demonstrating 

professionalism and safe, effective care. One baccalaureate degree program and one 

associate degree nursing program did not respond to the question. 

Six of the participants (50%), four baccalaureate degree and two associate degree 

nursing programs, mentioned the use of communication to evaluate the art of nursing. 

Although a variety of strategies were reported to evaluate the art of nursing, no specific 

criteria or methods were given as to how these strategies were used to evaluate the art of 

nursing. 

Additional Findings 

Participants were asked to provide any additional information about the art of 

nursing they believed would be beneficial to the study. One baccalaureate degree nursing 

program participant responded with the foUowing comment: 



Focusing on the art of nursing is a conflictual issue for instructors. Faculty 

philosophically believe in it. Yet, the practice arena presents challenges. NCLEX 

does not support "art." NCLEX t e l  plan is developed fiom practice activities of 

recent graduates. Fewer activities are in the realm of "meaningfU1 connections and 

holistic care." Assignment loads and demands of nurses do not lend to an 

atmosphere of "art." Time is another factor that restricts faculty in the educational 

process. Too much material is required in lirmted time slots. Faculty realize the 

parameters for practice and do not implement principles of art completely in the 

learning experiences. 

Summary 

To explore how the art of nursing is taught in nursing education, an exploratory 

research design was employed. All twenty-nine nursing educational programs in Iowa, 

that prepare students for the NCLEX-RN examination, were surveyed, using a three-page 

questionnaire developed by the researcher. Both quantitative and qualitative methods 

were used to analyze and evaluate the data obtained from the research questions. 

Analysis of the data revealed no statistically sgdicant differences (p > -05) 

between baccalaureate and associate degree nursing programs related to the integration of 

the art of nursing within the curriculum Forty percent of the nursing educational 

programs. responding to the swey ,  indicated that thei program did not have a definition 

of the art of nursing. For those programs that did have a definition of the art of nursing. 

the data revealed the themes of interpersonal relations and caring most frequently. There 

were no statistically differences between baccalaureate and associate degree 



nursing programs related to the extent of integration of the possible dimensions of the art 

of nursing (p > .05). 

Both baccalaureate and associate degree nursing programs emphasized the art of 

nursing in the same type of courses. Planned classroom leanzing experiences and c h c a l  

experiences to teach the art of nursing varied between the two types of programs. Both 

types of programs mentioned the use of discussion as a classroom and clinical learning 

experience to teach the art of nursing. Differences between the types of programs and the 

teachmg of complementary therapies were found, with baccalaureate degree nursing 

programs emphasizing the importance of complementary therapies more than associate 

degree nursing programs. A lack of specific evaluation criteria and methods related to the 

art of nursing also were found. 



CHAPTER FIVE 

DISCUSSION, RECOMMENDATIONS AND IMPLICATIONS 

summary 

*he Purpose of this study was to explore how nursing educational 

programs teach the art of nursing in the preparation of registered nurses. Using Peplau's 

interpersonal relations theory (1991), the study examined how nursing education 

programs located in Iowa, that prepare students for the NCLEX-RN examination, 

conceptualize the art of nursing, teach the art of nursing, and integrate the art of nursing 

within the nursing educational curricula. In addition, the study explored whether 

complementary therapies are taught to emphasize the art of nursing within the 

educational curricula. The following five research questions were proposed for the study: 

(1) To what extent is the art of nursing integrated within the curricula of nursing 

educational programs?; (2) How do nursing educational programs conceptualize the art of 

nursing?; (3) How is the art of nursing integrated into the curricula of nursing educational 

programs?; (4) Are complementary therapies that emphasize the art of nursing taught in 

nursing educational programs?; and (5) How is the art of nursing evaluated by nursing 

educational programs? 

To explore how the art of nursing is taught in nursing education an exploratory 

research design was employed. All twenty-nine nursing educational programs in Iowa, 

that prepare students for the NCLEX-RN examination were surveyed, using a three-page 

questionnaire developed by the researcher. Both quantitative and qualitative methods 

were used to analvze and evaluate the data obtained from the research questions. 



Analysis of the data revealed no statistically s i m c a n t  difference (p > .05) 

between baccalaureate and associate degree nurslng programs related to the integration of 

the art of nursing within the cunicu1u.m. Over forty percent of the nursing educational 

programs, responding to the survey, indicated that their programs did not have a 

definition of the art of nursing. For those programs that did have a definition of the art of 

nursing, the data revealed the themes of interpersonal relations and caring most 

frequently. There were no statistically sigmficant differences between baccalaureate and 

associate degree nursing programs related to the extent of integration of the possible 

dimensions of the art of nursing (p > .05). 

Both baccalaureate and associate degree nursing programs emphasized the art of 

nursing in the same type of courses. Planned classroom learning experiences and clinical 

experiences to teach the art of nursing varied between the two types of programs. Both 

types of programs mentioned the use of discussion as a classroom and clinical learning 

experience to teach the art of nursing. Differences between the types of programs and the 

teachug of complementary therapies were found, with baccalaureate degree nursing 

programs emphasizing the importance of complementary therapies more than associate 

degree nursing p r o v .  A lack of specific evaluation criteria and methods related to the 

art of nursing also were found in both types of programs. 

Discussion of Findings 

Tlus study suppons the use of Peplau's (1991) theory of interpersonal relations as 

a basis for understanding the art of nursing. Concepts fiom her theory were expressed in 

the definitions of nursing art found in this study. Her theory suppons holistic nursing care 

as weU as the use of complementary therapies. 



This study indicates that nursing educational programs in that prepare 

nurses for the NCLEX-RN examination, are developing the type of cunicula encouraged 

by Bevk (1988), Laffert~ (19971, and Watson (1989). These authors called for nursing 

educational programs to develop curricula that support creativity, caring, and integration 

of artistic knowledge. The group scores related to the integration of the art of nursing 

within the curriculum indicate that the nursing educational programs believed that they 

have successfblly integrated artistic knowledge into the curricula. However, 41.7% of the 

nursing educational programs in the study had no clear definition of the art of nursing. 

It is interesting to note that no statistically significant difference (~'0.5) was 

noted in the extent of integration of the art of nursing between those nursing educational 

programs with and without a definition of nursing art. This validates the discord found in 

the nursing literature related to the development of a clear definition of nursing art. 

The nursing literature contains different definitions of nursing art (Carper, 1978; 

Chinn & Krarner, 1995; Chum, 2000, Jenner, 1997; Johnson, 1994; Peplau, 1997; and 

Watson 1988). Each of these definitions is similar, yet unique. Although a clear 

definition of nursing art has not been established, the nursing literature does provide 

suggestions as how to teach the art of nursing and integrate the art of nursing into the 

curricuium. 

T b  study revcaled that two-thirds of the baccalaureate programs responding to 

thc study did not have a clear definition of the art of nursing and that 50% of the arsociate 

degree nursing programs responding to the study did not have a clear definition of the art 

of nursing. Essentially both types of programs of nursing struggle with defining the an of 

nursing. This is interesting because the common assumption is that because baccalaureate 



degree nursing programs incorporate a liberal arts foundation, they should have a clearer 

understanding of the artistic importance of nursing, compared to the associate degree 

nursing programs. 

For the Program that did define the art of nursing, the common themes of caring 

and interpersonal relations emerged fiom the definitions. D e h g  the art of nursing as 

interpersonal relations is supported in the nursing literature. According to Peplau (1991) 

the art of nursing always involves the nurse and the client in an interpersonal relationship. 

According to her, by developing an interpersonal relationship, the nurse creates an 

environment that encourages the client to reflect, get in touch with feehngs, and connect 

with people. 

Dehmg the art of nursing as caring is also supported in the nursing literature. 

According to Watson (1988), the art of caring occurs when the nurse expresses feelings 

of care and concern in such a way that the other person is able to release the feehgs that 

he or she has been longing to express. She believed that the art of caring was 

demonstrated through the use of the ten wative factors. 

Johnson's (1994) dialectical examination of nursing art in the literature was used 

to hrther evaluate how the study participants conceptualized the art of nursing. 

Johnson-s study revealed the following five distinct dimensions of nursing art: (1) the 

ability to grasp meaning in relationships; (2) the ability to establish a meaningful 

connection with patients: (3) the ability to skillfully perform nun% activities: (4) the 

ability to rationally determine an appropriate course of action: and (5) the ability to 

morally conduct ~s or her nursing practice. For t h  stud?.. a sklh dimension was added 



to discover the extent of emphasis related to holistic nursing practice and the use of 

c o ~ p k m e n t a r ~  therapies as a means of t e a c h  the art of nursing. 

The nurse's ability to provide holistic nursing care was emphasized most by the 

total group nursing educational programs in the study. This dimension was emphasized 

most by the baccalaureate degree nming educational programs in the study. The nursing 

literature contains references to the importance of holistic nursing care as a dimension of 

nursing art. One of Watson's (1988) ten carative factors focuses on supporting the 

holistic elements of the patient, such as mental societal, and spiritual environments. 

According to Fasano-Ramos (1999)' holistic nursing modalities express the true "heart of 

nursing" (p. 1 ). 

Associate degree nursing educational programs in the study emphasized most the 

dimension of the nurse's ability to skihlly perform nursing activities. Evidence can be 

found in the literature that supports this dimension of nursing art. Peplau (1 997) 

discussed the use of technology and mastery of technical skills to facilitate the artistic 

process of the nurse-patient interaction. Twenty-two of the authors Johnson (1994) 

studied conceptualzed the art of nursing as the ability to skillfully perform nursing 

activities. Definitions of nursing art in Jemer's (1997) conceptual analysis contained the 

recurrent theme of the creative use of skill and expertise to conceptualize the art of 

nursing. Chum (2000) also emphasized that nursing art requires skill in technical aspects. 

Participants in the study were asked to identlfy which courses within the 

curriculwn emphasized the art of nursing. what classroom learning experiences were used 

throughout the curriculum to teach the art of nursing. and what clinical l e k g  

experiences were used throughout the curriculum to teach the art ofnursing- As 



mentioned earlier, the group scores related to the integration of the art of nursing within 

the curriculum indicate that the nursing educational programs believed that they have 

successfully integrated artistic knowledge into the curricula. Only 41.7 % of the 

programs, however, stated that the art of nursing was integrated into all nurslng program 

courses and throughout the curriculum. Of the programs that listed specific courses that 

emphasized the art of nursing, there was no difference between the baccalaureate and 

associate degree nursing programs. Introductory fundamental nursing courses and mental 

health nursing courses were the two courses mentioned most frequently. 

Support for the integration of nursing art throughout the curriculum and the 

importance of creating a caring educational environment can be found in the literature. 

Lafferty ( 1  997) called for nursing educational programs to integrate artistic knowledge 

into the curriculum. According to her, 'Yo give credence to the dual identity of nursing as 

an art and a sciencc arguably requires a balance within the cuniculum, with nursing's art 

form acknowledged and promoted and its acquisition viewed as desirable" @. 281). 

According to Bruderle & Valiga (1 994). by integrating the arts and humanities into 

teachmp Icarning experiences. nurse educators can help students appreciate the intensity 

of W. the divcrsity of their fcllow human deiqs. and the richness of the world around 

them. Koithan ( 1997) called for nursing educational program to explore the use of 

acsthctics in all aspects of thc tcaching learning experiences. 

Deck (200 1 ). Iioithan ( 1994) and Watson ( 1989) stressed the importance of a 

caring curriculum to teach nursing studcnts how to care. According to Koithan (1994). 

"Studcnts must bL. cducnted in thc principles and processes of thinking well so that care 

and caring might bL. fbstcrcd m o n g  professional nursing graduates" (p. 153). 



Beck ( 1994) stressed that for nursing students to care for their patients, it is 

necessary for these students to experience caring in their educational envkoment. she 

discovered that by modeling artistic caring behavior through presenting, sharing, 

suppofiing, competence, and uplifting effects, faculty could teach nursing students caring. 

The participants in the study described different planned classroom learning 

experiences and clinical learning experiences used to teach the art of nursing. Classroom 

and clinical discussions were mentioned most by the participants. Other methods 

included reading selected literature, group activities, the use of complementary therapies, 

and simulations. The use of these methods for teachug the art of nursing is supported by 

the literature. Watson (1989) suggested the use of open dialogue, small group 

interactions. and the use of music for incorporating a caring cuniculurn into nursing 

education. Beck (200 1 )  described the use of active listening and sharing to help set the 

stagc of caring in nursing education Koithan (1994, 1998) recommended the use of 

music. arornathcrapy. and reading novels or poetry to create new understanding for 

students and validate creative expression. 

Thc nursing educational programs in the study were asked to identify what 

spccdic complcmcntary therapies were taught in their pro- and what ~hssroom and 

c h c a l  cxpcricnccs wcrc used to teach complementary therapies. All baccalaureate 

dcgrcc nursing programs reported teaching some compkmentary therapies. Three ofthe 

degree nursing proprams provided an introduction to  complement^ therapies. 

but did not teach specific techniques as to how 10 implement the therapies in practice- 

.I.he cducationa] programs in the study mentioned teachin!? relaxation techniques 

most fiequcnt ly. 



The classroom learning experiences to teach complementary therapies varied 

between the two types of nursing programs. Baccalaureate degree nursing programs 

mentioned the use of demonstration-return demonstration, while only one of the associate 

degree nursing programs discussed the use of demonstration to teach complementary 

therapies. One hundred percent of the baccalaureate degree nursing programs mentioned 

a clinical component for complementary therapies. Only 33% of the associate degree 

nursing programs responded to this question. 

Using complementary therapies as a means to teach the art of nursing is noted in 

the literature. Peplau (1 997) described the use of "traditional practices.. .guided by 

common sense and the 'folkways' of the profession" as part of the art of nursing (p. 1 1). 

Watson ( 1  989) suggested using music and color in the classroom as a means of 

incorporating a caring curriculum. Koithan (1 994,1998) emphasized introducing students 

to music and aromat herapy to explore the aesthetic aspects of nursing and Fasano-Romos 

( 1 999 ) called for integration of holism and complementary therapies into the curriculum 

to hclp produce a "caring holistic nurse" (p. 3). 

In 200 1. my-five percent of Iowa's graduating nurses came from associate 

dcgrcc nursing programs (Iowa Board of Nursing). Forty-six percent of Americans 

(Eisenberg ct al.. 19971 and 30% of Americans age 65 and older (Foster et al.. 2000) use 

cornplemcntary therapies. One hundred percent of rural women report using 

altcmative/complement~ therapies (Johnson, 1999). Because Iowa is a ~ a l  state with a 

growing eldcrly population the data revealed that the associate degee nusing pro- 

in the study may not be kccping pace with consumers' desires to explore holistic means 

to enhance their hcalth and well being. According to lCing et al. (1999). education 



regarding complementary therapies is necessary for nurses to kip ptients make 

knowledgeable decisions related to the use of complememary therapies. 

Participants in the study were asked to descrik how the art of nussing was 

evaluated in the nursing educational programs. Evaluation tecImiqws mntioned included 

journaling , testing, clinical evaluations, and comunication Although a variety of 

strategies were reported to evaluate the art of nursing, no specific detail was given related 

to how these methods were used to evaluate the art of nursing. This reflects the lack of 

direction for evaluating the art of nursing fad in the literature. No literature could be 

found that specifically addressed evaluation of the art of nursing in nursing education. 

The evaluation techques reported by the participants reflect some ofthe techniques 

found in the literature, used to evaluate the afEective domain Andrusyszyn (1 988) 

suggested using joumaling, objective and essay tests, and observation to evaluate 

students' affective learning. 

Limitations of the Study 

This study explored how nursing educational programs in Iowa, that prepare 

studcnts to takc the NCLEX-RN examination, teach the art of nursing. With any 

exploratory study there are limitations. The first limitation noted for this study was the 

samplc sizc. The population for the study was small. which in turn yielded a very small 

participant sample. Because of the small sample size. the results of this study could not 

bc gcncralizcd to all thc nursing educational programs in the state of Iowa. 

h o t h c r  pssiblc Limitation was response bias. The respondents in this study may 

h2vc diStortcd their answers in order to present a hvorable ~IlW.!e of their nursing 

cducat ional program. 



The tool used for the study may also present a limitation, Tke research created 

the tool and reliability for the tool had not been established. 

Finally, the Hawthorn effect may have been present in the study. The participants 

were aware of being in the study and may hive been eager to impress the researcher with 

their educational program's emphasis on the art of nursing. Tfiis may have influenced 

their responses to the questions. 

Recommendations for Further Research 

Although this study added to the body of nursing knowledge rekited to the art of 

nursing in nursing education and supported the use of Peplau's t 1991 ) tfieory of 

interpersonal relations as a theoretical foundation for nursing art, additional studies are 

needed. First, this study needs to be replicated with nursing educational programs m 

different states. A replication ofthe study would help to conkn how other nursing 

educational programs, that prepare students to take the NCLEX-RN examhation define, 

integrate, and evaluate the art of nursing. 

A study of how graduate and doctoral nursing educational programs deke,  

integrate. and evaluate the art of nursing also is needed. Such a study could assist in 

dcvelo ping an understanding of how nursing art is taught across the continuum of nursing 

education. 

Nursing students' conceptualization of the art of nursing early in their nursing 

cducation and upon graduation would be important to explore. h study would help 

confirm the success of teaching strategies utilized in nursing P r o F m  and provide nurse 

educators with hportant intormation for curri~ulUm n?vision. 



Studies that explore how nurses define, utilize, and integrate the art of nursing 

into practice would provide nurse educators with examples that could be shared with 

students. This would help nursing students understand the relationship between theory 

related to the art of nursing and nursing practice. 

The use of complementary therapies as a means of teaching the art of nursing 

needs additional exploration. This would generate valuable information for nurse 

educators to validate the use of complementary therapies as a means ofteaching the art of 

nursing in nursing education. 

Finally, studies related to specific strategies for evaluating the art of nursing need 

to be conducted. This would provide nurse educators with a valuable understanding of 

how to evaluate the art of nursing in nursing education 

Implications for Advanced Nursing Practice 

This study revealed that nurse educators in 41% of Iowa's nursing educational 

programs. that prepare students to take the NCLEX-RN exam. are malung an effort to 

incorporate t hc art of nursing into the nursing curriculum. Yet there are still nursing 

educational programs that do not have a clear definition of the art of nursing. Nurse 

educators and program chairpersons need to develop clear definitions of what the art of 

nursing means for their individual nursing educational programs. Creative and caring 

classroom and clinical experiences need to be developed for all courses in the curriculum 

to exposc students to the artistic aspect of nursing. The use of a nursing theory, such as 

Pcplau's ( 199 1 ) theory of interpersonal relations. can be used as a basis for understanding 

thc art oi'nursing. Nurse educators need to model caring and artistic behaviors so students 

understand caring. 



Cr~rricdwz m-ttees need to review their curricula to insure t h t  tk rn of 

rmrskg k truly integrated thughour the curriculum 8nd in each course. This study mdd 

p s e  saggeSians far intcgmthg and teaching the art of nursing. 

The NCLEX-RY emmination committees need to develop questions that f w  as 

the ark of E*. 'This w u l d  help deternine the graduate nurse's understand* of 

ctrmqss rek@ to the art of nursing as well as emphasize the i m p o w  of the art af 

a- a p m k .  

The majO&y of the associate degree programs in this study did not incorporate 

hfbrmatkn related m twmplemtary therapies into the curriculum. In order to keep pee 

6 t h  the c~mamer'~ desk to use complementary holistic therapies, nurse educators d 

ta ERaxtprate cawmm therapies throughout the curricdum. 

lKis study maled several areas that could be explored by the nurse researcher. 

Research reht ed to comp1ementary therapies and means to evaluate of the art af ~ m &  

arc just two of the areas that need to be explored. 

This study revealed implications for nursing practice. It is commonly understood 

that patients expect a nurse to be caring. In order to practice artistically, nurses need to be 

cxposcd to thcsc concepts in their education Patients also expect nurses to be 

know lcd ycable rclatcd to complementary therapies they are interested in using. Nurses 

nccd cxposurc to thcsc creative independent actions based on knowledge early in their 

cducation. This could bc cspccially important for nurse practitioners who focus on the 

holism and wcll-being of the patients they treat. 

b o w i n g  that graduate nurses understand the integration of nursins art into 

practlce would hc significant for the nurse administrator. It is commonly known that 



patients will base satisfaction scores on how caring they perceive the nurse to be. Nrvses 

that graduate from programs where the art of nursing is integrated could have a 

significant impact on patient satisfiction scores. 

N w  educational programs that have clear definitions of nursing art. integrate 

artistic compane~s of nursing into the curriculum, utilize complementary therapies to 

t a c h  the art of n-, and successfidly evaluate the art of nursing will graduate nurses 

who are "a one-of-a-kind artist in nursing practice" (Pephu, 1997, p. 10). 
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Baccalaureate Nursing Programs Approved by the 

Iowa Board of Nursing 

ALLEN COLLEGE 
1825 Logan Avenue Jane Hasek, RN, EdD 

Waterloo, IA 50703 Chancellor 

31 91226-2027 
FAX: 31 9/235-5820 
E-mail: mailto: hasekje@ihs.org 

uNIVERS'TY Ruth Daumer, RN, MSN, ARNP Department of Nursing 
3303 Rebecca St 

Chairperson 

Sioux City, IA 51 104 
FAX: 7 1212795497 

7 1 21279-5458 
E-mail: daumer@briarcliff.edu 
Web: w.briarcliff.edu 

CLARKE COLLEGE 
Department of Nursing 
1550 Clarke Drive 
Dubuque, IA 52001 
31 91588-6651 

and 

COE COLLEGE 
Nursing Department 
1220 First Ave NE 
Cedar Rapids, IA 52402 
31 91369-81 20 

Mary Margaret Mooney, pbvm, RN, DNSc. ,CS 
Health Chairperson 

FAX: 31 91588-6789 
E-Mail: mmooney@keller.clarke.edu 
Web: ~.clarke.edulcampus/departme.htm 

JuleOhrt, R.N., M.S.N. 
Chairperson 
FAX. 31 91399-8121 
E-mail: johrt@coe.edu 
Web: ~.public.coe.edu/departrnents/nursing/ 

GRACELAND UNIVERSITY Sham M. Kirkpatrick, RN. Ph.D. 
School of Nursing 
1401 W. Truman Road 

Provost and Dean of Nursing 

Independence, MO 64050 
FAX:816/833-2990 
E-mail: kirkpat@graceland.edu 

8161833-0524 or 800l833-0524 Web: ummgrace,and.edu 

Lamoni Campus 
Lamoni. IA 50140 

Tel. 51 5784-5000 
FAX: 51 5-784-5453 

GRAND VIEW COLLEGE 
Division of Nurs~ng 
1200 Grandvrew Avenue 
Des Moines, IA 50316 
51 51263-2850 

Jean Logan, RN, Ph.D. 
Head, Division of Nursing 
FAX: 51 5/263-6077 
E-mail: jlogan@gvc.edu 
Web: w .gvc .edu  
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LUTHER COLLEGE 
Department of Nursing 
700 College Drive 
Decorah, IA 52101 Donna Kubesh, RN, Ph.D. 
5631387-1 057 Chair, Department of Nursing 

FAX; 31 91387-2149 
E-mail: kubeshdt@luther.edu 

Rochester Campus Web: w.Iuther.edu1-nursing1 
201 West Center Street 
Rochester, MN 55902 

MARYCREST INTERNATIONAL 
UNIVERSITY 
Division of Nursing 
1607 West 12th Street 
Davenport, IA 52804 
56313269278 

Louise Hintze, RN, Ph.D. 
Chairperson 
FAX:3191326-9356 
E-mail: Ihinlze@mcrest.edu 
Web: www.mcrest.edu 

MERCY COLLEGE OF HEALTH 
SCIENCES Mary Kelly, RN, Ph.D. 
Department of Baccalaureate Prqran Chair 
Nursing 
928 6th Avenue 

FAX:5I 5164343338 

Des Moines, IA 50309-1239 
E-mail: mkelly@mercydesmoines.org 

5 1 51643-66 1 5 
Web: www.mchs.edu 

MORNINGSIDE COLLEGE 
Department of Nursing Education Richard Petersen, RN, Ed.D. 
1 501 Momingside Ave Chair 
Sioux City, IA 51 106 FAX: 7121274-51 01 
71 21274-51 56 E-mail: mailto:peterser@alpha.momingside.edu 

MERCY 'OLLEGE Mary Tarbox. RN, Ed.D. 
Department of Nursing 
1330 Elmhurst Drive NE 

Chairperson 

Cedar Rapids. IA 52402 
FAX: 31 913686479 

31 91368647 1 
E-mail: mtarbox@mmc.mtmercy.edu 
Web: wrw.mmc.mtmercy.edu 

ST. AMBROSE UNIVERSITY Dolores RN, PhD 
Department of Nursing 
51 8 West Locust 

Chairperson 

Davenport, IA 52803 
FAX: 

56313336000 
E-mail: hiIdenagin@cs.com 
Web: http:llwww.sau.edul 

THE UNIVERSITY OF IOWA Melanie C. Dreher, RN, Ph.D. FAAN 
College of Nursing 
101 F Nursing Building 

Dean, College of Nursing 

The University of lowa 
FAX: 31 913359990 or 7200 
E-mail: melanie-dreher@uiowaowaedu 

lowa City, IA 52242-1 121 
31 91335-7007 

Web: w.nursinguiowa.edu 



APPENDIX A 

Associate Degree Nursing Programs 

Approved by the Iowa Board of Nursing 

DES MOINES AREA COMMUNITY COLLEGE 
Associate Degree Nursing Program 
5 1 51964-6466 
800-362-21 27 x 6466 

Ankeny Campus 
2006 S. Ankeny Blvd Bldg 9 
Ankeny, IA 50021 
51 5-964-6895 
800-362-21 27 ~ 6 8 9 5  

Boone Campus 
1 125 Hancock Dr 
Boone, IA 50036 
51 5-432-5070 
800-362-21 27 ~ 5 0 7 0  

Carroll Campus 
906 N Grant Rd 
Carroll. IA 51401 

Virginia Wangerin, RN, MSN 
Director of Nursing Education 
Fax: 51 59644440 
E-mail: vwangerin@dmacc.org 
Web: ~ . d m a c c . c c .  ia.us 

Sue Swan, RN, MSN 
Nursing Program Chair 
Ankeny Associate Degree Nursing Prograrr 
E-mail: mailto:sjswan@dmacc.org 

Connie Booth, RN, MSN 
Nursing Program Chair 
Boone Associate Degree Nursing Program 
E-mail: maiIto:cjbooth@dmacc.org 

Connie Booth, RN, MSN 
Nursing Program Chair 
Carroll Associate Degree Nursing Program 
E-mail: maiIto:cjbooth@dmacc.org 

EASTERN IOWA COMMUNITY COLLEGE 
Ruth Sueverkruebbe, RN, MS 

DISTRICT 
Program Cordinator 

Assoc~ate Degree Nursing Program 
FAX: 563-44 1 -4 1 54 
E-mail: mailto:rsueverkruebbe@eiccd.cc.i~ 

Clinton Community College 
1000 Lincoln Blvd 
Clinton. IA 527326299 
5631244-71 40 

Scott Community College 
500 Belmont Rd 
Bettendorf, IA 527226804 
563144 14256 
800-462-3255 

HAWKEYE COMMUNITY COLLEGE 
Associate Degree Nursing Program 
1501 E Orange Rd 
P.O. Box 8015. Bldg 8 Nursing 
Waterloo, IA 50704-8015 
31 91296-2320 x 1469 
800-6704769 

Web: w.eiccd.cc.ia.us 

Peg A. Erdman. RN, MSN 
Discipline Chair, Nursing 
E-mail: 
mailto:perdman@hawkeye.cc.ia.us 
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INDIAN HILLS COMMUNITY COLLEGE 
Associate Degree Nursing Program Ann Aulwes, RN, MA, Ed.S 
525 Grandview Associate Dean of Health Occupations 
Ottumwa, IA 52501 FAX: 64 1-683-5206 
641 1683-51 65 E-mail: aaulwes@ottl.ihcc.cc.ia.us 
800-726-2585 x 51 64 Carol Northup, RN, MA 

Program Director 

IOWA CENTRAL COMMUNITY COLLEGE 
Associate Degree Nursing Program 
51 51576-0099 x 231 2 
800-362-2793 

Fort Dodge Center 
330 Avenue M 

' Fort Dodge, IA 50501 
51 51576-0099, ext 231 0 

Storm Lake Campus 
916 N Russell Street 
Storm Lake, IA 50588 
7121749-251 7 

Webster City-Eagle Grove Centers 
1725 Beach Street 
Webster City, IA 50595 
51 51832- 1 632 

IOWA LAKES COMMUNITY COLLEGE 
Associate Degree Nursing Program 
3200 College Dr 
Emmetsburg, IA 50536 
71 21852-5285 
800-242-51 08 x 285 

Connie Boyd, RN, MSN 
Director of Health Sciences 
Web: w.iccc.cc.ia.us 
FAX: 51 5576-5656 
E-mail: mailto:boyd@triton.iccc.cc.ia.us 

Karen Johnson, RN. MSN 
Dorothy Nahnsen, RN, MAE 
Coordinators, Associate Degree Nursing 
FAX: 51 5-576-7206 

Jean Boemer, RN, BSN 
Nursing Coordinator 

Diane Sorenson, RN, MHEd 
Nursing Coordinator 

Judith Donahue, RN, MSN 
Director of Nursing Education 
FAX: 712-852-2152 
E-Mail: jdonahue@ilcc.cc.ia. us 
Web: w. i1cc.cc.ia.u~ 
Carol Dupic, RN, MSN 
Associate Degree Coordinator 

Kathy Deibert, RN, MSN 
IOWA VALLEY COMMUNITY COLLEGE DISTRICT Director 
Associate Degree Nursing Program 
64 11752-71 06 x 297 

Nursing Education 
E-Mail: mailto:kdeibert@iavalley.cc.ia.us 

Ellsworth Community College 
1 100 College Ave 
Iowa Falls, IA 501 26 

Marshalltown Community College 
3700 South Center St 
Marshalltown. IA 501 58 

FAX: 64 1 -648-3 128 
Web: w.iavalley,cc.ia.us/ECC 

FAX: 641 -754-1445 
Web: w.iavalley.cc.ia.us/MCC 
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IOWA WESTERN COMMUNITY COLLEGE 
Associate Degree Nursing Program 
2700 College Rd Box 4-C Carol Maxwell, RN, MSN 
Council Bluffs, IA 51 502 Chair, Area Nursing Programs 
71  21325-3352 FAX: 712-325-371 7 
800-432-5852 E-Mail: cmaxwell@iwcc.cc.ia.us 

Web: w.iwcc.cc.ia.us 

KIRKWOOD COMMUNITY COLLEGE 
Associate Degree Nursing Program 
6301 Kirkwood Blvd. S.W. 
Box 2068 
Cedar Rapids, IA 52406 
31 91398-5630 

Shirley Anderson, RN, MSN 
Nursing Program Coordinator 
FAX: 31 9-398-1 293 
E-Mail: mailto:sanders@kirkwod.cc.ia.us 
Web: w .  hscience@kirkvmd.cc.ia.us 

MERCY COLLEGE OF HEALTH SCIENCES Mary Kelly, RN, PhD 

Department of Associate Degree Nursing 
Program Director 

928 6th Avenue 
FAX: 515-643-6698 

Des Moines, IA 50309-1239 
E-Mail: mkelly@rnercydesrnoines.org 

51 51643-66 1 5 
Web: w.mchs.edu 

Donna J. Orton, RN, MSN NORTH IOWA AREA COMMUNllY COLLEGE Chairpemn Associate Degree Nursing Program Health Related Division 
500 College Dnve 
Mason City, IA 50401 

FAX. 641422-4115 

&I 1142242 16 
E-Mail: ortondon@niacc.cc.ia.us 

8884664222 x 421 6 
Web: w.niacc.cc.ia.us 

NORTHEAST IOWA COMMUNITY COLLEGE Geraldine Althoff, RN, MA 
Associate Degree Nursing Program Interim Head, NlCC District Nursing 
10250 Sundown Rd Programs 
Peosta, IA 52068 FAX: 563-556-5058 
5631556-5110 x 209 E-Mail: althoffg@nicc.cc.ia.us 
800-728-7367 Web: w.nicc.cc.ia.us 

Associate Degree Nursing Program 
Box 400 Hwy 150 South 
Calmar. IA 521 32-0400 
5631562-3263 x 337 
800-728-2256 

Betty Helgerson, RN, MA 
Assistant Head. NlCC District Nursing Programs 
FAX: 563-563-4357 
E-Mail: helgersb@nicc.cc. ia.us 
Web: w.n icc .cc .  ia.us 
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SOUTHEASTERN COMMUNITY COLLEGE 
Associate Degree Nursing Program 
101 5 South Gear Ave 
West Burlington, IA 52655-0605 
31 91752-2731 x 8244 

Pamela Bradley, RN, MS 
Director of Health Occupations 
FAX: 31 9-752-4957 
E-mail: pbradley@secc.cc.ia.us 
Web: \~~~.secc.cc.ia.us 

Associate Degree Nursing Program 
335 Messenger Rd PO Box 6007 
Keokuk, IA 52632-1088 
31 9/ 524-322 1 
800-344-7045 

SOUTHWESTERN COMMUNITY COLLEGE 
Associate Degree Nursing Program Loretta A Eckels, RN, MS 
1501 W. Townline Rd Chairperson, Nursing Education 
Creston, IA 50801 FAX: 51 5-782-3312 
6411782-7081 x 471 E-Mail: eckels@m.cc.ia.us 
800-2474023 Web: swcc.cc.ia.uslnursinglnursing.htm 

Red Oak Center 
418 Reed Street 
Red Oak, IA 51566 
71 2-623-2541 

ST. LUKE'S COLLEGE 
2720 Stone Park Blvd. 
Sioux City. IA 51 104 
71 21279-3149 

FAX: 71 2-623-4534 

J o h n  Breyfogle, RN, MSN 
Dean of Academic Services/Nursing Program 
FAX: 71 2-279-31 55 
E-Mail: college@stlukes.org 
Web: w.~lukescollege.com 

WESTERN IOWA TECH COMMUNITY COLLEGE Gloria RN, 
Associate Degree Nursing Program 
W 7  Stone Ave. Box 265 

Department Chair, Nursing and Allied Health 

Sioux City, IA 51 102-51 19 
FAX: 712-274-6412 

71 21274-8733 x 1350 
E-Mail: stewarg@witcc.m 

800-3524W9 x 1350 
Web: w.witcc.cc.ia.us 

Sheldon Campus 
Sheldon. IA 
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Dear Colleague: 

Nursing is frequently defined as both an art and a science. Nursing education 

literature abounds with knowledge related to t e a c h  the science of nursing while 

strategies related to teaching the art of nursing remain elusive. 

The purpose of this study is to explore and d e s c n i  how nursing educational 

programs teach the art of nursing in the preparation of registered nurses. Speciiically, the 

study will examine how nursing education programs located in Iowa conceptualize the art 

of nursing and how the art of nursing is integrated within the nursing educational 

curricula. I am conducting this study of nurse education programs in connection with my 

graduate nursing degree requirements at Drake University, Des Moines, Iowa. under the 

supervision o f  Sandra Sellers, Ph.D., RN., Professor of Nursing, Drake University (5 15- 

271 -2754). 

Bccause your nursing educational program prepares students for the NCLEX-RN 

examination you have been selected to k included in this study. I would greatly 

apprcciatc completion o f t  he attached questionnaire. Please forward this questionnaire to 

a m c m k r  of  thc curriculum committee for completion. The questionnaire should take 

approximately tiflccn minutes to complete. After completion of the questionnaire. please 

rcturn thc qucstionnairc in the self-addressed. stamped envelope provided. By completing 

the qucstionnairc you will makc a valuable contribution to understanding the art of 

nursing in nursc cducation programs in Iowa. 
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Your participation in this Study is entirely voluntary. Completion and return of the 

questionnaire will be your consent to participate in the study. In order to ensure your 

anonymity and protect your confidentiality, do not place your name or the name of your 

institution on the questionnaire. The information obtained from the questionnaire will be 

summarized and reported in aggregate. On completion of the study, all questionnaires 

will be destroyed. 

If you would like a summary of the findings of this study, a copy can be obtained 

by writing or emruling to me at the address below. Agaia I wish to thank you very much 

for your participation and contribution. 

Sincerely, 

Melody Bethards R.N., B.S.N. 
13990 NW 1 38Ih Ave. 
Madrid. Iowa 50156 
krbrnlb@msn.com 
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ART OF NURSING QUESTIONNAIRE 

PART A 
Directions: Please answer the following questions by marking an "X" or wtiting a 
response in the space provided. 

1. Type of Program associate degree 
baccalaureate degree 
baccalaureate degree completion 

PART B 
Directions: The following questions relate to the art of nursing in your nursing program. 
Please answer the questions by writing in the space provided. 

2. How does your nursing program define the art of nursing? 

3. On a scale of 1-1 0, with 1 being no integration and 10 being total integration, rat! 
the extent to which the art of nursing is integrated within the curriculum of your 
nursing program. 

4. On a scale of 1-1 0, with 1 being no emphasis and 10 being lamety emphasized 
rate the extent to which each of the possible dimensions of the art of nursing ar 
emphasized in your nursing program. 

the nurse's ability to grasp meaning in relationships. 

the nurse's ability to establish a meaningful connection with the patienl 

the nurse's ability to skillfully perform nursing activities. 

the nurse's ability to rationally determine an appropriate course of actio 

the nurse's ability to morally conduct his or her nursing practice. 

the nurse's ability to provide holistic nursing care. 
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5. Please indicate in which courses within the cumculum the art of nursing is 
emphasized. 

6. Please describe the classroom learning experiences used throughout the 
curriculum to teach the art of nursing. 

7 .  Please describe the clinical learning experiences used throughout the C U ~ ~ C U ~ U ~  

to teach the art of nursing. 

8. Please describe how the art of nursing is evaluated in the classroom and 
clinically in the program. 
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PART C 
Directions: The remainder of the questions relate to the use of complementary therapies 

as a means of teaching the art of nursing. Complementary therapies are defined as 

those independent, holistic nursing interventions within nursing's domain and scope of 

practice that complement traditional Western treatment modalities. 

9. Please list what complementary therapies are taught in your nursing program. 

10. Please describe the classroom leaming experiences used to teach 
complementary therapies in your nursing program. 

1 1. Please describe the clinical leaming experiences used to teach complementary 
therapies in your nursing program. 

Additional Comments: 
In the space provided below, please provide any additional information about the art of 
nursing you believe would be helpful to this study. 

YOU have completed the questionnaire. Thank YOU vew much!! 




