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ABSTRACT

LAURA ROE MADDEN
RIDING THE WAVES OF CHANGE: ORAL HISTORIES FROM STUDENTS OF 
GEORGIA BAPTIST HOSPITAL SCHOOL OF NURSING IN THE 1970s 
Under the direction o f SUSAN S. GUNBY, PhD, RN

During the decade o f the 1970s, Georgia Baptist Hospital School o f Nursing 

(GBHSN) was one o f the few remaining diploma schools o f nursing in Atlanta, Georgia. 

At one point in the rich history o f GBHSN, it was the third largest diploma school in the 

United States, with graduates comprising nearly one quarter o f those taking the national 

licensing examination. As most diploma schools of nursing in the United States have 

now closed, recreating history from the perspective o f those who experienced this type o f 

education is an important element o f nursing’s past. The diploma schools o f nursing 

provided the profession with a rich heritage o f graduates who had been trained using 

experiential methods through the extensive clinical component of the programs. By 

listening, analyzing, and reconstructing the recollections o f these nurses, the professional 

identity o f GBHSN and nursing is expanded and preserved.

Using an oral history framework and methodology, the story o f students at this 

diploma school is chronicled, giving voice to those who would not ordinarily have had



one. Few studies exist to give accounts o f nursing students through their own words. 

Thirteen graduates from the years 1971-1980 were the primary sources o f data, while the 

use o f archived materials lent confirmation to their stories. The participants told stories 

o f how they were educated, formed bonds with classmates, and determined their career 

paths after graduation. Five themes emerged from the data: becoming a nursing student, 

being a GBHSN student, making connections, taking advantage opportunities, and being 

prepared. These insights provide evidence for leaders in nursing education to use by 

drawing on the most effective aspects o f nursing education from decades past. The 

narratives in this study serve to shape the professional identity o f nursing as a whole by 

supplying an understanding o f the reasons nurses made educational and career choices. 

Finally, using not only oral history as a framework, this study also blended women’s 

ways o f knowing and transitions theory to show the progression of the participants from 

silent to constructed knowers as their story told o f the successful transition into practice 

as registered nurses.



CHAPTER 1 

INTRODUCTION TO THE STUDY 

This chapter will provide an introduction to the study, the purpose o f the study, 

and the research questions to be addressed. Additionally, the significance o f the topic, as 

well as the conceptual framework will also be described. By identifying the research 

assumptions and biases, and delineating key terminology, a greater understanding of the 

research topic will be depicted.

Historical Research 

Historical research provides the opportunity to make connections between 

elements o f history which are woven into the fabric o f today’s society (D’Antonio, 2008). 

Examining the past provides a deeper insight into how the current state o f a situation has 

evolved. In nursing history, the past has shaped the manner in which the profession has 

grown and progressed in all aspects (Kalisch & Kalisch, 1995). According to Lewenson 

and Herrmann (2008), the social, economic, and political cultures o f each era have 

influenced issues such as how nurses have been educated, who has chosen to enter the 

profession, or the scope of nursing practice. However, nurses have not always had the 

opportunity to tell their stories in a way the distinctiveness o f their professional situation 

would be brought to life. Historical nursing research sheds light on the uniqueness o f the 

profession as a whole, as well as on individual nurses (Lewenson & Herrmann, 2008).

By deconstructing the past, ideas and implications for the future can unfold to provide

1
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motivation to guide what is yet to come (Lewenson & Herrmann, 2008). One specific

type o f historical research, oral history, provides a way o f telling a story for those in

populations which normally would not have the opportunity (Grele, 2006). As an

example, an oral history .study o f bedside nurses in sub-Saharan Africa indicated these

nurses held a desire to affect policy and scope o f practice, but their stories had never been

told (Wall, Dhurmah, Lamboni, & Phiri, 2015). For the students at Georgia Baptist

Hospital School o f Nursing during the decade o f the 1970s, their stories have never

before been chronicled in such a way to provide insight into how they learned, lived, and

thrived in a unique environment.

Georgia Baptist Hospital School o f Nursing grew out o f a culture o f caring and

compassion for the less fortunate (Gunby, 2014). A Baptist minister in Georgia, Dr.

Louie D. Newton, once wrote about the School o f Nursing,

The Christian nurse is close to the high calling o f the minister o f the gospel. The 
young women, while being trained to care for the sick, are as truly missionaries of 
the cross as are her sisters who go to other fields for missionary service, (as cited 
by Gunby, 1999, p. 6)

At the beginning o f the twentieth century, Atlanta, Georgia, had only two 

hospitals, Grady Memorial Hospital and Saint Joseph’s Hospital; however, on 

Thanksgiving Day 1901, a new hospital opened its doors in downtown Atlanta in order to 

take in two needy women (Broughton, n.d.; Gunby, 2014). At the insistence o f two of his 

staff members, Dr. Len Broughton, a physician and the minister at the Baptist Tabernacle 

Church, opened the Tabernacle Infirmary in a five room house on Courtland Street, 

which he had rented for twenty-five dollars (Broughton, n.d.; Gunby, 1999). In 1902, a 

training school for nurses was started in conjunction with the Tabernacle Infirmary. 

According to Dr. Broughton, this new institution was established to “train Christian
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nurses, with emphasis on both ‘Christian’ and ‘nurse.’ I did not want either one to suffer 

in the absence o f the other” (Broughton, n.d., p. 1). The first class o f four students o f the 

Baptist Tabernacle Infirmary Training School for Nurses was graduated in 1904 

(Broughton, n.d.; Gunby, 2014). Just two years later, the Tabernacle Infirmary Training 

School lengthened the curriculum to three years (Broughton, n.d.; Gunby, 1999, 2014).

A major role in the rich history o f nursing education in Georgia was played by 

Georgia Baptist Hospital and the School o f Nursing beginning with the first graduating 

class o f the newly established Tabernacle Infirmary Training School (Gunby, 1999,

2014). These students helped charter the Georgia State Association o f Graduate 

Nurses, which later became the Georgia Nurses Association; this group o f students, along 

with Dr. Broughton, facilitated the passage o f a Georgia law establishing three years as 

the minimum length for nursing programs in the state (Gunby, 1999, 2014).

Furthermore, during this time, the Georgia General Assembly passed a law creating the 

Board o f Examiners, which paved the way for quality nursing in the state by assuring 

appropriate registration and licensure o f graduate nurses (Gunby, 1999, 2014).

Over the next half century, the School o f Nursing, as well as the Tabernacle 

Infirmary, experienced many changes. Eventually, the Georgia Baptist Convention 

authorized the purchase o f both the hospital and the school by the State Mission Board, 

changing the names to Georgia Baptist Hospital and Georgia Baptist Hospital Training 

School o f Nursing, which later became Georgia Baptist Hospital School o f Nursing 

(Gunby, 1999, 2014). Both institutions grew and flourished, prompting the purchase of 

additional properties, entities, and the construction o f new buildings.
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As the School o f Nursing entered its sixth decade, plans had begun for 

construction of a new dormitory to house the students at Georgia Baptist. Over the years, 

the School o f Nursing had been housed at various locations; however, thanks to a 

donation by Warren and Ava Sewell, a 13 floor dormitory, named after the Sewells, was 

opened in 1963 (Gunby, 1999, 2014). Larson (2006) highlighted the importance o f 

physical boundaries creating a sense o f community on which to focus oral history 

research. The physical layout o f the dormitory o f Georgia Baptist Hospital School of 

Nursing (GBHSN) provided such boundaries. In addition to student residences, this 

building also included an auditorium, a dining hall, and a kitchen. Each residential floor 

o f the dormitory was equipped with a kitchenette, a lounge area, and two pay phones 

(personal knowledge). Most o f the student rooms were configured in suites, with four 

students sharing an adjoining bathroom. The main floor o f the dormitory included the 

receptionist/house mothers’ desk, a post office, a large gathering area, some private 

dating cubicles, a solarium, and some office space (personal knowledge). In 1965, a 

student activities building, which included not only a gymnasium, but also an indoor 

swimming pool and a bowling alley, was built adjacent to the Sewell Dormitory (Gunby, 

1999, 2014). Furthermore, the classrooms, library, and other spaces occupied by the 

School o f Nursing were contiguous to the dormitory.

By the 1970s, students were no longer required to live in the dormitory; however, 

the majority o f the students did live on campus (Gunby, 2014). The physical layout of 

the dormitory and its proximity to the hospital and the School o f Nursing, along with its 

prominent place within the city o f  Atlanta, played a significant role in the life and



5

education o f the students. Moreover, this created a unique social structure and sense of 

community from which oral histories can be drawn (Thompson, 2000).

The decade of the sixties included some major milestones for Georgia Baptist 

Hospital School o f Nursing. The school achieved its first accreditation from the National 

League for Nurses in 1961 and received a six year accreditation a few years later (Gunby, 

2014). Furthermore, one o f the biggest social changes to affect the school came in 1967, 

when married students were allowed admittance to the program. Additionally, the first 

African-American student, Sarah Rowland, graduated in 1970 (Gunby, 2014). This was 

in keeping with the national trends in diploma nursing programs (Brown, 1980); 

however, during this era there was a movement among the professional nursing 

organizations which would affect the future o f diploma schools across the nation (Kalisch 

& Kalisch, 1995).

In 1965, the American Nurses Association (ANA) recognized the need for nurses 

to increase their critical reasoning, advance nursing research, develop reflective practice, 

and improve collaboration with other disciplines, prompting the passage o f a resolution 

which called for the phasing out o f diploma schools (American Nurses Association,

1965; Kalisch & Kalisch, 1995; Psathas, 1968). The resolution further promoted the 

baccalaureate degree as the desired entry level for nurses in professional practice, with 

the associate degree as the entry level for technical nursing practice. This statement by 

the ANA essentially promoted the creation o f three levels o f nurses: the professional 

nurse educated at the baccalaureate level, the technical nurse educated at the associate 

degree level, and the nursing assistant educated on the job (American Nurses Association, 

1965; Kalisch & Kalisch, 1995; Psathas, 1968). However, many diploma schools,
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including GBHSN, were still maintaining steady levels o f enrollment. This unrelenting 

popularity o f diploma schools prompted the National League for Nurses (NLN) to 

suggest these schools continue to educate nurses until provisions were made in 

baccalaureate or associate programs to admit all qualified applicants (Flanagan, 1976; 

Kalisch & Kalisch, 1995; Psathas, 1968). This provided for an adequate number o f new 

nurses to be educated in order to meet the healthcare demands o f the public.

Realizing it would take many years for the transition to the baccalaureate degree 

as entry level for the profession, the ANA issued a statement on a brochure in 1967 

saying nurses who had graduated from diploma schools would continue to be licensed as 

registered nurses and would be eligible for membership in the ANA (Flanagan, 1976; 

Gallagher & Sullivan, n.d.; Psathas, 1968). In Georgia, an educational improvement 

council reported on the state o f nursing education at the end o f the 1960s (Malone, 1969). 

Diploma schools remained the largest type of education for nurses in the state, graduating 

almost nine times more new nurses than baccalaureate programs and 15 times more than 

associate degree programs (Malone, 1969). Furthermore, the largest majority o f all 

licensed nurses in Georgia at the time o f the report had been educated at the diploma 

level (Malone, 1969). This large number o f diploma graduates closely patterned the 

national trend.

In the textbook o f nursing fundamentals used at GBHSN toward the end o f the 

1970s, nursing education is described as being less task and illness-oriented, yet geared 

more toward teaching nursing students how to use the nursing process by thinking 

critically in a changing world (Fuerst, Wolff, & Weutzek, 1974). In order to provide for 

this increase in critical thinking, hospital-based schools o f nursing had begun requiring
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more basic science courses, including those in the social sciences, which were being 

taught by non-nursing educators (Psathas, 1968). At GBHSN, the general education 

courses were taught by faculty employed by Tift College, another all-female Baptist 

institution which was located approximately an hour south o f Atlanta in Forsyth,

Georgia; however, these faculty members were assigned full time to the School of 

Nursing (Gunby, 2014). All of the remaining diploma schools o f nursing in Georgia had 

affiliations with institutions o f higher education for general education courses (Malone,

1969). This was in keeping with the trend in diploma schools o f nursing throughout the 

country (Kalisch & Kalisch, 1995). Furthermore, it was typical for most hospital-based 

schools o f nursing to concentrate the academic classes within the first year o f the 

program, with clinical courses beginning as soon as three months into the program. By 

the time the students had completed their first year, the emphasis shifted to more of 

experiential-type learning than book or classroom instruction (Psathas, 1968). In contrast 

to the students educated at the baccalaureate level during this time period, nursing 

students in hospital-based programs had little to no instruction in research methods. 

Moreover, the clinical component o f nursing education had shifted during the previous 

decades from the students being under the supervision o f the head nurse o f the floor or 

ward, to having a nursing instructor on the unit with the students (Psathas, 1968). This 

was a significant change because the students were then recognized as being students 

instead of apprentices or part o f the hospital staff.

The 1960s brought about some important changes at GBHSN. The most notable 

change impacting the students was the 1967 change allowing students to be married 

while in school (Gunby, 2014), which also permitted students to live off campus. In
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1969, the curriculum was shortened from 36 to 33 months of continuous study, a plan 

that remained plan until 1981 when the curriculum was shortened once again and 

students were not required to attend during the summers (Gunby, 2014). Meanwhile, 

growth and change continued for Georgia Baptist Hospital and GBHSN during the 1970s. 

The hospital added a large, eight floor tower, which included new intensive care units 

(Gunby, 2014; personal knowledge). The ground breaking ceremony for the new tower 

on February 18, 1972, was depicted in the School o f Nursing yearbook (GBHSN, 1972, 

pp. 72-73), as was the opening in 1974 (GBHSN, 1975, p. 19). In September 1970, the 

three thousandth student graduated from the program (Gunby, 2014), while total 

enrollment for in the school remained stable. However, toward the end o f the 1970s, 

discussions had begun between officials o f the school and the hospital regarding the 

future o f the school as a diploma program (Gunby, 1999, 2014). Many diploma 

programs across the country had either closed or had created affiliations with universities 

(Goehring, 1974). Nevertheless, the decision was made at Georgia Baptist to continue as 

a diploma program (Gunby, 1999).

Georgia Baptist Hospital School o f Nursing remained a diploma school until 

1992, when the last students graduated (Gunby, 2014); however, administrators o f the 

school had already laid the foundation to establish a baccalaureate nursing program. The 

first students were admitted to Georgia Baptist College o f Nursing in 1989, graduating 

with a bachelor’s degree in nursing in 1993. In 2001, the College merged with Mercer 

University, where it remains to this day (Gunby, 2014).
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Social, Political, and Economic Climate o f the Decade 

When conducting historical research, it is necessary not only to study the topic of 

interest, but also to study the context o f the time from all angles (D’Antonio, 2008). By 

studying the events o f a particular period o f time, one is able to have a more complete 

understanding o f why and how certain events happened (D’Antonio, 2008). Buck (2008) 

encouraged exploration of the social, cultural, and political events when doing historical 

nursing research in order to provide a framework to guide interview questions, as well as 

direction for interpretation and analysis. A look at the events o f the 1970s will provide 

direction for this study.

While the 1960s were years o f great turbulence and emotional upheaval in the 

United States, the seventies saw the results o f social reform initiated the previous decade 

begin to take shape (Bailey & Farber, 2004). Because the country continued to be 

embroiled in the Vietnam War, protests persisted; however, most Americans maintained 

hope the end would come soon and the country could recover as it had after previous 

global wars (Borstelmann, 2012). However, economic recovery was slow after this war.

In order to find terminology to describe the economics o f the decade, the word stagflation 

was created; this combined the increasing cost o f goods and services known as inflation, 

with the poor or declining economic growth known as stagnation (Bailey & Farber, 2004; 

Borstelmann, 2012; Cowie, 2010; Sagert, 2007). With the resignation o f both President 

Richard Nixon and his vice-president over improprieties (Bailey & Farber, 2004; 

Borstelmann, 2012; Cowie, 2010; Sagert, 2007), the decade became known for political 

scandals and overall indifference o f the American people for the political culture o f the 

country.
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Despite the gloomy outlook created by the political challenges in the United 

States during the 1970s, there were indications the country was heading in the right 

direction. President Nixon urged Americans to “assist change rather than resent and 

resist it” (“Man and Woman o f the Year,” 1970, para. 46). There were some signs of 

positive change in the country such as Americans beginning to pay closer attention to 

healthier lifestyles, with the manufacture o f jogging suits and designer running shoes 

signaling the popularity o f aerobic exercise (Sagert, 2007). Moreover, due to the passage 

o f Civil Rights Acts in 1964 and 1968, along with a Supreme Court ruling which led to 

sweeping changes in employee anti-discrimination laws, more Americans were qualified 

for employment than ever before in the nation’s history, even though in some sectors, 

jobs remained scarce (Sagert, 2007). Inventions such as the videocassette recorder and 

the expansion of cable television enabled Americans to seek entertainment in the privacy 

of their own homes, yet the growth o f larger and more comfortable aircraft made travel 

more readily available to the general public (Borstelmann, 2012). Furthermore, 

purchasing items on credit increased with the popularity o f credit cards, yet led to the rise 

o f consumer debt during this time o f economic disparity. For these and many more 

reasons, the decade was a dichotomy o f ideas in culture, politics, and society.

Two important movements took place during the 1970s that contributed 

significantly to the lives o f women in the United States. First, the Equal Rights 

Amendment (ERA) traversed the decade from its passage through the U. S. House of 

Representatives in 1971 and the U. S. Senate in 1972, through the remainder o f the 

decade as state after state voted for its adoption (Bailey & Farber, 2004; Borstelmann, 

2012; Cowie, 2010; Sagert, 2007). While the amendment failed to meet the required



number o f states voting for passage, the attention it brought produced change in the way 

women were treated in academia and in the workplace, including the military (Bailey & 

Farber, 2004; Borstelmann, 2012; Cowie, 2010; Sagert, 2007). The other defining 

movement for women in the 1970s was abortion rights. With the passage o f Roe v. Wade 

by the Supreme Court in 1973, supporters o f the abortion movement celebrated a victory 

for women’s rights, while opponents stood firm and continued to fight against it (Bailey 

& Farber, 2004; Borstelmann, 2012; Cowie, 2010; Sagert, 2007). With GBHSN only 

admitting women during the 1970s, these two issues had the potential to impact the 

students and the faculty o f the school during this time.

With Georgia as the home state o f Jimmy Carter, President o f the United States 

from 1977 through the end of the decade, and Atlanta as the home of the continuing Civil 

Rights movement, GBHSN was positioned squarely in the midst o f some of the most 

important events o f the 1970s. As the landscape o f the American culture changed during 

the decade, so did the nursing profession. The students at GBHSN, from all walks o f life, 

brought personal experiences to their time at the School o f Nursing, but each one left 

with a changed perspective on life and nursing. The voices o f these students were 

documented through this study and recorded to create a historical record o f the school 

during this era.

Purpose o f the Study and Research Questions

The purpose o f this study was to use an oral history framework to examine the 

historical background o f nursing education, the state o f nursing, and the social, political, 

and economic cultures confronting the students at Georgia Baptist Hospital School of 

Nursing (GBHSN) in Atlanta, Georgia, during the decade o f the 1970s.
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The proposed oral history research study will be conducted to address the 

following research questions:

• What effect did the social, political, and economic cultures in the United 

States have on nursing students at Georgia Baptist Hospital School o f 

Nursing during the 1970s?

• What effect did the advances in healthcare during the 1970s have on the 

choice o f career path for the students graduating from Georgia Baptist 

Hospital School o f Nursing?

• What effect did the politics within the profession of nursing have on 

students o f Georgia Baptist Hospital School o f Nursing during the 1970s?

• How did the unique culture o f Georgia Baptist Hospital School o f Nursing 

during the 1970s influence the experiences of students who attended the 

school during this decade?

• What effect did the curriculum plan o f the diploma school o f nursing 

during the 1970s have on the way students learned to be professional 

nurses?

• How did the education students received at Georgia Baptist Hospital 

School o f Nursing during the 1970s influence their transition to the role of 

registered nurse?

Conceptual Framework 

In research, concepts and theories provide the framework upon which a study is 

based, adding clarity and cohesion to the methodology and analysis (Polit & Beck, 2012; 

Ravitch & Riggan, 2012). Oral history can provide a conceptual framework for historical
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studies o f this nature; however, due to the uniqueness o f the context upon which this 

study was focused, two additional theoretical components were chosen to guide this 

study. With the transitions taking place during the 1970s within the nursing profession, 

the healthcare arena in general, as well as the role transition of the student nurse to the 

professional nurse, transitions theory was selected. Furthermore, because students at 

GBHSN during this decade were all female, this aspect was examined against the 

backdrop of the women’s rights movement and framed with women’s ways o f knowing 

theory. The following three theories compose my conceptual framework and provided 

the underpinnings for this study.

Oral History

Just as nursing has a history rich in tradition and organization, so does oral history 

research. Since the beginning of time, the narrative stories of families, communities, and 

individuals have been recorded (Ritchie, 2003; Sharpless, 2006; Yow, 2005). Time- 

honored tales have become such an intricate part o f some cultures, the characters 

involved have become larger than life heroes. History has ordinarily been written by 

individuals in power positions about individuals in power positions; however, more often 

than not, oral history research has provided a means for those in less authoritative 

positions to tell their story (Sharpless, 2006). According to Yow (2005), oral history is 

defined as “the recording o f personal testimony delivered in oral form” (p. 3). By using 

the stories o f narrators, cultures, societies, and systems can be reconstructed and the past 

can be reconnected to the present.
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With its roots in ancient times, verbal recounts o f events have been transcribed 

and passed down through the ages (Sharpless, 2006). In more modem eras, oral history 

research has been conducted on a variety o f topics, such as the military, women’s 

suffrage, and academic situations (Sharpless, 2006). However, the methodology o f 

gathering oral histories has not always been looked upon as an accepted research practice 

(Sharpless, 2006). It was not until the early decades of the twentieth century, when oral 

history projects began to be housed in university libraries as well as the National 

Archives, that oral history gained recognition as an appropriate way in which to chronicle 

memories as evidence (Grele, 2006; Sharpless, 2006). This recognition was due in part 

to the improved accessibility o f portable recording devices in the 1960s, which allowed 

many more historical researchers to utilize oral history as a methodology (Sharpless, 

2006). As a result o f the increase in oral history research, it became necessary for 

standards o f policy and procedure to be created; so in 1966, the Oral History Association 

(OHA) was formed and principles for sound oral history research were set forth 

(Sharpless, 2006).

For the nursing profession, oral history serves as a way for those in the profession 

to have a voice. As D’Antonio, Connolly, Wall, Whelan, and Fairman (2010) pointed 

out, when nursing history has been written, it typically has been penned by prominent 

members o f the profession writing about other prominent nurses and landmark events in 

nursing history. The average nurse usually has not had his or her story told.

Nevertheless, oral history research has been utilized in studies around the globe in order 

to provide a voice for nurses. In many countries around the world, nurses have become
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even more marginalized than in the United States, creating a much stronger case for the 

use o f oral history research in nursing.

In Saudi Arabia where the nursing profession has not been held in high esteem, 

oral history research helped illuminate long-embraced cultural beliefs in order to use the 

information to assist in change, progression, and transition for nursing (Miller-Rosser, 

Chapman, & Francis, 2009). From these narratives, it was discovered the Saudi Arabian 

nurses had long been suffering in silence brought about by poor public perception o f the 

profession and the resulting low quality o f nursing education necessary to produce 

excellence in their graduates. This poor perception o f the profession also contributed to 

inadequate numbers o f nurses. Additionally, the study revealed the Saudi Arabian 

cultural dominance o f the male in society created difficulties for men to choose this as a 

profession, yet it was viewed as inappropriate for women to care for male patients. Both 

o f these themes were compounded by the additional cultural belief that women in Saudi 

Arabia should not seek work outside o f the home. Despite these cultural barriers to 

nursing, the Saudi Arabian nurses who participated in the study divulged they felt drawn 

to nursing out o f a sense o f caring and a call to serve humanity. The words o f one 

participant, “my dream was to be a nurse” (Miller-Rosser et al., 2009, p. 32) are the same 

sentiments uttered by nurses in the United States and around the world.

As nurses have migrated from one country to another in search o f better 

opportunity and to fill the needs o f nursing shortages, the significances o f migratory 

nurses have often been overlooked by those in the nursing profession. Ronquillo, 

Boschma, Wong, and Quiney (2010), utilized oral history research as a means of 

exploring the migration o f Filipino nurses from their home country to Canada. In this
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study o f nine nurses, all had been educated in their home country o f the Philippines, yet 

most had worked in other countries before arriving in Canada. The adoption o f American 

ways o f educating nurses early in the twentieth century, poor working conditions in the 

Philippines, and the allure o f migrating to a more promising life were themes created by 

the narrations o f these nurses. The appeal o f opportunity notwithstanding, the nurses 

recounted struggles they encountered both in their home country and in their new places 

of employment. Most o f the nurses told o f sacrifices made by their families in order for 

them to attend nursing school, and the obligation nurses felt in giving back to their 

families and their culture. Without the use o f oral history as a conceptual framework for 

research, the stories o f these nurses most likely would not have been told. The results of 

this study helped to provide insight into the difficulties encounter by nurses working 

away from their families and their culture, thus lending an identity to this often 

overlooked group (Ronquillo et al., 2010).

In the book, Caring in Crisis: An Oral History o f  Critical Care Nursing, Zalumas 

(1995) used this research method to chronicle the daily triumphs and struggles o f critical 

care nurses in the United States. Citing the conspicuous absence o f information written 

about the experiences o f working nurses, Zalumas desired to highlight the “essence of 

nursing practice” (p. 9). Driven by a personal commitment to understand the experiences 

o f nurses caring for patients and their loved ones under the most difficult o f 

circumstances, along with an interest in how women have impacted the history o f the 

profession, oral histories were collected from 25 nurses in a variety o f critical care 

settings. Through this research, the participants were able to freely discuss their fears, 

frustrations, joys, and sorrows, many relating this was the first opportunity they had to do
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so. The participants further communicated the empowerment they felt after being able to 

tell their story and create importance in what they did on a day-to-day basis. The words 

of one participant portrayed o f the substance o f nursing oral histories when she related,

I try to look at my patients, I try to treat them like 1 would want to be treated, and
I want to treat them as whole people and not just the cardiomyopathy in room
1007. I want to be treated as a person with individual needs. (Zalumas, 1995, p.
206)

Transitions Theory

Transitions theory had its inception during the rapid growth o f nursing theories in 

the 1960s. Meleis (201 Ob), while researching parenting and roles o f new parents for her 

graduate degrees, noted there were great differences in how new parents coped with role 

transitions. Postulating there were commonalities among those who experienced 

unsuccessful transitions, she noted there were ways nurses could intervene in the 

transition process in order to accomplish more positive results (Meleis, 2010b). By 

studying groups o f new parents, as well as patients with chronic illnesses, Meleis (2010a) 

first identified patients with poor transitional abilities as experiencing role insufficiency. 

Meleis (2010a) defined role insufficiency as any “difficulty in the cognizance and/or 

performance o f a role or o f the sentiments and goals associated with the role behavior as 

perceived by the self or by significant others” (p. 16). Included in those who might 

possibly experience role insufficiency were nursing students transitioning to new 

graduate due the change this population would undergo with roles and support systems 

(Meleis, 2010a), similar to the transition the nursing students at GBHSN faced upon 

graduation. Next, Meleis (2010a) defined role supplementation as an intentional process 

whereby the individual or individuals both clarify and assume the new role, whether it is
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in a preventive or therapeutic capacity. Meleis (2010b) continued her research on 

transitions for many decades as the work changed and evolved.

Transition Process: Role Insufficiency. Prior to the identification o f the need for 

change, the individual experiences a perception o f inadequacy o f self, or role 

insufficiency (Meleis, 2010a). When an individual recognizes differences between what 

he or she anticipates the role should be and what the role actually is, then role 

insufficiency occurs. The role insufficiency may be voluntary or not, may result from 

insufficient knowledge, or from undefined role expectations (Meleis, 2010a). However, 

the recognition of role insufficiency leads toward an important part o f the transition 

process, role supplementation (Meleis, 2010a).

Transition Process: Role Supplementation. Role supplementation incorporates an 

intensified effort to gain knowledge and understanding of the new role and the 

undertones o f relationships within the new role (Meleis, 2010a). These relationships can 

be formal and informal, preventive and therapeutic (Meleis, 2010a). Open lines of 

communication are essential to proper role supplementation. The use o f a mentoring 

relationship could be considered to be a part o f role supplementation, whereby 

interventions are utilized to prevent role insufficiency, or unsuccessful role transition 

(Meleis, 2010a).

Role clarification. One aspect o f role supplementation is role clarification, 

accomplished with a thorough understanding o f the knowledge and skills necessary to 

perform in the new role (Meleis, 2010a; Schumacher & Meleis, 1994). A person will 

undergo many role transitions in a lifetime, with each o f these transitions requiring 

clarification o f the boundaries o f the role (Meleis, 2010a). How one comes to an
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understanding o f these boundaries can be accomplished through motivation, patterning, 

or education; however, according to Meleis (2010a), the majority o f role understanding is 

unintentional, rather conquered by way o f role mastery. In order to master a role, the 

individual needs to have a complete understanding of the behaviors inherent in the role, 

the achievable objectives o f the role, the sacrifices that will be made to achieve the 

objectives, and the rewards mastery o f the role will bring (Meleis, 2010a).

Role taking, modeling, and rehearsal. Another important aspect o f role 

supplementation, role taking, encompasses assuming the responsibilities o f the new role, 

which usually includes modeling the behavior seen or experienced by others (Meleis,

2010a). For a caregiver to a loved one with a health disparity, this role modeling may 

have come from watching nurses care for the patient; meanwhile, in nursing education, 

students learn from observation and participation in patient care from nursing faculty and 

other more experienced nurses. In role rehearsal, the individual plans and considers how 

he or she will enact the role once the transition has taken place. Role rehearsal allows for 

vulnerability and anticipation o f the transition process, thus diminishing the incidences 

and expressions o f role insufficiency (Meleis, 2010a).

Reference group, communication, and interaction. The final aspects o f role 

supplementation include utilizing available reference groups for support during the 

transitional process (Meleis, 2010a). Through open communication and interaction with 

others, new meaning can be assigned to the actions o f the individual during transitions. 

Through this communication and interactions within groups comes the development of 

clearly defined boundaries necessary for role identification during change (Meleis,

2010a).
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Utilization o f Transitions Theory. Meleis’ theory of transition has been used as a 

foundation for the development o f multiple middle-range or situation-specific theories of 

various populations undergoing transitions (Im, 2014; Riegel, Jaarsma, & Stromberg, 

2012); furthermore, transitional processes have served as foundational frameworks for 

other studies in nursing education. For example, Jaraith, Costello, Wallace, and Rudy 

(1991) found diploma nursing students who worked in collaboration with a role model 

had a significant improvement in their perception o f role transition from student to 

professional nurse when compared with students who did not have the same collaborative 

experience.

A similar study by Wieland, Altmiller, Dorr, and W olf (2007) used transitions 

theory to frame a study of senior nursing student transition to clinical practice using the 

preceptorship model. In this study, the students gained confidence and mastery through 

connectedness and support using the relationships o f preceptor role models; this study 

also indicated preparation, knowledge, and proper location factored significantly into 

transitional success. Similarly, student accomplishment in a baccalaureate nursing 

program indicated knowledge used by the students created a sense of empowerment and 

relationships with other students in the program, which helped with adaptation and 

success in transitions (Delaney & Piscopo, 2007). Moreover, in a qualitative study of 

patient care technicians’ transition to student nurses, the individuals relied on their prior 

preparation and knowledge to create a sense o f comfort while adapting to the challenges 

o f nursing education (Brennan & McSherry, 2007). No oral history study was found 

which utilized transitions theory as a theoretical framework. Nevertheless, in each of 

these studies, the population under study identified the expectations held at the beginning
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were not the same as the outcomes uncovered in the end. Furthermore, the participants of 

each study spoke of insecurities at the start o f the transition process, while 

acknowledging the development o f knowledge, power, and the triumph over difficulties.

Women’s Ways o f Knowing

Throughout oral history literature, the emphasis on the under-representation of 

women in history is striking. On the other hand, researchers in studies o f the history of 

women have gravitated to oral history. Because oral history highlighted those who have 

typically been marginalized, it rewrites the story from the ground up, empowering those 

who are considered to be lower in the social hierarchy (Larson, 2006). Thompson (2000) 

described the importance of oral history research on the family unit; using the voices of 

the women, the rich description o f childhood and motherhood provided a perspective to 

history which men could not understand. For women of the 1970s, providing an avenue 

to reconstruct their side o f history is o f utmost importance. As Gaddis (2002) noted, 

historical research o f the feminist era played an important part in “demonstrating that the 

sources o f their oppression were time-bound rather than timeless” (p. 146). History 

written by men provided only a one dimensional view o f the situation.

Women’s ways of knowing (WWK) as a theory was first envisaged in the 1970s 

by four women in higher education who were all working on various funded projects to 

improve higher education for both men and women (Belenky, Clinchy, Goldberger, & 

Tarule, 1986). When they first met to discuss their projects, unbeknownst to the others, 

each had developed a passion for researching the plight o f women in education and their 

experiences o f the marginalization o f women in all aspects o f life. For these four authors, 

education was not contained exclusively within the walls o f academic institutions, but
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occurred whenever women perceived a need for learning. Though the research interests 

o f these four women were diverse, they shared the commonality o f desiring to understand 

how women could learn and why women learned in different ways from men as well as 

from each other.

In this seminal work studying the epistemological manners o f women from all 

walks o f life, Belenky and colleagues (1986) discerned the ways women gathered 

knowledge affected not only their education, but essentially all areas o f their lives. 

According to Belenky et al. (1986), the pursuit o f knowledge had been traditionally 

molded by a male-dominant society, whereby men instituted the significance o f historical 

events and the standards o f society as a whole. Until the rise o f the feminist movement in 

the twentieth century, women had been shut out o f theoretical development by a society 

who deemed women too emotional and sensitive to be valued. After interviewing and 

analyzing the words o f 135 women, Belenky and colleagues (1986) deduced women’s 

ways o f knowing traversed five separate, yet dynamic categories. Building on the 

groundwork o f others who wrote about feminism and feminist theories, Belenky and 

colleagues (1986) conducted their longitudinal study in such a way as to make tangible 

and real the ways in which women gain knowledge.

Describing “voice” (p. 18) as a metaphor, Belenky et al. (1986) found participants 

used the term as more than just their perspective on life, but also as a way of portraying 

their intellectual and moral growth on a continuum through the five categories. Leichty 

(2008) observed it is possible for elements o f each category to be present for some 

women as they navigated through life. On the other hand, Smith (2008) did not interpret 

the five categories in WWK as a progression, yet found elements o f each in the ovarian
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cancer patients’ desire for development o f a voice within the healthcare arena. It is at this 

point o f giving voice to those in the margins where women’s ways o f knowing and oral 

history converge. Each category o f knowing will be explored in the order presented by 

Belenky and colleagues (1986), yet with the understanding not all women progress 

through the categories in this precise order.

Silence. While few of the participants in the study o f WWK fell into this first 

category, Belenky et al. (1986) felt their stories were too poignant to ignore. These 

participants were not recruited from the ranks o f higher education, but rather from social 

centers where those in need went to seek assistance. The women who perceived 

themselves as silent knowers believed they were mindless and voiceless (Belenky et al., 

1986). These women feared using words due to concern o f retribution; even when 

questioned, the women could not express the process o f using words to gain knowledge 

or understanding. Furthermore, these women considered themselves to be dependent on 

authority figures for knowledge and power, but they could never share knowledge with 

those in positions o f authority. When given instructions by someone o f authority, the 

women blindly followed without an understanding of why they were doing so. While 

women who fell into this category were described as voiceless and dependent on 

authority, Belenky and colleagues (1986) pointed out the predicament o f these women 

had more to do with their situational environment than the cognitive capacity for 

knowledge development.

Received Knowledge. In the category of received knowledge, the women were 

able to receive and retain new knowledge, but only from figures o f authority (Belenky et 

al., 1986). Consistent among the women studied, the information from those in power
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was the absolute truth, without question. Women garnered this knowledge by listening 

and were capable o f passing the information on to others, but not creating new 

knowledge themselves. According to Belenky and colleagues, women often became 

received knowers with the birth o f their first child. These new mothers were able to 

listen to information on childcare from healthcare workers or experienced parents, and 

felt the first inclination of empowerment when able to utilize the information in caring for 

their newborn.

Subjective Knowledge. In the study by Belenky and colleagues (1986), the 

majority o f participants fell into this category. As subjective knowers, women continued 

to value to information given to them by others, but they were now capable o f creating 

their own knowledge. Belenky et al. (1986) separated subjective knowledge into that 

which comes by way o f the inner voice from knowledge gained via a personal quest for 

new information and understanding. Despite the emergence o f empowerment to gain 

their own knowledge, women in this category grappled with abstraction and reason. 

Nevertheless, once subjective knowing had been achieved, the women described the 

discovery o f their own knowledge as the most liberating event o f their lives (Belenky et 

al., 1986).

Procedural Knowledge. Belenky and colleagues (1986) also subdivided this 

category. In studying the women, it was perceived over time the women had progressed 

from receiving information from others to developing the ability to create new learning 

through reason and reflection. Initially, in order for the women to gain knowledge 

procedurally, the process was completely objective with no incorporation o f introspection 

or personal belief systems. Belenky and colleagues called this subcategory, the voice of
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reason. However, in the connected procedural subcategory, Belenky et al. (1986) 

observed women added subjective, personal, and experiential knowledge to the objective 

comprehension through the use o f empathy.

Constructed Knowledge. The final category is that o f constructed knowledge in 

which women utilized multiple ways o f knowing, both objective and subjective (Belenky 

et al., 1986). The women were able to create new knowledge on their own after careful 

examination o f what had been seen, heard, and experienced. Nelms and Lane (1999) 

extended the work o f Belenky and colleagues by conducting a longitudinal study of 

nursing students’ ways of knowing. They found the majority o f their participants were 

procedural knowers; yet the nursing students became critically-thinking, constructed 

knowers as they transitioned through their time in nursing school. Nelms and Lane

(1999) noticed the students became role takers in order to fully comprehend the 

constructed knowledge. This is similar to the role taking in transitions theory where new 

understanding is developed during successful transitions by modeling the behaviors seen 

and experienced by others (Meleis, 2010a).

Utilization of Women’s Ways o f Knowing. While Belenky and colleagues (1986) 

described distinct categories for the ways in which women gain knowledge, studies 

utilizing WWK have emphasized the fluidity o f the theory. One mother o f a chronically 

ill child experienced each category as she transitioned through time as the care giver to 

her child (Gibson, 1999). When her child was first diagnosed with epilepsy, this mother 

was a silent knower, feeling powerless as she became dependent on the advice o f the 

knowledgeable healthcare providers. This mother transitioned quickly through the 

categories o f received and subjective knowing as the disease progressed and she
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discovered she was able to learn what she needed to know to care for her son. As time 

continued, this mother eventually considered herself to be a constructed knower, 

analyzing each new treatment and medication, and developing a voice for herself as well 

as her son when she advocated for his well-being.

Similar to the mothers o f chronically ill children, a study o f Mennonite women 

used the connection o f a community’s influence as a means o f assessing the women’s 

ways o f knowing (Liechty, 2008). This study found there were women in each category, 

although most did not remain as silent or received knowers for long. Each of the women 

who admitted to being in these categories found ways to develop their voice apart ffom 

the Mennonite community. The women did speak o f the strong church doctrine as 

contributing to the time they spent as received knowers. All o f the women related the 

transition ffom silent or received knower to that o f subjective or procedural knower 

required taking on new roles as part o f role supplementation to gain knowledge and 

understanding. Interestingly, none o f the Mennonite women considered themselves to 

have advanced to constructed knowing.

Finally, the study utilizing WWK which was most similar to this proposed study 

involved nursing students in the United Kingdom (Deamley, 2006). The focus of 

studying the nursing students was to examine their transitional process, applying WWK 

to the students’ ability to gain new knowledge, learn to think critically, and find their 

professional voice. As the students transitioned in their roles, the categories o f WWK 

were identified, starting with silent and received knowers in the early stages o f  the 

program, and advancing in their social roles as they experienced professional autonomy 

in the later stages o f the program. Due to the nature o f the nursing role, the students
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acknowledged the importance o f reaching constructed knowing to demonstrate their 

competence in integration of the knowledge and skill necessary to become proficient 

practitioners.

Through the use o f the oral histories o f the students at GBHSN during the 1970s, 

the process indicators of transitions theory will be blended with the categories o f WWK 

to provide a framework to guide the interview questions and the data analysis o f this 

proposed study. When examining transitions theory and WWK, some similarities are 

found in the dynamic processes o f each. Meleis (2010a) described role insufficiency as a 

time o f anticipation and inadequacy, much like the silence phase o f WWK when women 

expressed dependence and insufficiency in their roles (Belenky et al., 1986). As 

individuals progressed through a transition, the new role became defined through the 

process of role clarification by gaining new knowledge and skills (Meleis, 2010a). 

Similarly, in WWK the individuals took on new information which served to create fresh 

meaning for their lives, thus becoming received knowledge (Belenky et al., 1986). The 

largest group o f learners in the WWK study were those who had gained subjective 

knowledge through empowerment o f action, comparable to the clear delineation o f 

boundaries found in interactions with others during a successful transition experience. 

Furthermore, Belenky and colleagues (1986) posited women could use self-reflection to 

increase their knowledge and change their roles by enacting behaviors observed from 

those in authority, much like individuals do in the transitional process o f role rehearsal. 

Finally, as an individual reached the ability to model the behaviors o f a new role, 

successful transition usually occurred (Meleis, 2010a), much like the constructed 

knowledge gained through multiple ways of knowing for women (Belenky et al., 1986).
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Therefore, in this study, the effectiveness o f the participants’ role transition process 

through the categories o f women’s ways o f knowing was explored.

A conceptual model of transitions theory combined with women’s ways of 

knowing illustrates the fluidity o f both theories, depicting the processes in the center 

circle and surrounded by the concepts o f transitions in the outer circles (see Appendix A). 

By using circles to visualize the theories, an illustration is created to show the dynamic 

development o f transition in the ways women gain new knowledge. Moreover, this 

dynamic development o f women’s ways o f knowing in transition was reconstructed 

through the use o f the oral histories o f the students at GBHSN during the 1970s.

Significance o f the Study 

During the decade o f the 1970s, GBHSN was one o f the few remaining diploma 

schools o f nursing in Georgia (Gunby, 2014). At one point in the rich history GBHSN, it 

was the third largest diploma school in the United States, with the graduates comprising 

nearly one quarter o f all those taking the national licensing examination (Gunby, 2014). 

The story of the students at GBHSN during the 1970s has never been chronicled in such a 

form as oral histories. Through this collection o f the voices o f the students at GBHSN 

during the 1970s, insight will be provided into the way students were educated, how they 

formed bonds with their classmates, and how they determined their career paths after 

graduation. These insights can serve to provide evidence for current leaders in nursing 

education to use when planning future educational programs by drawing on the most 

effective aspects o f nursing education from decades past. Furthermore, the narratives 

provided in this study can serve to shape the professional identity o f nursing as a whole 

by supplying an understanding of the reasons nurses made educational and career
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choices. Moreover, a historical record o f the school during this era will be created and 

preserved (Lewenson & Herrmann, 2008). Finally, a look at the dynamic history o f 

nursing and nursing education as an ongoing process provides insight into how the 

profession has grown and adapted (Holme, 2015).

As most all diploma schools o f nursing have now been closed, recreating history 

ffom the perspective o f those who experienced this type o f education is an important 

element o f nursing’s past. The diploma schools o f nursing provided the profession with a 

rich heritage o f graduates who had been trained using experiential methods of education 

through the extensive clinical component of the programs. By listening, analyzing, and 

reconstructing the recollections o f this group o f nurses, the professional identity o f 

nursing can be expanded and preserved.

Assumptions and Biases 

In order to provide a starting point for experimental research, assumptions are 

made and then attempted to be proven true (Polit & Beck, 2012). In oral history research, 

complete objectivity is difficult to achieve due to the significance individuals place on 

circumstances and the familiarity with human nature (McDowell, 2002). Thompson

(2000) encouraged the give and take o f conversation in oral history in order to deliver the 

deepest thoughts o f individuals who would not ordinarily have a voice. In so doing, it 

created a transition in the meanings o f  the events which are recalled. Yow (2005) noted 

the researcher has preconceived assumptions and biases about the situation ffom before 

beginning the research process because he or she is the one formulating the questions to 

be asked. Carrying assumptions through to the end provides a product with the 

introspection o f the researcher’s assumptions (Yow, 2005). The interaction o f the
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interviewer in the oral history process, along with the assumptions and biases o f the 

interviewer, must be brought out into the open and given contemplation to allow for the 

development o f deeper understanding (Yow, 2005).

Having been a student at GBHSN toward the end of the 1970s contributes both to 

my assumptions surrounding the outcomes o f this research, as well as to the biases o f 

what the situation was at the time. Because I was cautioned by close family members 

against attending GBHSN instead o f a baccalaureate program, it is my assumption that 

the nursing students at GBHSN during the 1970s were concerned about attending a 

diploma school instead o f a baccalaureate program. I was further influenced in choice o f 

nursing program by the social situation o f my family. Raised in a middle-class, majority 

White neighborhood in Central Florida, I first considered attending college in Miami, 

Florida; however, because o f the social turmoil in that city during this decade, my parents 

preferred for me to go to Atlanta where 1 had family members close by, including my 

brother, who was a student at Georgia Tech, which had a predominantly male student 

body at the time. Many o f my classmates at GBHSN, chose the school due to its location 

in Atlanta and its close proximity to Georgia Tech. This leads to my assumption that the 

nursing students at Georgia Baptist Hospital School o f Nursing during the 1970s were 

influenced in their choice o f nursing programs by social, political, or economic situations 

o f the decade.

During my time at GBHSN, the faculty encouraged the students to pursue a 

bachelor’s degree in nursing upon graduation. Because I had this desire, my assumption 

was the nursing students at GBHSN during the 1970s intended to further their education 

after graduation. Despite the move toward the baccalaureate degree as entry level for
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nurses, it was my assumption most students at GBHSN during the 1970s perceived the 

education they received was the very best available in the state o f Georgia, perhaps in the 

nation. It was my assumption the narrators would relate they never felt as if  their 

education was second class, rather they would indicate the education at GBHSN was as 

good as or even better than what could have been achieved in a baccalaureate program.

Having experienced the unique culture at GBHSN, I believed the nursing students 

at GBHSN during the 1970s learned in an environment which cultivated nursing as a 

profession. My experience studying the changing landscape o f the nursing profession 

while a student at GBHSN influenced my choice o f workplace after graduation. 

Furthermore, the social aspects o f the culture during the 1970s may have influenced 

many graduates o f GBHSN. Because the feminist movement was creating more 

opportunity than ever before for women to be employed outside the home, it was my 

assumption the nursing students at GBHSN during the 1970s chose to advance their 

careers as nurses upon graduation. It was my assumption the development o f relatively 

new roles for nurses, such as nurse practitioners or clinical nurse specialists, served as an 

incentive and empowerment for the graduates to advance in their careers. Furthermore, 

for those who chose to continue their education, it was my assumption the graduates 

would relate the path to a bachelor’s degree was very difficult.

The community environment o f GBHSN during the 1970s provided an attitude o f 

collaboration among the students for study, learning, and enjoyment, as experienced by 

this writer. This community environment also contributed to the creation o f life-long 

friendships among the students who attended the program. It was my assumption the
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students at GBHSN cherished the community environment o f the program and the life

long friendships this environment created.

These assumptions served to guide the interviews as both the narrators and the 

interviewer provided their spoken memories o f the school during this decade. (Yow,

2005) The fact I was a member o f this group provided a sound understanding o f the 

cultural community of GBHSN, but may have also influenced the researcher’s objectivity 

during the project. For this reason, a written journal o f my thoughts was kept during the 

data collection phase as a way o f providing understanding o f the researcher’s point o f 

view (Yow, 2005). According to Ritchie (2003), it is important for oral historians to 

embrace their assumptions, appreciating the added perspective it brings to the research 

and the unpredicted twist it might provide to the data.

Definition o f Terms 

Definitions o f key terms which were utilized in this study:

• Biographies: The use o f oral histories in creating a “story o f human experience” 

(Miller-Rosser, Robinson-Malt, Chapman, & Francis, 2009, p. 478). The first 

level o f interpretation o f data.

• Community Genre: “The focus . . . on a geographical community or on less 

physically bounded communities defined by factors such as race, gender, age, 

class, occupation, or avocation” (Larson, 2006, p. 112).

• Historiography: “The researcher’s interpretation o f all the participants’ 

testimonies in one story” (Miller-Rosser et al., 2009, p. 479). Merriam-Webster 

Online Dictionary defined this as “the writing of history based on the critical 

examination o f sources, the selection of particulars from the authentic materials,
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and the synthesis o f particulars into a narrative that will stand the test o f critical 

methods (“Historiography,” 2015, para. 1).

• Interview: “Consists o f a well-prepared interviewer questioning an interviewee 

and recording their exchange in audio or video format” (Ritchie, 2003, p. 19). 

According to the Oral History Association (2000), an interview “begins with an 

audio or video recording o f a first person account made by and interviewer with 

an interviewee, both o f whom have the conscious intention o f creating a 

permanent record to contribute to an understanding o f the past” (para. 1).

• Interviewer: Laura R. Madden, a doctoral student at Georgia Baptist College o f 

Nursing of Mercer University, was the interviewer for all oral history research in 

this research project.

•  Narrators: The interviewees were selected graduates o f GBHSN during the years 

1971-1980 who live in the southeastern United States.

• Oral History: “The recording o f personal testimony delivered in oral form” (Yow, 

2005, p. 3). The Oral History Association (2000) defined it as “both a method of 

recording and preserving oral testimony and to the product o f that process” (para. 

1).

• Oral History Recordings: A collection o f “memories and personal commentaries 

o f historical significance through recorded interviews” (Ritchie, 2003, p. 19). 

According to the Oral History Association (2000), “Oral history interviews are 

historical documents that are preserved and made accessible to future researchers 

and the public” (para. 10).
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•  Primary Sources: Historical artifacts such as “letters, diaries, and meeting 

minutes” (Lewenson, 2008, p. 34). Personal accounts, but may not be free o f 

bias.

• Reconstructive Cross-analysis: “Oral evidence is treated as a quarry from which 

to construct an argument about patterns o f behavior or events in the past” 

(Thompson, 2000, pp. 270-271).

• Secondary Sources: Journals, textbooks, newspaper articles, and other literature 

from and about the research phenomena. Provides “depth and meaning to a topic” 

(Lewenson, 2008, p. 32).

• Telling Extracts: A result o f reconstructive cross-analysis. Commonalities derived 

from themes in the data. “Become . . .  the building blocks . . .  for the collective 

meaning o f the participants’ oral testimonies” (Miller-Rosser et al., 2009, p. 479).

Summary

This chapter outlines the significance o f oral history research, and more 

specifically, the importance o f recounting the voices o f the students at GBHSN during the 

1970s. This study focused on the experiences o f the students as told in their own words 

and juxtaposed their stories against the social, political, and economic conditions in the 

city o f Atlanta, the state o f Georgia, and the United States o f America during this period 

in time. Utilizing oral history as a conceptual framework, this study used transitions 

theory and women’s ways o f knowing to provide the structure for guiding interview 

questions and the levels o f analysis in order to reconstruct a historical record o f GBHSN 

during the decade o f the seventies.



CHAPTER 2 

REVIEW OF RELATED LITERATURE 

This chapter will begin with a highlight o f oral history research. Next, the 

historical context o f the study will be established before a synthesis o f the literature 

focused on the changes taking place in nursing and nursing education during the 1970s is 

explored. Finally, the concepts o f transition theory will be juxtaposed against the 

synthesis of the literature in order to provide an in-depth understanding o f the state of 

nursing during the decade.

Literature Review in Oral History Research 

An important component o f any research project is the review o f the available 

literature. While there are a variety o f opinions among oral historians as to what exactly 

should be included in the review (Grele, 1991), there is consensus an in-depth 

understanding of the subject matter is a necessity prior to commencing the data collection 

process (Grele, 1991; Larson, 2006; Paschen, 2009; Sommer & Quinlan, 2009). 

According to Lewenson (2008), the review o f literature is an open-ended, dynamic event 

that is ever-evolving in historical research.

In oral history research, the narrator is considered the primary source. This 

primary source also includes other memorabilia, such as photographs, personal 

correspondence, or diaries provided by the narrators during the data collection process

35
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(Lewenson, 2008; Paschen, 2009). All other sources are considered secondary 

(Lewenson, 2008). These secondary sources are what provides depth and breadth to the 

study (Lewenson, 2008), and are found in the form of books, published articles, 

brochures, and pamphlets about the topic o f study (Paschen, 2009). For this study, a 

search o f the available literature was conducted. This search included books published 

on the history o f nursing in the United States, as well as brochures and reports about the 

history o f nursing and nursing education in the state o f Georgia during the 1960s and 

1970s. Electronic databases were also searched using the key terms o f nursing education, 

diploma education, diploma schools, nursing practice, nursing roles, nursing functions, 

nursing careers, and oral history. This search o f the literature was limited to the years 

1970 through 1980. Furthermore, select archived nursing journals from the period o f 

study housed in the Swilley Library on the Mercer University Atlanta campus were hand- 

searched to find relevant literature not stored in electronic form. While nursing research 

was emerging during the 1970s, the majority o f studies utilized in this literature review 

were cross-sectional, single site studies with small sample sizes. Nevertheless, an 

adequate number o f studies were found related to the topic in order to become immersed 

in the data prior to beginning the interview process.

Historical Context o f the Study 

Nursing as a profession was established in the United States during the same era 

as the proliferation o f hospitals (Bullough & Bullough, 1969; Kalisch & Kalisch, 1995; 

Roberts, 1959). In these early days, the education o f nurses occurred in schools which 

were affiliated with hospitals, largely in order to have adequately trained personnel to 

care for the sick and injured (Kalisch & Kalisch, 1995; Roberts, 1959). The early



37

training schools for nurses were operated by physicians who needed nurses to help care 

for their patients (Kalisch & Kalisch, 1995; Psathas, 1968; Sitzman, 2010). However, in 

1873, three training schools for nurses, modeled after the program started in England by 

Florence Nightingale (Abel-Smith, 1960), opened in the United States to train nurses for 

work either in private duty or public health upon their graduation (Bridgman, 1953; 

Bullough & Bullough, 1969). As hospitals began to see training nurses provided an 

inexpensive labor force, many nursing schools became departments within hospitals, thus 

providing both a financial boost to the hospital and guaranteed employment for the 

graduates (Kalisch & Kalisch, 1995; Psathas, 1968; Sitzman, 2010). Unfortunately, there 

were no standard criteria for curricula in these early schools, nor were there regulations 

as to how the graduates were licensed (Psathas, 1968).

In 1923, the Committee for the Study o f Nursing Education called for 

standardization o f nursing education based on criteria similar to those o f other 

educational disciplines (Bullough & Bullough, 1969; Goldmark, 1923). This prompted 

improvements in admission standards, curricula, and clinical training, providing nursing 

leadership with further motivation to call for nurses to be educated in universities or in 

schools which were separate entities from hospitals (Davis, Olesen, & Whittaker, 1966; 

Kalisch & Kalisch, 1995; Psathas, 1968). However, even before the report by the 

Committee for the Study o f Nursing Education had been published, the evolution of 

nursing education in the university setting had begun. While Columbia University’s 

Teachers College began to offer public health nursing education prior to the turn o f the 

century (Davis et al., 1966; Roberts, 1959; Teachers College, Columbia University, n.d.), 

the first university-based nursing program was established at the University o f Minnesota
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in 1909 (Davis et al., 1966; Kalisch & Kalisch, 1995; Psathas, 1968; Roberts, 1959; 

University o f Minnesota, 2014). In 1924, Yale University, using a grant from the 

Rockefeller Foundation, opened the first autonomous school o f nursing department in a 

university setting, training nurses using theory for curing and preventing diseases 

(Bullough & Bullough, 1969; Kalisch & Kalisch, 1995).

Despite the effort to establish nursing education at the university level, enrollment 

in these programs was low, while hospital-based schools continued to thrive (Bullough & 

Bullough, 1969; Kalisch & Kalisch, 1995). As the country emerged from the Second 

World War and the Korean conflict, there became an acute shortage o f nurses, prompting 

a study into the feasibility o f implementing a two year nursing education program in 

community colleges at various locations across the country (Bullough & Bullough, 1969; 

Kalisch & Kalisch, 1995; Lynaugh & Brush, 1996; Montag, 1951). This study, 

conducted over five years, indicated a satisfaction on both the part o f the student as well 

as hiring institutions, prompting the growth of the associate degree in nursing as a fast 

and convenient way for nurses to obtain an education and enter the work force, thereby 

helping to relieve the shortage of nurses (Speakman, 2006). As the hospital-based 

diploma schools continued to thrive alongside the newly created associate degree 

programs, there began a movement among nursing leadership which suggested 

combining these two types o f programs in order to create a technical level nurse (Psathas, 

1968).

Synthesis o f the Literature 

In 1963, due to a growing shortage o f nurses and increased healthcare needs o f 

the public, the Surgeon General’s Consultant Group issued a report on their investigation
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into nursing education and its impact on patient care quality (U.S. Department o f Health, 

Education, and Welfare Public Health Service, 1963). As a result o f this report, the 

National Commission for the Study of Nursing and Nursing Education (NCSNNE) was 

formed in 1967, and commenced a three year study to determine the ways nursing care in 

the United States could be improved (Lysaught, 1970). This report, published in 1970 

and commonly known as the Lysaught Report, indicated the issues within the profession 

centered on three concerns: the roles and functions o f nurses, the state o f nursing 

education, and the professional advancement of nursing as a career (Lysaught, 1970).

This landmark study is the foundation o f the synthesis o f the literature, as the majority o f 

nursing studies in the 1970s also revolved around these three general issues.

The Roles and Functions o f Nurses

The results o f the Lysaught Report (1970) indicated the need for the roles o f 

nurses to change in order to meet the growing demand for healthcare in the United States. 

Healthcare in the 1970s had quickly become one of the largest industries, with 

projections it would be the largest by 1980 (Goehring, 1974). Healthcare expenditures in 

the United States were the highest in the world, yet gaps in coverage existed for those 

who needed services (Haase & Smith, 1973). Furthermore, there was the growing 

opinion that healthcare was a right and not a privilege, but with the common perception 

the healthcare system was unable provide the services both desired and needed by the 

general population (Haase & Smith, 1973; Lynaugh & Brush, 1996). Goehring (1974), 

indicated public opinion of hospitals had gone from sanctuaries which provided 

benevolent care to individuals, to malevolent places where no one was able to get well. 

Public image had become o f utmost importance, shaped in part by the advent o f medical
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television shows where the physician and nurse were always available (Goehring, 1974). 

The disconnection between what individuals witnessed fictionally through television and 

what they actually experienced in a hospital setting was creating concern for those in 

healthcare administration and among practicing nurses (Godfrey, 1978; Goehring, 1974; 

Rottkamp, 1980).

Due to the rising cost o f healthcare, hospitals were being tasked with increasing 

efficiency, while at the same time providing necessary services (Goehring, 1974; Hamil,

1974). The public had become increasingly conscious of the esthetics o f the healthcare 

environment, desiring care be given in pleasant, modem facilities, with the latest 

equipment. This posed a delicate balancing act by hospital administrators to not only 

provide pleasing atmospheres and well-trained staff, but also to deal with inconsistent 

census rates (Goehring, 1974). While nurses made up the bulk o f the patient care staff, 

other care givers, such as ward clerks, were being employed to do some paperwork duties 

(Hamil, 1974; Malone, 1969). Despite the frequent use o f aides and orderlies, nurses 

were still called on to perform many activities, such as keeping track o f supplies; these 

duties drew nurses away from their direct patient care time, creating frustration for nurses 

over their inability to provide the type of care they wanted to give (Godfrey, 1978; 

Malone, 1969; Rottkamp, 1980). Additionally, nurses complained about the dangers o f 

being understaffed at work and lack o f respect from physicians and administrators, yet 

these same nurses reported great satisfaction in knowing they were helping others 

(Godfrey, 1978; Rottkamp, 1980). All o f these assessments o f nursing roles contributed 

to the difficulties facing healthcare during the decade. The often inefficient ways nursing 

personnel were utilized and the higher salaries they were demanding needed to be
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justified by hospital administrations, creating an even greater financial burden on the 

healthcare industry (Hamil, 1974; Lynaugh & Brush, 1996; Robinson, 1972).

Hospitals reported changing patient demographics and higher acuity levels 

(Ketchen, 1974). The proliferation o f intensive care units (ICUs) for high acuity patients 

constituted the need for improvements to the curriculum in nursing educational offerings 

in order to provide for this new specialty role for professional nurses (Haase & Smith, 

1973; Ketchen, 1974). Petersen, Jackie, and Ceronsky (1977) studied student nurse 

training for work in critical care, comparing baccalaureate, associate, and diploma 

graduates’ role preparation for critical care. The majority o f respondents in this study 

indicated they had a high interest in caring for critically ill patients, yet only the diploma 

graduates considered themselves adequately prepared. Robinson (1972) reported a 

typical ICU nurse was educated at the diploma level; however, due to the general lack of 

training in care o f the high acuity patient while in school, nurses were mostly trained on 

the job for employment in critical care (Lynaugh & Brush, 1996; Robinson, 1972).

Another change in the role o f the nurse during the 1970s centered around the 

trend of patient care moving out o f the acute care settings and into the community. 

According to Hamil (1974), nursing stood at a pivotal point to take on the task o f linking 

inpatient treatment with care provided in community settings. The continuity o f patient 

care needed to remain a priority despite the potential for fragmentation as a result o f 

developing changes to the healthcare landscape (Hamil, 1974). Preventive healthcare 

was limited in the larger, more urban hospitals (Hasse & Smith, 1973), so teaching 

nursing students to care for patients in ambulatory care settings was becoming an 

important component o f nursing education. Students who were exposed to community
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settings indicated a positive experience in caring for patients who were transitioning to 

outpatient care (Adams, Wenk, & Carpenter, 1980; Dougan, 1977). Emerging along with 

the growth of outpatient treatment and preventive care, some nurses furthered their 

education and transitioned into the relatively new advanced practice role o f nurse 

practitioner in order to care for patients in primary care settings (Judd, 2010). The care 

patients received from nurse practitioners was shown to be equivalent to the care given 

by physicians (Sackett et al., 1974; Sox, 1979), yet the challenges o f autonomy, legal 

restrictions, lack o f reimbursement for services, and negative attitudes o f others created 

barriers many nurse practitioners had to overcome (Burkett, Parken-Harris, Kuhn, & 

Escovitz, 1978; Sullivan, Dachelet, Sultz, Henry, & Carrol, 1978).

The State o f Nursing Education

The central topic in nursing education in the 1970s was the multiple entry points 

into the profession (Lynaugh & Brush, 1996). The early 1970s saw the establishment of 

many new baccalaureate and associate degree programs. In 1966, the Georgia legislature 

passed a law enabling nurses to be educated at the associate degree level (Malone, 1969). 

Moreover, other states developed a network o f associate degree nursing programs earlier 

than Georgia, showing promise o f providing some relief to the nursing shortage. Both 

regionally and nationally, associate degree programs outnumbered baccalaureate schools. 

While nursing programs in the collegiate setting were increasing, there were closures o f 

many diploma schools despite the widespread belief these schools continued to graduate 

good nurses (Haase & Smith, 1973). In 1973, there were five remaining diploma schools 

in Georgia, which was only slightly higher than the average o f four in the southern 

United States (Haase & Smith, 1973). However, the closure o f diploma schools
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nationwide did not always meet with praise from other healthcare professionals. For 

example, physicians in New York advocated for preserving diploma programs due to the 

high licensing exam passage rates and clinically proficient graduates as compared to their 

counterparts in baccalaureate programs (Skoblar & Amster, 1977). Additionally, 

advocates for diploma schools argued in favor o f the programs due to clinical readiness 

o f their graduates and the lower rates o f attrition among their students (Choinski, Hamer, 

& Hamm, 1978; Hooker, 1977). Nevertheless, the results o f the Lysaught Report (1970) 

advocated for the baccalaureate degree in order to satisfy the expectations o f the public 

for improving quality in patient care.

Studies comparing the three types o f nursing programs revealed some similarities 

and some differences. One study o f admission criteria for the three types o f programs 

indicated greater reliance on scholastic aptitude test scores, high school class rank, and 

evidence o f good character as more important for diploma schools than the other types o f 

programs (Beale & McCutcheon, 1980). On the other hand, baccalaureate programs 

placed greater emphasis on the specific courses taken at the collegiate level, the students’ 

college grade point average, and writing abilities. While these differences existed, high 

school counselors indicated they were not aware o f the dissimilarities in the three types o f 

nursing educational offerings, reflecting general public misconception o f the multiple 

entry points into the nursing profession (Williams & Aichlmayr, 1971).

Florence (1980) indicated diploma schools had the advantage o f selectivity of 

potential students as compared to the public colleges and universities, yet seeking more 

students o f nontraditional age was encouraged in order to bolster student enrollment. 

Meleis and Farrell (1974) noted associate degree nursing students were typically older
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upon entrance to their program than those o f the other two types o f schools, yet the 

students o f all three types o f programs were very similar in intellectual abilities and 

aspirations for the future. Attending an associate degree nursing program or a diploma 

program was an attractive option for women in their mid to late thirties or even forties 

(Brown, 1980). Many no longer had young children who demanded so much o f their 

time, so they were able to devote time and attention to studying. These nontraditional 

age students brought with them the desire for accomplishment and need for a steady 

income, yet returning to school later in life was not easy for these women (Brown, 1980). 

Despite this, associate degree students performed as well as baccalaureate students in 

many areas, including critical thinking and problem solving (Frederickson & Mayer, 

1977). Moreover, when comparing the performance on national licensure examinations 

of over 64,000 graduates, diploma graduates had the highest mean scores in every clinical 

category except psychiatric nursing (McQuaid & Kane, 1979). While graduates o f each 

type o f program had both high scores and low scores, there were few differences overall 

among the three programs.

Throughout the 1960s, many diploma schools had entered into affiliations with 

universities in order for the students to complete basic general and liberal arts education 

courses (Psathas, 1968). This also assisted the graduates o f diploma schools to advance 

their education past the initial program. Though there were only three baccalaureate 

programs o f nursing in Georgia in 1967, one study indicated a majority o f diploma 

graduates desired to continue their education at this level (Malone, 1969). However, 

completing the degree was not easy for a variety o f reasons (Kalisch & Kalisch, 1995; 

McGrath & Bacon, 1979). The only degree completion program in Georgia was within
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the Medical College of Georgia at an off-campus site in Atlanta (Malone, 1969). Another 

problem of degree articulation had to do with the amount o f college credit nurses carried 

over from their original training program. Most diploma graduates had very few actual 

college credits, but associate degree holders had more, making it easier for associate 

graduates to continue their education (Bullough, 1972; Podratz, Lenoard, & Brophy,

1977). Unfortunately, for the majority o f diploma graduates desiring to further their 

education, much o f the courses taken in their original program would have to be repeated 

(Malone, 1969).

Finding qualified faculty members for all three types o f nursing programs was 

difficult during this era. According to Haase and Smith (1973), few faculty members 

nationwide were educated with a master’s degree or higher. By the end o f the 1960s, 

there were very few established master’s degree programs in Georgia and no doctoral 

programs offering degrees specifically in nursing (Malone, 1969). Those who desired a 

doctoral education either obtained a degree in another discipline or went out o f state to 

attend classes. Because o f this, Georgia had very few nurses with advanced degrees, 

most o f whom worked in academia, administration, or public health (Malone, 1969). 

Furthermore, the Southern Regional Education Board lamented few nursing faculty 

members engaged in teaching, research, or service unless the nursing programs were 

associated with a major university medical complex (Haase & Smith, 1973). Due to the 

deficiency o f nurses educated with advanced degrees, the shortage o f nursing faculty 

members in Georgia was severe (Malone, 1969). While diploma schools could hire 

nurses with baccalaureate degrees for their faculty, associate and baccalaureate programs 

required a master’s degree at the minimum (Malone, 1969). Nevertheless, it was



46

recognized the educational preparation and academic involvement of faculty members 

had a great impact on the caliber o f graduate the school produced (Griffith, 1980); 

universities that employed master’s prepared faculty and that encouraged faculty 

participation in ongoing research had graduates who were highly acclaimed for their 

professional practice. Furthermore, Stuebbe (1980) reported students valued nursing 

faculty as role models when the faculty remained current in practice and theory. Binger 

(1979) related nursing faculty desired to undertake activities such as grant writing, 

professional writing, and research, but needed the time and resources to attend graduate 

school in order to adequately perform these hallmarks o f academia.

Another issue facing nursing in the 1970s was funding for educational programs. 

Conventionally, nursing education had been paid for with private funds (Lysaught, 1970); 

for example, with many schools o f nursing affiliated with hospitals, portions o f the 

operating budget o f nursing programs had been underwritten by the hospitals through the 

revenues ffom patient payments (Goehring, 1974). As more patients began to utilize 

healthcare insurance to pay their medical expenses, along with the advent of 

governmental programs such as Medicare and Medicaid, hospitals had to either cut or 

eliminate their funding o f nursing educational services (Goehring, 1974). In order to 

assist nursing education in the state o f Georgia, the State Scholarship Commission 

established high priority on monies going to nursing students (Malone, 1969). By 

participating in this plan, nursing students received financial support in exchange for 

employment as a nurse upon graduation (Malone, 1969).
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The Professional Advancement o f Nursing as a Career

The final aspect o f the Lysaught Report (1970) addressed the shortage o f nurses 

in the United States at the time of their study. In order to fully comprehend why there 

was a shortage, the study analyzed all viewpoints, ffom why many nurses were choosing 

not to practice, to why qualified high school students were deciding on other careers 

(Lysaught, 1970). One issue indicated in the analysis was the perception o f the general 

public to nursing as a career for not only young women, but also men and minorities. 

Furthermore, the general public had developed a stereotype o f nursing which impacted 

those who chose to enter the nursing field (Goehring, 1974).

To illustrate the perception of the public toward healthcare and nursing as a career 

during the 1970s, studies were found in the literature related to the perception nursing 

students had regarding the roles o f nurses upon entering a nursing program. Stoller 

(1978) studied first year and graduating nursing students to see if  their perceptions about 

nursing changed during their time in the program. There was a statistically significant 

change in the students’ overall perceptions o f the role o f nursing in several key areas.

First, upon entering the program, the students did not feel as if  nurses could make a 

difference in the health o f a patient; these beginning students indicated they would be 

willing to abandon nursing if  a more lucrative career opportunity came along. The 

entering students valued scientific knowledge and procedural techniques over the 

development o f personal relationships. On the other hand, the graduating students had 

developed a holistic attitude towards nursing care, indicating they would advocate for the 

patient with physicians and those in supervisory roles. The graduating students indicated
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they had embraced nursing as a profession, developing a passion for it as a life-long 

endeavor.

Similar to the study by Stoller (1978), Davis et al. (1966) investigated entering 

and graduating baccalaureate nursing students’ attitudes toward societal issues o f females 

entering a professional nursing career. When surveyed regarding prioritization of career 

over family, the most statistically significant response was a change ffom entry to 

graduation in attitude ranking the importance o f work over family. Despite the 

graduating female students’ indication they would consider working rather than staying 

home when they had children, the students indicated if they did take time off to raise a 

family, they had intentions o f returning to work as nurses when their future children 

entered school. Reflecting the ambivalence o f many working women, Kjervik (1979) 

found nursing students judged children’s ability to adjust emotionally in society were 

linked to their mother’s status as working outside the home.

In another study o f entering nursing students, Morris and Grassi-Russo (1979) 

analyzed the attitudes o f first year nursing students as they ranked their perception o f 

nursing. While these beginning students had a high regard for nurses helping others, they 

also placed an importance on the scientific component o f nursing care, while the financial 

reward and professional status o f nursing were valued less. Possibly contributing to the 

low value the students gave to the professional image o f nursing, a study of popular 

culture portrayed nurses as sex symbols in television, movies, and books throughout the 

1970s (Kalisch & Kalisch, 1982). This was further reiterated when students reported 

their perception o f sex discrimination in nursing as well as in society as a whole (Kjervik, 

1979). These studies provided a glimpse into the societal attitudes and perceptions
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surrounding the roles o f nurses and nursing as a viable career option for women in the 

1970s.

Another perception of the nursing role as seen by the students entering into 

nursing programs stemmed in part to the typical demographics o f nurses (Hamil, 1974). 

Historically, nursing had been a female-dominated profession, with many schools of 

nursing only admitting women; however, during the 1970s some diploma schools 

changed their admissions policies to allow entrance for men (Brown, 1980; Malone,

1969). The increase in associate and baccalaureate programs were also making nursing 

education more accessible for males, yet the disparity in salaries between nursing and 

other professions added to the reluctance o f men to enter into the profession (Malone, 

1969). Furthermore, another deterrent were stigmas related to men in nursing as being 

effeminate (Brown, 1980). Auster (1979) studied the differences between male and 

female nurses’ attitudes toward the profession, finding the men gravitated more toward 

the emerging advanced practice roles for nurses, while the women preferred the 

traditional caring and nurturing responsibilities inherent in nursing. This finding was 

reiterated by Brown (1980), as it was found men in nursing were attracted to the higher 

technology use and faster pace o f emergency rooms and critical care units where there 

was more focus on healing than health promotion and caring.

An important changing demographic among nurses in the 1970s was the increase 

in minority nurses. Throughout the 1970s, the student population mix in diploma 

programs had been changing. The downturn in the economy and improvements in equal 

rights, helped improve the racial diversity within the profession as marketable skills of 

the nursing were attractive as career options (Brown, 1980). Despite this, as Claerbaut
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(1978) pointed out, entering into nursing was not easy for those of the African-American 

race. In a pilot study o f minority nursing students, it was found minority students had a 

favorable perception o f the profession; however, these students perceived continuing 

discrimination was an obstacle they had to overcome in order for advancement 

(Claerbaut, 1978). Furthermore, minority students felt isolated and lonely in a profession 

dominated by Caucasian females. Adding to the feelings o f isolation within nursing 

programs, minority students had few role models in the profession and some found the 

academics were too rigorous (Brown, 1980). Nevertheless, associate degree and practical 

nursing programs were popular among minority nursing students for their ease o f 

acceptance, short time plan of study, less cost, and convenient locations (Brown, 1980). 

Furthermore, if  provided with appropriate academic support programs, minority students 

were able to succeed in the nursing academic setting (Drice, Hunter, & Williams, 1978; 

McNally, 1979; Moore & Pentecost, 1979).

Finally, the Lysaught Report (1970) addressed the inconsistencies across states in 

professional nursing licensure and continuing education requirements. When the report 

was published, all states issued licenses, however, in eight states it was not mandatory for 

nurses to be licensed. In these states, anyone could “perform the functions o f a registered 

nurse” (p. 141), as long as this individual did not claim to be a registered nurse 

(Lysaught, 1970). The National League for Nurses issued a position statement in 1975 

supporting mandatory licensure in all states (NLN, 1975). Additionally, there was an 

ongoing movement among the leaders o f the nursing profession to create two levels o f 

nurse licensure, the professional and the technical (Lysaught, 1970). However, due to the 

emergence o f advanced practice nurses, the recommendations o f the National
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Commission for the Study of Nursing and Nursing Education was to maintain one level 

o f licensure for registered nurses and another level for advanced practice nurses. 

Meanwhile, there was also debate centered on mandatory continuing education for re

licensure. Studies indicated most nurses supported continuing education, with younger 

and more educated nurses specifying the greatest support for the concept (Bush & Lewis, 

1978; Larocco & Polit, 1978). Despite the disputes over licensure and continuing 

education, nurses indicated resolutions to these issues would bring about improved 

delivery o f patient care (Bush & Lewis, 1978; Larocco & Polit, 1978; Lysaught, 1970).

Transitions in Nursing 

Due to the important transitions taking place within the nursing profession during 

the 1970s, the concepts o f transitions theory were further explored. Transition (2015), 

has been defined as a “change . . .  passage . . .  movement, development, or evolution 

ffom one state . . .  to another” (para. 1). The word can be used as a noun, identifying the 

connection between time and development (Chick & Meleis, 2010), or as a verb to 

signify a process (Chick & Meleis, 2010; “Transition,” 2015). Meleis (2010a) adapted 

the meaning o f the word to include the concepts o f stability and instability as they related 

to the change process. Change is the cause o f transition, while transition also results in 

change, yet all change does not necessarily bring about transition unless there is 

awareness and intentionality (Chick & Meleis, 2010; Meleis, Sawyer, 1m, Messias, & 

Schumacher, 2000). Furthermore, transition carries a connotation o f positivity when the 

change process is complete (Chick & Meleis, 2010). The person must experience the 

change process personally by way o f a transition (Meleis, 2010a). This process, 

prompted by the need for change, is often a significant and historic point in the life of the
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person (Weiss, Freund, & Wiese, 2012). For example, nursing students participating in a 

role transition course identified the independence they experienced when providing 

patient care apart from the constant watch o f an instructor was a pivotal point in their role 

transition from student to practicing nurse (Clarke, Gray, & Roy, 1976). According to 

Meleis (2010a), to fully understand how an individual accepts the transition process 

depends on the individual’s perception o f the role, which in turn is heavily dependent on 

two conditions previously identified, role insufficiency and role supplementation.

Concepts of Transition: Nature o f Transitions

Transitions in life as well as health are complex processes; such was the case 

within the profession o f nursing during the 1970s (Goehring, 1974). In identifying the 

nature o f transition, Meleis and colleagues (2000) created three conceptual categories: 

types, patterns, and properties o f transitions. Through extensive research o f individuals 

and groups experiencing transitions, Meleis and colleagues acknowledged while 

transition is central to nursing, it is a multifaceted yet versatile process, applicable in 

many diverse situations.

Types. When Meleis developed her theory of transitions, she drew on her 

background of sociology and social psychology (Im, 2014), utilizing the concept of 

behavioral change as an objective measurement o f successful or unsuccessful transition. 

These behavioral changes can take the form of developmental, situational, health and 

illness, or organizational transitions (Im, 2014; Meleis, 2010a; Meleis et al., 2000).

Meleis (2010a) theorized the ability to comprehend the needs o f an individual during 

times o f transition is essential for appropriate guidance when dealing with role 

transitions, such as student transition from high school to college, or from college to the
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work place. For example, Delaney and Piscopo (2007) found even nurses returning to 

school for degree completion relied on others who were in the same developmental or 

situational place in life. In contrast, these students were hampered in their behavioral 

change experience by association with those who did not share the same type o f needs 

during transition. Furthermore, Meleis (2010a) assessed the social conditions 

surrounding the individual throughout the transition process as part o f defining one’s 

role. Meleis posited role transition is more complex than mere stimulus and response, but 

rather a multifaceted interface between the person and the environment. For successful 

role transition, the individual must have a defined set o f goals which are ultimately 

substantiated when the achievement o f the goals are accepted by those significant to the 

person (Meleis, 2010a; Schumacher & Meleis, 1994).

Patterns. In analyzing several studies which utilized transitions as a conceptual 

framework, Meleis and colleagues (2000) recognized major role transitions usually are 

complicated and multifaceted. Often, individuals or groups may be experiencing 

transitions in more than one area (Meleis et al., 2000). For example, a new graduate 

nurse may be experiencing personal changes in lifestyle from college to living on their 

own or getting married, while also experiencing the professional transition to the new 

role o f registered nurse (Duchscher, 2008). This was also indicated by Rich (2010); even 

experienced nurses required new and multiple adaptation skills when transitioning to a 

new role. Therefore, transitions can take on either a sequential or simultaneous 

progression and can be either related or not (Meleis et al., 2000).

Properties. The patterns o f transitions were illuminated with the use o f various 

properties o f transitions (Im, 2014; Meleis et al., 2000). One o f these properties was
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awareness. While awareness o f the role transition is an important factor for successful 

change, an absence o f awareness does not keep the transition ffom occurring (Im, 2014; 

Meleis et al., 2000). On the other hand, engagement in the transition process through 

active participation does require some level o f awareness and intentionality (Im, 2014; 

Meleis et al., 2000). By utilizing awareness and intentionality, a person will more fully 

comprehend the changes taking place during transitions (Im, 2014; Meleis et al., 2000). 

Furthermore, for complete comprehension o f the transition process, it is necessary for 

those experiencing the process to seek to expose the stimuli for and the connotations of 

the change taking place (Im, 2014; Meleis et al., 2000). Sharoff (2006) found awareness 

was the determining factor for successful transition in role change; this awareness was in 

the individual’s need for a change, along with awareness and acceptance o f the 

challenges the individual would face during the transition process. For successful 

transition, Meleis and colleagues (2000) found it helpful to deal with differences between 

expectations o f change as a result o f the transition and the realities encountered; meeting 

these differences head-on provided closure and acceptance to the transition process 

(Schumacher & Meleis, 1994).

The final two properties of transitions theory are often immeasurable, yet 

intertwined. One property o f transitions which may not always be measurable is the time 

it takes for the transition to be complete (Meleis et al., 2000). Many transitions are 

temporary, while others are fluid and constantly changing (Meleis et al., 2000).

Moreover, some transitions may seem to be complete, but may require additional change 

as the process requires further re-evaluation (Meleis et al., 2000). The final property, the 

starting or ending point, may be a decisive event such as a birth or a death (Im, 2014;
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Meleis et al., 2000); however, other transitions have a more subtle beginning or end. 

Nevertheless, increased awareness and intensified engagement help to define the critical 

points and events o f the transition process (Meleis et al., 2000).

Concepts o f Transition: Conditions - Facilitators and Inhibitors

In order for successful transition to occur, the individuals or groups undergoing 

the transition need to be able to identify the conditions surrounding the transition (Meleis 

et al., 2000). This includes viewing the situation ffom all angles, as well as the context 

within which the transition takes place. Some conditions will promote healthy transition, 

while others may stymie the process. Nevertheless, being able to view the conditions is 

an important element in the transitional process.

Personal conditions. In order to comprehend why individuals or groups 

experience different outcomes to transitions depends on the conditions under which the 

transition was experienced (Meleis et al., 2000). Personal conditions can be in the form 

o f meanings, cultural beliefs and attitudes, socioeconomic status, or preparation and 

knowledge. Each o f these plays a part in either facilitating a successful transition or in 

deterring it (Meleis et al., 2000). For example, Watson and Pulliam (2000) used the 

concepts o f readiness preparation and educational background as a foundation for the 

development o f health science student role transition when teaching health promotion to 

older adults. While not a study, Watson and Pulliam (2000) demonstrated both the health 

science students and the older adults they were educating indicated their readiness for 

transition due to their desire for lifestyle changes. One older adult indicated the need for 

physical activity would drive the desire for an exercise program implemented by the 

students. Furthermore, both the students and the older adults recognized the provision of
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education about their situations helped to improve their transitional processes. Through 

their work with the older adults, the students were able to identify with the concepts o f 

readiness for learning and need for knowledge through education as they transitioned 

from student to healthcare professional.

Community and societal conditions. The two sub-concepts o f community and 

societal conditions affect the outcomes of transitions. For nursing student transitions, 

community conditions could be in the form o f support o f others, advice ffom esteemed 

mentors or role models, and information learned in the classroom (Meleis et al., 2000). 

Moreover, societal conditions such as gender inequities, stigmas, or marginalization were 

all elements o f the societal values potentially affecting the nursing students at GBHSN 

during the 1970s which could have impacted their transition ffom student to nurse.

Concepts o f Transition: Patterns o f Response

Due to the complexities o f the transition process, an understanding o f the patterns 

of response can help facilitate the process. These patterns o f response fall into two 

categories, process indicators and outcome indicators. According to Meleis and 

colleagues (2000), positive transitions are characterized by elements o f each category.

Process indicators. Studies using transitions theory as a ffamework helped to 

identify indicators o f healthy transitional outcomes, such as a sense o f connectedness, 

interaction with others, being in the proper location, and successful coping through 

confidence development (Meleis et al., 2000). According to Meleis and colleagues 

(2000), feeling connected to others and having interactions with others were both strong 

indicators o f successful role transitions. In helping others through successful transitions, 

nursing interventions related to culturally competent care, were vital to healthy patient
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transitions (Meleis et al., 2000). The application o f this to nursing student transition in 

the proposed study would examine the close connections and interactions with peers, 

faculty members, and eventually colleagues experienced by the nursing students at 

GBHSN.

Outcome indicators. The outcome indicators identified by Meleis and colleagues 

(2000) included mastery o f the skills and behaviors necessary to cope with a new role or 

situation. Furthermore, being open to the fluidity o f the transition process was the other 

indicator identified by Meleis et al. (2000). Because not all transitions come to a finite 

endpoint, those individuals or groups who were aware the transition may be an ongoing 

process were more successful at adaptation to new roles and situations (Meleis et al., 

2000). The students at GBHSN were immersed in the study of nursing from the first day 

at the school (personal knowledge); the utilization o f experiential learning through 

frequent practical application experiences was explored for its contribution to the 

eventual transition to professional nurse. Such transitional concepts o f personal 

meanings, cultural beliefs and attitudes, socioeconomic status, community, and society, 

as well as the process indicators o f connectedness, interaction, location, coping, and 

mastery was explored in the recollections o f the participants in this oral history study. 

Utilizing oral histories in this study examined these dynamic indicators juxtaposed 

against the cultures o f the era, as well as the within the profession o f nursing at the time.

Summary

In this chapter, the landmark study by the National Commission for the Study of 

Nursing and Nursing Education (Lysaught, 1970) was the foundation o f the synthesis of 

the literature on the state o f nursing and nursing education in the United States during the
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1970s. This report indicated transitions were taking place within the profession of 

nursing and nurses were being called upon to ride out these changes. The perception of 

nursing as women’s work was transitioning to a viable career option for all, regardless of 

race, gender, nationality, or religion. Nursing education was slowly transitioning away 

ffom the diploma school and into the university setting. All o f these changes had the 

potential to ultimately impact the graduates o f Georgia Baptist Hospital School of 

Nursing and the school itself. Studying the concepts o f transitions and the transitions 

taking place within the profession o f nursing during the 1970s provided a deeper 

understanding o f the situation facing the narrators in this study.



CHAPTER 3 

METHODOLOGY 

This chapter presents explanations o f the methods and design of the study, 

including sampling, setting, and inclusion criteria. Data gathering and analysis is 

outlined, as well as the steps used to protect human subjects. Additionally, steps which 

provided for the trustworthiness and rigor o f the data are outlined.

Research Method and Design 

To address the objectives o f this study, an oral history approach was used. As a 

type o f qualitative research, oral history provides a unique perspective o f subjects from 

history who would ordinarily not have a voice. While all verbal reiterating o f events 

could be considered as oral history accounts, true oral history as a methodology views the 

interview as a primary-source for the intentional purpose o f preserving the past in a way 

in which makes it accessible to others (Sommer & Quinlan, 2009). According to 

Boschma, Scaia, Bonifacio, and Roberts (2008), the use o f oral history as a research 

method is significant to the profession o f nursing because the majority o f nurses have 

rarely left behind a record o f what their education and vocation was really all about. 

Ritchie (2003) indicated the benefit o f oral history research is “not from resisting the 

unexpected, but from relishing it” (p. 13). While oral history methodology is similar to 

other types o f qualitative research where the data are generated through use o f personal

59
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interviews, oral history is also different. Because of the use and retention o f  recordings 

o f the interviews, oral history is both the methodology and the end result (OH A, 2016). 

This verbal document may be transferred into written form, but the verbal recordings are 

preserved, with the narrator holding the copyright to the document unless released to an 

individual or institution (OHA, 2016). Another striking difference is the relationship 

between the interviewer and the interviewee or narrator (Boschma et al., 2008). In oral 

history research, there is give and take between the interviewer and the interviewee, 

creating a collaborative exchange between the two to reconstruct memories o f the topic 

(Yow, 2005). Furthermore, no bracketing o f the researcher’s feelings is necessary in oral 

history research, as the interviewer is an active participant in the process (OHA, 2016). 

This reconstruction can have an empowering effect on those involved in the process, 

making oral history research an important tool to give a voice to those who would not 

ordinarily have one (Boschma et al., 2008).

Larson (2006) divided oral history research into four categories or genres: 

subject-oriented oral histories, life histories, community histories, and family histories. 

Each o f these genres encompasses its own research design, with subject-oriented histories 

being the most focused on one particular subject or topic (Larson, 2006). Similarly, life 

histories and family histories hone in on the views of one individual or a group of people. 

With the community history genre, the narrators are bound by a common thread such as 

race, gender, occupation, or profession (Larson, 2006). In this study, the community 

genre was explored through cooperation with the community o f GBHSN alumnae from 

the years 1971 through 1980.
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Planning

In oral history research, once the objectives o f the project have been determined, 

the researcher can begin to plan. While there is a difference o f opinion among oral 

historians about the sequence o f steps in planning an oral history project, according to 

Larson (2006), the first step in the planning process is the selection o f the interviewer. 

According to Larson (2006), the interviewer should be well versed in the background 

information o f the community ffom which the narrators will be chosen. This preparation 

is reflected in the Best Practices fo r  Oral History as set forth by the OHA (2016). The 

interviewer should also have experience with interviewing and have adequate time to 

conduct the interviews (Larson, 2006). For this study, I was the interviewer. Having 

attended GBHSN toward the end o f the 1970s and having conducted research into the 

history o f nursing education in the United States and the state o f Georgia, as well as the 

social, political, and economic cultures o f the time, 1 was prepared to participate with the 

narrators in the interactive interview process. While not an experienced interviewer, 

prior to participating in the actual interviews, I was coached by my dissertation 

committee chair who is an expert in qualitative interviewing (OHA, 2016). Additionally, 

during the early planning stages, arrangements were made with the Mercer University 

Libraries Online Digital Repository for the preservation and accessibility o f the oral 

histories, both the interview recordings and the transcripts resulting ffom such interviews; 

this is in keeping with the best practices as set forth by the OHA (2016), as well as the 

protocols o f Mercer University.
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Sampling

The next step in an oral history project is the selection o f the narrators. In order to 

select a representative sample o f narrators, purposive sampling was utilized (Boschma et 

al., 2008). This is the most common type o f sampling employed in oral history research 

(Boschma et al., 208). According to Larson (2006), participants should initially be 

recruited in a general fashion; therefore, a matrix was created in order to provide for 

representation o f the sample (Larson, 2006). This matrix included year o f graduation and 

other defining characteristics such as residential student versus commuter, marital status 

while a student at Georgia Baptist, originally from Georgia or from out o f state, and 

activities participated in while at Georgia Baptist. This matrix helped to ensure the 

relevance of the narrators experience at GBHSN during the prescribed time period (OHA, 

2016). In order to fill all categories in the matrix (Larson, 2006), the archived yearbooks 

from GBHSN from the appropriate years were searched for potential participants, and my 

committee chair, a faculty member at GBHSN during the decade o f study, was consulted 

for her opinion on appropriateness o f the potential narrators. Initially, over 50 potential 

narrators were identified. Using the matrix as a guide, 20 potential narrators were 

selected. These narrators included one from each o f the years 1971 through 1980, at least 

one commuter student, one married student, and one out-of-state student.

Once selected, a letter asking for interest in the study was sent to the 20 potential 

narrators using the Georgia Baptist School/College o f Nursing Alumni Association 

database for its contact information (see Appendix B). This letter, delineating the 

purpose and aim o f the study in accordance with best practices as set forth by the OHA 

(2016), was sent both through the United States Postal Service and via electronic mail.
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After potential participants were given two weeks to respond, additional narrators were 

still needed; therefore, an invitation for participation was sent via both postal mail and 

electronic mail to two additional potential narrators. This sampling method was 

employed in order to secure a representative sample (Leavy, 2011; Yow, 2015).

Once the narrators were chosen and confirmed, the background o f each one was 

further researched by using the archived yearbooks and other archived materials. 

Furthermore, each selected narrator was contacted by either telephone or electronic mail. 

This non-recorded session allowed for discussion between the narrator and the 

interviewer regarding the narrator’s understanding of the purposes, procedures, and rights 

o f the oral history process (OHA, 2016). Initial narrator demographic data were recorded 

on the Interview Data Sheet (see Appendix C), and was kept in a notebook. Furthermore, 

each narrator was informed the results o f the interviews would be used for historical, 

educational, and other academic research, as well as for public dissemination, including 

via the Internet. Additionally, each narrator was informed the recordings would remain 

confidential until written permission was obtained by way of a signed legal release 

(OHA, 2016). By starting with a general recruitment plan, creating a matrix, and 

following best oral history procedures, the most representative sample possible was 

selected.

Inclusion and Exclusion Criteria 

Inclusion criteria were used to define the sampling population. The participants 

are graduates o f GBHSN during the years 1971 -1980. The participants were located in 

the southeastern United States. Furthermore, the participants had been employed as a
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registered nurse for a minimum o f 15 years in order to provide significant ability to 

contemplate their nursing career. There were no exclusion criteria.

Setting

The selected narrators were notified in writing by postal mail, electronic mail, 

and/or telephone, and given their choice o f interview date and time. The interviews were 

conducted face-to-face in a quiet, comfortable setting which was free o f ambient noise as 

much as possible. The narrators were given a choice o f setting, including conducting 

interviews in a private office or room at the Georgia Baptist College o f Nursing building 

on the Atlanta campus o f Mercer University. Allowing the narrators to choose the time 

and setting provided the most relaxed atmosphere for narrators to tell their stories. 1 

allowed adequate time for the interviews to take place by scheduling at a time convenient 

to both the narrator and me.

Data Collection

In order to establish guidelines for proper collection o f oral histories, the Oral 

History Association, in the 1960s, began setting forth principles for best practice when 

conducting interviews (OHA, 2016). I followed the Principles Best Practices fo r  Oral 

History as described by the OHA (2000). The interviews were recorded on at least two 

high quality digital voice recorders. I conducted a practice interview using the equipment 

in order to ensure function o f the equipment and user’s ability (OHA, 2000). At the 

beginning o f each recording, I introduced the session; this introduction included the 

names o f the narrator and me, the day and year, interview location, and topic o f the 

interview (OHA, 2000). Both the narrator and I agreed if  there was to be a time limit for 

the interview; however, I was aware fatigue on the part o f the narrator might affect recall
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(OHA, 2000). The interviews were conducted following any predetermined 

understanding between the narrator and me. Documentation surrounding the interviews 

was recorded on the Interview Data Sheet (see Appendix C). Additionally, a master log 

o f all interviews was kept for organizational purposes (see Appendix D).

Prior to the formal start o f the interview, the narrators were given time to read, 

clarify misunderstandings, and sign the Informed Consent (see Appendix E).

Furthermore, at the end o f the interview session the narrators also signed the 

Interviewee/Narrator Release o f Transcripts and Recordings to Mercer University 

Libraries Online Digital Repository (see Appendix F).

During the interviews, I made every attempt to ensure the responses o f the 

narrators were as candid as possible (OHA, 2000). Field notes were recorded as soon 

after the completion o f each interview as possible. Additionally, I kept a personal 

reflective journal during the interview process in order to record my thoughts. Later, the 

field notes and reflective journal were merged to provide an overall picture o f my 

thoughts during the interview process. I utilized the interview guide (see Appendix G), 

but also allowed the narrators to speak freely about events,

After each interview was conducted, the recordings were carefully and securely 

stored in my locked office at Georgia Baptist College o f Nursing o f Mercer University 

and will be transferred to the Mercer University Libraries Online Digital Repository 

(OHA, 2000). No memorabilia were donated or loaned by the narrators, but if  there had 

been memorabilia, it would have received the same care and storage as the recordings 

(OHA, 2000).
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Protection o f Human Subjects/Confidentiality 

Even though oral histories are being conducted around the world, there are 

varying policies outlining best practices surrounding the process o f this type o f research 

(Shopes, 2006). In the United States, it is customary to follow the Principles and Best 

Practices fo r  Oral History (OHA, 2000) as delineated by the Oral History Association. 

While it is impossible to predict every issue, by following these guidelines, the researcher 

maintains the responsibility for professional practices in the conduction o f oral history 

research and the protection o f human subjects (Shopes, 2006). For this proposed study, 

the protection o f human subjects revolved around the use o f informed consent, safety o f 

narrators, copyright, and confidentiality.

In order to protect the human rights o f study participants, approval was 

obtained from the Institutional Review Board (IRB) o f Mercer University (see Appendix 

E). An important component o f the IRB process includes informed consent. The Mercer 

University Informed Consent template was utilized. This document outlined the purpose 

and procedures o f the study, potential benefits, and data storage.

As part o f the Informed Consent, each participant (narrator) was given the option 

to withdraw from the study at any point. While the potential for physical harm to the 

narrators is minimal in oral history research (Yow, 2005), as the interview sessions 

progress, narrators may encounter painful emotions when certain remembrances are 

uncovered (Sacks, 2009). This may prompt the desire for narrators to remove themselves 

from the study, which the informed consent provided the right to do. During the 

interview, the narrators were also given the option o f refusing to answer any question 

which made them feel uncomfortable, while still remaining a part o f the study (Shopes,
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2006). None of the narrators requested to be removed from the study; however, one 

narrator declined to answer one o f the interview questions while the tape recorder was 

running, and this request was granted. Care was taken during the interview process to 

adhere to the specific focus o f the research, while providing the narrators time to express 

further feelings at the completion o f the structured interview (Streubert & Carpenter,

2011). Additionally, the researcher was cognizant o f the narrator’s potential need for 

continued assistance to overcome any emotional distress experienced during the process 

(Janesick, 2010; Streubert & Carpenter, 2011). However, once the interview was 

completed and the narrators signed the Release o f Documents to Archives by Interviewer 

form (see Appendix H), the interviewer now retains the right to utilize any information 

disclosed by the narrators in the course o f the interview (Yow, 2005). Nevertheless, by 

carefully directing the questioning during the interview and agreeing to the terms o f the 

narrators, the occasion did not occur that I had to utilize data which would emotionally 

harm a narrator (Yow, 2005).

A notable issue in oral history research surrounds the ownership o f the audio- 

tapings at the conclusion o f the interview. According to the OHA guidelines (2000), care 

and storage of the audiotape should begin immediately at the conclusion o f the interview. 

By having the narrator sign the before-mentioned release form at the conclusion o f the 

interview, ownership o f the file was transferred to the repository and provided the 

researcher with the use o f the tapes and subsequent transcripts for use in writings and 

presentations (OHA, 2000). Nevertheless, according to Shopes (2006), a fundamental 

ethical principle o f oral history research is “that the interviewee is deemed to have a 

certain authority over what he or she has said in an interview” (p. 144). As Yow (2005)
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pointed out, the release form was not signed until the end to prevent the narrator from 

relinquishing control o f thoughts or words prior to the narrator knowing what is going to 

be said. Furthermore, the release form provided the narrator the option o f restricting use 

o f either the transcripts, recordings, or both (Yow, 2005).

Another important issue in qualitative research is confidentiality; however, with 

oral history research, the actual names o f the narrators were used on the tapes, the 

transcripts, and for writing, as well as used presentation purposes o f this researcher 

(Chamberlain, 2006). A clause in the informed consent outlined this detail so the 

narrators were aware their name would be utilized from the beginning o f the interview 

process. Yow (2005) pointed out the importance o f asking for permission to record at the 

beginning o f each interview. Information which may be incriminating or emotionally 

damaging to the narrator or others disclosed within the scope o f the interview are ethical 

issues with no easy answer (Shopes, 2006). Yet, Shopes maintained the researcher can 

avoid many o f these types o f situations by judicious screening o f narrators during the 

sampling process and through well thought-out instructions surrounding the use o f the 

informed consent. Additionally, since an independent transcriptionist was utilized to 

transcribe the data, the Confidentiality and Document Release form was signed by the 

transcriptionist (see Appendix I) for further protection o f the narrators.

Maintaining ethical integrity is o f upmost importance in all nursing research. In 

this study o f specific nursing students during the 1970s, every attempt was made to 

provide an accurate account o f their stories. By studying this phenomenon, the richness 

and uniqueness o f the data will serve as a historical record o f this unique community of 

scholars. Careful and intentional attention to following standards o f best practices for
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oral history research assisted me in gathering data which will be transferable to others 

and useful in recreating a record o f nursing education history through the lens o f those 

who lived the experience.

Data Processing/Data Analysis 

Following review o f the transcripts, data analysis was performed using a narrative 

theoretical approach using the four levels o f oral history analysis as described by Miller- 

Rosser et al. (2009). This included the first step o f conducting the interviews as 

previously described; the second step o f extracting meanings by integrating the interview 

content with other archival data such as photographs, documents, and memorabilia; the 

third step of creating telling extracts by using thematic analysis and cross-referencing o f 

events, viewpoints, and recurring ideas; and the final step o f creating the comprehensive 

story by merging the telling extracts o f all o f the narrators. Using narrative interpretation, 

care was taken to explore how the larger social, political, and economic cultures sculpted 

and influenced the experiences o f the narrators (Boschma et al., 2008; Chamberlain,

2006). When each piece o f history from all of the narrators were brought together 

through the thematic analysis and melded together by the historian, the unique account o f 

the community o f focus came to life (Chamberlain, 2006).

While the recordings are the narrations o f those who have told their story, 

according to Boschma and colleagues (2008), once the recordings are completed, then the 

process o f analyzing and interpreting begins. This falls in line with the second step 

described by Miller-Rosser et al. (2009) o f extracting meanings, or more commonly 

known as data analysis and interpretation. The first step toward the analysis and 

interpretation for use in a study such as this was the transcribing of the audio-recordings
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(Janesick, 2010; Leavy, 2011). The transcription was carried out by an independent 

transcriptionist (Yow, 2015). The transcriptionist signed the Confidentiality and 

Document Release form (see Appendix I) before beginning the transcription. Each 

interview was transcribed as soon after the interview as possible maintaining the integrity 

o f the interview. This included all audible sounds such as laughter, crying, and all 

informal verbal expressions (Leavy, 2011; Yow, 2015). This allowed for a more 

complete analysis o f the transcription, as well as comparison to the field notes which 

were collected by this researcher (Leavy, 2011; Yow, 2015). In narrative interpretation, 

the spoken words, body language, and vocal tones all come in to play to produce a story 

(Chamberlain, 2006). Once the transcribing of the interview was complete, the transcript 

was compared to the audiotape for accuracy by me and then sent via email to the 

narrators for corrections (Yow, 2015). The narrators were given instructions regarding 

the correction o f the transcript, including correcting spelling and clarifying wording, but 

not to change the meaning of any part o f the transcription or delete anything unless 

absolutely necessary (Yow, 2015). The narrators were given two weeks to return the 

transcript to me, preferably by electronic mail. Any changes, additions, or deletions were 

noted as such on the final transcript (Yow, 2015).

The third step in the narrative thematic analysis as described by Miller-Rosser and 

colleagues (2009) is creating telling extracts by using thematic analysis and cross- 

referencing o f events, viewpoints, and recurring ideas. According to Leavy (2011), data 

analysis o f oral history interviews carries three requirements. First, the researcher must 

be immersed in the data (Leavy, 2011). This was accomplished by listening to the audio

recordings and reading the transcripts, as well as comparing field notes to the
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transcription. As I became immersed in the data, notes and initial coding thoughts were 

written on the transcript, as well as meeting with my committee chair to provide 

preliminary jottings o f the first cycle codings; this signaled the beginning o f the next two 

requirements o f data analysis, coding the data and memo writing (Leavy, 2011). I 

followed the coding cycles delineated by Saldana (2013) in order to develop themes, 

identify connections and patterns, and capture the essence o f the spoken word with the 

intention o f translating it into a written story. My dissertation chair also received copies 

o f all transcripts and the coding process was completed together in order to provide for 

peer review and an audit trail o f the data.

The final step o f narrative analysis as designated by Miller-Rosser et al. (2009) is 

creating the comprehensive story by merging the telling extracts o f all o f the narrators. It 

is at this point where the oral histories become the account o f the historian who is 

compiling the narratives (Boschma et al., 2008). Nevertheless, every precaution was 

taken to assure the stories provided by the narrators were retold accurately. Connections 

were made between the stories o f all the narrators in order to recreate a historical record 

and provide the reader with the quintessence o f diploma nursing education during this 

time period.

Trustworthiness and Rigor 

The outcomes o f oral history research are similar to those o f qualitative research. 

In qualitative research, the researcher must strive to provide for trustworthiness o f the 

data (Lincoln & Guba, 1985). According to Lincoln and Guba (1985), there are four 

criteria necessary to support trustworthiness; these criteria are credibility, transferability, 

dependability, and confirmability.
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Credibility

In order to provide for credibility o f qualitative research, Lincoln and Guba 

(1985) suggested the researcher become immersed over a substantial period o f time in the 

culture o f the phenomena under study. Furthermore, Lincoln and Guba (1985) promoted 

utilizing the approach o f “persistent observation” (p. 304) to provide the researcher with 

the depth o f understanding o f the subject matter through focus on the important aspects of 

the phenomena. I was thoroughly immersed in the subject o f diploma nursing education 

during the 1970s and specifically the education o f the students at GBHSN during this 

time period by studying a wide range o f available literature on the subject prior to data 

collection. Furthermore, having been a student at GBHSN during the last two years of 

this time period provided me with a deep understanding o f the unique community culture 

of the school and nursing education; this also provided me with the ability to understand 

the relevance o f the culture o f the phenomena and the ability to determine the most 

salient points o f the data collected.

Two other methods to ensure credibility o f the data are to use triangulation and 

peer debriefing (Lincoln & Guba, 1985). Lincoln and Guba further promoted the process 

o f employing more than one method of data collection, such as interviews and 

observations, in order to provide credibility, thus providing for triangulation o f the data. 

For credibility in oral history research, Thompson (2000) supported the use o f several 

methods which would be applicable to this study. The first was to use a cross-check 

method by comparing what was said by a narrator with another source, whether that is 

comparison among the other narrators or by examination o f artifacts (Thompson, 2000), 

such as was accomplished in this study. Furthermore, according to Shopes (2006), it is
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rare that a narrator would try to mislead or lie in an interview o f this nature if  the 

interviewer has established his or her knowledge o f the phenomena beforehand. In this 

study, each individual narration was first examined in its entirety, then compared to each 

o f the other narrations for consistencies as well as discrepancies (Thompson, 2000). 

Further search o f archived materials such as the school yearbooks was utilized for cross

comparison with the intent o f establishing credibility o f the data (Thompson, 2000). An 

additional layer o f credibility was provided by the dissertation committee chair who was 

a graduate o f GHBSN in the 1960s, as well as a faculty member during this period of 

study. Moreover, the use o f peer debriefing was employed to provide for credibility. In 

this study, regular peer debriefing sessions took place between myself and my 

dissertation chair in order to test the methodology and research questions during the 

research process, to help dissect my biases, and to act as a sounding board for any 

emotions 1 experienced during the interviews and analysis (Lincoln & Guba, 1985).

One additional way to assure credibility suggested by Lincoln and Guba (1985) is 

that o f returning the data to the original source for verification. While Lincoln and Guba 

(1985) referred to this technique as “member checking” (p. 314), Yow (2005) advocated 

returning the transcription to the narrator as an essential way to ensure accuracy of the 

transcription and as a way to correct errors. As already discussed for this study, after 

each oral interview was transcribed, the transcription was returned to the narrator for 

review and amendment. Corrections were made where applicable. Thompson (2000) 

stated because each interview is unique unto itself, it is impossible to totally confirm the 

authenticity; however, accuracy of the transcription can be confirmed by reexamination 

by the narrator.
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Transferability

Another criteria o f trustworthiness o f qualitative research is transferability. 

Transferability, the likelihood the findings o f one study would have analogous 

significance to others in the same or similar circumstances (Lincoln & Guba, 1985), is 

difficult to establish in oral history research. According to Yow (2005), the story o f each 

individual narrator is unique, as are the collective stories o f multiple narrators, even if 

involved in a community or situation surrounding a historical event or time. One intent 

o f this study was to establish a historical record o f this unique diploma school o f nursing, 

juxtaposed against the backdrop o f the social, political, and economic cultures o f the 

decade, as well as the state o f the nursing profession during this time. Though there were 

other diploma schools o f nursing in Atlanta, Georgia during this time period, each school 

had its own unique culture. Yet, as Yow (2015) pointed out, “it is the articulate who 

come forward to be participants” (p. 21). Therefore, the recounting o f the history o f 

nursing education from the bottom up as was portrayed in this study by purposively 

chosen narrators, providing readers with descriptions comparable to those in other 

historical studies o f the same or similar topics. The thick descriptions provided by the 

narrators, and the connections made by the researcher during analysis, aided in the 

transferability o f the data (Leavy, 2011).

Dependability

Lincoln and Guba (1985) considered the criteria o f dependability o f qualitative 

data to be comparable to the reliability necessary in quantitative studies. Just as with 

quantitative research in which the reliability o f the data is dependent on the validity o f the 

data, so is dependability dependent on credibility (Lincoln & Guba, 1985). The methods
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that were employed to establish credibility have already been discussed; however,

Lincoln and Guba (1985) advocated for further methods to establish dependability 

beyond those methods which helped establish credibility. One method is with the use of 

an inquiry audit. For dependability, the use o f an independent auditor, such as my 

dissertation committee chair, was utilized in order to scrutinize both the process o f this 

proposed study and the product (Lincoln & Guba, 1985). The use o f an audit trail was 

further described under the techniques to establish confirmability.

Another method for establishing dependability advocated by Thompson (2000) is 

reconstructive analysis. In this method, after each narration is examined in its entirety, 

themes or patterns may emerge (Thompson, 2000). These patterns can be cataloged and 

counted. According to Thompson (2000), there is greater dependability o f the data when 

the same points are made by more than one or two o f the narrators. However, Shopes 

(2006) cautioned about ethical comportment when interpreting themes and patterns in 

oral history narratives. Never should the narrators’ words be taken out o f context, 

changed, or distorted, even when developing themes and patterns (OHA, 2016). This 

method o f thematic reconstructive analysis was used cautiously in this proposed study to 

assist in the establishment o f dependability o f the data.

Confirmability

According to Lincoln and Guba (1985), in order to determine confirmability, an 

audit trail should be employed. To perform an audit trail in a qualitative study, the 

researcher should examine such items as raw data, field notes, methodological notes, 

personal reflections, and interview guide developmental notes (Schwandt & Halpem, 

1988). Similarly, in oral history research, a paper trail is an essential element for
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confirmability (Morrissey, 2006). Oral history researchers need to keep careful records 

o f pre-interview research conducted about each potential narrator (Morrissey, 2006). 

Keeping a paper trail o f this, as well as the other elements o f an audit trail suggested by 

Schwandt and Halpem (1988), was included in this proposed study and provided the 

element o f confirmability to the results o f the research. This was accomplished through 

the use o f the Interview Data Sheet (see Appendix C) and a file on each narrator.

In oral history research, the establishment o f trustworthiness is an important 

aspect as qualitative research. By carefully utilizing techniques to establish credibility, 

transferability, dependability, and confirmability in this proposed study, trustworthiness 

will be established. Nevertheless, due to the distinctive culture o f this one diploma 

school o f nursing during the 1970s, true transferability may be difficult to establish.

Limitations

As with all qualitative studies, oral history research has its limitations. One o f the 

most pressing limitations is the accuracy o f the narrators’ memories. Despite the fact the 

oldest narrators were only in their mid-sixties, recall and memory could have been an 

issue; this is a controversial subject among oral historians (Boschma et al., 2008). Since 

the time o f Greek mythology, memory has been a highly valued entity in life (Janesick, 

2010). According to Greek mythology, the goddess o f memory, Mnemosyne, provided 

the authority for language and communication for mortals. With the passage o f time, the 

memory o f events and the emotions surrounding them have provided the foundation for 

all historical research. Yet reliance on recall o f events can be difficult for some 

individuals (McDowell, 2002).
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According to Ritchie (2003) and Yow (2005), individuals usually remember more 

o f what was significant or exhilarating to them, especially if  it was earlier in their life. 

Furthermore, Yow (2005) stated, “People tend with the passage o f time to be more, rather 

than less, candid” (p. 19). Additionally, Ritchie (2003) advocated the use o f photographs 

and other memorabilia to trigger memories. I utilized photographs, yearbooks, and other 

memorabilia to enhance the interview process when appropriate, yet took care not to 

manipulate the narrator; I instead allowed them to speak freely and openly through the 

range of what was easily recalled (Boschma et al., 2008). This allowed for a richer text 

o f responses from the narrators (Boschma et al., 2008).

Another limitation o f oral history studies is that o f subjectivity both on the part o f 

the narrator and the interviewer (Abrams, 2010). As oral history has evolved as an 

acceptable research method, the notion o f the interview being an interactive give and take 

between the narrator and the interviewer has become customary (Abrams, 2010). 

According to Yow (2005), the research begins, develops, and ends with the researcher, so 

maintaining complete neutrality is difficult (Abrams, 2010). Nevertheless, 1 used a 

narrative journal to record personal feelings about the subjects uncovered while 

conducting the interviews (Yow, 2005).

Summary

This chapter outlined oral history as the methodology for this study. This is not 

only the methodology, but also the end product, as the audiotape recordings o f each 

interview were cataloged and will be stored in an online digital repository at Mercer 

University. The study employed purposive sampling of individuals who were student 

nurses at GBHSN during the years o f 1971 to 1980. After the interviews are completed,
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the tapes were transcribed and returned to the narrators to check for accuracy. Once this 

was completed, the transcriptions were analyzed, compared to other historical 

information and memorabilia, and interpreted using methods delineated by Saldana for 

coding and thematic analysis, in order to find similarities, patterns, and significance 

related to the diploma education o f nurses during this time period.



CHAPTER 4 

PRESENTATION OF FINDINGS 

This chapter highlights the analysis o f the oral history interviews o f students from 

Georgia Baptist Hospital School o f Nursing during the 1970s. First, the management o f 

the data will be described, followed by a brief biographical sketch o f each narrator’s 

background, education, and career. Finally, the thematic results o f the data analysis will 

be presented. These results are categorized into telling extracts with themes and 

subthemes.

Data Management and Analysis 

After the invitations for participation in this study were sent to potential narrators, 13 

responded and scheduled the face-to-face interviews at a location and time convenient for 

them. Six o f the interviews took place in the narrators’ homes, three in my office on the 

campus o f Georgia Baptist College o f Nursing o f Mercer University, and four at the 

narrators’ workplace which included one on the Athens campus o f Piedmont College 

School o f Nursing, one in the Sheffield Building on the Mercer University Atlanta 

campus, one at Emory Wesley Woods Center in Atlanta, Georgia, and one in the nursing 

building on the campus o f Kennesaw State University. Upon completion o f each 

interview, the recordings were transferred to the desk top computer in my office and to a 

portable electronic data storage device. The recordings were transcribed verbatim into

79
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Microsoft Word documents which included line spacing and wide margins for use in the 

coding process. The data management and analysis o f the interviews were commenced 

using the steps o f oral history analysis as set forth by Miller-Rosser and colleagues 

(2009). Because the interviews comprised the first step, the data analysis continued with 

the second step o f creating portraits o f meaning from the stories o f the narrators. This 

step included looking at each individual interview in its entirety, as well as comparing the 

stories o f the narrators against the narrations o f the other participants, the information 

found in historical archives, and the record o f each narrator found in yearbooks from this 

period in order to paint a picture o f the environment o f GBHSN during this time. The 

third step of analysis was the creating o f the telling extracts by exploring the 

commonalities and inconsistencies in the data and creating themes (Miller-Rosser et al., 

2009). During this step, descriptive, in vivo, and process coding were used to identify the 

meanings within the data, and then pattern coding was employed to refine the coding, 

and develop themes and subthemes (Saldana, 2013). The final step was to reconstruct the 

story as a whole using my interpretation o f the narrations (Miller-Rosser et al., 2009).

Biographical Sketches o f the Narrators 

Growing up in Decatur, Georgia, Linda Almond Johns (2016) had planned to 

attend the University o f Georgia, where her boyfriend was also considering going to 

college. She intended to major in education and go into teaching after she graduated; 

however, her best friend, Marge Etheridge, who had always wanted to be a nurse, 

convinced Linda to attend an open house at GBHSN. She recalled having a “complete 

360 degree turn around” (Johns, 2016, p. 1), deciding she was being called to be a nurse. 

Furthermore, a loan from the State o f Georgia would pay for her education if  she worked
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in an approved facility to pay back the three years o f her education. According to 

Malone (1969), the State Scholarship Commission had established a high priority on 

monies going to nursing students. By participating in this plan, nursing students received 

financial support by agreeing to work as a nurse in the state o f Georgia for each year o f 

financial support received. By 1970, the number o f applicants for this program had risen 

sharply, and Linda was willing to take part. Furthermore, because o f a recent change in 

the rules at GBHSN, Linda was able to get married and live off campus the last three 

quarters she was in school. Despite the fact that she lived off campus for part o f her time 

at GBHSN, she still found time to participate on the yearbook staff. Graduating in 1971, 

Linda was presented the Pediatric Award at the graduation ceremony. Linda began 

practicing nursing in the emergency room (ER) at Georgia Baptist Hospital (GBH).

About the time her three year payback was coming to an end, the position o f student 

health nurse in the School o f Nursing became available. Because Linda’s work in the ER 

sometimes necessitated the care o f the students, she was well known to Mrs. Kathryn 

Ransbotham, the Director o f the School o f Nursing, who called to offer her the position. 

Making a quick impact in this role, the graduating class o f 1974 chose her for their Senior 

Salute (GBHSN, 1974, p, 60), and the 1977 yearbook was dedicated to her (GBHSN, 

1977, p. 12). Linda worked for the School/College o f Nursing from that time until the 

college merged with Mercer University in January, 2001. She then became a nurse in the 

student health services on the Mercer Atlanta campus, where she has been instrumental in 

the institution o f mandatory student health insurance coverage. She maintains 

involvement in the American College Health Association and was proud to be the oldest 

member at their convention within recent years. Linda did obtain a bachelor’s degree,
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but not in nursing. She took college courses at a local hospital, earning a bachelor o f 

health arts degree from the College o f St. Francis. She was honored by the Alumni 

Association o f Georgia Baptist School/College o f Nursing in 2008 with induction into the 

Hall o f Honor for her excellence in student leadership development (Johns, 2016).

Hailing from the south Georgia town o f Waycross, LaMae Smith Williams (2016) 

had known several nurses who were graduates o f GBHSN. Because of their 

recommendations, the encouragement o f a high school counselor, and an interest in 

science, LaMae applied to both Grady Memorial Hospital School o f Nursing and 

GBHSN. When she and her parents came to Atlanta for interviews at each school, her 

parents felt more comfortable with the situation at GBHSN. While at GBHSN, LaMae 

met her future husband, a student at Georgia Tech, through Baptist Student Union events. 

After graduating in 1971, LaMae began her career at Georgia Baptist Hospital on the 

pediatric floor and in the Pediatric Intensive Care Unit. In 1974, she went to work for a 

surgeon in Atlanta, doing histories and physical assessments, before moving with her 

family to Eastman, Georgia, where she still lives. Once in Eastman, she worked first in 

the ER and then in a nursing home before turning her attention to home health nursing. 

Mostly retired, LaMae keeps a hand in managing the large home health agency she co

founded. In 2002, LaMae was inducted into the Hall o f Honor o f the Georgia Baptist 

School/College o f Nursing Alumni Association in recognition of her excellence in 

entrepreneurial leadership (Williams, 2016).

Peggy Cooper (2016) grew up in the southwest Georgia town o f Blakely. Peggy 

recalled her mother telling her she was destined to be a nurse even at the young age o f six 

years old. Her second career choice was teaching, but believed she was able to do both in
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nursing. At a career night during her senior year in high school, Peggy was influenced by 

GBHSN representative, Roger Bolton, to attend the Atlanta nursing program instead o f 

Georgia Southwestern College, which had a two-year program at the time. Mr. Bolton 

touted the advantages o f GBHSN, such as the opportunities available to the students and 

graduates. More important to Peggy’s parents was the safe environment at the school and 

the caring way the faculty treated students. After a weekend trip to Atlanta for a tour and 

interview, Peggy decided to “put on her big girl panties” (Cooper, 2016, p. 1) and go to 

school in the big city. After graduating from GBHSN in 1972, Peggy went to work at 

GBH on the orthopedic floor, working her way up to head nurse. Peggy was honored by 

the Class o f June 1975 by saluting her in the yearbook; their tribute described her as 

“always available to help students . . .  [She] gives her time willingly and adds her witty 

personality to keep 5 Tower a favorite o f student nurses” (GBHSN, 1975, p. 169). She 

eventually transferred to the Case Management/Discharge Planning Department where 

she worked until her retirement in 2013. Peggy described her greatest honor as being 

recognized for excellence in mentoring by being inducted into the Hall o f Honor o f the 

Georgia Baptist School/College o f Nursing Alumni Association (Cooper, 2016).

As a child in Fayetteville, Georgia, Kathy Graves Ferrell (2016) knew early that 

she wanted to be either a hairdresser or a nurse. Due to the influence o f a family 

physician and friend, Kathy chose nursing. Though she was offered a scholarship to 

attend Vanderbilt University in Nashville, Tennessee, she chose to attend GBHSN 

because o f its reputation. Additionally, her family knew of the school because o f their 

yearly Christmas contributions through their church. Her parents found the low tuition to 

be a blessing. During her freshman year, Kathy received permission from Kathryn
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Ransbotham, Director o f the School o f Nursing, to get married. She left GBHSN to 

move to Athens while her husband completed his studies at the University o f Georgia. 

When she returned, she was relieved the school was no longer requiring the students to 

spend time in Milledgeville for the psychiatric nursing course, as she had just had a baby. 

Kathy was president o f her senior class, a member o f the School o f Nursing Honor 

Society, on the yearbook staff, and was honored to be chosen as Miss GBH by her peers; 

this award was described in one edition o f the school yearbook as being given to 

someone who “represents the school and best exemplifies a versatile person with a 

willingness to give, the capacity to care, and the spirit o f involvement” (GBHSN, 1974, 

p. 62). She was also the recipient of the Davison-McKee-Newton Outstanding Student 

Award and the Cofer-Matthews-Caulk Maternal Health Nursing Award. Graduating in 

1973, Kathy stayed home with her daughter for a year before starting her career working 

for physicians in an obstetrics and gynecology office in downtown Atlanta. Next she 

taught health occupations in a high school before beginning work on a medical-surgical 

floor. She worked her way up to being head nurse, a job she loved. When her husband 

was transferred to Birmingham, she began working in case management for an insurance 

company. During this time, she was able to obtain her bachelor’s degree from the 

College o f St. Francis. She lives in Nashville, Tennessee, with her husband and works as 

a legal nurse consultant. Kathy was inducted into the Hall o f Honor for recognition of 

her excellence in health policy, ethics, and law by the Georgia Baptist School/College of 

Nursing in 2011 (Ferrell, 2016).

Growing up, Marcia Hammock Hancock (2016) either wanted to be a ballerina or 

a nurse. Due to her short stature, she knew being a dancer was not appropriate, but
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jokingly said, “I have had to be in positions [in my practice] that ballerinas would envy” 

(Hancock, 2016, p. 1). She has never regretted her choice o f nursing as a career, 

choosing to attend GBHSN over Piedmont Hospital School o f Nursing, because o f its 

great reputation and her mother’s trust o f the safety at the school, including the tunnel 

which allowed students to get from the dorm to the hospital without having to go outside. 

She stated, “Everybody has always told me if  you’re a Baptist graduate you’re ready to 

be a nurse when you get out” (Hancock, 2016, p. 1). Having been encouraged to go into 

critical care nursing, Marcia began her career in the recovery room at a large metro- 

Atlanta hospital; however, she never felt comfortable there. After working at other 

Atlanta-area hospitals, she eventually turned her career into a job in the neuroscience 

intensive care unit at Gwinnett Medical Center (GMC) in Lawrenceville, Georgia.

Having always loved teaching, Marcia completed a registered nurse to master o f science 

in nursing (RN to MSN) degree program through Walden University. She splits her work 

time between the neuroscience unit at GMC and working as a clinical adjunct instructor 

for Gwinnett Technical College and Georgia Gwinnett College, both in Lawrenceville, 

Georgia (Hancock, 2016).

The daughter o f one of the administrators at Georgia Baptist Hospital, Carol Lynn 

Zwald Smith (2016) grew up attending events at GBHSN such as capping and 

graduations. While she worked as a nursing assistant at GBH during her high school 

years, Lynn was influenced by Susan Gunby and Fay Davis, leading to her desire to be a 

Georgia Baptist nurse. She stated, “I just got brought up into it” (Smith, 2016, p. 1). She 

was aware o f the stellar reputation the school had in the southeastern United States, 

especially for the amount o f clinical skills the nurses possessed upon graduation. During
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her time at GBHSN, Lynn was involved in the choir, both Alpha Lambda Delta and the 

School of Nursing Honor Societies, and was chosen by her peers as a Senior Superlative. 

Not surprisingly, Lynn worked at GBH after graduating in 1975, starting out working as 

the charge nurse on 2 East. She eventually helped start an infusion unit at the hospital for 

patients receiving parenteral nutrition and chemotherapy. During this time, she 

developed a tube to solve the problem of lipids backing up in the veins o f premature 

infants. Her invention caught the eye o f the President o f Quest Diagnostics, leading to 

her leaving GBH in 1981 to start her own home infusion therapy company, which 

became the only established metabolic support service in the southeast at the time. In 

1990, she transitioned her career to doing legal nurse consultation work, which is where 

she has stayed. She has taken some classes over the years, working on a bachelor’s 

degree and still has the desire to finish what she has started. In 2015, Lynn was honored 

by being inducted into the Hall o f Honor in recognition of her excellence in health policy, 

ethics, and law by the Georgia Baptist School/College o f Nursing Alumni Association, an 

organization she currently serves as president (Smith, 2016).

A 1976 graduate, Jane Donaldson Brannan (2016), grew up in Greenville, South 

Carolina, as the middle child o f three sisters, and considered herself a people pleaser 

(Brannan, 2016). Though she had been accepted to a college in North Carolina to study 

psychology, Jane decided to follow in her mother’s footsteps and become a nurse.

Because the college in North Carolina did not have a nursing program, Jane began to 

explore nursing school options. Her mother had an acquaintance who was a Georgia 

Baptist graduate and the reputation o f the school for educating well-prepared nurses due 

to the excellent clinical experiences was what convinced Jane to apply to GBHSN. In
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fact, she did not apply to any other programs. Once she started at GBHSN, she realized 

right away that she wanted to someday become a nurse educator. She stated, “It didn’t 

take me long to figure out that I wanted a degree. I wanted more than just this” (Brannan, 

2016, p. 2). While in school at GBHSN, Jane was involved on the yearbook staff and 

was an officer for her class. Because she worked extra in the recovery room at GBH 

during her time as a student, Jane was offered a position in that department upon 

graduation in June of 1976. That following September Jane began taking classes at 

Kennesaw State University, but transferred to Georgia State University to complete her 

bachelor’s degree. She recalled the start time o f her classes at Georgia State gave her 

very little time to get there after getting off work at GBH, so she took 30 minutes o f 

vacation time each class day in order to arrive on time. Having gotten married shortly 

after her graduation from GBH, her husband tragically died o f a heart attack the month 

she was set to graduate from Georgia State. Overcome with grief, she was encouraged to 

finish by one o f her professors. Years later, she was able to pay forward this gesture of 

kindness when a student’s husband died tragically from a brain tumor. Jane continued on 

working in the recovery room at GBH, becoming first the assistant manager and then the 

manager o f the department. She was recruited to teach at GBHSN beginning in 1982.

She completed her master’s degree in nursing in 1985 and began course work towards a 

doctorate several years later. When GBHSN made the transition to a baccalaureate- 

granting institution, there was not a position that fit Jane’s expertise, so she left GBHSN 

to be on the faculty at Kennesaw State University, where she now holds the position o f 

professor o f nursing. Jane completed a doctorate in education in curriculum and 

instruction from the University o f Georgia in 1996. She received the Outstanding Service
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Award from Georgia Baptist College o f Nursing (GBCN) in 1990 and the Community 

Based Learning Award from Kennesaw State University. In 2009, the Georgia Baptist 

School/College o f Nursing Alumni inducted her into the Hall o f Honor in recognition o f 

her excellence in nursing education (Brannan, 2016).

Kathy Creasy Westmoreland (2016) never considered becoming a nurse, but her 

mother told her God was “speaking through her” (Westmoreland, 2016, p. 1) telling her 

Kathy would be a good nurse. She related it was common for women to choose between 

teaching and nursing, so she chose nursing because she did well in science classes. She 

applied to both GBHSN and Piedmont Hospital School o f Nursing, but chose GBHSN 

due to its excellent reputation. After struggling in her first quarter, she sat out for a year, 

returning to GBHSN with the support and encouragement o f her family, excelling in both 

the classroom and the clinical setting. While a student, she enjoyed participating on the 

athletic council and as a cheerleader, traveling with the basketball team to tournaments 

around the southeast. Kathy was chosen by her peers as a Senior Superlative and 

candidate for the Miss GBH award. When she graduated in 1977, Kathy went to work at 

GBH on the neurosurgical floor. When Life Flight Network began its emergency and 

transportation services at GBH in 1984, she began working as a flight nurse which 

necessitated taking classes in obstetrics, critical care, and even anesthesia so she could 

learn to intubate patients. After getting married and starting a family, Kathy went back to 

working at GBH in the post-anesthesia care unit until moving with her family to 

Chattanooga, Tennessee. She returned to Atlanta five years later, taking a job in 

infection control at Emory Wesley Woods Center where she has worked for the last 21 

years (Westmoreland, 2016).
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Mary Bell Beerman (2016) had an older sister who had graduated from GBHSN 

in 1969, so she was aware o f the reputation of the school; however, Mary was unsure 

whether she wanted to go to school to become a nurse or a physician. Though she had 

read all o f the Cherry Ames and Sue Barton fiction books about nurses while growing up 

in Elberton, Georgia, she chose to go to Georgia College in Milledgeville, Georgia, 

because it was her mother’s alma mater. After taking some calculus and organic 

chemistry classes, Mary came to the realization she would not have to spend as much 

time in school if  she became a nurse, allowing her to have a more normal family life after 

graduation. By the time she decided to transfer to GBHSN, her sister was in the process 

o f obtaining a bachelor’s degree in nursing, encouraging Mary to consider that option. 

Nevertheless, Mary was intrigued by the considerable clinical focus at GBHSN, which 

aided her decision. During her last semester, Mary moved into an apartment with three 

o f her classmates, giving her a different perspective as a commuter. She stated, “You had 

to be more organized” (Beerman, 2016, p. 15). Despite living off campus part o f her 

senior year, Mary still found time to serve as president o f her senior class. She also 

served on the (Student Government Association) SGA Executive Council and was chosen 

by her classmates as a Senior Superlative. Graduating in the class o f March 1978, Mary 

wanted to work in an ICU, so Georgia Baptist was willing to hire new graduates right 

into a critical care position. She worked in the Coronary Care Unit for two and a half 

years, often serving as the charge nurse. It was during this time that Mary attended 

Georgia State University and earned a bachelor o f science in nursing degree, graduating 

in 1982. After that, she transferred to the Cardiac Catheterization Lab, where she also 

learned to perform echocardiograms and worked her way up to supervisor o f the lab.
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Mary attended Emory University, graduating with a master’s in nursing in their adult 

health program with a focus on critical care in 1991. She then became a clinical nurse 

specialist, working with a large cardiology practice in downtown Atlanta. After 12 years, 

she started working as a clinical adjunct instructor for GBCN, and eventually accepted a 

full-time academic position there. In 2015, Mary left GBCN for a faculty position at 

Georgia Gwinnett College, in Lawrenceville, Georgia (Beerman, 2016).

Working as a candy striper while in high school, Robin Braswell (2016) worked 

enough hours to earn a cap at the hospital which was across the street from where she 

lived in St. Mary’s, Georgia. Robin applied to both Grady Hospital School o f Nursing 

and GBHSN, but preferred the safety o f Georgia Baptist over Grady. While she was not 

aware o f the push for the baccalaureate degree to be the entry level for professional 

nurses, Robin knew she did not want an associate’s degree, so the three year diploma 

program suited her. Though she had always been a “homebody,” she was not deterred 

from going to the big city for school, which surprised her. During her time at GBHSN, 

Robin volunteered on the yearbook staff. Graduating in 1979, Robin went to work at 

GBH where she stayed for the next 13 years, first in the emergency department and 

eventually on the intravenous (IV) team. Next, Robin went to work on the 

IV/chemotherapy team at Northside Hospital in Atlanta. Talking about leaving GBH 

after so many years, Robin stated, “I really didn’t think I could leave Baptist” (Braswell, 

2016, p. 13). After only two years at Northside Hospital, she moved back to St. Mary’s, 

Georgia, and began working in public health. While she has never returned to school, she 

did take a physical assessment course through a local college, in order to fulfill her duties 

as a public health nurse. She works in public health in Jacksonville, Florida, but would
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not rule out going back to school for a bachelor’s degree. In 2006, Robin was honored by 

the Georgia Baptist School/College o f Nursing Alumni Association by being inducted 

into the Hall o f Honor for her excellence in clinical nursing practice (Braswell, 2016).

Kim Kelly Royster (2016), who was from Decatur, Georgia, contemplated going 

to medical school until a high school counselor encouraged her to consider nursing. 

Despite the advances for women in all fields, Kim believed her options for working and 

having a family life would be better with nursing. She consulted a friend, Eola Scott, 

who was on the faculty at GBHSN, visited the campus, and fell in love with the school, 

feeling drawn to the kindness o f the faculty and the atmosphere o f the school. She stated, 

“I also really realized in my heart, too, that nursing was really where God was calling 

me” (Royster, 2016, p. 1). Kim was very involved in campus activities while a student, 

serving as president o f the SGA, participating as a cheerleader, serving as the treasurer of 

her junior class, and as an editor o f the yearbook. Despite the fact that she was inducted 

into both Alpha Lambda Delta and the School o f Nursing Honor Societies, she stated, “I 

probably could have graduated with a much higher GPA than I did, but I chose to be 

involved” (Royster, 2016, p. 24). She was rewarded for her dedication to the school by 

being chosen as Miss GBH by her peers. She was also awarded the Davison-McKee- 

Newton Award by the faculty at graduation. Graduating in 1979, Kim went to work in 

the Neonatal Intensive Care Unit at Georgia Baptist, where she ended up meeting her 

husband, a medical resident. His career with the Air Force took them to a variety of 

places around the United States, so Kim worked in pediatrics in hospitals in Las Vegas, 

Nevada, and San Antonio, Texas. After about 15 years, the couple returned to Atlanta, 

and her husband started in private practice. The rest o f Kim’s career has been devoted to
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being a wife and mother, as well as doing volunteer work with health-related 

organizations, such as camp nursing for their church or volunteering in the clinic at her 

children’s school. Kim’s daughter is a 2016 graduate o f GBCN. Though Kim started to 

DeKalb College immediately after graduating from GBHSN, life as a military wife and 

mother precluded her from finishing a bachelor’s degree (Royster, 2016).

Up until just before her senior year in high school in Ashbum, Georgia, Melanie 

Zbinden (2016) had planned on going to college and major in music. She related the call 

to be a nurse came as a result o f much prayer. She considered other programs, such as 

Baylor University or Samford University, but the cost o f tuition at those schools 

prompted her to look into a nursing program within the state o f Georgia. Having always 

been a visual and hands-on learner, she felt a hospital-based program would be best for 

her and especially GBHSN because o f all o f the clinical experience provided there.

While in school, Melanie was very involved in extra-curricular activities such as the 

choir, the yearbook, and the SGA. She was honored to be chosen as a Class Favorite her 

senior year, as well as Miss Student Nurse o f  the Year; this award was described in the 

1974 yearbook as being one o f the highest awards given to a graduating student and was 

chosen by the student body (GBHSN, 1974). This award was based upon “appearance, 

attitude toward her patients, interactions with fellow students and staff, and also the 

nursing skills she employs to facilitate optimum care o f her patients” (GBHSN, 1974, p. 

66). Upon graduation in 1979, Melanie returned to South Georgia to become the charge 

nurse on the eleven to seven shift at the hospital in Tifton. Because she missed Atlanta, 

she only stayed in that job six months, returning to work on the orthopedic floor at GBH. 

Over the years, she worked for several facilities in a variety o f specialties before settling



93

into pediatric home health. Due to health issues o f her parents, she relocated to Dothan, 

Alabama, and works in case management for an insurance company, a job that gives her 

numerous opportunities for patient and family teaching. Early in her career, she tried to 

return to school at Kennesaw State University to complete a bachelor’s degree, but after 

struggling with a difficult chemistry class, she decided against continuing her education 

(Zbinden, 2016).

Beth Baugus-Welleier (2016) was influenced in her decision to become a nurse by 

her mother who was a head nurse at GBH. Though Beth wanted to go to California with 

a friend, her mother insisted she apply at Georgia Baptist. Beth lived in the dorm during 

her freshman year, but the pull o f friends at Crawford Long Hospital School o f Nursing, 

as well as Georgia Tech, proved to be a great distraction for her. Beth took some time off 

from school and returned to GBHSN as a commuter student from her home in Decatur, 

Georgia. Graduating in 1980, Beth worked in the surgical intensive care unit (SICU) at 

GBH. After a stint as a travel nurse to Hawaii, Beth returned to the SICU at GBH where 

she worked her way up to head nurse, a responsibility she described as “the hardest job 

I’ve ever had” (Baugus-Wellmeier, 2016, p. 16). Positions at the Veteran’s 

Administration Hospital and Athens Regional Medical Center followed. Once again, 

with her mother’s encouragement regarding education, Beth completed the RN to MSN 

program through Walden University. In 2013, she began working as an assistant 

professor o f nursing for Piedmont College on their Athens Campus (Baugus-Wellmeier).

Discussion o f Findings 

The results o f the thematic analysis o f the data during the coding process revealed 

five major telling extracts: becoming a nursing student, being a GBHSN student, making
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connections, taking advantage o f  opportunities, and being prepared. All o f the narrators 

described the process that went into the decision to become a nursing student. Most o f 

the narrators related they either experienced a calling to be a nurse or stated caring for 

others had always been a passion. While the influence o f family and close friends was 

mentioned by every narrator, nine o f the narrators stated the stellar reputation o f GBHSN 

was what persuaded them to attend the school, even from as far away as South Georgia 

and South Carolina. Furthermore, as women’s rights was an important political and 

cultural movement during the decade, most o f the narrators related they chose nursing 

over other career options, some traditional for women, while others were not. As the 

narrators recalled their memories o f their time being a student at GBHSN, the rich 

heritage o f the school, the identity they developed while a student, and the time spent 

with peers were all ways in which the students coped with the rigor o f the environment; 

nevertheless, the students did relate their naivete when they first came to GBHSN as 

young women played a role in their knowledge development as students. Moreover, all 

o f the narrators, except one, spoke about the feeling o f being locked in, whether in a 

particular clinical setting, or in the context o f the confinement o f life at the school. The 

narrators told stories o f how they made connections while in school, whether it was 

through the role modeling o f the faculty, the protection they felt from others, or the 

interdisciplinary learning environment exhibited by the clinical partners. Taking 

advantage o f  opportunities emerged as a theme when the narrators described the 

intentionality o f the clinical assignments and the preparation needed to be successful in 

clinical. The narrators overwhelmingly related the large amount o f hands-on clinical 

experience, coupled with the patient-centered care they were taught, were what helped
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them transition into the role of the registered nurse. Finally, each narrator spoke of being 

prepared, which led to the ease o f getting a job upon graduation and the variety o f career 

and educational opportunities available to them when their time at GBHSN was 

completed.

Telling Extract #1: Becoming a Nursing Student

Each o f the narrators described the process or reasoning behind why they chose to 

attend GBHSN. As career opportunities for women increased during the decade due to 

the women’s rights movement (Maatz & Hedgepath, 2013), for these women, the pull of 

a calling or the influence o f those close to them seemed to have a greater bearing on the 

choice to become a nurse and attend GBHSN. Furthermore, the far-reaching reputation 

o f the school also played a significant part in the narrators’ decisions. The recollections 

of the narrators on becoming a nurse could be separated into four subthemes, all direct 

quotes from narrators: “You need to go and be a nurse ” (Zbinden, 2016, p. 1), “Mom 

sa id” (Baugus-Wellmeier, 2016, p. 1), “I wanted to be a good nurse ” (Brannan, 2016, p. 

1), and “Being a woman ” (Royster, 2016, p. 1) in the 1970s.

Subtheme: “ You need to go and be a nurse.” Zbinden had never considered being 

a nurse until her senior year in high school. Because o f her vocal talents, she had 

contemplated a career in music; however, after much prayer, she stated, “He [God] said, 

you need to go and be a nurse” (Zbinden, 2016, p. 1). Despite the fact she did not have 

any background in healthcare and did not know what to expect, she decided to investigate 

hospital-based nursing programs. Similarly, Johns (2016) had never considered being a 

nurse, but once she did, she stated, “That was my calling. I needed to be a nurse” (p.l). 

She went on to relate, “Honestly, it was just like a calling, I knew immediately that I
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needed to do that. Don’t ask me. It was something I felt” (p. 1). Westmoreland (2016)

also remembered feeling called to be a nurse, with her mother confirming the decision by

saying she always thought Westmoreland would be a good nurse. Originally planning on

a career in medicine, Royster (2016) took the advice o f a high school counselor regarding

nursing as a career option for women. She stated,

I . . .  realized in my heart, that nursing was really where God was calling me, so 
even though 1 was accepted into other universities, Georgia Baptist truly was the 
place where I felt the most comfortable and I felt at peace with my decision to 
accept the opening that they offered me as a student, so my journey began, (p. I)

While not specifically relating it as a calling, Cooper (2016), told o f knowing from a

young age she wanted to be a nurse. She said, “My passion is nursing and mentoring” (p.

1). Likewise, Smith grew up attending GBHSN events with her father, who was an

administrator at GBH. Smith (2016) recalled,

By the time I got to my junior year [in high school] and started thinking about 
college it was just- that was the only option. I mean, 1 didn’t think that I should 
do anything else. I always wanted to be a nurse, so that kind o f prompted me to 
go that direction . . .  I just got brought up into it, and couldn’t imagine doing 
anything else. (p. 1)

Hancock (2016) recounted a similar feeling. “I’ve always wanted it. I never looked back 

when I made the decision to be a nurse. It was just a passion. It’s still a passion for me” 

(Hancock, 2016, p. 1). Comparably, drawing on her experience as a candy striper, 

Braswell (2016) stated, “I enjoyed helping people and I guess it was just a natural 

progression that I wanted to be a nurse” (p. 1).

Subtheme: “Mom said." The influence o f family and friends was very strong 

among the narrators, but for a variety o f reasons. For Baugus-Wellmeier (2016), whose 

mother was a GBHSN graduate and head nurse on a floor at GBH, there was really no 

option presented to her by her family.
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When I’m getting ready to graduate from high school, I’m like, I don’t know what 
I’m going to do. I thought, my best friend and I were going to travel to California 
together, and Mom said, ‘No, you’re not. You’re going to school and you’re 
going to go to nursing school. If you don’t like it, you may transfer, but you will 
not quit.’ And so she got the application for Georgia Baptist and 1 filled it out and 
I got accepted. (Baugus-Wellmeier, 2016, p. 1)

Baugus-Welllmeier said Georgia Baptist felt like home since, in addition to her mother

working there, she was bom there and worked there as a teenager. Her parents were her

biggest supporters during her time in school, leaving work on their lunch hour to take her

home on Fridays so she would not have to spend the weekends in the dorm. She now

wears her mother’s GBHSN school pin on a chain around her neck as a remembrance o f

her.

As previously mentioned, Smith’s (2016) father was an administrator at GBH.

She stated, “Really from early on in my teenage years, that was pretty much what I talked 

to my dad about, so that’s really .. . .  I did not think about anyplace else or going 

anyplace else or doing anything else” (p. 1). Interestingly, her mother had been a student 

at GBHSN during the 1950s, but dropped out to get married. Her mother was in school 

at Georgia State’s two year nursing program at the same time Smith was at GBHSN, 

providing Smith with the opportunity to compare the education in both programs.

Brannan (2016) considered attending her father’s alma mater in North Carolina, 

but instead chose to follow in her mother’s footsteps and become a nurse. Her mother 

knew a GBHSN graduate who extolled the positive aspects o f the hospital-based nursing 

education, the same type o f education her mother had received. As Brannan said, “It’s 

good enough for Mom, it’s good enough for me” (Brannan, 2016, p. 1). Also influenced 

by family, even though Beerman (2016) had two years o f college prior to attending 

GBHSN, it was her sister, a GBHSN graduate, who helped with her decision.
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I kind o f had discussions with my sister, who had graduated prior to me coming to 
nursing school and she was in the process then o f going and getting her bachelor’s 
degree in nursing. And so she would tell me, 'maybe you should just go to a BSN 
[bachelor o f science in nursing] program to begin with. It m ight. . .  take less 
time.’ But I still really liked the clinical aspect with the huge clinical focus at 
Georgia Baptist, so I really did not apply to any other programs. (Beerman, 2016,
p. 1)

While parents and siblings had the most influence over the narrators’ decisions, other 

family and friends also factored into the decisions o f some of the narrators. Hancock 

(2016) related an uncle left money for her tuition when he passed away, Johns (2016) was 

persuaded by a peer to attend GBHSN, and Ferrell (2016) was steered toward nursing by 

family friend, Dr. Helen Sams.

Though family played a big part o f the decision to go to GBHSN for many o f the 

narrators, it was not just the fact that their families had been employed in healthcare or 

knew someone who was a nurse. For several o f the narrators, the economic and security 

aspects o f GBHSN were important to their parents. For Cooper (2016), being the oldest 

o f four children, her parents were concerned about funding for her education. She 

recalled the low cost o f attending GBHSN making it very affordable for her parents to 

send her to school there. The cost included tuition, housing, three meals a day, a sack 

lunch if you were working evenings or nights, cab vouchers to clinicals away from GBH, 

uniforms, toilet tissue, soap, towels, linens, laundry, and once-a-week maid service.

Johns (2016) and Brannan (2016) also recollected these services being included in the 

tuition, along with books. Zbinden (2016) and Ferrell (2016) remembered economics 

played a part in their families’ decisions for them to attend GBHSN. Zbinden stated, “I 

knew I needed to be somewhere where it wouldn’t be so expensive, because my dad 

didn’t have the money to send me to school. I had to get loans and grants and stu ff’ (p.
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1). Braswell’s (2016) mother told her if  she was accepted at GBHSN over Grady 

Memorial Hospital School o f Nursing, she was going to go there because her mother did 

not like the looks o f Grady. The security o f the school was also a big factor for Cooper’s 

parents.

I was raised in southwestern Georgia. I was the only student in my graduating 
class that wanted to be a nurse. Most o f the nurses down there went closer to 
home. I’d been accepted to Georgia Southwestern, into their program, but we had 
a career night at the school and Roger Bolton, who was the representative/ 
outreach person for the career night things came down to the school and spent a 
good bit o f time with me, since there were not an abundance of people wanting to 
be a nurse. He told me about the program and the advantages he thought that it 
would provide and he had to assure my parents that I’d be safe in the big city. He 
told us all about the security at the school and how they really took care o f the 
students, and so I filled out an application and sent it in, then 1 received an 
invitation to come to a weekend that they were having for potential students. My 
parents took me up and I spent the night in the school, guided by students already 
there, taking me around and I really liked it. I had the interview process with the 
faculty, and thought that they were all kind and interested in me and what I could 
do. (Cooper, 2016, p. 1)

Finally, Williams’ (2016) influencing factors were inclusive o f the gamut o f issues for

many o f the narrators.

I had a couple o f friends- no one in the family- that were nurses, women who 
were three or four years older and who had gone to Georgia Baptist and were 
friends o f the family and liked it. I had a cousin who was a physician who 1 
worked for, and he was encouraging that. And I just decided-1 liked science and 
did well, so I chose nursing. My parents told us they would pay for our college 
education. My dad said, being three o f us, and we were a year apart, it needed to 
be in the state o f Georgia. I had enough knowledge to have been told, I think it 
was my student counselor in high school, to choose a place that had a good rate o f 
passing the Boards when you finished. So that was important. And I applied- of 
course using the word Baptist and my parents being Baptist, they liked that, had 
heard good things. It was way away- almost 300 miles away- but Atlanta was the 
place I chose. I don’t remember why Atlanta, but I did choose Atlanta, and I 
interviewed, was accepted, and asked to interview at Grady and at Baptist, and 
liked both. Really liked Baptist, but my parents, after seeing Baptist, and when 
we were at Grady, they didn’t know where we were and that upset my father, and 
my father said, ‘Well, you’re not going there.’ They were doing an interview. 
They had left and came back and they said they didn’t have a clue where we were.
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My father nicely told me, T don’t think you’re going there.’ (Williams, 2016, p.
1)

Subtheme: ‘7  wanted to be a good nurse." The stellar reputation Georgia Baptist 

graduates had within the healthcare community was a theme that resonated with many o f 

the narrators. Nine o f the narrators specified it made a difference in their decision. Smith 

(2016) stated,

I know from my dad and especially from being involved with some o f the nursing 
service administrators that the Georgia Baptist graduates were really acclaimed 
throughout the southeast, that we were superior as far as the amount o f clinical 
skills, and just really did not feel at that time that there was another nursing 
program that came close to the number o f clinical hours that we would have. I 
just wanted to be able to come out o f a nursing program feeling well-prepared and 
immediately ready to move into the work force without even thinking or being 
concerned about it. So that’s really kind of what prompted me. (p. 1)

Ferrell (2016) recollected the reputation o f the school was important to her. She

stated, “Where you’re going to get the best education is in a school o f nursing with their

own hospital where you do bedside nursing every day. That was just my choice” (p. 2).

Though other diploma schools o f nursing in Atlanta during the 1970s had a good

reputation, many o f the narrators chose between GBHSN and another o f those programs.

Hancock (2016) recalled, “The feel wasn’t like it was at Baptist. I just felt like it

[GBHSN] was the right place. Everybody has always told me, if  you’re a Baptist

graduate, you’re ready to be a nurse when you get out” (p. 1). Westmoreland also related

the reputation o f GBHSN was as good as the other diploma schools in Atlanta, but she

was happy to be accepted at GBHSN. With the reputation o f GBHSN reaching out o f the

state o f Georgia, Brannan (2016) stated, “1 wanted to be a good nurse” (p. 1). She went

on to say, “They [GBHSN] have lots and lots o f preparation and good clinical, and I was
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really about just being the best nurse, and then there was Mom who came from a diploma 

school” (p. 2).

Subtheme: “Being a woman ” in the 70s. While several of the narrators never 

considered any other career field, others did. Zbinden (2016) contemplated music as a 

college major, Ferrell (2016) decided between nursing and being a hairdresser, and 

Hancock (2016) wanted to be a ballerina. Three o f the narrators- Johns (2016), 

Westmoreland (2016), and Cooper (2016) - chose nursing over teaching, one o f the other 

traditional career choices for women in the 1970s (Maatz & Hedgepath, 2013). 

Nevertheless, the women’s rights movement was also beginning to influence career 

options during the era. While Brannan (2016) considered psychology as a major, two 

narrators, Royster (2016) and Beerman (2016), both 1978 graduates, contemplated 

becoming physicians; however, both chose to go into nursing because they felt it would 

allow them to have a more normal family life once marriage and children came into their 

lives.

Telling Extract #2: Being a GBHSN Student

Once the narrators made the decision to attend GBHSN, they never looked back, 

embracing their new role as a nursing student. Many elements factored into the students’ 

growth, such as learning the rules and accepting the hierarchy which was in place. The 

time spent together in class, clinical, the dormitory, or during extracurricular activities 

cemented the bond that held them together as nursing students. Despite those bonds, 

many students struggled with feeling confined and being away from home, often for the 

first time. Almost all o f them spoke of being young and naive, having eye-opening 

experiences while being a student at GBHSN.
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Subtheme: The Heritage. As with most hospital-based nursing programs during

the 1970s (Psathas, 1968), GBHSN had traditions and rules. While the rules o f the

school were put in place to ensure the success and protection of the students, the narrators

exhibited mixed feelings about them, yet seemed to find ways to cope. Williams (2016)

recalled being restricted to their rooms from 8 to 10 p.m. every night, Monday through

Thursday, in order to study quietly. While she was envious o f her friends who attended

the University o f Georgia where there were no mandatory study times, she stated, “I’m

grateful for that [the mandatory study time]” (Williams, 2016, p. 4). She recounted,

Because we were in our room that freshman year for two hours and then came 
back out, you kind o f learned to be tolerant o f each other and enjoy and do and 
appreciate that you may not necessarily like everything about a person, but there’s 
a good point to it. (p. 25)

Despite the restricted study hours, Brannan (2016) remembered bending the rules and

making popcorn in the bathroom o f her suite during study time, though they were not

allowed to have popcorn poppers, exemplifying how the students found ways to cope

with the strict environment. While not Brannan and her roommates, a picture o f students

popping com appeared in the 1974 yearbook under the title, “Frequent Scenes” (GBHSN,

1974, p. 99).

Another rule some narrators remembered related to classroom attendance.

Royster (2016) recounted that no one skipped class unless really sick. She stated, “You 

went to class because it was important. You better get there. The teachers knew you and 

if you weren’t there, they wanted to probably find out why you weren’t there” (p. 3). As 

an example o f this, Baugus-Wellmeier (2016) told the story o f missing class one day 

during her freshman year and the school nurse, Linda Johns, sought her out. Baugus- 

Wellmeier stated, “She actually came looking for me. It was like, ‘Are you sick?’ I
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didn’t feel good.. . .  She goes, ‘Well you need to come see me if you’re going to miss

class.’ I never missed class again” (Baugus-Wellmeier, 2016, p. 6). Additionally,

missing clinical was not acceptable either. Brannan recounted the struggle to attend

clinical after having her wisdom teeth removed.

I also remember having to make up clinical. You didn’t get to be absent from any 
clinical, any time, anyhow. Everybody else [was] going home for a brief break -  
if  you didn’t finish your clinical you’re still doing some more. There you are by 
yourself on the unit, working, which was a little difficult. Made you not miss 
much. I remember strep throat. I remember having my wisdom teeth out one 
semester, and I got it out like during Labor Day weekend or something, came 
back so I wouldn’t miss clinical, with jaws that looked like little chipmunks, so 1 
wouldn’t miss clinical. I’d go into my patient’s room and they’d look at me really 
funny and say, “Honey sit down! You don’t look really good” -  because 1 had this 
gigantic jaw. You didn’t miss clinical very often unless you were really, really 
sick. (Brannan, 2016, pp. 9-10)

Cooper, from the class o f 1972, spoke about the rules with the uniforms. She

related this conversation with her clinical instructor,

‘Miss Cooper, you’ve been a joy to teach. You interact so well, you just respond 
so well and interact so well with the children. You’ve done great in clinical, but I 
do have a suggestion for you.’ I said, ‘Oh, yes ma’am.’ And she says, “Well, 1 
just wanted to tell you that every night when you get your uniform and shoes 
ready for a clinical the next day, you know when you polish your shoes every 
night, you should take out your shoestrings, wash them, and then dry them and 
have several pairs because they might not dry before you iron these shoestrings. 
I’ve found if  you’ll put spray starch on them, they won’t get quite as soiled.’ I 
thought, oh well, thank you so much. I never really considered washing my 
shoestrings, I just put a new pair in. The shoestrings came in a little packet, with 
the shoestrings, a little white packet with blue writing on it. When I thought my 
shoes needed to be cleaned up, we had the shoe polish we did use, but then I just 
put a new pair o f  shoestrings in and chucked the other ones. I never spray 
starched a pair. (Cooper, 2016, p. 4)

Williams (2016) also remembered keeping her shoes polished, but detailed the

rules regarding other aspects o f grooming.

They looked at you and how you were groomed. No jewelry, your hair up. I was 
letting my hair grow, but I wore my hair up and twisted up- o f course there were 
ways, since you wanted that little flip that was real popular, that you could pull it
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up and flip it underneath, so when you took it down, it looked nice. But that was 
very important. Your hair didn’t, was not on your collar, which really was 
infection control, to be honest. I mean, that’s kind o f just good sense. (Williams, 
2016, p. 14)

Similarly, Ferrell (2016) told o f the uniform inspections at clinical, “Now if  you didn’t 

come with a clean uniform and clean shoes -  if  you didn’t look right, you didn’t have 

your pins on, you didn’t have everything right, you would get sent back until you could 

come back and be presentable” (p. 10). Ferrell also told how the students starched their 

caps.

We were expected to wear clean caps, uniforms, and shoes to the hospital. The 
hospital laundry washed and starched our uniforms every week but we washed 
our own caps. To get the caps stiff so they would fold right and hold their shape, 
we mixed Argo starch powder and water in the bathroom sink. We took the 
sticky, wet cap and smeared it smoothly on the bathroom mirror. In a day or so it 
would dry and we would peel it o ff the mirror, fold it, put the pearl pin in back 
and it was ready to wear. (Ferrell, 2016, p. 5)

The narrators spoke fondly o f the traditions, especially the ones which pertained

to the hierarchy among students. Most o f the students told o f either having a big sister or

choosing a little sister. Zbinden (2016) reminisced, “It was just another layer o f you

leam[ing] to take care o f other people. It’s the whole focus o f caring for others” (p. 7).

She related this to the time her little sister had a seizure in her presence and Zbinden was

able to care for her. Ferrell (2016) remembered her big sister as being someone who

could help answer her questions. Indicating her thoughts about having a big sister,

Westmoreland (2016) stated,

I thought that was good because you had somebody, an upperclassman that you 
could go to, that you could talk to, or they will say this is coming up, or this might 
be hard, if  you have a question, you know, during this class or rotation, I don’t 
mind you asking. So I always felt like I could go to anyone and ask and they 
could help me. (p. 6)
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Brannan told o f how the little sisters were chosen.

The junior students would go and usually place special things like a flower and 
one o f their caps, and something, kind o f a little display, when they wanted to get 
a Little Sister. They had been friends for a while. So it’s kind of expectation, and 
they gave opportunity for that, and they kind o f set up this program. A mentoring 
program basically is what it really was, but they didn’t really talk about it being a 
mentoring program. When I start thinking about that, it was a really good way o f 
mentoring the freshmen, in there. (Brannan, 2016, p. 22)

Examples o f the displays created when the students chose their little sisters were depicted

in the yearbook throughout the decade. While Brannan did not have a big sister, she told

of allowing her little sister and some o f her friends to use Brannan when practicing giving

injections. She declared, “Several people who actually stuck me -  and 1 thought okay

this really hurts” (Brannan, 2016, p. 7). Several others also told o f not having a big sister,

but o f choosing a little sister. Smith (2016) met her little sister through the choir; Royster

(2016) was involved in cheerleading with her little sister.

Aside from the mentoring provided through the big sisters, the hierarchy within

the school was remembered in other ways. Some told o f the frequent assemblies where

the students sat in the auditorium in classes, with the faculty in front, then the seniors,

juniors, and the freshmen in the back. According to Westmoreland (2016), “You knew

that you were hoping to get to the front” (p. 16). This seating arrangement was depicted

in the School o f Nursing yearbook throughout the decade (GBHSN, 1971, p. 26; 1973, p.

65; 1976, p. 3, 155). Royster (2016), who helped plan the assemblies when she was

president o f the SGA, remembered the assemblies with fondness:

We would have guest speakers, and we would have entertainment. . .  I remember 
one year I had a magician come. It was just so much fun. The seniors would do 
their senior skits and oh my goodness was that fun, to laugh and just be excited 
for each other and of course we’d always imitate the teachers and the professors. 
We just really had a good time, even though there was a different class and you 
were happy they were going to get to graduate. It was almost bittersweet because
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you would just get to know maybe some o f the older students if  you were 
younger, a freshman or even a junior. It was like, this class would just go away. 
You come back from break and they graduated and you were just like, almost sad 
they were gone because you got to know a few o f them. (pp. 13-14)

Despite the affection the narrators recounted about the hierarchical traditions, they

also told o f feelings they encountered while progressing through the class social

structure. For Royster and Zbinden, both 1979 graduates, though as freshmen they

encountered feelings o f inadequacy, they valued the progression through the classes,

especially the encouragement and support they received from the close-knit community

of scholars at GBHSN.

Freshman year was extremely intimidating, I thought. You really knew you were 
the freshmen. To me it was total class, you know, you were really in the books, 
and yet we began a little bit o f clinical during that freshman year, o f course going 
over and doing some research on patients for drugs, pharmacology, things o f that 
nature. You wore that little yellow coat and you felt so -  I thought you just -  you 
were a freshman. But it was also good, in that the upperclassmen were very good 
to the younger ones. I didn’t feel like I was ever not accepted. There wasn’t truly 
that -  I think that could happen maybe in a larger university where you just don’t 
know anyone, but because we were a small school and we had so many 
overlapping opportunities beyond the classroom to mingle and to get to know one 
another but you still knew who the seniors were, of course. You knew they were 
the seniors. They were the big dog on campus. That’s the way it should be, 
because when I got there I kind o f wanted to feel that way as well, had kind of 
risen and deserved being recognized as the seniors. (Royster, 2016, p. 12)

The freshmen of course are know nothing. They’re the bottom rung, but you 
never felt inferior. I don’t believe that our big sister classes made us feel inferior. 
They were more, like, nurturing, like you do with a younger brother or sister, 
sibling. You know, o f course you’re going to tease them sometimes, and harass 
them sometimes, but you’re not ever hateful or mean. And it fostered -  I think 
Georgia Baptist fostered very much the attitude o f what I learn, then I’m 
responsible for making sure you learn it, as my little sister or in a younger class, 
because I enjoyed that so much -  the opportunity to teach the others. (Zbinden,
2016, p. 6)

Another aspect o f the class hierarchy related to working extra in the hospital. 

According to Cooper (2016), “You come to school, and until you’ve had your
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fundamentals course you’re not allowed to work extra in the hospital. You know, you can

work extra in the hospital but not in nursing” (p. 14). Additionally the class hierarchical

structure provided for step-wise progress in the clinical area. Ferrell (2016) told o f the

increasing responsibilities o f the students:

The further along in your education, you were given more responsibility and 
independence. You know as a freshman you were never assigned to work in 1CU 
or another specialty unit. As a freshman you were primarily doing AM care, 
giving medications and performing treatments under close supervision. I’m not 
even sure if we were allowed to insert NG tubes as a freshman. As you got into 
your junior year, you were in rotations and worked in different units other than 
med-surg. As a senior we worked in specialty units such as ICU, dialysis, and 
bum units, (p. 5)

Another tradition related to the class structure occurred near the time of

graduation. Because Westmoreland recently found the uniform she wore on the last day

to clinical, she explained, “You know, you tore up your uniform. Everybody signed your

uniform” (p. 9). Beerman remembered this same tradition, as did Brannan.

On your last clinical day, you wore your uniform to clinical, but you can have 
everyone, other students, nurses on the unit, doctors, whoever, would sign your 
uniform and write things on it, and we would cut up the edges and just mark them 
up. I still have mine. (Beerman, 2016, pp. 19-20)

I remember cutting up your uniform on your last day, cutting it up into strips, 
having people write all over it. I remember just about having to be almost 
embarrassed. I kept thinking don’t cut it up too far in the back, my underwear 
will show. But I remember being, you know, they’d write The End Is Near on 
your backside. They would write all the funny stuff. You’d get everybody in the 
world to sign it. The physicians would sign it. The nurses. They were all part o f 
it, Georgia Baptist people sign. (Brannan, 2016, p. 31)

Subtheme: “Like a different p e r s o n Another important part o f being a GBHSN 

student had to do with the professional development o f the students. One aspect o f this 

professional development was the honor o f wearing the student uniform. When speaking 

about the uniforms, Hancock (2016) stated, “When I’d walk in, with my uniform, was
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like it was a different person there, and I did . . .  what 1 was taught to do. ” (p. 4).

Beerman also spoke o f the pride she felt wearing her uniform.

I think remembering the days when we had uniforms, they were dresses. We 
actually had a laundry across the street from the dorm. And they not only did the 
hospital laundry but they did our uniform laundry . . . .  They were starched, 1 
mean you could stand them up in the comer and they would stay upright. I think 
we were always proud of our uniforms and o f course they were all white. You 
had to look very professional. I remember wearing the nursing Clinic shoes and 
the white stockings, but we definitely looked professional. (Beerman, 2016, p. 
20)

Similarly, Brannon (2016) related, “They [the uniforms] were very -  a source of pride,

really. You had your name imprinted on them. They had your full name there, which is

kind o f -  very proud” (p. 10). The pride in wearing the uniform carried all the way

through to graduation. Graduating early in the decade when the styles included short

skirts (Sagert, 2007), Williams (2016) stated she and her classmates were the first to be

able to choose their own uniform to wear for graduation, but had to put them on and

practice walking across the stage to prove the uniform was not going to be too short. She

affirmed, “Pride in your uniform, you’re a professional. You take pride in that. They

instilled in you that you are a professional. You felt that way after all those months”

(Williams, 2016, p. 13).

Even more than the uniform dress, the nursing cap carried a sense o f honor for the

narrators, as it depicted their place in hierarchical structure of the school. Denoting the

class structure surrounding the wearing o f the cap, Cooper (2016) stated,

When you pass your fundamentals . . .  there was a ceremony where you were 
presented with your cap, and stuff, capes and caps. Then in your junior year, 
when you had completed all your freshmen requirements . . .  to denote you from 
the freshmen students, from the plain cap, you got a blue stripe on the comers o f 
each side o f the cap. Then you were really proud. We wore our caps proudly. 
Then when you completed your junior year, when you became a senior, you had a
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ceremony where they removed your blue stripes, and then a black band went on 
your cap. (p. 14)

Brannan (2016) also specified the cap was not only a point o f pride, but also a symbol o f

their place within the structure o f the school.

1 remember wearing that white cap with no stripes which, as a freshman, was 
embarrassing. It immediately said your status. Right there, that’s your status.
You are a nobody. You knew nothing. You’d get off the elevator because seniors 
are coming. So I remember that feeling, o f being a nobody. (Brannan, 2016, p.
1 1 )

She further stated,

It was definitely a hierarchy. You knew the freshmen were nothing. They had no 
stripe on their cap and they just wanted so badly to get one o f those stripes. So 
the blue stripes, oh that’s the mid-level, o f course the junior level which was a 
little bit o f status -  better than the freshmen. You knew at least, just by looking at 
them, where they stand. That was the thing about those caps. That black band 
means you’re almost done, and you’ve got a lot o f status on that. You have -  you 
are the epitome. You’re a senior. So it carried a lot. You wore that extremely 
proudly. (Brannan, 2016, p. 20)

For Brannan, the capping ceremony included spiritual undertones. “It was almost

a religious thing. It felt -  wow, this is a big thing, that you knelt and got your cap, almost,

you know, knighted. It was always in a church” (p. 21), stated Brannan (2016). A

student kneeling while receiving her cap was pictured in the yearbook the year Brannan

graduated (GBHSN, 1977, p. 102). Beerman echoed this sentiment regarding the

spirituality o f the event.

I think the . . .  capping ceremony -  that was such a goal to meet. Again, there was 
that religious underpinning, that faith-based underpinning o f that, that you were 
dedicating yourself to the nursing profession, so I think that set that early 
milestone. Then as you progressed, then graduation. Each milestone getting to 
that point was important. (Beerman, 2016, p. 12)

According to Beerman (2016), “Then when you graduated, you removed all the ribbons

from your cap, it became plain white again” (p. 8). Baugus-Wellmeier (2016) related her
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feelings regarding the cap, “I was proud when I wore it. I was very proud to have it.

When we graduated you got the pearl button instead of the button from your school

uniform” (p. 9). Recounting the tradition o f the cap, Zbinden (2016) indicated it helped

the students to gain confidence with each change.

It’s heritage. It is making a concerted effort to focus on and make a big deal 
about someone’s accomplishments. That’s how I feel like it was. That’s why 1 
think they were so important, because i t . .  . was also a rite o f passage, to a great 
degree, because you knew when you got that stripe on there -  when you got your 
cap and then when you got the stripe on there and then when you got the black 
band, oh boy. You were big. I mean - you had arrived, big time. (Zbinden, 2016, 
p. 9)

Subtheme: Doing life together. The students at GBHSN during the 1970s lived,

studied, and played in a unique environment. All o f the students related stories o f their

time with friends and classmates. As Royster (2016) depicted,

You had a little taste of what it would be like to . . .  be all connected, and have a 
common thread, and share life together, and do life together and [it] just really was sweet 
and fun and [a] good growing experience, (p. 25)

Royster recounted with fondness the time spent with other students, whether it was

traveling with the other cheerleaders to basketball games, or working on projects for

SGA, Baptist Student Union (BSU), or the yearbook. When talking about being in the

choir, Zbinden (2016) stated, “That was so much fun. It was a good outlet. It was one

normal thing that wasn’t stressful” (p. 15). She held such regard for the memories o f her

friends at GBHSN stating,

Probably the friendships that we developed there are some of the best and the 
most lasting, simply because you spent thirty-three months where you ate 
together, cried together, studied together, learned together, failed together, and 
succeeded together. (Zbinden, 2016, p. 20)

Braswell (2016) loved the sense o f camaraderie so much, she hated when the 

weekends came and many students went home. She stated, “Oh wow, 1 loved i t . . . .  I
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loved having the community, and it was sad on the weekends and the holidays between

the quarters when nobody was there” (Braswell, 2016, p. 10). She went on to say,

“Everybody was experiencing the same thing, so if  this person needed help or there was

something, you were all there together to do it.” (Braswell, 2016, p. 23). Westmoreland

(2016) also expressed her appreciation o f the lifestyle in the dorm, “1 think just being

around everybody all the time . . .  I mean when you were there it was nursing 24/7. . . .

We learned from each other a lot o f times” (p. 9). Studying with classmates was a

memory for several of the narrators. According to Ferrell (2016), “We would get up and

take our stuff and get in the hallway and sit with our backs on the walls in the hallway

and study at 5 a.m. you know, until you had to go take that exam” (p. 11). While not

Ferrell and her peers, this scene o f students sitting in the hallways studying was pictured

in the yearbook (GBHSN, 1973, p 183).

Even the students who lived off campus for part o f  their time at GBHSN related

finding a group o f students with which to study and associate. For Baugus-Wellmeier

(2016), having lived in the dorm her freshman year, returning to school as a commuter

held new challenges. When asked if there was a collaboration among the commuter

students, she responded,

I don’t remember that. 1 remember just more o f a consoling kind o f thing. Like 
when things would not be good just, yeah, been there, done that, it’ll be okay, that 
kind o f thing. It was like when I lived in the dorm, we would get together and 
study. But the commuter room, you did study, but you were more independent, 
but you had people coming in and out, and they could commiserate with whatever 
was going on. As a commuter you didn’t go up into the dorm. (Baugus- 
Wellmeier, 2016, pp. 2-3)

When Johns (2016) got married and moved to an apartment off campus, she reminisced

about finding a group of married friends who were also students at GBHSN with which
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to study. She stated, “That support was awesome because we got these all night study 

sessions if  we needed it” (Johns, 2016, p. 2).

Despite the sense o f community perceived by the narrators, the students engaged 

in shenanigans to break up the stress and monotony o f studying. Williams (2016) 

remembered dancing in the hallways to Tom Jones’ music, Baugus-Wellmeier (2016) 

told o f rushing back from clinical to watch General Hospital with other girls on her floor, 

while Brannan (2016) reminisced about going to Emory University to watch students 

“streak” naked across campus. Several narrators told o f trips to Krispy Kreme 

Doughnuts on Ponce de Leon Avenue for late night treats, a favorite place o f the students 

which was depicted in the 1979 yearbook (GBHSN, 1979, p. 185).

Jane also recalled the rooftop deck.

Oh gosh. The helicopters would fly over. There were those who were up there 
topless. And I am pale. I am paying for my sun now, as I’m a very pale-skinned 
person, and would still lay out and try to get a tan, it’s like you know 1 gotta 
ta n .. . .  You’re blue eyed and fair you’re not going to get that -  but I did anyway 
because everybody else was doing that. We laid up there a good bit, just on our 
time off. Everybody’s out there getting their tan like 1 said, with no clothes on. 
(Brannan, 2016, pp. 29-30)

Johns (2016) remembered the mischief she and her friends tried in order to cope

with the stress o f school.

We did everything but study. One night we tried to see how many people we 
could get in those overhead storage bins. Oh I think we got like 13 people up 
there. And you know just crazy things like that, we would do and all kinds of 
pranks on each other, because there was a lot o f stress in nursing, as we all know, 
so that was the way we de-stressed. People on my floor, I am really still am good 
friends with most o f them. Lifelong memories. (Johns, 2016, p. 3)

A picture o f students attempting this same feat was portrayed in the School o f Nursing

yearbook (GBHSN, 1977, p. 103). Similarly, Beerman recalled collaborating with her

friends to find funny things to do in the dorm.
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There were always pranks going on. 1 remember that sometimes people would 
get together and we’d have a time, and everyone would flush their toilet at the 
same time. [Laughs]. I’m not really sure what our goal was to accomplish with 
that, but just craziness from lack of other things to do. (Beerman, 2016, p. 10)

Since the program ran year-round during the 1970s, several o f the narrators

remembered the added pressure o f being in school during the summer, while their friends

from other colleges and universities were off. Zbinden (2016) expressed remorse when

telling a story which could have had a more tragic ending.

My fourth quarter o f my freshman year was in the summer time. O f course 
everybody else that you knew that was in college was home. That was almost 
painful, you know, here you are in Atlanta, you know, and it’s a Thursday night, 
and you’re stuck inside. I had been studying for a test and I was over it. You can 
only study so much. Your brain can just only hold so much. So 1 have a very 
vivid imagination -  always have. You know how the windows at Georgia Baptist 
were altered? Third floor was directly under fifth floor, and fourth under sixth, 
that kind o f thing. That’s how they were. The windows there, you could stand 
completely up in the window -  they were really long and tall, and you know, no- 
one ever jumped out or anything crazy like that, they probably sealed them up 
after a few years, but they didn’t with us. We had the door open and it was 
comfortable. It was a late spring, early summer evening. We thought how funny 
would be to get these jumping ropes and to dangle them down into the room 
below us, and swing it in the window, because everybody had their windows 
open.. . .  It wasn’t that I was trying to traumatize or do anything like that. I just 
thought it would be funny. . . .  So anyway, the first quarter freshmen were here on 
-  the March class was here and it was their first quarter. You know how kind of 
out o f water you are that first quarter, just kind o f getting your bearings. We were 
on the fifth floor. We lived on the fifth floor, but the girls -  there were no doors, 
there were no windows on our side that were open.

So we got one o f my suite-mates’ donkeys, little donkey, stuffed donkey, 
name was Damaris. We tied a rope around him and -  we tied three ropes around 
him. It wasn’t enough to go down. We tried it down that side just to see how 
many we would need, and we had to have three jump ropes. This is when 
everybody was jumping rope and doing all this kind of stu ff.. . So anyway, we 
went over there to the other side of the thing to see. So we went over to the other 
side and underneath our friends, there was a room that was on the third floor, that 
had the window wide open. So we dangled it down. It went all the way in and 
back out and we, you know, nothing. So I said we need to do it one more time. 
There were four o f us standing there looking. It went all the way in, and you hear 
this [makes screaming sound] and it just reverberated because that was the side 
with the courtyard, so it just was like someone was, you know, being murdered.
So I started quickly bringing it back up. The bottom rope came loose and the
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donkey fell to the ground below. So two o f the girls went down there and 
retrieved it, and when they retrieved it -  when this girl had this screaming fit, 
everyone from the floor ran there. Come to find out the girl had issues. They had 
to take her to the ER. She had to be medicated. [Laughs]. I’m not laughing at 
her demise. I’m just saying, o f all the people. Then the housemother came up. 
The housemother went up and identified us and then next day she said, ‘You will 
hear from Mrs. Ransbotham.’

So the next day we all got up and got dressed. You know how you just 
went to class and kind of threw on something? No, we got up and put dresses on, 
and everything else. We ended up having to go and talk to her and she said, T 
can’t believe that you girls -  who actually did this?’ I said, ‘Me.’ She said, ‘Well 
whose idea was it?’ I said, ‘Mine.’ She told me that I should -  and the whole 
time . . . Mrs. Rainey. She was sitting behind Mrs. Ransbotham with her hand 
over her mouth. She was shaking so hard during the time I was telling the story. 
Tears were in her eyes. They didn’t ever come out, but they were in her eyes, and 
I thought, “Oh my goodness.” But anyway, she said, ‘You girls, you don’t ever 
do anything like that, without making sure that they can handle [it].’

And I said, ‘I’ll be glad to apologize. I never meant any harm.’ We told 
them we didn’t. We had our picture taken for the yearbook with the four o f us 
holding Damaris the donkey. We did a skit our senior year. In fact, we went to 
this girl because we said we want to do this skit but we don’t want to offend you. 
We said, ‘Is it okay?’ She said, ‘No, it’s fine.’ (Zbinden, 2016, p. 13-15)

The picture Zbinden referred to in the 1979 Hypo, depicts the four girls holding a stuffed

donkey tied to a jump rope (GBHSN, 1979, p. 111).

One traditional activity that spanned the decade and was depicted in the yearbook

(GBHSN, 1972, p. 81; 1978, p. 157; 1979, pp. 113, 115, 116, 118) was Senior Raids. As

freshmen, the narrators spoke o f the anticipation, while as seniors it was a right-of-

passage. As Beerman (2016) described,

They were kind o f unannounced. Sometimes word would get out, but the seniors 
would get together late evenings and parade through the halls, making a lot o f 
noise and banging on doors. If doors were not locked, they might invade the 
rooms and, you know, either or, many times I think they would, like, spray 
shaving cream, or you know, have confetti and mess up people’s rooms or mess 
up their bathrooms, (p.9)

Royster remembered the spontaneity o f senior raids.

Those were cool. Those were fun. Those were obviously unexpected. I mean . . .
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a little scared, obviously, because not sure how far they were going to take it. 
Some of those girls were pretty intense, letting you know that you were a 
freshman and they were the seniors. Shaving cream and just a lot of, tearing 
things up kind o f thing. Not so, not damaging to the point o f being irreparable but 
you still had some cleanup to do. But it was, it was like not knowing what was 
going to happen, then all o f a sudden, you going to bed, and hearing the pots and 
the pans banging together and the screaming and the hollering and the shaving 
cream coming down the hall, with all o f the doors, and it was a hoot. You really,
I mean it was so much fun. At the time you were scared, like I said, but it was 
anticipation, and it was, it was just great. (Royster, 2016, p. 17)

Looking at it from the perspective o f the seniors, Brannan (2016) recalled,

banging on doors and screaming, and that kind o f stuff. People did really bad 
stuff like steal their underwear or something, like take things away. But we, most 
of us didn’t do that. We were just very loud, slid ugly notes under doors and that 
kind o f stuff. Just really loud, running up and down the halls until we got too 
tired. You know we didn’t have to work the next day, and yet everybody else 
probably did. So the Senior Raids were always on a day we didn’t have to work 
because we were done. (p. 30)

Regardless o f the rules or the shenanigans, the narrators all related a love for the

community o f GBHSN. As Johns (2016) stated,

We always say it was like Camelot, and we didn’t know it at the time. It really 
was about integrity, and doing your best, doing what was right even if  nobody 
was looking. We had very high standards. We weren’t made to follow them [the 
rules], we just felt like we didn’t want to let anyone down. (p. 10)

Finally, the narrators related warm memories surrounding other activities

sponsored by various organizations at the school. These activities provided a release

from the stress and monotony of the program and gave the students the opportunity to

bond with faculty members. Many of the narrators reminisced about the Halloween

carnival where each class participated and faculty attended with their families.

According to Brannan (2016),

They always had this Fall Festival.. . .  It was cool, and we did an ice cream parlor 
that Marge McGinty, our nutrition person taught us how to make ice cream, and 
we had chums, and we had some electric ones but most o f them were hand- 
churned ice cream. We all wore -  every day is a Sunday is what we called it, and
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we all wore the bolero -  those hats and we had stripe shirts -  white puffy shirts 
with striped vests and those kinds o f things on and we served ice cream sundaes 
and made a lot o f money that way, but it was a lot o f w ork .. . .  It was very 
successful that I remember. Those were fun, too. I remember that happened and 
that was good. That was really fun. (p. 21)

Students in Brannan’s class were pictured in the yearbook wearing their striped shirts and

using hand-cranked ice cream makers (GBHSN, 1974, p. 101).

Subtheme: “Locked in." One surprising finding from the narrations was how

many spoke o f being locked in, both literally while at clinical sites, or figuratively in the

confines o f the dormitory. Johns (2016) told o f her roommates at the state psychiatric

hospital in Milledgeville crying every night in their locked room on a locked hallway,

because they could hear moaning from the patients. “If I ever experienced a little bit of

fear, it was there [during her psychiatric nursing experience], probably because o f the

unknown (p. 7),” was the sentiment o f Royster (2016), when talking about being locked

in for that rotation. While not experiencing the feeling herself, Beerman (2016)

remembered her classmates being scared when they were locked in at their psychiatric

clinicals. Zbinden (2016) told o f being uncomfortable when locked in at a psychiatric

facility for eight hours each clinical day until she decided to make the best o f the

situation. She related,

I recognized that these people were unhappy. They were so unhappy, and so 
distraught, and so anxious, and everything else, and they felt so awful about 
themselves. So I, several o f us, I said, ‘Y ’all, you know what we need to do? We 
need to do a beauty parlor.’ So we . .  . the four or five o f us that were there, every 
Friday we cut hair, styled it, put makeup on, and did everything for them. It was 
wonderful. I had never cut African-American hair before in my life. I had cut -  
but I cut everybody’s h a ir .. . .  They loved it. It made them feel good. So, and 
just the fact that we were taking care o f them. (Zbinden, 2016, p. 4)

Cooper (2016) told her instructor at the state psychiatric hospital in Milledgeville,

GA, that she could not stand being locked in there, so her instructor gave her a key.
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I’m really claustrophobic. Always have been. You walked in and they locked the 
door behind you. I told my instructor, 1 said, ‘Sorry this is not going to work. 1 
can’t be keep it locked down here and know I can’t get out.’ She says, ‘Well, 
that’s our policy.’ I said, ‘Well we’re going to have to change the policy, because 
I can’t be in a room I can’t get out of.’ So she talked to me a while and she said, 
‘I’ve never done this before but you’re going to be the only student that’s ever 
had her own key just in case you’re uncomfortable.’ As long as I knew the key 
was in my hand and 1 could get out, I was fine, but I didn’t want to feel trapped. 
That was the only time that I ever felt kind o f uncomfortable. (Cooper, 2016, pp. 
6-7)

Similarly, Baugus-Wellmeier (2016) remembered feeling uncomfortable at Georgia 

Mental Health Institute. Though her mother worked there, an encounter with a patient 

left her unnerved.

We worked on the, I think it was the DeKalb-Clayton unit, and the first day I 
walked in, I got in this little hallway that the nurses’ station was here, and there 
was a locked door. I get up against this locked door and this big old guy with 
organic brain syndrome comes up and starts patting my hair, and talking, ‘how 
pretty.’ That door opened, and I left. I had driven there, because we didn’t live 
far from there and I had an old green Maverick. I got in that car and I drove 
home. Mom happened to be home that day. I told her I’m quitting nursing 
school. I can’t do it. That’s horrible. I’m quitting. Jean Remy followed me. She 
followed me home. It must have been the end o f the day because she couldn’t 
have left other students. Maybe she didn’t follow me, but she came to my home 
that afternoon, and talked to my mother, and you know calmed me down and - it 
was fine after that. I hated that. Hated that c lass.. . .  It was just a hallway. It was 
a short little hallway where the locked door, and then you walked into the nurse’s 
station. He just happened to get between me and the nurse’s station. So yeah, I 
remember that. (Baugus-Wellmeier, 2016, pp. 11-12)

In contrast, according to Smith (2016), a feeling o f security came from being locked in

where she had her mental health clinical at an alcohol treatment facility. She stated, “The

charge nurses that were there were super with us, helping us to understand why we were

doing things a certain way and maintain security and keeping the doors locked” (Smith,

2016, p. 4).

For several of the narrators, there was a figurative feeling of being locked in while 

on campus at GBHSN. Referring to how well the students were cared for at GBHSN,
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Cooper (2016) stated, “We definitely were cocooned, and well taken care of.” (p. 25).

Robin Braswell (2016) also spoke o f the all-inclusive environment at GBHSN when she

said, “1 guess that [the gym] was probably part o f their intention, too, to give us

something to do. You know the gates came down and we’re locked in [on campus]” (p.

10). On the other hand, having been raised in a small town where she had been free to

roam, Ferrell (2016) remembered feeling too confined when she lived in the dorm.

When 1 got to Baptist, the campus itself was confining, and that was, you were 
either in the dorm, you walked through the tunnel to get to the hospital, you really 
were not outside much at all. You could walk to the gym. There’s the gym that 
sat in the parking lot, that’s surrounded by a chain link fence. You really could 
not get out, and that was hard for me. O f course, we didn’t have cars, and we 
didn’t have transportation to go to a park, or anywhere. Didn’t have a lot o f time 
to go and do anything, but I think that was the hardest thing, was not having 
outlets, not being able to go and walk in a park, or get out, and you know, just be 
outside for a while. (Ferrell, 2016, p. 11)

Brannan (2016) recalled the perception o f being “contained” (p. 27), a sentiment which

made her uncomfortable.

[I] struggled with restrictions on my time, especially on my free times, like on 
weekends. They made us get in by, I think your freshman year you had to be in 
by midnight, or something like that, and then one o ’clock on weekends. You 
could be out until one, but you had to be back, so struggling with getting back in 
time. (Brannan, 2016, p. 28)

Subtheme: “So young and naive.” Almost all o f the narrators recounted being

young and feeling naive upon arrival at GBHSN. Their stories o f eye-opening

experiences were poignant and compelling. Johns (2016) struggled with her feelings o f

caring for such sick patients.

I think the thing is, your empathy and sympathy for your patients. It really could 
get under your skin. It was really hard not to carry home. My very first patient 
had esophageal cancer, had a trach. She wouldn’t ta lk .. . .  I would just cry about 
it. A guy had a stroke and wanted you to help use the urinal. I came home and 
said like, ‘I touched - I ’ve never seen a penis, oh my God, him.’ But he needed 
help, and you have to rise above all o f that and go, ‘Sure, I’ll help you.’ And we
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were so young. 1 mean, I was just not educated. Back then, you know, people 
didn’t . . . .  Those kinds o f things and the patients, and the things that we saw, you 
know, the way they would give up or -  how many would rally -  wouldn’t be 
defined by their disease or their injury, and you know, that was inspirational. 
That’s the biggest thing. I’d call my mother sometimes and say, ‘Come and get 
me, 1 don’t want to stay here anymore.’ And she’d say, ‘Well, if  you still feel like 
that by the weekend, we’ll come and get you.’ She knew I wouldn’t. (Johns,
2016, pp. 17-18)

Reflecting on her clinical experiences during the pediatric rotation, Cooper (2016)

told o f a patient situation that had a lasting effect on her.

We went to Grady for . . .  some of our pediatrics, for the more complicated cases 
and that was just shocking to me. 1 was a very naive young girl from south 
Georgia, just turned 18 when I went to school. Probably I was 20 when 1 went to 
Grady to the pediatric thing. The first patient I had at Grady was a 12 year old 
with syphilis. She was in for treatment. I had two patients that week I was there, 
the 12 year old with syphilis was one, which was shocking to me, that a 12 year 
old could have that. The other was a beautiful, beautiful blonde-headed baby.
She was almost two years old, and she was as pale as she could be. Big blue eyes, 
blonde hair, and the nurse said, ‘We’re going to have a challenge for you today, 
we want you to teach this baby to eat.’ I said, ‘Teach her to eat?’ ‘She’s the milk 
baby.’ I said, ‘What is a milk baby?’ ‘Well it’s a baby that the mother’s never 
fed anything but a bottle. They lie in bed, prop it up, give them a bottle. When 
they cry they give them another bottle.’ And her H&H was something like three 
and tw elve.. . .  She was so severely anemic but she wasn’t so symptomatic 
because her body had adjusted to the low H&H.

She’d never been introduced to food. . . .  She was almost two. She was 
walking. She was very immature for her age. O f course, nobody paid much 
attention to her. So they said, ‘We want you to start working with her and try to 
get her to eat food.’ O f course, everything you’d put in her mouth was . . .  she 
didn’t want anything in her mouth except a nipple. So 1 was trying to feed her. 
They had brought grits for breakfast. They were yellow grits. Even being a 
Georgian, I had never been exposed to yellow grits. I knew white grits and we ate 
those all the time but I’d never seen yellow grits. They had the children’s table 
where I’d sit and my knees come up to my chin because o f the little baby chairs 
and stuff. I was trying to get the little girl to eat, and she would shake her head 
no. I said, ‘C ’mon these are good. They’ve got so much butter in them, see how 
nice and yellow they are.’

There was a little boy sitting at the table. He was probably about seven. I 
don’t recall what was wrong with him, but he looked up at me and he said, ‘You 
crazy White woman. Them ain’t regular grits. Them’s yellow grits.’ I said,
‘Oh.’ He sa id ,‘And you don’t eat yellow grits at Grady.’ I sa id ,‘Why not?’
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He said, ‘Don’t you know if  you eat yellow grits you always be coming back here 
crazy?’ I said, ‘No.’ Those were the things I was exposed to. 1 loved ‘you crazy 
White woman.’ (Cooper, 2016, pp. 8-9)

Cooper also disclosed the details o f an eye-opening experience she had with the 

public health nurse.

We went out to one of the public health centers. 1 think we did two days. The 
center where I did public health, I remember the first day it was all women, gyn 
type stuff that they did. That was okay and then we did visiting nurse.. . .  The 
area that we went with the visiting nurse, had a really great visiting nurse. 1 think 
she was a Grady graduate. She was a Black nurse. Had been a visiting nurse a 
while. Very nice lady, very professional. She came to the hospital to pick me up. 
She didn’t want me taking a cab out there where she was, she wanted to pick me 
up because she wanted me to be safe, which I appreciated. Some o f the houses 
we went to, oh that was during the time o f -  do you remember free commodities 
that was before food stamps? People went and they got boxes of, you know, 
cheese and rice and, we went into one house and you would’ve thought it was a 
warehouse for the free commodities because they had so many boxes in there. . . .  
I said, ‘Well, I didn’t know better I’d think the wallpaper in this house was water 
bug wallpaper because there were so many water bugs crawling on the walls, and 
in these boxes and stuff.’ I said, ‘It’s a shame that all this is contaminated. It’s 
really wasted. Nobody would want to eat this stuff. ’ A lot o f stuff was eye 
opening. I’d just never been exposed to a lot o f stuff like that. (Cooper, 2016, pp. 
12-13)

Similarly, Brannan (2016) related her feelings o f inadequacy with the first clinical

experience and how she uses this memory now as an educator nurse.

I do remember starting clinical very, very soon, like the first semester, we were 
starting. Loved that. Thought that was really a good idea. I wasn’t certain how 
good I was going to be at this. I was still very young and very naive about, I 
don’t think I can do this. In fact, my first day o f clinical. . .  I was so nauseous, I 
couldn’t go. I had to go by myself because you couldn’t miss clinical. That was 
the thing I remember. You couldn’t miss it. So I had to go, and still, all it was, 
was interviewing your patient. I couldn’t do it. 1 was just, almost heaving. That 
morning I was so anxious, so, oh it was just awful. So I’ve got a heart for young 
students who [say], ‘I don’t think I can do this, I don’t think I can do this.’ Yes, 
you can. I did, and you can. (Brannan, 2016, p. 4)
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For several o f the narrators, especially at the end o f the decade, the experience of

riding the ambulance from Grady Hospital provided an insight into the lives o f those less

fortunate than themselves. For Royster (2016), it was a very emotional experience.

That [riding the Grady ambulance] was the primo experience o f all time. 1 mean, 
that was -  I saw a lot o f things. 1 think that experience in itself helped me realize 
that 1 lived in a bubble. I’m from Atlanta. Bom and raised, you know, in DeKalb 
County. My dad worked forty years in Atlanta, self-employed, so I’m very, very 
familiar with the city o f Atlanta. My grandparents grew up in Grant Park, and so 
anyway, history for me is huge for the metro area.

And so to ride that ambulance, and to go into the projects, and to go into 
places that I knew about -  believe me, I did not grow up not knowing -  that there 
was a side o f people that lived different from me. I’m going to cry about this 
because it was very -  [Crying]. It was very emotional, in a good way. . . .  It was a 
good thing. It marked me to understand that’s why God called me to be a nurse, 
that because . . .  I also knew, I also grew up in an era o f time where there was 
segregation. And I went through that experience in my high school with 
integration so, but to care for people that were the different color and the different 
socioeconomic background, in a time o f need those things go out the window.

That did separate some o f the students early on in our career o f learning, 
because of being raised in the South and realizing that there are obvious 
differences and sometimes it’s not o f your fault that you’re a product o f the way 
you’re raised. I was blessed to have a family that was very open-minded early on, 
so, many of my dad’s employees were African-American, so I was raised to 
appreciate that, because I knew they helped my dad in his business, so they were 
our friends, so I had no problem caring and wanting to help. I had friends, 
unfortunately, that couldn’t stay in the program because o f that. It became very 
much an issue for them to be able to deal with race, and that’s sad. For me, it 
would break my heart that -  but I had to understand that they came from a 
different place and, for them, the way they were raised was not going to work.
But for me, again, to go into the places that we went into on the ambulance and 
help, was what my heart was about, and it was wonderful to be able to reach out, 
and look at someone’s face and eyes and know they needed help, and know that 
they didn’t see the color o f my skin and I didn’t see the color o f theirs. It was just 
what they needed, at that moment that we were able to get them back to Grady 
and get them the help they needed, and o f course it was life and death out there. 
That was uncommon in that even though you had clinical in the hospital setting 
and you saw people very ill, they were already under the -  they were under care, 
so the odds were getting better, maybe, for them. But on the streets, when you 
walk into an apartment building and there was someone who was already 
deceased and the family didn’t even realize it, they were deceased, and you were 
there to render aid o f any kind, but all you could do was explain that, you know, it 
wasn’t good, and that we were going to just be waiting for additional help and you
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know, have to move from that point, that lack o f education was pretty profound in 
my -  seeing that.

Again, it broke my heart that we live in a world and a society that where I 
was being blessed to have this education, there were others who didn’t even 
recognize that their loved one was so far into their sickness or illness that they 
didn’t even realize that it was too late. But yet all they needed to do was call 
Grady to get help. There was no means, maybe educationally or financially or 
whatever to even get the help before. So those kind o f realizations o f life are so 
important. I think, for students to see and understand. So again you realize, even 
more affirmation, as to why you’re doing what you’re doing. It’s not about, you 
know, again, color, or socioeconomic backgrounds, it’s truly the calling o f being a 
nurse is about helping and caring and loving, rendering whatever, again, aid you 
can to someone who needs it. I just loved that experience obviously, it impacted 
my life in many ways and made me just realize, again, that the world is big and 
we cannot be, kind o f cheesy. You know if we’re going to make a commitment to 
do something, we do it all the way. (Royster, 2016, pp. 5-6)

Telling Extract #3: Making Connections

As the students at GBHSN progressed through their time in school, many 

connections were made with those in authority over them. The narrators told o f the 

tremendous influence their instructors had, not only as role models in the profession, but 

also for their presence with the students in the clinical setting. They spoke o f their 

perception of being protected by all those encountered both in the clinical settings and 

within the school itself. Finally, the narrators recounted the value they experienced in 

learning from a variety o f disciplines within the healthcare field during their time as 

students at GBHSN.

Subtheme: “That's who you need to be." Every narrator spoke, for the most part, 

with fondness about the faculty at GBHSN. They expressed admiration for the 

knowledge and ability o f the faculty members, but also o f their kindness and concern for 

the students. When telling about her classroom and clinical instructors, Braswell (2016) 

named Shirley Rawlins, Susan Horn, Susan Gunby, and Ann Patterson as having had an
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influence on her. She stated, “That’s who you need to be. They’re the top” (p. 16). She 

went on to express her appreciation for the support and encouragement given by other 

faculty members.

They were so, like, down to earth. They didn’t, they seemed like they were really 
there. They wanted to help us. They wanted us to learn. 1 can remember 1 had 
some problems, and they were . . .  I can remember C.O. [Cecilia Owens] and 
Joanna [Greene] when we were in Med-Surg, pulling me aside and helping me 
out. They wanted us to succeed. They wanted you to learn. (Braswell, 2016, pp. 
15-16)

Royster (2016) found the classes to be challenging, but was grateful for the

faculty who helped her learn. She avowed,

The help that we received, the encouragement we received from all o f our 
professors and the pre-recs was phenomenal. I think they were there for you. 
That’s what was also so unique, to me, about Georgia Baptist. I felt confident 
with all my teachers/professors. They were for you. They wanted you to 
succeed. They wanted you to be the best that you could be. They worked with 
you and did not -  I didn’t feel like I was coddled by any stretch, you know, I 
mean I think I was encouraged. I think I knew the offices were open. Doors were 
open. If I needed to go in and speak to anyone about anything that I was 
struggling with, needed further clarification, needed another option to get it, I 
could go and speak to them at any time, make an appointment and they’d 
welcome me. (Royster, 2016, p. 3)

With the students taking general education classes their first year through Tift 

College, there were many stories o f the faculty who taught those classes. Remembering 

the English instructor’s use o f writing, Hancock (2016) related, “In essence what she was 

doing was teaching us how to reflect. So, that has been very much a part o f my life. I still 

do it” (p. 3). Miss Tribble, who taught Anatomy and Physiology, as well as 

Microbiology, was a frequent topic o f conversation. Westmoreland (2016) stated, "Well 

she just -  there’s no holds barred. She just talked very honest and open about that 

[Laughs]. Get a mirror, that’s how you learn your anatomy and physiology” (p. 2). Also 

remembering Miss Tribble, Brannan (2016) told o f her unique pronunciation o f words.
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She was very strict. I think she had a heart o f gold. 1 think she had her sayings. 
She mispronounced words sometimes, some basic anatomy words that were just 
funny. So we got lots o f laughs. Still have lots o f laughs.. . .  She was funny.
She had her sayings. Something about an undiscovered treasure, herself being 
that. Something -  what else did she say? Mendin-g’s -  I remember the word 
meninges. She called them mendin-g’s -  1 thought, I don’t think that’s right, but 
okay. (Brannan, 2016, p. 8)

While almost all o f the narrators voiced stories about the Tift College instructors,

Smith (2016) also shared a remembrance about one of the nursing instructors, Betty

Godfrey, and her classroom teaching style.

I still remember to this day, we were learning chest tubes, she came in with a set 
o f chest tubes and at the end o f the long tubing was a picture o f red lips. It was 
hysterical. She used that to teach us about the suction. It was a really unique 
w ay .. .  . They [the chest tubes] were glass bottles. So it was hysterical. She died 
that year. She apparently had started having some renal problems and didn’t tell 
anybody and died very unexpectedly. Now I can remember it shook us all up 
because she was one o f my favorite instructors. She made nursing so much fun. 
You never knew what she was going to walk in and say in the classroom. But you 
kept it, just because she made it fun. Every day was an adventure with her. What 
are we going to do today? How’s she going to teach us today? (Smith, 2016, pp. 
10- 11 )

A memorial in the yearbook was dedicated to Betty Godfrey (GBHSN, 1977, p. 13) and a 

graduation award has since been established in her name.

Many o f the narrators told o f the nursing abilities o f the faculty members. 

Meanwhile, Brannan described how the nursing faculty prompted her to think more 

critically.

Everybody had their own talents and skills, much like they do now. The really 
strong ones pushed me to think, and ask those good relevant questions that said 
discuss this. Talk about this. So they had some good methods o f helping the 
students. The mentoring part o f it. The warmness to say I’m here to support you. 
I’m not here to judge you. Yes, there was always the judgment part. You finally 
have to have evaluation. So how they did that was really the support. The types 
o f questions they asked, that really spurred you into thinking. (Brannan, 2016, p. 
23)



125

She also told o f the calming demeanor o f her instructor after she had made a medication 

error.

1 remember making a med error one clinical evening on 3 to 11 -  because they 
really let us have the run o f the place. I gave -  was getting ready for supper, 
knew he had an 8 o ’clock, knew the drug, Gentamicin, he was due for an IM 
injection o f Gentamicin. I didn’t like giving [intramuscular injections] IMs, still 
don’t like giving IMs, knew he had one, didn’t really want to give it to him - poor 
thing, skin had gotten pincushion-like he had had Gentamicin for like a week, and 
he was still getting it. You know they weren’t doing trough levels. They were 
just giving it giving it giving it, who knows what happened - IM Gentamicin, and 
I remember it was due at 8. I was getting ready for supper, going at 6 o ’clock, 
and I was trying to accomplish making sure everything was done for all the 
patients because 1 know I had probably several by then. You know they upped it 
by your junior year. I remember giving it to him, just getting that done, saying 
yeah I can give it thirty -  I don’t remember even thinking about that -  somehow 
in my mind I thought it was due at 6 o’clock and it was due at 8 o ’clock. I gave it 
to him before I left and as soon as I gave it I thought, ‘Oh my goodness, that is not 
due until 8 o ’clock, oh my goodness. What am I going to do? What am I going 
to do? It was given at 8 a.m. and now it’s 6 p.m. What am I going to do?’ So I 
was having fits and going -  and I called Lib Perry -  I think I paged her -  I don’t 
even know if there were pagers back then -  somehow I got ahold o f her or she 
was making rounds. I almost fell in her arms - ‘I made a med error!’ It was my 
first. Oh my goodness what am I going to do? Tragic. She was so kind. ‘It’s 
going to be okay. How’s the patient?’ She basically focused on the patient and 
then we made the call, to make sure that the physician knew, make sure all this 
was done, we would write the reports, whatever we did, and her kindness. I was 
in tears. I absolutely was worthless for the rest o f the evening, and she was so 
kind, that I could get through and finish at 11. (Brannan, 2016, pp. 13-14)

As Baugus-Welllmeier (2016) put it, “They led by exam ple.. . .  They just, they

sort o f exemplified what nursing was, or is. I just remember them always being there” (p.

9). Faculty presence and intentionality was something valued by Smith as well.

The thing I really liked was that even though we were on the floor, we had an 
instructor with us all the time. It was nice to see, they were trying to make sure 
that we got patients that had the skills that was needed to learn. They were there 
very close by if  we had questions. They were always immediately there if  we 
didn’t know what to do, you know being able to go over to them and say, ‘I’m not 
sure what I’m supposed to do in this situation. Here’s what I think. Am I on the 
right track?’ I really, I loved being able to do a combination o f the clinical and 
the classroom the same week. That was also nice too. It kept things a little bit 
fresher in your mind. It also helped you look for things that at the same time
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maybe another patient might need that we could be involved with. We got some 
exposure to everything in each particular rotation. (Smith, 2016, pp. 9-10)

Describing the essence o f the nursing faculty, Brannan (2016) stated, “They were

amazingly supportive -this is the faculty here. They were amazingly supportive. Very

invested in how good a nurse I’m going to be” (p. 25). Royster (2016) depicted the

faculty as being engaged with the students not only in the classroom and clinical settings,

but also interested in the other events that took place at the school. This involvement

meant a lot to Royster, as she explained,

I guess the biggest thing to me was just the faculty and all the wonderful 
relationships that I felt we developed and the fun side o f the faculty.. . .  The 
faculty was so, again, because o f the environment, they were connected to us in so 
many ways. While we knew there was a limitation there, again had that respect 
for authority. They were there to reprimand you if necessary, and correct you, 
and if you didn’t do your job, didn’t do the work they assigned, you were going to 
know about it. They weren’t going to coddle you, but there was also the side that 
they participated with us. They came to events that we were hosting and got 
involved, and dressed up, and joined in and did whatever we needed them to do. 
Some o f them o f course were Georgia Baptist graduates and they knew legacy. 
(Royster, 2016, p. 31)

Subtheme: “Get in the truck." While many o f the narrators based their decision to

attend GBHSN on the safety and security they perceived was present at the school, the

students encountered situations where they needed the protection o f others. When riding

the Grady Hospital Ambulance for a clinical experience during their senior year, several

o f the narrators told o f the protective nature o f the ambulance drivers. The title for this

subtheme, get in the truck, came from the warning the paramedics gave to the students

when they felt they would be in some danger, as Zbinden (2016) described,

Boy, I was downtown, o f course, and I did it three to eleven or eleven -  one o f 
those.. . .  I rode with a Black guy and a White guy. They were both sweet as they 
could be. They were young. They were probably only about three or four years 
older than me. Yeah because I was, what, twenty? Twenty-one? Yeah, they 
hadn’t been out there that long and they said -  they looked at me and they got in
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my face and they said, ‘Melanie, if  I tell you to go to the ambulance, you go to the 
ambulance. You don’t ask. You don’t do anything. I tell you to go to the 
ambulance.’ He said, ‘Because we’ve been in situations before.’

We had a call, a little boy got hit by a car, and it was down there across 
from the stadium, on the other side o f 75/85, and he broke his leg. It wasn’t an 
awful thing. He rode out in front o f a lady. This was a Black neighborhood and 
she was a White lady going home, and she hit him -  well, a crowd gathered of 
about -  by the time we got there, there were about probably sixty people there. 
Both guys looked at me and said, ‘Melanie, if  I tell you to go get in the truck, go 
get in the truck.’ I said, ‘Okay.’ So I went out there and tried to help the little 
lady because she was just crying. She was so upset. And the mother was okay, 
but all the neighbors were causing a ruckus, trying to make it an issue o f race, and 
it wasn’t an issue of race. They started closing in on us. The guys turned around 
and they said, ‘Melanie, get in the truck.’ So I had to go get in the truck.
(Zbinden, 2016, pp. 4-5)

Brannan (2016) outlined a similar experience.

They wouldn’t let us wear pants yet. Now where this came from, I don’t know. 
We didn’t have uniforms that were pants uniforms and the guys were very 
protective o f us, the ambulance drivers, I’m talking about. There were two, 
driving in the big Grady ambulance. I sat up there on the console, in a dress. I 
don’t know how 1 got up there without shining the world -  with whatever. I had 
my -  yes, we had white stockings on, and those were, but up there, but the guys 
were very protective. I remember driving 90 miles an hour on the wrong side o f 
the road, in this ambulance with the sirens going, and thinking I don’t even have a 
seatbelt on. Neither did they [the paramedics]. ‘Where’s my seatbelt? This is not 
safe!’ . . .  I’m on the console, riding down the wrong side o f the road, thinking 
somebody’s going to hit us at any time. I’m not going to survive this. It was fun.

I remember going into some o f the projects, some o f the housing projects 
that were very dangerous. The guys, on a couple o f situations, would say, ‘Stay 
in the truck.’ I knew very well they knew it was not safe enough. Some o f them 
would come get me and let me go back out. I remember going into some o f the 
rooms in some of the housing projects. One woman had hit her head -  her 
husband over the head or whoever -  with a, some kind of glass something, and 
he’s bleeding all over the place. And the mattress is on the floor and the roaches 
are crawling up the walls. It was not a good situation. But he was drunk and she 
was kind o f calmed down. It was kind o f different, but they were in some really 
difficult situations, but it was fun. I loved every second o f that one. That was 
fun. Truly good experience. (Brannan, 2016, p. 19)

Baugus-Wellmeier (2016) remembered the protective nature o f the ambulance 

drivers having an impact on her when she told about the experience, “very eye-opening 

because I was so young and so naive, and the places you went into . . . the paramedics
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were . . .  they were very protective, very helpful” (p. 12). During her experience with the

public health nurse, Cooper (2016) remembered a similar story of protection,

One place we went was like a comer store, like they had little curb store on the 
bottom, and then the proprietor and his family lived above. There was a dark 
stairwell that went up to the patient we were seeing, the mother o f the proprietor. 
When we got there she [the public health nurse] said, ‘Don’t be afraid, there are 
going to be several gentlemen who are going to meet us when we get here.’ . .  .
So when we got to the store and we parallel parked on the street, these four guys 
walked up to the car. She said, ‘These are my friends. They’re here to protect me, 
you, and my car while I’m here taking care o f the patient.’ She said that it was 
such a bad neighborhood that if  she left her car there might not be wheels on it 
when she came back out. So these guys were friends o f the proprietor’s mother 
we were seeing, and they came to watch the car, and guard it. There were places 
back then that the nurses would have to call for a police escort.. . .  Again, it was 
eye-opening, the things . . .  and then I came back to Georgia Baptist where it was 
like a cocoon. (Cooper, 2016, p. 13)

One frequently mentioned group which provided protection for the students were

the housemothers. These women, who lived in small rooms on each floor o f the dorm,

looked after not only the safety o f the students, but their personal lives as well, including

patrolling the dating booths.

The housemothers were a hoot, you know, they were a hoot. One time I had an 
argument with -  he wasn’t even my fiance then -  he called - she called and said 
your boyfriend’s here. I said no, I don’t want to see him, sorry. So then about an 
hour later she called and she said you’ve got flowers down here, do you want 
them? I said, ‘Yeah, I’ll come down and get them.’ The elevator opened. He 
was there. She sa id ,‘You know, I’m sorry.’ They would try to [help] - which 
was sweet. And we had the dating booths, which were sensational. Feet on the 
floor. Feet on the floor. They’d go around and look. (Johns, 2016, p. 2)

According to Williams (2016), the housemother on her floor was reassuring.

We had a good one. In fact, ours, I never had a bad one. Now some o f the ones 
had some . . .  heard of some quirky ones. I never had one that was intrusive. It’s 
just, they were there . . . They listened. There were a few that had some . . .  I do 
remember the intercom, calling up. Oh Lord, one time I got called down for the 
wrong date because I wasn’t dating him anymore. He looked -  and luckily my 
date showed u p .. . .  It was about the same time my date was due. It didn’t bother 
me. ‘Miss Smith, your date’s here.’ But it was a comfortable environment which, 
at that point, being far away and learning -  was a safety net for me. (p. 26)
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Beerman (2016) described the housemothers responsibilities related to the dating 

cubicles.

We had a large living room area on the first floor and, you know, friends could 
come over and you could visit there. Then in the back o f that area were what we 
called the dating booths, and they were partitioned areas, that you know, the wall 
partitions probably started about a foot from the floor. They did not go all the 
way to the ceiling, but high enough where you could not see the people. There 
was a two person sofa in each one, then maybe a chair. But I remember there was 
a rule that one foot always had to be on the floor, so . . .  and the housemothers 
would periodically come back. . . .  It was always a comical rule because you 
never knew when the housemothers might be making rounds. These partitioned 
areas; they didn’t have a door on them. It just had an opening, but anyway, who 
knows what happened in those dating booths! (Beerman, 2016, p. 10)

Subtheme: “Team approach.” Another aspect o f making connections were

through other members o f the healthcare team who help with the education o f the

students. Recollecting how the chaplains contributed to the care o f the patients, Williams

explained the interdisciplinary nature o f the learning environment at GBHSN.

That’s why I think the chaplain program played a big help because they were 
training people. They were working, and -  we met with them, wherever you were 
on the floor, you usually met with them weekly, short-term, for the whole staff.
So you understood -  it helped you sometimes to understand family dynamics. It 
was, because they could see the side. They were reflective. It was team 
approach, which was really -  the whole time I was at Baptist, was team. 
(Williams, 2016, p. 10)

Williams went on to illustrate the team approach including those in medicine.

Every rotation you had your interns, your residents, and fellows, especially the 
cardiology, the fellows from Em ory.. . .  We had the opportunity to learn. You 
were in the room. You were -  hear them ask questions or you could ask. The 
doctors had been taught that way. They wanted to teach them. You always have, 
in any system that way, you have those who you jokingly, you know, how do I 
say this -  have their arrogance, in a way, but you also learn to know you’re a team 
and that’s most important. A doctor needs a team that can support him with their 
intelligence, for the benefit o f the patient, and you did learn . . .  we learned that. 
That was respect. . .  just part o f it. (Williams, 2016, p. 21)
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An example o f the close relationship between the School o f Nursing and other members

of the healthcare team at Georgia Baptist Hospital was portrayed in each yearbook during

the decade; a section was dedicated to pictures o f many o f the hospital departments

including housekeeping, nursing, medicine, and dietary, among others. In 1971, the

School o f Nursing basketball team held a contest between the students and the hospital

chaplains and between the students and the physicians; this time of good-natured fun was

represented by pictures in the yearbook (GBHSN, 1971, pp. 130-131).

Remembering her obstetrics (OB) rotation, Ferrell (2016) reminisced about one

physician who made sure the students had the opportunity to help deliver a baby.

I can remember some o f the great OB physicians that were there at the time. I’ll 
tell this story. At that time, women were still coming off the elevator asking to be 
knocked out. ‘I don’t want to know anything. Where’s my medicine? Knock me 
out.’ Pregnant patients were given general anesthesia for delivery. They were 
unconscious for their delivery. So we had one particular physician, Dr. Kay Lin, I 
believe, who just loved the students. I was so fortunate to spend a lot o f time with 
her. She made sure every student nurse delivered a baby on our own. She asked, 
‘Have you delivered yours yet?’ And I’d said, ‘No, not yet.’ She said, ‘This one’s 
yours.’ She taught me exactly what to do. It was a thrill. The mothers didn’t 
know that student nurses were delivering their babies. But let me tell you, I could 
feel Dr. Lin’s breath on my back and I knew she was right there if  I needed her. 
We probably got to do a lot o f things that students do not do today, in clinical 
practice, like delivery babies and scrub in for surgeries. (Ferrell, 2016, p. 3)

Regardless o f the team environment created by the multiple disciplines at the

hospital, not all o f the physicians were kind to the students. Johns (2016) recalled one

physician who was particularly challenging.

I’ll never forget, we had a . . .  resident, his name was [King], his daddy, senior, 
was in there one afternoon when whoever was supposed to do charge had called 
out so it was me and two -  what were they called - nursing assistants. So I was 
doing charge and one was doing meds, and they were an order you know, you 
took the order book, and the other took the other side, and they did all the 
treatments. He came in, ‘I need a nurse! I need a real nurse!’ I said, ‘Well I need 
a real doctor too, Dr. King. We’re all we’ve got. You want to do rounds or not?’
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And he said, ‘I like you, let’s go do rounds.’ I mean, you know, you had to learn 
to kind o f stand up to people. Getting up and letting them have your desk, we did 
th a t. . .  wouldn’t do that today . .  . but still I think some of that was a bit 
overrated. I don’t know why we put up with it, but we did. (Johns, 2016, p. 16)

It was not just the physicians and chaplains who took an interest in teaching the

students. The staff nurses at the hospital also contributed greatly to the learning

environment. According to Cooper (2016), “[I] had great experiences in the hospital, had

so many nurse mentors when I was a student. The nurses would just gravitate to you and

take you under their wing” (p. 13). Brannan (2016) echoed this sentiment saying, “Staff

nurses were really important too. There were several that stick out as being people that

[were] very supportive o f us as students” (p. 25). Also consistent with this memory,

Beerman (2016) related her thoughts about the staff nurses.

I think also the nurses on the units, because they were so used to having students 
there constantly. It was like a part o f their world, and they wanted you to be 
successful and wanted you to become part o f the profession and hopefully work 
there one day. (Beerman, 2016, p. 12)

Recounting not only the openness o f the nursing staff to teaching the students, but

also the opportunities available because o f the medical residency program, Royster

(2016) relayed her memories of the interdisciplinary learning.

They allowed us to do anything and everything we wanted to do and they 
included us and 1 always thought that was key. We were never looked upon as, 
oh it’s the student nurses, don’t call them, no call the student nurses let them 
come and see and enjoy this experience as much as possible. So 1 felt like that, 
that was an asset, tremendously, and again, going forward and stepping off into 
the real world, that I had seen and done so many things that were either directly 
related to my teachings at Baptist or related to the fact that we were in a teaching 
hospital and we had all these other experiences that were afforded to us because 
o f the interns and the residents’ program and therefore we were a part o f that. 
(Royster, 2016, p. 30)
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Telling Extract #4: Taking Advantage o f  Opportunities

When asked to describe their memories o f the classes at GBHSN, the narrators 

recounted their freshman year courses through Tift College, but once they began 

speaking o f the nursing courses, their thoughts went immediately to the clinical 

experiences. They told o f the vast learning opportunities presented to them by their 

clinical instructors, recounting they rarely turned down a chance to see and do something 

interesting or unique, such as attending an autopsy or caring for critically ill patients.

The narrators almost all spoke of the importance o f being prepared for each clinical day 

and how that enhanced their learning. Many communicated how their love for the hands- 

on learning propelled them through the clinical experiences and working extra on the 

weekends prepared them for their transition to practice. Finally, the narrators 

acknowledged the life-changing impact patient-centered care had on their nursing 

careers.

Subtheme: “ You 7/ never get this chance again." As students at GBHSN

progressed through the program, their time in the clinical setting increased and they had

the opportunity to provide care to a variety o f patients. The narrators told o f the

intentionality o f the assignments given to them by their clinical instructors. According to

Zbinden (2016), because her instructor recognized a great learning opportunity had

become available, her assignment was changed.

I remember that Joanna Greene was my neuro professor, instructor. So I had gone 
and I was assigned to a patient, and it was a patient that was in a coma, and I had 
done all my research o f course and done all that, and then when I got there that 
day, I had just been in there to check on my patient, and I came out and she said, 
‘We have someone in septic shock. You’ll never get this chance again. You need 
to go in here and take care o f this person in septic shock.’ The information and 
the knowledge I gained from tha t . . .  In fact, I stayed nine hours that day to get 
[the experience]- and I never left his bedside. (Zbinden, 2016, p. 6)
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Not every experience was easy for the students, as Smith (2016) indicated, “they

made sure that we did some of the things that we didn’t feel comfortable doing” (p. 12).

Zbinden (2016) had those same feelings during her leadership experience.

I really wanted to do labor and delivery, and of course that’s what everybody 
wanted to d o . . .  . So she [Susan Horn] talked me into going and doing normal 
nursery and O B . . . .  So I did that. After a week, I went to her and I said, ‘Get me 
off this f loor.. . .  If I have to see one more bottom or one more boob. . . .  1 am 
going to jump out the window.’ I had no tolerance for these mothers who had had 
a baby -  that’s all they’d had was a baby -  and they couldn’t lift their right hand 
over there to get their drinking glass water and drink. I’d been down there with 
people who’d been in bad accidents and who had had total hips and who had had 
spinal issues.. . .  And she said, ‘No, Melanie, you will stay here. You will learn 
all you can, because this is reality. You’re going to sometimes have jobs that you 
do not like at all. You don’t like the patients. You don’t like the people you work 
with. You don’t do everything . . .  But it builds character.’ That’s what she told 
me. So I went there and I told the Lord, I said, ‘Lord if  you get me off this floor, I 
promise I will never go back . . . . ’ [Laughs] I learned very quickly I did not need 
to be there. (Zbinden, 2016, p. 10)

The careful thought and intentionality o f the instructors’ assignments for the

students did not go unnoticed by the narrators. Remembering the appropriateness o f the

patient assignments, Ferrell acknowledged,

They [the instructors] were incredible. It took so much work for them to do this 
and the time that you’re going through your nursing career you don’t think about 
how much work that they were doing. They just didn’t show up on the floor with 
you the next morning at 6:45. They had gone in prior to our being assigned and 
selected the patients based on what their conditions were, what their procedures 
and treatments were, so that we got the best learning opportunities. The sicker the 
patient probably the better - the instructors like them because they gave us so 
many opportunities. But they were very careful to select the patients for you, for 
when you were ready for that particular patient. And they guided . . .  you into 
what the patient’s needs were, and how to meet those needs. . . .  They had gone 
and selected really, really important patients for us so we got the best learning. 
(Ferrell, 2016, pp. 6-7)

For Smith (2016), taking advantage o f the opportunities meant going beyond what was

comfortable and accepting each assignment as a learning experience.
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One o f the things you had to do was overcome your fear, and be able to just step 
into doing another task that sometimes you didn’t feel like you were prepared to 
do but you had to, in order to get through that rotation and learn everything that 
you needed to learn. (Smith, 2016, p. 20)

Preparation was one aspect o f the clinical opportunity that almost all o f the

narrators articulated as being key to their learning. According to Hancock (2016), “If I

could say one awesome positive thing about Baptist, the care plans and the medication

cards probably influenced my career more than anything. They began the foundation for

my critical thinking skills” (p. 11). Whether it was researching the patient before clinical,

being able to answer their instructors’ questions, or completing care plans, the narrators

articulated the importance of knowing and understanding the care o f patients.

Williams related their class was the first to wear yellow lab coats when they went

to the hospital to research the assigned patients the day before clinical.

You were usually assigned your patients the night before. You could go over and 
be prepared because your instructor could ask you questions while you were 
doing i t . . .  . So you knew what your patient had, and you would go over the night 
before. And we didn’t have to wear our uniforms. My second year they found 
these yellow lab coats they had downstairs and we could put those over our decent 
clothes and go to the hospital and not have to put a uniform on . . .  must have been 
downstairs before you went through the tunnel. You picked one up and went on. 
. . .  We were always allowed to go up and get the chart and look, and be prepared 
fully, and then go back and study that night to be prepared for those patients. 
(Williams, 2016, p. 6)

The yellow smocks were represented by photographs in the yearbook, especially after

color pictures were included in the later years (GBHSN, 1976, p. 6; 1977, p. 1).

Ferrell discussed the use o f the nursing process and how preparing for the clinical

experience fit into that taxonomy.

They [the nursing instructors] went and selected the patients and then o f course 
before we went on the floor the next day we would go to the hospital that 
afternoon, find out who our patient was, take our notecards, write down every 
medication that they were taking so we could look up every medication and make
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our med cards so that we knew exactly what they were taking, why they were 
taking, when they were taking, what the adverse reactions could be so that we 
could be monitoring for any adverse reactions, what we hoped the outcome would 
be, what we anticipated the medication would do for the patient. We would look 
up any treatments. We would write care plans for them. We would plan their 
care for the next day, and implement that plan o f care, which we didn’t know at 
that time was the nursing process. I don’t even know that the nursing process was 
a term, but believe me, from day one, you performed the nursing process. You 
did an assessment, and you did determine what their needs were -  a nursing 
diagnosis, whether it be pain, or whether it be malnutrition -  whatever it would 
be. And you did come back and write a care plan, and say this is how I’m going 
to meet that patient’s needs for relief o f his pain, or this is how I’m going to feed 
him this soft diet that gives him the nutrition that he needs. So we did the nursing 
process, we just didn’t know we were doing the nursing process. (Ferrell, 2016, p.
7)

As a nurse educator, Brannan (2016) recognized the significance researching the

patient had on enhancing the learning experience.

[We] had to wear this little yellow smock into the hospital, with street clothes on, 
and you went to look up your patient. We did that up in nursing education, I 
think, up through -  at least through the 90s, even into the 2000s -  we’ve been 
doing that, because it was important. And I agree with that. It became 
unrealistic, but it was important. I remember going over there and all o f us were 
wearing our little yellow sm ocks.. .  . You would get the chart and you would look 
up your patient. Everything -  I would write everything I could possibly write 
down. No HIPAA laws then so you would write everything . . .  because you 
memorized everything about that patient. Everything. Not just the medicines but 
all the treatments they had, the kardex, so you’d get the chart and then you’d get 
the kardex. You’d look through the kardex and make sure that you got the nitty 
gritty o f what you were going to be doing the next day. (Brannan, 2016, p. 11)

Subtheme: “/ / ’s real." Overall, the topic most frequently discussed by the

narrators was the vast amount o f clinical experience they received at GBHSN. As

previously mentioned, several o f the narrators chose to attend GBHSN due to the amount

o f hands-on learning afforded the students. For others, they became aware o f their

propensity for this type o f learning once they began the program. Each narrator was able

to relate in some way how meaningful the clinical experience was to them. For several o f
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the narrators, working extra on the weekends also added another layer o f learning which 

helped with their transition into practice.

According to Westmoreland (2016), “ I . . .  learned the most with clinical. You 

couldn’t do the clinical without the classroom, right? But it was the hands-on that I really 

learned more from” (p. 21). For Cooper (2016), she liked the classes, but stated, “I 

wanted to get to the nursing.. . .  Loved the clinical” (p. 2). Sharing a similar sentiment, 

Ferrell (2016) emphasized how much the hands-on experience meant to her when she 

stated, “I can remember going to the classroom of course, but I can remember being in 

clinical a lot” (p.3). Moreover, Hancock (2016) related how the clinical taught her to 

think like a nurse, asserting, “We got a lot o f clinical. We did a lot of skills. We did the 

critical thinking. I don’t think there’s -  really, I don’t know that there was any Baptist 

person that graduated that didn’t have critical thinking” (p. 15). Ultimately, according to 

Westmoreland (2016), learning to do things correctly was what mattered the most. She 

stated, “This is what you need to do, or you think -  you see other nurses take a shortcut, 

and you think no, this is how I was taught. You have a choice right then and what’s your 

choice going to be? So Georgia Baptist won ou t . . . .  Yeah, the clinical side o f it did” (p. 

21 ).

For many o f the narrators, it was unique clinical settings which presented them

the opportunity to see and experience unforgettable patient care opportunities at places

other than at Georgia Baptist Hospital. For example, Smith (2016) remembered the time

she spent in the bum unit at Grady.

It was probably one o f the places where it had the deepest impact on me, 
especially with the coming in and going in the next day and doing the scrubbing 
and moving the escar. And the screams, and we had a child while we were there 
which was really hard, a child about six whose mom had put her in boiling hot
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water in the bathtub because she was angry with her. And so 1 mean it was . . .  
just watching that poor child just really struggling and trying to figure out why 
she was going through all this and why her mom did this to her. So I spent a ton 
of time with her but it was probably the one, the impact. . . .  I walked away with 
a lot o f bad memories, not really things that I wanted to really think about. Those 
nurses that do tha t . . .  I don’t see how they do it, 1 really don’t. The screams that 
would come out o f those tubbing rooms and knowing what they would have to do 
that day, and they just dealt with it. (Smith, 2016, pp. 4-5)

Johns (2016), Williams (2016), and Cooper (2016) recounted some o f the

exceptional encounters from the time spent at the psychiatric hospital in Milledgeville.

Sharing a remembrance from this experience, Johns (2016) told o f smelling a vial filled

with perspiration from a schizophrenic patient, stating, “It was a very pungent body odor”

(p. 5). She went on to say, “In my lifetime, I’ve smelled it half a dozen times” (p. 5).

Relaying a memory about an infamous patient who was there because she had poisoned

her family (White, 1999), Johns (2016) and Williams (2016) spoke o f feeling nervous

when this patient served them breakfast.

Another way the narrators told of getting hands-on experience was through

“working extra” on the weekends. Early in the decade, the students functioned almost in

a nursing role, while later they worked as nursing assistants. Smith (2016), who

graduated in 1975, explained the students could work extra on the weekends starting the

freshman year, but could not “pass medications” when working extra until their senior

year. She stated, “I could go and be like a nursing assistant, which I did, so I got the

exposure to some o f the basic patient care techniques under my belt. Once I became a

senior [I] was able to go the next step learning the medications’ (Smith, 2016, p. 13).

Sharing a similar story, Cooper, from the class o f 1972, indicated,

We worked extra for money. Learned so much from just being there. Like as a 
junior and as a nursing skill I gave m edicines.. .  . Cathy and I would work extra 
together. We had 42 patients. We’d divide the floor and that’s way before you
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had a PCA, so we may give a hundred PRNs in a shift. . . .  As a student nurse. If 
you were in good standing in school, made good grades, didn’t have any 
disciplinary thing, you could do that. So we would give all the medications and 
all the PRNs. . . .  As a student doing those . . .  we’d give a hundred PRNs so on an 
orthopedic unit, 42 patients a shift, and signing out each Demerol. . . .  She [the 
staff nurse] was busy doing charge and taking off orders and that kind of stuff. 
They didn’t let just anybody go and do. You had to have passed your courses and 
know that you were trustworthy. (Cooper, 2016, pp. 20-21)

Some o f the narrators indicated when there was a snow storm in Atlanta, the

hospital depended on students to help with staffing. Because students were readily

available and housed in the dormitory adjacent to the hospital, it was easy for them to

provide the needed assistance. Moreover, the narrators relayed they gained valuable

experience during these situations. According to Ferrell (2016),

I did work on the weekends sometimes, you know, and there were times when 
there would be snowstorms and people could not get in. The employees could not 
get to work. The students were right there in the dorm and we would go and staff 
the hospital during those times when they were so understaffed, because o f 
weather and stuff. They relied on us and we relied on them. It was a great, great 
relationship, (p. 4)

For Braswell (2016), working during a snowstorm was one o f the experiences that made

her most feel like a nurse. She stated,

One big snow, I think I was a freshman, so must have been, yeah. You know, 
nobody [the staff nurses] could get in, so we had to all go over and work the 
floors.. . .  Well, I think people coming together to help. Even though people 
were sick, they knew what was going on and they might not have been as 
demanding, oh the students are here working on the floors.. . .  And so again, it 
made it feel more like a family-type thing. Everybody comes together to help out 
because the real nurses can’t get there. (Braswell, 2016, p. 17)

Subtheme: “The patient was number one.” For the narrators, gaining hands-on

experience was important, but it all centered on the patient. When discussing the

importance o f maintaining the good reputation o f GBHSN, Westmoreland (2016) became

emotional when speaking about the patient.
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I think the patient was number one. Always, always, always, from day one even 
in the classroom. And I think the instructors . . . [crying]. . .  I don’t think the 
patient is first anymore, like it was for us. It is now, for me. When I go on the 
floor or when I tell a doctor, you know, you tell a doctor you need to wash your 
hands and they start getting upset, or you tell a nurse that and they get upset.
Then I just remind them -  ‘Okay, do you want the best for your patient?’ Well, 
yeah. Well that’s all I’m doing. Because one chance o f not washing your hands 
can mess up everybody who’s foamed in and out for that one patient. When you 
put it like that it helps, but I do think the focus o f the patient is lost sometimes and 
what’s best for the patient, and that’s what I was taught from day one. 
(Westmoreland, 2016, pp. 21-22)

For Ferrell (2016), there was a particular patient who made a great impact on her

as a nurse. She remembered how close she became to this patient by taking care o f  him

day after day. The staff nurses on the floor recognized how important the continuity o f

care was for this patient and his family.

I can remember as a junior, and I was in a Peds rotation, we had an eight year old 
little boy who had sarcoma. And he had already lost his arm. He was a unilateral 
amputee, and it had come back, and it was a growth on the side o f his throat. And 
not only did they [the staff nurses] care about the students, but they cared about 
the patients. And it was determined, this child that had sarcoma . . . .  I’m 65 years 
old and I still remember [him]. I can picture him in my mind and how I loved that 
child. But it was determined that [he] didn’t have long to live and so I’m very 
grateful that they entrusted his care to me.

They determined that on the seven to three shift, I was going to take care 
o f him until his death. Another excellent nurse was assigned to take care o f him 
on the three to eleven shift. And so [he] would see the same nurses every day, for 
some continuity. He’d see Kathy in the morning and he would see Terry in the 
afternoon. That was important he had continuity o f care. We knew what his 
needs were. We knew what his pain was, when it was painful. When he had his 
bed change he was not strong enough, even at eight, to even hold himself up, and 
we would have two nurses . . .  and I would hold [him], as an infant, in my arms, 
with his oxygen. I would hold him in my lap while somebody else changed his 
bed and then we would put him back to bed. But you know, it was important for 
him to have that relationship with me, and with Terry in the afternoon, so that not 
only did he have a nurse coming, but he had a friend coming. And I think that’s 
so important that the clinical instructors had in their mind that this was important 
for [him] -  not necessarily that it was a great experience for Kathy or Terry, but 
that it was an important thing for [the patient]. And his parents knew that they 
had the same people every day, they knew what to expect and . . .  they knew 
when he was getting worse.
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We knew when he needed something. We knew when he wouldn’t eat.
I’d go make his milkshakes and whatever we could do to get him to eat so, the 
clinical instructors put a lot o f thought into all o f this. . . .  We were going through 
Peds and we had studied Dr. Kubler-Ross and we knew how children thought 
about death, and some o f the fears, and what they’d been seeing on TV and how 
they had fears and stuff. And you know, we wanted, my instructor and I, wanted 
people to talk to [the patient] about death, and if he was afraid and his parents 
would not let us. But -  God being God -  we had taken [him], we had cleaned him 
up and gotten his bath and were putting him back to bed one day, and if course I 
had been holding him in my lap and went back to put him in bed, and by God’s 
grace, [he] looked at me and he said I’m not afraid any more. I’d never 
mentioned to him death, and I’d never mentioned if he was afraid o f death or 
whatever, but that was on my heart and that was something that was important to 
me, and God let this child tell me that he wasn’t afraid. So it was a very 
significant event in my life that I won’t forget. That’s because of the preparation 
that had gone into both caring for him and for providing me an education that was 
important.

It was two weeks and of course they knew that and o f course they knew 1 
had become very attached to him, fallen in love with my little child. . . .  I was 
married during my junior year and I walked into my apartment after getting off 
from work and the phone rang and it was the nurses on the floor saying, ‘Kathy 
we knew you wanted to know right after you left [your patient] died.’ Again, that 
just said, and again those were the nurses on the floor who, again, gave student 
nurses respect, and knew the relationships that we formed, and wanted to let us 
know, if  something happened. It was a great relationship. It was a strong, strong 
bond. (Ferrell, 2016, pp. 7-8)

For Hancock (2016), there was a patient she encountered while on a rotation at

Grady Memorial Hospital who impacted her career years later.

We went to Grady for our spinal cord injury part. I remember. . .  and the reason 
I’m telling you this is it’s really something that changed my life forever. Never 
say you’re not going to do something. I remember going to Grady and all I saw 
were the nurses sitting around the station. They weren’t doing anything from 
there. Then I saw this guy who was an African-American male. He looked like 
he was in his twenties. He was aparafplegic]. He had a catheter bag that was so 
filthy, it was gross. And I remember when I got home that day -  two times I did 
this, I distinctly remember going back to our dormitory and going in the shower 
and saying, ‘Please help me to forget what I saw today. I don’t really want to see 
that ever again.’ The same I did with Psych, but that specific day it really upset 
me because I thought it was so awful. He was unkempt. And I’m like, how can 
you be that unkempt in a hospital? (Hancock, 2016, p. 6)

But anyway . . .  I was starting to work in ICU and . . .  we started getting 
spinal cord injuries. Remember I swore that I would never do spinal cord injuries 
again because I was like, oh please. So I remember sitting at the desk and they
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were having our staff meeting and the clinician says, ‘Ladies, you might as well 
get over it. Shepherd [Spinal Center] is full, [Children’s Healthcare o f Atlanta] 
CHOA’s full, you know there’s no place else for these people to go, so you might 
as well just get used to doing the spinal cord injuries.’ 1 thought -  I kind o f 
looked up towards heaven and kind of did that little eye roll and I said, ‘God you 
know you knew what I said.’ . . .  I know I went through a lot, but it was like full 
circle. That day 1 sat there and I remembered Grady and 1 remembered that 
experience and I said, ‘it’s so different and as I said often I’ll embrace this 
opportunity.’ (Hancock, 2016, p. 7)

For some o f the narrators, the patient-centered care was not so much emotional as

it was eye-opening. According to Zbinden (2016),

I had never seen a urinal, okay, and back then they had stainless steel urinals with 
the handle on there that looked like a water pitcher. So 1 went in there and this 
gentleman, I’m sure had had several other nursing students since he’d been there - 
you know, because you weren’t just in and out o f there. . . .  I went in there and I 
looked -  I did not think that that was the water pitcher, but I could not find his 
water pitcher and I knew he had one. I kept walking around, looking, looking -  
so finally I just picked up his urinal and started to go out the door to go put ice in 
it like, you know, ice water. He said, ‘You realize that’s my urinal?’

I said, ‘Yes Sir, I’m just going over here and washing it out.’ You were 
taught, not to be deceitful, but you were taught that they needed to have 
confidence in you . . . .  I know he knew that I thought it was a water pitcher, and 
he knew that I knew he thought that but we never said it. (p. 21)

Likewise, Cooper (2016) recalled the importance o f establishing a caring

relationship with the patients.

I just remember how much you would learn by talking to your patients, not just 
doing a treatment on them, or giving them a medication and walking out o f the 
room, but developing a rapport with them -  how much you could learn just from 
having a rapport with them, and how they were going to function once they left 
the hospital. I felt like that that was important to you, too. (Cooper, 2016, p. 18)

Telling Extract #5: Being Prepared

The final telling extract centered on the narrators’ transition into practice. The 

narrators related they felt prepared for practice as a result o f the curriculum plan o f the 

program, as well as the nurturing environment. Furthermore, the narrators told o f the
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vast and varied areas o f nursing they have been able to work in since graduation. Finally,

they spoke o f their quest for education after they graduated from GBHSN. For some, the

pursuit o f additional education never resulted in any degrees, but for others, they were

able to further their education. Nevertheless, all narrators recounted long, fulfilling

careers in nursing, something none of them have ever regretted.

Subtheme: “7 knew what I  was doing." One sentiment relayed by each o f the

narrators was how well prepared they felt when they graduated. Stating she felt capable

of working on any floor or unit at GBH when she graduated, Baugus-Wellmeier (2016)

avowed, “It was not on-the-job training. 1 knew what I was doing when I got out of

school” (p. 18). This was similar to what Cooper (2016) realized when she recounted,

“When I graduated I was prepared to be a nurse. I didn’t have to learn nursing after 1

graduated. A lot o f that is because I worked extra so much and had so many great

mentors that helped me” (p. 30). According to Smith (2016), the education she received

at GBHSN prepared her for a varied career when she stated,

I really felt like I had a good exposure to all the different areas. And definitely 
felt like I walked away with what 1 needed to know, but also at the same time 
helped me think about where I wanted to move, going forward, after school, what 
did I want to do, thinking about each one o f those rotations, being affected by -  
trying to make a good decision about what I was going to do, once I got out of 
school, (p. 5)

While some o f the narrators acknowledged working extra on the weekends helped 

with their transition to practice, all o f them affirmed the faculty and curriculum plan of 

GBHSN was what ultimately lead to their preparation. As Johns (2016) related, “I think 

they told us everything we needed to know. They really did. I never felt like there was 

something I didn’t know, and if  I didn’t know it, I knew where to go look for it” (p. 13). 

Stating, “They instilled in you the need to read and stay up with new findings” (p. 18),
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Beerman (2016) related feeling her comfort level as a new graduate was superior to new

graduates from other schools. She emphasized, “1 think that clinical experience is what

made you so confident and made you understand why you were doing things, how to do

things” (p. 18). She identified a story from early in her career,

I remember immediately joining the American Association o f Critical Care 
Nurses, and reading their journals, and I remember one night working in the CCU 
[coronary care unit]. O f course, I think it was maybe a 12 bed unit. I don’t 
remember exactly the beds but there were only 3-4 nurses there.. . .  We had a 
cardiac arrest. Dr. Fred Rose came in to handle the arrest, and using Lidocaine 
we couldn’t get [the patient] out o f V-Tach, so he asked for a new drug, and it 
was Bretylium and no one there had heard of it except for me. I had just read an 
article. . . .  So I immediately called the pharmacy to see and . .  . they happened to 
have some, and it actually worked and converted the person. (Beerman, 2016, pp. 
18-19)

As a nurse educator, Brannan (2016) looked back at the preparation she had for

practice with a unique perspective on the future.

Wow. They gave me more experience than I would have ever had anyplace e lse .. 
. .  It’s the experience, and that’s really my teaching philosophy today -  it’s all 
about what you can immerse the students in and give them that hands on 
experience. That’s what’s going to make them -  what they see, what they do, 
what they taste what they touch -  everything has to do with that kind o f nurse, 
because they’re seeing people do things, they’re doing it themselves, and they’re 
working with human beings, and that takes the experience. That’s what you get. 
That’s what the diploma program did for us. They gave us that immersion into 
this is the world. This is the real world. Did we have reality shock when we got 
out? Not as bad as the ones now. You know, because we already saw it. We 
already kind of felt like these long days and what it was like and that -  the tragedy 
that you see and what you’re involved in, so that I think is my takeaway there.
Yes, it was supportive it was kind o f cloistered, but it was also extremely 
important to them to make sure that you get this experience so that you can be the 
kind of nurse that you need to be. That part sometimes -  I wish we could do more 
of. That’s the reason my whole world is about clinical, really, at this point in 
time. How can I help these people get to really getting into all they need to see 
before they ever get out realize maybe this isn’t for them. Oh what a waste of 
your time if  you finally realize it’s not for you. 1 knew right up front because they 
immersed us in it, that -  yeah this would work. I could do this. This is something 
I can stay with for a lifetime. (Brannan, 2016, pp. 37-38)
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While Brannan (2016) acknowledged the reality shock nursing school graduates

experience today, Zbinden (2016) witnessed this in graduates o f other programs while

she was still a student.

We had done so much.. . .  I remember giving the report. I did six weeks on the 
ortho floor because I really enjoyed that . . . .  I remember that I gave report . .  . 
there were two new grads that were there, within six months, that were receiving a 
report on three to eleven and they said, ‘When did you graduate?’ I said, ‘I 
haven’t graduated.’ They said ‘You just told me that you’d given over thirty 
shots today.’ I said, ‘Yeah, I have.’ One o f them said, ‘I have never given an 
injection to anything but an orange.’ She was an Emory graduate. 1 said, ‘Oh 
me,’ in my mind. I didn’t say that out loud, but I thought, ‘Oh my gosh, I would 
be terrified.’ Having not done all that I had done. It was scary enough. You think 
about it. We are the only people at our age who graduated at twenty-one years 
old that made the life and death decisions. We made them more than the med 
students -  who always had somebody over them. (Zbinden, 2016, p. 10)

Likewise, Royster (2016) recounted the feelings o f responsibility gained during her time

at GBHSN and as a new nurse put her at a different place from her friends at a five-year

high school reunion. She stated,

By that point in time I was finished at Georgia Baptist and working. And the 
difference -  I don’t mean to say this in any kind of, you know, there’s no 
arrogance here or anything but the maturity difference between maybe those who 
maybe had not -  or maybe had gone to college but just had not been exposed to 
the world as I had been exposed to it, like I said, through the Grady experience, 
psych experience, through you know, a lot o f outside experiences my level o f 
maturity of seeing the world and -  just in a small place, not like 1 had gone abroad 
to do this, it was right here in our back yard. Really, my maturity level, I mean, I 
was dealing with, again, that life and death situation where a lot of my friends had 
not even crossed that road yet for whatever reason and that’s fine for them but for 
me it was a totally different place, and I was carrying a lot o f responsibility in my 
work at that time, as well as just how I had grown up in that three year period, it 
was very remarkable. (Royster, 2016, p. 8)

Summing up what the other narrators also perceived, Beerman (2016) declared, “I think

many of my beliefs, my tenets o f caring and nursing go back to my roots at Georgia

Baptist, my education that I received at Georgia Baptist” (p. 19).



145

Subtheme: “So many avenues” in nursing. An interesting finding from the 

narrators was the varied places their nursing education has taken them. Even more 

intriguing was the fact that all but two of the thirteen worked at GBH at some point, but 

in many different capacities. Reflecting on the number o f GBHSN graduates who were 

employed at GBH, Baugus-Wellmeier (2016) stated, “Looking back on Georgia Baptist, 

there was a lot o f inbreeding. Everybody was a Georgia Baptist grad, the head nurses, 

the director o f nursing, the nursing supervisor, everybody was a Georgia Baptist grad. 

But they were damn good nurses” (p. 13). Moreover, it was Ferrell (2016) who declared, 

“Nursing is so wide. I tell people there’s so many avenues to go into in nursing. Look at 

all the different things I’ve done over the course o f 47 years. It’s all been different” (p.

Reflecting on why the graduates o f GBHSN were able to have such varied

careers, Zbinden (2016) stated,

Maybe it was because o f how it was done with us at Georgia Baptist and the fact 
tha t . . .  we changed every quarter and went to a total different focus and 
everything. I really felt like I had, my personality is one that tends to become 
complacent after so many years, and I recognized that I needed that stretch of 
going into something totally different, a total different job to keep me at the top of 
my game. . . .  I also enjoyed learning new things. So that’s one reason why I 
changed around and did those different things, was to stretch myself. It made a 
huge difference and I think it gave me the confidence doing those kinds o f things, 
gave me the confidence to do like the medical missions, things that I’ve done. (p. 
18)

Concurring with the good preparation received at GBHSN, Smith (2016) spoke of the

experiences and the encouragement from the faculty.

I’ve done so many wonderful things that I felt like Georgia Baptist prepared me 
for. I learned a lot o f different areas. So many o f the instructors just said go for 
it. If that’s something you want to do, then go after i t . . . .  And so for me I never 
felt inadequate. Sometimes I was scared to death when I was starting something 
new, but I really felt like the school gave me an incredible foundation for pretty
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much pursuing my career any way that 1 wanted to make it go. (Smith, 2016, p. 
18)

Subtheme: “/  didn't want to be a clipboard nurse.” Despite the 1965 decree by 

the ANA to make the baccalaureate degree the entry level for nurses, none of the 

narrators said they were aware o f the ANA statement when they entered school at 

GBHSN. Several o f the narrators, especially towards the end o f the decade recounted the 

faculty encouraging students to continue their education after graduation. The faculty 

served as role models for this as many o f them had been diploma graduates who had gone 

on to achieve higher degrees. Nevertheless, only six o f the narrators did go on to further 

their education, with two earning bachelor’s degrees, three master’s degrees and one 

doctorate. Both Johns (2016) and Ferrell (2016) stated they were glad they made the 

effort to go back and earn a bachelor’s degree. Beerman (2016) returned to school not 

long after graduating from GBHSN, taking one or two classes a semester until she was 

finished, although she did not have warm memories surrounding her baccalaureate 

education.

Actually, I have to say I did not really enjoy getting my bachelor’s degree. It felt 
like it was [a] milestone that I had to achieve to move up in the nursing world, but 
I did not feel that I really learned very much in that program. I felt like I had such 
a strong undergirding o f knowledge and what I needed to know to practice as a 
superior nurse from my education at Georgia Baptist Hospital School o f Nursing.
I had to take some core courses. I know I had to take statistics, and maybe 
abnormal psychology, a few other core courses. Then the nursing courses I had to 
take-1 remember we had to take community and I went and made home visits 
down in the housing projects near the stadium. I remember being terrified, you 
know, even then, going to visit some o f those places. I just didn’t feel like I 
learned anything that enriched me to continue in my career. It was just something 
I had to do, so but I got through it. I met a couple o f friends while I was in school 
there. You know that’s what made it fun. But it was just kind o f an endurance 
test. (Beerman, 2016, p. 17)
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She eventually completed a master’s degree, as well. Brannan (2016) realized early on as 

a student at GBHSN that she would like to teach nursing, so she also went back to school 

shortly after graduating. Because the evening classes were difficult to get to after 

working, she took vacation time each class day in order to earn her bachelor’s degree.

She also completed a master’s degree and a doctorate in education as well (Brannan, 

2016). Baugus-Wellmeier (2016) and Hancock (2016) both completed a bridge program 

from RN to MSN through Walden University, but not until later in their careers.

None o f the other narrators had completed a degree, although several started 

working toward a bachelor’s degree. Zbinden (2016) related an especially difficult 

chemistry class was the end o f her attempts at obtaining a bachelor’s degree. Starting 

back to school shortly after graduating from GBHSN, Royster (2016) stopped her 

education when she married an Air Force physician and moved away from Atlanta with 

his career. Cooper described her thoughts behind why she decided to not go back to 

school.

One o f my mentors used to . . .  she said there’s two types o f nurses. There’s a 
nurse that likes to get her hands dirty and take care o f patients, and there’s a 
clipboard nurse. I didn’t want to be a clipboard nurse. If I’d gone back, and you 
don’t have to do that, you can choose what pathway you want to take with your 
advanced degrees and stuff. Got some wonderful people that do have advanced 
degrees that aren’t clipboard nurses but back then that’s what they called them, 
clipboard nurses. You would’ve never had it hanging over your head that, well 
next year they’re probably going to -  if  you don’t have a BSN you may not be 
able to work in the department. [I] didn’t want that stress hanging over me, but it 
didn’t really, it never really came to fruition. (Cooper, 2016, pp. 27-28)

Even though all o f the narrators have had varied careers, only Smith (2016) found it

difficult in recent years to return to the hospital setting without a bachelor’s degree. She

stated, “They wouldn’t talk to me because I didn’t have a degree. I even applied for

doing -  they had like some of those internship positions and I applied for those. They
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wouldn’t accept me for that” (p. 18). Describing her career without the benefit o f a

bachelor’s degree, Williams (2016) detailed,

I’ve always been able to work and do, and I love my job, and it worked out, and 
being an owner, it helped. But I have employed . . .  I have nurses with just their 
RN that are excellent. I would encourage any o f them to get their BSN now, but 
the skills that we received and our balance o f the science, the management side 
was in somewhat beyond what a person would have had that only . . .  a diploma 
graduate. And they [GBHSN faculty] gave you critical thinking tools, (p. 30)

Even without a degree, the rest o f the narrators enjoyed good careers. As Westmoreland

(2016) put it, “[I had] no trouble ever getting a job. Nursing’s been good to me. I will

tell people that all the time. I was able to get the jobs I wanted, when 1 wanted, and have

the shifts that I wanted” (pp. 18-19).

Summary

As the words o f the narrators were separated into themes, five telling extracts 

emerged. The narrators told o f becoming a nursing student, including the reasons they 

chose to attend GBHSN. Their explanations included family encouragement and support 

or the need to fulfill a calling or passion in life. As women in the age o f the Equal Rights 

movement, these narrators all chose a career path which has been traditional for women. 

Nevertheless, none o f the narrators expressed regret about her choice. In fact, as seen in 

the telling extracts o f being a GBHSN student, making connections, and taking advantage 

o f  opportunities, the narrators expressed a love for the traditions, heritage, and identity 

they forged while students at GBHSN. By far the most often expressed sentiment was 

the preparation the narrators felt due to the opportunities for vast and varied hands-on 

clinical experiences afforded them at the school. Finally, they spoke of the ease in 

getting a job in whatever area o f nursing they desired and related this to the education 

they received while at GBHSN.



CHAPTER 5

DATA SYNTHESIS AND RECOMMENDATIONS 

This chapter interprets the data from the aspect o f the research questions. The 

data are mined for the sufficiency with which each question was answered. Additionally, 

the results o f the research are examined against the backdrop o f the significance o f the 

study as it relates to the ways women gain knowledge within the framework o f transition 

to practice. Finally, the implications for nursing education and future research are 

outlined.

Data Synthesis

When interpreting the results of oral history research, the data can be looked upon 

in more than one way, first as a documentary o f sorts, using the words o f the narrators to 

create a story, or the researcher can interpret the data by constructing meaning from the 

narrators’ descriptions on the topic (Sacks, 2009). The decision to synthesize the data 

into either a story or scholarly analysis is echoed by Smith (2006), who considers the two 

to not be mutually exclusive. In this research study, the thick descriptions provided by 

the narrators in Chapter Four provided an intriguing story o f the topic, while also leaving 

room for scholarly interpretation within the framework of a research study. Therefore, 

the story told by these narrators will also be utilized to answer the research questions o f 

this study and provide insight into the implications for improvement in nursing education 

for the future.

149
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Research Question #1

What effect did the social, political, and economic culture in the United States 

have on nursing students at Georgia Baptist Hospital School o f Nursing during the 

1970s? When asked how the political or economic culture in the United States during the 

1970s influenced the choices the narrators made both while they were at GBHSN or after 

they graduated, most o f the narrators initially responded they did not perceive there to be 

any influence. However, upon closer inspection, the economy did have an effect on the 

narrators and their families when the deciding which school o f nursing to attend. The 

responses o f the narrators in becoming a nursing student regarding ease o f affordability 

o f GBHSN, as well as the ability o f the graduates to consistently maintain employment as 

told in being prepared, definitely related to the economics o f the decade. As an example, 

even though her husband initially had a difficult time finding a job, Williams (2016) did 

not, but she related it was not always the job she wanted, “Sometimes, moving to small 

towns, it might not be the job you want. I learned that because 1 moved here and took 

less pay” (p. 28). The economy also had an impact on Smith (2016) who told o f helping 

put her husband through school when his parents could not afford it. She stated, “My 

salary was able to take care o f us” (Smith, 2016, p. 19).

While the economy played a sizable part in the lives o f the narrators, early in the 

decade the narrators who were married were concerned about the effect the Vietnam War 

draft would have on their husbands. Only two narrators had a relative to serve in 

Vietnam, Hancock had a cousin and Beerman’s (2016) brother completed two tours o f 

duty there. Even Beerman (2016) stated, “I don’t think at the time I was anywhere near 

aware o f the atrocities that that war caused as I am now” (p. 17). As the decade
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progressed, the indifference for the politics in the country seemed to carry over to the 

narrators who were more concerned with their studying than with what was going on in 

the country at the time.

Finally, with the changes in the civil rights laws being put into effect during the 

1970s, some of the narrators encountered racial tensions. In so young and naive, the 

stories o f Cooper (2016) going with the public health nurse, and the experiences of 

Royster (2016) and Zbinden (2016) while riding the Grady Hospital ambulance indicated 

racial tensions in the south were still ongoing. Nevertheless, the narrators spoke with 

compassion regarding the situations, demonstrating their desire to render care to all 

people regardless o f race or social status.

Research Question #2

What effect did the advances in healthcare during the 1970s have on the choice of 

nursing specialty after students graduated from Georgia Baptist Hospital School of 

Nursing? With the construction o f a new tower wing at GBH during the early 1970s, the 

opportunity was available for graduates o f GBHSN to work in new, state-of-the art 

intensive care units at the hospital. In being prepared, the narrators expressed 

satisfaction in knowing they were prepared to work in any setting. Beerman (2016) 

recounted, “When I graduated, Georgia Baptist Hospital was the only hospital in Atlanta 

that would hire nurses directly -  Georgia Baptist graduates -  directly into intensive care” 

(pp. 14-15). Beerman later worked in the Cardiac Catheterization Lab during a time 

when great strides were being made in cardiovascular care. Baugus-Wellmeier (2016) 

also worked in the SICU and eventually was able to help open a cardiovascular intensive 

care unit at another hospital in Georgia. Others also went to work in higher acuity areas,
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such as the neonatal intensive care unit where Royster (2016) was initially employed. 

Westmoreland (2016) was one o f the first at GBH to work as a flight nurse with Life 

Flight when that specialty became available. For all o f the narrators, the opportunities to 

be on the forefront o f the ever changing healthcare field were available. As mentioned in 

Chapter Four, the narrators were encouraged to stay current on best practices and to 

remain life-long learners.

Research Question #3

What effect did the politics within the profession o f nursing have on students o f 

Georgia Baptist Hospital School o f Nursing during the 1970s? When asked if any 

baccalaureate nursing programs were considered instead o f GBHSN, only one o f the 

narrators, Beerman (2016), indicated being encouraged to go to a baccalaureate program. 

She recounted her sister, a GBHSN graduate who was working on her bachelor’s degree 

told her, “Maybe you should just go to a BSN program to begin with. It m ight. ..  take 

less time” (Beerman, 2016, p. 1). However, none of the narrators had heard o f the ANA 

statement regarding the bachelor’s degree as entry level for registered nurses. 

Nevertheless, the theme, “/  didn’t want to be a clipboard nurse ” told o f the narrators’ 

struggles and achievements with furthering their education beyond GBHSN.

Three o f the narrators, Johns (2016), Hancock (2016), and Smith (2016), spoke 

about the nurses who were brought from the Philippines to work at the hospital in order 

to help ease the nursing shortage. Hancock (2016) remembered feeling frustrated that 

these nurses might take jobs away from new graduates. On the other hand, Smith (2016) 

worked with some o f them on the IV team at GBH, calling them “incredible nurses, just 

really, really good nurses” (p. 6). These foreign-bom and educated nurses were brought
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to the United States to help relieve the nursing shortage in the 1960s and 1970s; over 

20,000 Filipino nurses were working in the United States in the 1970s (United States 

General Accounting Office, 1989, p. 2).

Research Question #4

How did the unique culture o f Georgia Baptist Hospital School o f Nursing during 

the 1970s influence the experiences o f students who attended the school during this 

decade? During the interview process, the narrators were asked open-ended questions 

which related to this research question. They were asked to describe the hierarchy among 

the students. Their responses in being a GBHSN student were rich with descriptions of 

the hierarchical traditions o f the school. The narrators responded with warm memories o f 

the traditions, identities, and time spent with classmates, friends, and faculty, all o f which 

served to create an atmosphere conducive to learning. When talking about life in the 

dorm with all the other “girls,” Royster (2016) used terms such as “all connected . . .  

common thread . . .  share life together” (p. 25). She said there were challenges, but those 

were outweighed by the good times (Royster, 2016). Because everyone had the same 

goal, Westmoreland (2016) related, “We learned from each other” (p. 9). The narrators 

also spoke about how their involvement in extracurricular activities strengthened their 

ability to work with and lead others; this translated into confidence in the workplace 

(Royster, 2016). The protection students perceived from all those they encountered while 

in school helped them feel accepted, yet they had to overcome feelings o f fear and 

naivete. According to Brannan (2016), the environment at GBHSN pushed her to 

overcome any feelings o f inadequacy and strive to be her best.
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I think I was too naive. I think I was young and it was basically -  well o f course I 
can do this. O f course I can do this. I kind o f had that attitude anyway -  well you 
know if  I work hard enough 1 can master this. You know that may be really 
naive, really arrogant, or really dumb. I’m not sure what it is, but I’ve always 
kind o f thought like that, kind of, well I can probably master this. I’m as good as 
anybody else. (Brannan, 2016, p. 7)

Research Question #5

What effect did the curriculum plan o f the diploma school o f nursing during the 

1970s have on the way students learned to be professional nurses? The narrators were 

asked to describe how the classes and clinical experiences were structured, as well as 

how the instructors facilitated their learning while at GBHSN. Most o f the narrators 

spoke briefly about the classes through Tift College, but many went straight to telling 

about their clinical experiences and the faculty which empowered them to absorb and 

ascertain all they could. In making connections, the narrators expressed admiration for 

the faculty o f GBHSN for their constant role modeling, warm caring attitudes, and 

consistent encouragement. Every narrator conveyed an admiration for at least one faculty 

member and sometimes more. According to Brannan (2016), “They were invested in that 

whole thing” (p. 25). Taking advantage o f  opportunities was a theme which resounded 

with the narrators, telling stories o f how much the preparation for clinical and all the 

hands-on experience prepared them to be nurses. When talking about the preparation for 

clinical, Hancock (2016) stated, “I think that that’s why I am the nurse I am today” (p.

11). The connection between the classroom and clinical was important to all o f the 

narrators. As Smith (2016) conveyed, “We got some exposure to everything in each 

particular rotation” (p. 10).
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Research Question #6

How did the education students received at Georgia Baptist Hospital School of 

Nursing during the 1970s aid in their transition to the role o f registered nurse? The 

narrators were asked to first describe their education and career after graduating, and then 

tell how the education they received at GBHSN facilitated their transition into nursing 

practice. Without exception, the narrators recounted feeling prepared for practice from 

the first day on the job. Their responses in being prepared told o f their abilities to find 

jobs they were interested in and which fit with their lifestyle. While Cooper (2016) was 

the only one who worked her entire career at GBH, even she did not stay in the same 

position. All other narrators worked in a variety o f settings, but each related the 

preparation provided by GBHSN was what helped them fit into a new role. When asked 

what facilitated their transition, Westmoreland (2016) said, “It was everything” (p. 20), 

while Zbinden (2016) related all that she was taught was ingrained in her. Baugus- 

Wellmeier (2016) summed it up saying, “Nursing is a practice profession. It requires 

doing it, to really leam it. It requires learning how to really touch people and get in their 

space and be comfortable with it, and make them comfortable with what you’re doing”

(p. 18).

Significance o f the Study 

This research study served to provide a historical account o f GBHSN during the 

years o f 1971 to 1980. While the words o f the narrators recounted experiences o f their 

time at the school, they also provided a glimpse into the ways women learned in a unique 

environment. Furthermore, this account revealed how this progression o f learning aided 

successful transition to practice. The three theoretical components o f oral history,
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women’s ways o f knowing, and transitions have never before been blended to create a 

story, much less the unique story o f the students at GBHSN during this decade. The 

narrators in this study were chosen, not necessarily for their representativeness as a 

sample, even though they did represent the students who were at GBHSN during the era. 

They were chosen to conceptually show how women were able leam within the context 

o f this unique community and how it played a part in their transition to practice (Miles, 

Huberman, & Saldana, 2014).

Through the words o f the narrators, a picture o f how it is that women leam was 

created. In the telling extract o f becoming a nursing student, some o f the narrators 

recounted having decisions made for them by parents. Even if  the narrator was the one to 

make the choice to become a nursing student, all narrators reflected on their naivete and 

inadequacy upon arrival at GBHSN. This silent phase of the way women leam (Belenky 

et al., 1986) is comparable to the role insufficiency (Meleis, 2010a) expressed by the 

narrators when they first arrived and looked to those in authority for knowledge. This 

was articulated perfectly by Zbinden (2016), when she referred to the freshmen as “know 

nothing[s]. . .  the bottom rung” (p. 6).

As the narrators progressed pass the initial shock of becoming a nursing student 

and grew into the role o f being a GBHSN student, the narrators expressed more 

confidence and the ability to retain knowledge. This received phase o f women’s ways of 

knowing (Belenky et al., 1986) related to the narrators’ ability to clarify their roles 

(Meleis, 2010a; Schumacher & Meleis, 1994) through practical experience in the clinical 

setting. They were able to take what they had learned in the classroom and apply it in the
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clinical setting, yet still under the watchful eye o f the instructor. As Beerman (2016) 

stated,

I remember learning in the classroom and reading in the book, and passing tests 
and all o f that being very important, but it was the large amount o f clinical hours, 
and those instructors right there with you to teach you in the clinical setting that 
you just had those life . . .  occurring experiences in real time, that you could 
immediately apply everything you were learning in the book. (p. 12)

Furthermore, as the students learned to accept the rules, traditions, and hierarchies o f the

school, they had clarification of who they were as nursing students. Hancock (2016)

exemplified this when she stated, “When I’d walk in, with my uniform, it was like it was

a different person there, and I did what I was taught to do” (p. 4).

In the subjective phase o f knowing (Belenky et al., 1986), it is important that

women begin to create their own knowledge. Using their peers, big sisters, and clinical

instructors as role models, along with interactions with patients and other members o f the

healthcare team, the narrators were making connections while their confidence increased.

Using their instructors as a reference group (Meleis, 2010a), they expressed the desire to

be like them. Relaying her admiration for instructor, Joanna Greene, Zbinden (2016)

stated, “[She] was the epitome o f the kind o f nurse I wanted to be. She was very

personable, but she could still gamer your respect” (p. 11). Additionally, they found

confidence in being able to complete their care plans and answer their instructors’

questions with the knowledge they created from the research they had completed.

Rehearsing roles (Meleis, 2010a) encompassed the next phase o f knowing, when

the women were able to add their own personal experience to their knowledge as

procedural knowers (Belenky et al., 1986). The narratives in taking advantage o f

opportunities are thick with descriptions o f hands-on, practical experience which was
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considered by the narrators to be key to the acquisition of knowledge and their transition

to practice. According to Zbinden (2016), the curriculum was structured in such a way

that “They [the instructors] pushed us into situations because they knew, at some point,

they weren’t going to be there and . . .  [we] were going to have to make those decisions”

(p. 9). She later stated, “I realized that it was the making of me -  doing things beyond

where I thought 1 could go” (Zbinden, 2016, p. 17).

The final phase o f constructed knowing integrated multiple ways o f knowing in

order to complete the transition and take on the new role (Belenky et al., 1986; Meleis,

2010a). The narrators told of being prepared for jobs immediately upon graduation and

throughout their careers based on the knowledge, skills, and confidence gained at

GBHSN. A statement by Ferrell (2016) summed up the role transition from becoming a

nursing student to being prepared as a nurse.

When I got into my last nursing course, something happened and it all made 
sense. It was like the circle had been connected and everything made sense. As a 
senior, I’m sitting there in Advanced Nursing and I’m thinking well, my gosh, it 
does make sense. All o f it -  everything that I learned -  all those little pieces o f 
the puzzle came together . . .  It all made sense. (Ferrell, 2016, p. 9)

All o f the pieces coming together creates the significance o f this study. This part

o f the historical record o f the School o f Nursing has been told by those who would not

have ordinarily had an opportunity to do so. The progression of the narrators from silent

knowers to constructed knowers, when blended with the processes and concepts of

transitions theory, told the story o f their successful transition into practice as nurses.

Implications and Recommendations for Nursing Education 

When the narrators in this study were asked to describe their recollections o f the 

classes at GBHSN during the 1970s, they were able to relate mostly classroom stories
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about the general education courses taken through Tift College during their freshmen 

year. However, once they began telling about the nursing classes, the narrators 

immediately began sharing their clinical experiences as the key element o f their 

education. From these recollections, several implications for nursing education emerged 

from the data.

The narrators spoke fondly o f their instructors’ presence on the clinical unit and 

the intentionality of the assignments made for the students in order to provide a well- 

rounded clinical experience. One implication from this is the need for development of 

clinical instructors. With many nursing programs in this current era using adjunct faculty 

for supervision o f clinical nursing students (American Association o f Colleges o f 

Nursing, 2005), the importance o f proper training o f these instructors would enhance the 

learning experience for students. A study by Shearer (2008) o f 90 clinical adjunct 

instructors for a pre-licensure program revealed 68% of these instructors perceived the 

need for additional instruction in teaching methods, including dealing with difficult or ill- 

prepared students, making appropriate clinical assignments, or giving constructive 

feedback. These clinical instructors indicated they learned their role through mentors and 

on-the-job training, despite the institutions’ initiatives in transformational clinical 

leadership, which included invitations to attend conferences free o f charge, one-on-one 

instruction in use o f electronic resources, and video-recorded online learning resources. 

Additionally, the participants o f this study specified the support and organization o f the 

course coordinator was useful for a successful clinical environment (Shearer, 2008).

More research on this important topic is warranted based on the responses o f the narrators 

in my study.
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With regard to clinical experiences, the narrators told o f the significance the pre- 

clinical preparation had on their learning. Turner and Keeler (2015) studied student 

perception o f preparing for patient care the day prior to clinical compared to those who 

researched their patient assignment on the day of clinical. This single-site study o f 298 

pre-licensure nursing students indicated students felt safer, had enhanced critical 

thinking, and were more prepared for their assignment when they went the day before 

and had adequate time to understand the patient picture. On the other hand, these 

students also indicated greater stress and more sleep deprivation than the students who 

researched their patient the day o f clinical. The narrators from GBHSN also reported 

sleep deprivation and stress, but related the increased understanding outweighed the 

negative aspects. A look at how this might be accomplished in the modem era could 

enhance student performance and increase patient safety.

Because the students put so little emphasis on the classroom, this highlights the 

need for more student engagement within the classroom setting and enhanced use of 

simulation as a means o f promoting critical thinking skills. Finally, the students spoke 

highly o f the learning while at nontraditional clinical sites. With the current difficulties 

finding clinical sites for nursing students, an exploration o f more varied experiences 

could be warranted. Addressing these needs identified in the implications and 

recommendations for nursing education would expound on the strengths o f the education 

revealed through this study in order to produce a positive change in nursing education for 

the future.
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Implications and Recommendations for Future Research 

Due to the changing demographics in diploma schools, as well as the social and 

political changes occurring in the United States during the 1970s, diploma schools were 

tasked with finding creative ways in which to recruit students into their programs 

(Florence, 1980). In this decade, ethnic minorities, especially Black students were 

considered uncharacteristic in diploma schools (Brown, 1980). Black faculty members 

were even more uncommon; therefore, ethnic minority students had few roles models 

among the faculty in most diploma nursing programs. However, associate degree and 

practical nursing programs were popular among Black nursing students for their ease of 

acceptance, short time plan o f study, less cost, and convenient locations (Brown, 1980). 

Furthermore, according to Brown (1980), other issues such as difficulty with the 

academic rigor and feelings o f isolation while being in the ethnic minority o f the 

predominantly White schools precluded Black students from entering nursing programs. 

Florence (1980) believed every faculty member and every student needed to take on the 

role o f the recruiter within their own communities. Students needed to be recruited in 

places other than just middle-class high schools. Moreover, the admissions committees 

needed to be as diverse as the student population the school desired to enroll (Florence, 

1980). At GBHSN, fewer than 30 ethnic minority students graduated from the program 

during the entire decade o f the 1970s. 1 attempted to recruit an ethnic minority student 

for this study, but she failed to respond despite repeated attempts to contact. Few o f the 

ethnic minority graduates o f GBHSN during the decade o f study have maintained contact 

with the Alumni Association o f the school, making recruitment into studies such as this 

difficult. However, gaining the perspective o f these ethnic minority students would
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provide a rich contrast to the homogenous sample o f all White, middle class participants 

in this and other similar studies.

Researcher’s Final Reflections 

As a student at GBHSN toward the end o f this decade, graduating just outside the 

timeframe for this study, I entered this with a variety o f emotions. The strongest was my 

love for the people I had met at GBHSN through the years. My adoration for the faculty 

continues today, especially now as I work alongside some o f those who taught me how to 

be a nurse. The lifelong friendships that were established have provided me with 

wonderful memories o f the fun times, as well as the struggles encountered while in 

school. Listening to the narrators tell their stories brought back a flood o f memories and 

reminded me why I chose to go into the profession of nursing in the first place- to help 

those in need. Most o f the narrators shared my love of learning and teaching, whether it 

was in teaching students, patients, or family members.

As 1 traveled on backroads through middle and south Georgia, waves o f fear 

overcame me. Was I doing this correctly? I was having so much fiin listening to the 

memories o f the narrators. I was fascinated with the stories from early in the decade of 

the narrators’ days at the Milledgeville State Hospital, the tales o f the restrictions on their 

time and personal lives, or the lengths they went through to starch their caps or shoelaces. 

From the narrators later in the decade, I heard recollections o f events and endeavors very 

similar to mine, some of which I personally shared with the narrators.

While I thought the narrators would talk about the changes going on in healthcare 

and the profession o f nursing during the 1970s, what I found were remembrances of 

studying hard to be the best nurse possible, o f living in what Peggy Cooper (2016)
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described as a cocoon, sheltered away from the politics and economic distresses o f the 

era. These students focused on what was most important to them at that time- learning 

how to be a nurse. They all took away with them the sense o f pride in being a Georgia 

Baptist nurse, the sense o f being a part o f a greater community o f graduates from 

GBHSN in decades past and decades yet to come. They were riding the waves o f change 

in both the United States and in the nursing profession; however, with their focus on 

becoming nurses, the struggles o f the world around them disappeared into days and 

nights o f studying, friendship, and tradition. Most importantly, the changes in the world 

around them were transformed into the satisfaction of a job well done at the end o f their 

time in school and a hope for a bright future as a nurse.

Summary

This chapter detailed the analysis o f the data as it related to the research 

questions. Each research question was answered and implications for nursing education 

and future research were explored. The significance o f the study was highlighted against 

a backdrop o f the ways women learn through transitions. Finally, excerpts o f my 

personal reflections were presented as a way o f bringing the study to a conclusion.
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LETTER OF INTRODUCTION

Date:

Re: Volunteer Participation in a Doctoral Research Study, titled: Riding the Waves of 
Change: Oral Histories from Students o f Georgia Baptist Hospital School o f Nursing 
During the 1970s.

Dear Georgia Baptist Hospital School o f Nursing Graduate,

You are invited to assist in the collection and preservation o f a part o f the history of 
Georgia Baptist Hospital School o f Nursing (GBHSN) by participating in an oral history 
research project. This research is being conducted to complete my dissertation 
requirement for the PhD degree in nursing program at Georgia Baptist College o f 
Nursing o f Mercer University.

Your participation in this research study is voluntary and will consist o f a face-to-face, 
audio-recorded 60 to 90 minute interview. During this interview, you will be asked to 
describe your memories o f GBHSN during your time there as a student in the 1970s. The 
interview will consist o f a discussion of topics regarding your education at GBHSN 
including classes, clinical rotations, friends, teachers, activities, special events, 
challenges, achievements, and happenings outside o f school. You will have the 
opportunity to share your insights on how GBHSN may have shaped your identity as a 
nurse, your nursing education, and the profession o f nursing. Furthermore, you will have 
the opportunity to describe how social, political, and economic events o f the 1970s may 
have influenced your time at GBHSN. This interview session can occur in your 
residence, in a private room in the Georgia Baptist College of Nursing facility on the 
Atlanta campus o f Mercer University, or at a suitable location o f your choosing and at a 
scheduled time which is convenient for you.

Prior to the interview, you will be asked to sign the attached informed consent form. 
Following the interview, your recorded narrative will be transcribed and returned to you 
for review. Upon completion o f the interview, you will have the opportunity to sign the 
attached Release o f Documents to the Archive for as evidence o f your gifting o f the 
recorded narrative and transcripts. With your consent, the recorded narrative and the 
verbatim transcript will then be stored by Mercer University’s Research, Scholarship, and 
Archives repository. As a potential participant, you will be contacted by telephone or 
email to answer any questions you may have, and to provide further details regarding the 
study. Please contact me at laura.madden@live.mercer.edu or by phone at 678-547-6768 
with any questions or concerns you may have regarding my dissertation research.

Thank you for your consideration o f participation in this study.

Sincerely,
Laura R. Madden, MSN, RN, CCRN

mailto:laura.madden@live.mercer.edu
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INTERVIEW DATA SHEET

Narrator Name:
First

T elephone-Home: 

Street Address:

City:

Email:

Introductory letter sent:

Middle

Release form returned from narrator on:

Last Maiden

Cell:

State: Zip Code:

Year o f graduation: 

Telephone call:___

Place of Residence while a student at GBHSN:

Extra-curricular activities while a student at GBHSN:

Education (including GBHSN):

Graduation D ate:______________

Graduation D ate:______________

Graduation Date: _ _ _ _ _ _ _ _ _ _

Graduation Date:

Institution:

Institution:

Institution:

Institution:

Degree:

Degree:

Degree:

Degree:

Work History since graduation from GBHSN:

Date: to Site: Position:

Date: to

Date: to

Date: to

Site:

Site:

Site:

Position:

Position:

Position:
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D ate:__________ to ______________ S ite:_______________ Position:

D ate:__________to _______________Site:_______________ Position:

Service/Professional Activities since graduation from GBHSN:

Service Organization (positions held):

Professional Achievements/Certifications/Awards (positions held):

Interviewer: Date & Time:

Place o f Interview:

Total Time o f interview: 

Collateral Materials:

Transcribing begun:

Transcription completed: 

Editing begun: _ _ _ _ _

Returned to narrator:

Proofread:

Table o f Contents:

Thank you letter sent:

Transcriber:

Number o f pages:___ Total time for transcribing:

  Editing completed:__________

Corrected:

Received from narrator:

Indexed:

Recording and transcript deposited:

Comments:

Problems/Special Considerations:

From Recording Oral History: A Guide fo r  the Humanities and Social Sciences (3 rd ed„ 
p. 390), by V. R. Yow, 2015, Lanham, MD: Rowman & Littlefield. Copyright 2015 by 
Roman and Littlefield. Adapted with permission.
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MASTER INTERVIEW LOG
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From Recording Oral History: A Guide fo r  the Humanities and Social Sciences (p.391), 
by V. R. Yow, 2015, Lanham, MD: Rowman & Littlefield. Copyright 2015 by Rowman 
& Littlefield. Adapted with permission.
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APPENDIX E

\ 4 l  K( 1 R

31-May-2016

Ms. Laura R. Madden 
Mercer University 
Georgia Baptist College of Nurshg 
3001 Mercer University Dr
Atlanta, GA 30341

RE: Riding the Waves of Change: Oral Histories From Students at Georgia Baptist Hospital School of Nursing During the  1970s (H16Q5152)

Dear Ms. Madden:

Your application entitled: Ridng the Waves of Change: Oral Histories From Students at Georgia Baptist Hospital School of Nursing During the 1970s 
(H1605152) was reviewed by this Institutional Review Board for Human Subjects Research in accordance with Federal Regulations 2 1 CFR 
56.1101b) and 45 CfR 46.1101b) (for expedited review) and was approved u ider Category 5.6. 7 per 63 FR 60364.

Your application was approved for one year of study on 31-May-2016.The protocol expires 30-May-2017. If the study continues beyond one year, it 
must be re-evaluated by the IRB Committee.

ltem(s) Approved:
New application for quaitative research using oral history methodology with use of interviews, audio recordings, and archival data.

Please complete the survey for the IRB and the Office of Research Compliance. To access the survey, dith on the following 
ink: https://www.survevmonfcev.eom/s/K7CTT3R

"M ercer University h as  ad o p ted  an d  ag rees  to  conduc t its  clinical researc h  s tud ie s  in acco rdance  w ith  th e  in ternational 
C onference on  H arm onization 's (ICF) Guidelines for Good O inical Practice."

Respectfully,

Ava Chamblss-Richardson, M.ED., OP, OM 
Member
Intuitional Review Board
Mercer University IRB & Office of Research CompSance
Phone (478) 301-4101
fax (478) 301-2329
ORC MeroerffMcfcer.Edu

1501 M ercer U niversity Dr. | M acon, G eorgia 31207-0001 

(478) 301-4101 | FAX (478) 301-2329

https://www.survevmonfcev.eom/s/K7CTT3R
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APPENDIX F

INTERVIEWEE/NARRATOR RELEASE OF TRANSCRIPTS AND 

RECORDINGS TO MERCER UNIVERSITY LIBRARIES ONLINE DIGITAL

REPOSITORY

One purpose o f the Mercer University Libraries Online Digital Repository is to 
gather and preserve historical documents by means o f the recorded interview. Interview 
recordings and transcripts resulting from such interviews, collectively called oral 
histories or oral memoirs, become part o f the archives o f Mercer University. Oral 
histories will be made available for historical, educational, and other academic research 
as well as public dissemination (including via the Internet).

Either Part 1 or Part 2 (see below) o f this document as agreed to by you, the 
interviewee, will govern the use o f the materials generated from the oral history 
interview.

Part 1. Interviewee/Narrator Release of Transcripts and Recordings: Unrestricted

I have read the Informed Consent and understand that the recordings and transcripts 
resulting from this oral interview(s) will become part o f the Mercer University Online 
Digital Repository where they will be made available for historical, academic research, 
and/or for public dissemination (including via the Internet). I understand Mercer 
University may, without changing the content, translate the submission to any medium or 
format for the purpose o f preservation. The university may keep more than one copy o f 
this submission for purposes o f security, back-up, and preservation. The audiotapes, 
transcripts, and /or photographs become the property o f Mercer University.

Furthermore, I understand that the author/interviewer, Laura Madden, retains the rights to 
utilize the findings o f her dissertation research (i.e., from this oral history project) for 
future publications or presentations. The author/interviewer may block access or 
embargo the submissions for a period o f time.

Therefore:

1. I hereby give, grant, convey, and consign this oral history/memoir to Mercer 
University as a donation for such historical and scholarly purposes as they see fit, 
including but not limited to, the exclusive rights o f reproduction, distribution, 
preparation o f derivative works, and display.

2. I hereby donate to Mercer University legal title and all literary property rights to 
my oral memoirs.

3. I hereby warrant that I have not assigned or in any manner encumbered or 
impaired the above mentioned rights in my oral history/memoir.
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Interviewee (signature)

Interviewee (printed name)

Date

Part 2. Interviewee/Narrator Release of Transcripts and Recordings: Restricted

I have read the Informed Consent and understand that the recordings and transcripts 
resulting from this oral interview(s) will become part o f the Mercer University Online 
Digital Repository where they will be made available for historical, academic research, 
and/or for public dissemination (including via the Internet). I understand Mercer 
University may, without changing the content, translate the submission to any medium or 
format for the purpose o f preservation. The University may keep more than one copy o f 
this submission for purposes o f security, back-up, and preservation. The audiotapes, 
transcripts, and/or photographs become the property o f Mercer University.

Furthermore, I understand that the author/interviewer, Laura Madden, retains the rights to 
utilize the findings o f her dissertation research for future publications or presentations. 
The author/interviewer may block access or embargo the submissions for a period o f 
time.

Therefore:

1. I hereby give, grant, convey, and consign this oral history/memoir to Mercer 
University as a donation for such historical and scholarly purposes as they see fit 
with only the following restrictions:
• Nature o f restriction on use o f transcripts:______________________________

• Nature o f restriction on use o f recordings:

2. I hereby donate to Mercer University legal title and all literary property rights to 
my oral memoirs with only the following restrictions:
• Nature o f restriction on use o f transcripts: __________________________ _

• Nature o f restriction on use o f recordings:

3. I hereby warrant that I have not assigned or in any manner encumbered or 
impaired the above mentioned rights in my oral history/memoir.

Interviewee (signature)
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Interviewee (printed name)

Date

From Recording Oral History: A Guide fo r  the Humanities and Social Sciences 
(2nd ed.. pp. 369-370), by V. R. Yow, 2005, Lanham, MD: AltaMira Press. 
Copyright 2005 by AltaMira Press. Adapted with permission.
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APPENDIX G 

INTERVIEW GUIDE

4. Describe the thought process that went into your decision to become a nurse?
5. Why did you choose to attend GBH?
6. What other programs, such as baccalaureate nursing programs, did you consider 

attending instead o f GBH?
7. Explain how your classes and clinical experiences were structured while at GBH?
8. Describe the hierarchy structure among the students at GBH.
9. Describe how the instructors at GBH facilitated your acquisition o f nursing 

knowledge and skills.
10. What events do you remember occurring while you were in school at GBH that 

helped to make you a better nurse?
11. Describe any extra-curricular activities you were involved in while at GBHSN 

which contributed to your knowledge development as a nurse.
12. What experiences do you remember occurring while you were in school at GBH 

that contributed to the enjoyment o f your time in nursing school?
13. Describe some o f the struggles you encountered while at GBH.
14. Describe your education and career after graduating from GBH.
15. How did the political or economic cultures in the United States during the 1970s 

influence the choices you made both while you were at GBH and after you 
graduated?

16. Tell how the education you received at GBH facilitated your transition into 
nursing practice.
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APPENDIX H

RELEASE OF DOCUMENTS TO ARCHIVES BY INTERVIEWER

I, Laura R. Madden, do hereby give to Mercer University for such scholarly and 
historical purposes as they may determine, copies o f the recordings and transcripts 
o f the interviews listed on the attached index, including the right to make 
available all or any portion o f the material for academic research or public 
dissemination.

This gift does not preclude any use which I may want to make o f the recordings or 
transcripts of the interviews.

Signature o f Interviewer Date

Interviewer’s Address:
Laura R. Madden 
1102 Crofton Landing 
Suwanee, GA 30024

From Recording Oral History: A Guide fo r  the Humanities and Social Sciences 
(3rd ed., p. 369), by V. R. Yow, 2015 Lanham, MD: Rowman & Littlefield. 
Copyright 2015 Rowman & Littlefield. Adapted with permission.
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APPENDIX I

CONFIDENTIALITY AND DOCUMENT RELEASE FORM

I ,______________________________________ , agree to transcribe the submitted
audiotapes verbatim. I will maintain confidentiality and no verbal or written 
communication will be shared with outside parties. I understand all content 
contained on the audiotapes is the property o f Laura Madden, principal 
investigator, and Mercer University. I also agree to release all transcribed 
documents and the original audiotapes to Laura Madden upon completion o f my 
transcription process.

Transcriptionist Name (Printed) Date

Transcriptionist Signature


