CMB Mo, 09150153
Explimion Date: Seplember 30, 1992

NATIONAL SAMPLE SURVEY
OF
REGISTERED NURSES

,"' ‘/c- DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Health Resowoes ard
Services Admanistraton
Rockyille MO 857

Dear Colleagus:

We are writing to request your participation in an important study of the nurse population in the United
Siates. This survey is being conducted for the Division of Nursing, Bureau of Health Professions, Health
Aesources and Services Admindsiration, Public Health Service, U.S. Depariment of Health and Human
Services by the Research Triangle Institute, The information is for statistical purposes only and will nol be
connected with your name. Individually identifiable information will be used for sample definition and for
praventing data duplication. Once this process is completed, individual identifiers will be destroyed. Parici-
patian is voluntary, and there are no penalties for failure 1o answer any question; however, each unan-
swered question substantially reduces the accuracy of the data

This study is being carried out io assist in fulfiling congressional requirements stated in Section 951 of P.L.
94-53 (42 USC 296 note), which specifies thal information be oblained, on a continuing basis, on the
number and disiribution of nurses; and in Section 708 of Title VIl of the Public Health Service Act (42 USC
282h) which requires collection syslems and analytical studies on the supply of regislered nurses and other
health professionals. These public laws require the prepamtion and submission of reports to Congress. In
addition, these data are a primary resource throughout the heakh care arena as sludies are made assess-
ing the number and characteristics of the registered nurse supply.

The questionnaire has been divided imo five sections.  These seclions are designed to gather information
on (a) your educational background as a registered nurse, (b) your employment status in nursing, (c) your
amploymant status i you are nol currently employed in nursing, (d) prior nursing employment siatus, and
(e} general information.

Please read and follow all instructions caretully and answer all questions unless otherwise instructed, I
should take about 20 minutes of your time 1o complete. Hetumn the compieted questionnaire in the postage-
paid envelope enclosed in this package al your eardiest convenience. All BNs who have recehved the
questionnaire are requestad o complate § reganrdless of their retinement or working status, If possible, we
sugges] you complele il now,

Thank you lor your cooperation, Your efforts are greatly appreciated.
Sincerely,

W{M&ﬂdrﬁh

Marla E. Salmon, S5cD, RN, FAAN
Director, Division of Nursing

IF YOU HAVE RECEIVED MORE THAN ONE COPY OF THE QUESTIONNAIRE,
PLEASE RETURN THE EXTRA COPY(IES) ALONG WITH THE COMPLETED QUESTIONNAIRE.



NATIONAL SAMPLE SURVEY OF REGISTERED NURSES

Instructions
Everyone recedving this questionnaire is requested 1o complete 1. This includes persons who are:
— Aotired
— Not presently working
— Employed but not as an AN
— Emplayed as an AN

It you receive mare than one guestionnaire, pleasa complete only one copy and retumn it and all extra copies
al the gueslionnaire io the Research 'I'ri.angle Instiuie. Do not give exira queaiinnrairas to amather nurss o

compleie,
Ploase read and carefully fallow all ingdnesctions and answer all quesiions unless othersise indrucled.

Many questions reques! you 1o “Circle only one number,” Please circle the number in fron of The comest
response and niol the response,

EXAMPLE:

The correct way to answer a quastion is to (Circle anly one number):
@Circla the number in front of the response,

2. Gircle the response.

Please retum your compleled questionnaire in the encksed poslage-pakd envelape at your earfiest
COMVENIance.

PUBLIC BURDEN STATEMENT

Public reparting busden for this collection of informalion i estimated 1o average 20 minules per response,
including the time for reviewing instructions, searching existing data sources, gathering and mainiaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any ofher aspect of this collection of infarmation, including suggestions for reducing this
burden, to PHS Reports Clearance Officer; ATTN: PRA; Hubert H. Humphrey Bidg., Room 721-B; 200
Independence Ave,, SW; Washington, DC 20201, and to the Office of Managemeant and Budget; Paper-
work Reduction Project [0515-0153); Washinglon, DT 20503,




SECTION A EDU A TN et P N
CIRCLE THE APPROPRIATE NUMBER CORRESPONDING TO YOUR ANSWER IN EACH QUESTION OR

SUPPLY REQUESTED INFORMATION

1a. In what type of baslc nursing education
program were you praparad to become a
registerad nursa? [Circle oniy ona number)

1. Dipsoma

2. Associale Degrea

3. Baccalaureale Degres
4, Masler's Degree

5, Doctorate (M.D.)

1b. In what month and year did you graduate from
this program?

Month Year

1¢. In which State or foreign country was this
basic nursing education program located?

Far offica
L@

L

2a. IMMEDIATELY PRIOR TO STARTING THE
BASIC NURSING EDUCATION PROGRAM
described In Question 1, were you amployed In
8 health occupation?

1. Yas
172- Mo —= (Skip o 33)

2b, Were you a (Circle only one number)

1. Mursing Aide
2, Licensed Practical™ocational Murse

3. Oiher [Spacify)

3a. BEFORE STARTING THE BASIC HURSING
EDUCATION PROGRAM dascribed In Question
1, wara you aver licensed to practice as &
lcensed practical or vocational nurse?

1. Yes
2. Na

3b. BEFORE STARTING THE BASIC NURSING
EDUCATION PROGRAM described in Quastion
1, did you receive a dagree from gny other
formal post-secondary education program?

—1. Yes
l 2. No —= [Skip lo 4a)

3c. What was tha highest degree you recalved
before starting your basic nursing education
program? (Circle only one number)

1. Associaie Degree
2. Baccalaureate Degree

3. Master's Degres
4. Decloral Dagras

3d. Was this degree in a health-related fleld?
1. Yes—= [Skip fo 43)

172- Mo

38, What was your major fisld of study? [Circle
anly ane numbar)

1. Biological or Physical Science
2. Buginess of Managament

3, Education

i, Liberal Ans

5. Social Science
6. Other (Specily)




4a. SINCE GRADUATING FROM THE BASIC NURSING EDUCATION PROGRAM YOU DESCRIBED IN
QUESTION 1, have you aamed any additional degrees?

1. Yes
172. No — (Skip fo §)

4b. For sach academic degree you have received since graduation from your basic nursing education
plaasa indicate (i) the type of degree; (ii) whether or not the degres is related to your nurs-
E carsar; and [ili) the year the dugmn was received.

] (if) (ilf)
Related 1o
nursing carear
Received (CIRCLE Yaar in which
degres YORN) you received
(CHECK ALL the degreo

Type of Degres THAT APPLY) YES NO
Associale degree in nursing 1 19 -
Associate degree in another field 2 b M 19,
Baccalaureate in nursing 3 19__
Baccalaureale in anather field 4 Y M 1w
Master's in nursing -1 |:| 18
Master's in another field & ¥ N 18
Declomie in pursing 7 18
Doclorale in another field g b N 19

IF YOU HAVE LISTED A MASTER'S OR DOCTORAL DEGREE IN QUESTION 4b, CONTINUE WITH
QUESTION 5 OTHERWISE SKIP TO QUESTION 6

5. Whal was the ong primary focus of your master's and/or doctoral degree{s)? (Circle anly one number
far each relevant degres)

5a, Masler's Eb, Docloral
1. Clinical Practice 1. Chnical Practice
2. Education 2. Educalion
3. Supervision/Sdminisiration 3. Supervision/administration
4. Cihaer [Specity) 4. Ressarch
5. Other (Specify)




6. SINCE GRADUATING FROM THE BASIC
HURSING EDUCATION PROGRAM you de-
scribed in Quastion 1, have you completed a
formal aducational program preparing you for
advanced practice as a clinical nurse special-
ist, nurse anesthetist, nurse-midwife, or nurse
practitionar?

1. Yos
l‘z. Mo —— (Skip lo 7}

Ga. What type of formal educational program?
(Circle appropriate nurmber)

Chinical Nurse Specialist

Murse Anesihetist

Murse-Midwife

Murse Prmactitiones

& faha -4

Eb. What was the length In months of this pro-
gram7
1. Less than 3 months
2. 3through B monihs
3. B manths of more

Bz, When you compleled the program, did you
recalve a: (Circle aporopnale number)

1. Cenificate
2. Master's Degree

3. Other [Specify)

Bd. What was the type of speclalty studied In this
program? (Cirele appropriale number)

Adult health/medical surgical

Anesihasa

Community healihpublic health

Critical care

Family

Genatricgerontology

Maternal-child pa rent-child

Meonatal

Murse-midwifary

11'.'} Obstetnic/gynecology

11. Oceupational health

12. Oncology

13. Pediairic

14. Peychiatric/mantal health

15, Aehabilitation

18, Schoal health

17. Women's health

18. Oaher (Specify)

@ m A

Ga. Are you curmantly cerlifled by a national
sccrediting body for this advanced practice?

1. Yes
172_ Mo—=(Skip fa 7}

6. Are you certified as a: (Cincle appropriate
number)
1. Cerified registered nurse anesthelist
2. Cerified nurse-midwife
3. Clinical specialist in adult psychiatric/mental
health
4. Clnical specialist in child, adofescent
psychialnc/mential health
5. Chnical specialist i community health
nursing
6. Chnical specialist in geroniological nursing
7. Clinical specialist in medical-surgical nursing
B. Meonatal nurse clinician pracidioner
9. Adull nurse pracitioner
10. Family nurse practitioner
11. Gerontokogical nurse praciitioner
12. Cb-Gyn nursa practilioner
13. Pedatrc nurse praciitioner
14. School nurse practitioner
15. Oiher {Speciy)

6g. What is the name of the national accrediting
body?

Ta, Are you curmently anrolled in a formal educa-
tion program leading to an academic degree

with a pursing or nursing-related major?
1. Yes
172. No ———— (Skip to 8)

Th, Are you considared a full-tima or part-time
student?

1. Full-time studeni
2. Parn-time student



Tc. What degres are you currently working toward
in this program? (Cicle m&mnuﬁw

1. Associate Degres
2. Baccalsureale

3. Master's

4, Doclorate

5. Other (Specily)

7d. How are your tuition and fees being financed?

(Circle all that apply)

1. Persanal and family resources

2. Emgloyer uftion reimbursement plan (including
Velorars Admmsiralion ermpioyer iufcn plan}

3. Federal trameeship, scholarship, or granl

4. Federally assisted loan

5. State or local government loan or schaolamship

6. Non-govemnment scholarship, loan, or grant

7. University leaching or reseanch fefiowship

B. Other sources (Specily)

SECTION B: EMPLOYMENT STATUS EEEE

8, Ware you employed In nursing &s of March 25,

19927 (SEE NOTE BELOW)

NOTE: EMPLOYMENT ALSO INCLUDES:
BEING ON A TEMPORARY LEAVE OF
ABSENCE FROM YOUR NURSING
POSITION; ON VACATION, ON SICK
LEAVE; OR A NURSE DOING PRIVATE
DUTY OR WORKING THROUKGH A
TEMPORARY EMPLOYMENT SERVICE
AND NOT ON A CASE AT THE MO-
MENT.

1. Yas

rz. Mo —s {Skip to 20)

Y
The lallowing questions 9-18 refer 1o your pancipal
employment selfing and nursing pesition as of March
25,1892, If you held more than one pasition in
nursing, provide your answers in ferms of what you
consider your principal nursing position during your
regular work vear. For example, if youw hold more than
ang nursEng position (e.g., daynight or winler’summer},
consider the principal nursing posiiion as the one al
which you spand the greater amolm of time,

8, Whal was the localion of employmant an
March 25, 19827 (SEE NOTE BELOW)

NOTE: W you wene nol employed in a fixed
focation (B.g., you wene a private duty

nurse o worked through a lemporary
employment sarvice), consider the anea
where you spend most of your working”
fime as your location of employment.
City;
County:

Stale {or coundry if mol ULS.A)

ZIP Code: | l

10, In your principal nursing position are you:
[Circle anly one numiber)
1. An employee of the facility lor which you are
workang
2. Employed through a lemporary employmaent
SEMvice agency
3. Self Emploved



11. Which one of the following settings bast describas the TYPE OF SETTING in which you ware working
on March 25, 1892 In your principal nursing position? {If your employment s that of a private duty
nursa or you work thmm;lnnﬁunw smploymaent service, circle the one satting In which you

spand most of your wo

Hespital {(Exclude nursing home units in hospials but
inchude all clinics and olher services of the hospial)

110 Mon-federal, shori-lerm hospital, except
psychiatric (for example acute care hospdal)

120 Non-federal, kng-term hospital, excepd
psychiatnc

130  Non-federal paychiatric hospiial

140 Federal Govermnment Hospital

150  her type of hospital (speciy)

Nursing Home/Extended Care Facility
210 Nursing home und in hospital

220  Other nursing home
230  Facility for mentally retarded
240 Other type of extended care facility

(specify)

Nursing Education
310  LPNALVN program

320  Diploma program [AN)

330 Associate degree program [FM)

240 Baccalaureate and'or higher degree nursing
350 Other (specily)

Public Health/Community Health Sefting
400 Official stale health depanment
405 Oifficial state mental health agency
410  Official ity or county health depadmeni
415 Combmnalion {uﬂhiaﬂ."'.-ulun'lary} nursing service
420 Visiting nurse service (WNS/MNA)
425 Other home health agency (non-hospiial basad)
430 Community menial health facility
{inchuding freestanding psychialne outpatient
clinics)
435 Communiby/neighborhood health center
440  Planned Parenthoodfamily planning center
445 Day care center
450 Rural health care center
455  Relirerneni community center
460 Hospice
485  Other [speciy)

School Health Service
510 Public school system

520 Prrvate or parochial slementary or

530
540

secondary school
Caollege or university
Cther (specify)

Dccupational Health (Employes Health
Sarvice)

G610
620
B30

Private Industry
Govermnment
Other (speciy)

Ambulatory Care Setting

710
715
720
725
730
T35
T40

750
755
TG0
Tra
780
T80

Solo practice (physician)
Solo practice [nursa)

Partnership (physicians)

Pannership (nurses)

Group practice (physicians)

Group practice (nurses)

Parnership or group practice

(mixed group of prolessionals)

Freestanding clific (physicians)

Freestanding clinic (nurses)
Ambulatory surgical center {(non-hospital based)
Demal practice

Heallh Maintenance Organization (HMO)
Other (specify)

Other

210
20
530

840
850
960
970

Central or regional Federal agency

State Board of Nursing

Mursing or health professional membership
associafion

Health planning agency

Prizon or jail

Insurance company (review/claims)

Other {specify)




12. Which ona of tha following titles bast corme-
sponds to the position title for your principal
nursing position?  [(Circle only one numibar)

01 Administrator or assistand adminisiralor
02 Cartified nurse anesthetist (CRMA)
03 Charge nurse
04 Clinkzal nurse spacialisi
05 Consultant
06 Dean, direclor, or assistant/associate direciorn
of nursing education
07 Director or assistant’associale directior of
nursing sendce
08 [hescharge plannes
09 General duly nurse
10 Head nurse or assistant head nurse
11 Infection contml nurse
12 In-service education direclor or Insirucior
13 Instructor

14 Inaurance reviowss

15 Nurse clinician

16 Nurse coordinator

17 MNurse-midwile

18 Nurmss practiicner

19 Patiend care coordinalor

20 Private duty nurse

21 Prolessor or assistant’associale professor

22 Public heath nurse

23 Quallly assurance nurse

24 Researcher

25 School nurse

26 Staff nurse

27 Supervisor or assistant supervisor

28 Team keader

29 No position title

30 Other (Specify)

13a. For your principal nursing position, approxi-
mataly what perceninge of your tima is spant
In the following armas during & usual work
waak? Plaase make sure tha tolal equals

100
Parcant

A, Administrabion, ... oo e
B. Consullation with agencies

andior R e %
C. Direct patient care, nol including

stall suparvision ............0q. W
D Resaameh .. ...coiveernnnnins W
E. Supervision.............cceua 5%
F. Teaching nursing or other sludents

in health care occupations (include

all class preparation Ume) . .. ....
G. Othar (Speely) .. .......couuae %

TOTAL MUSTEQUAL .......... 100 %

13b, Doas your principal nursing position involve
direct patient care in a hospital setting during
& usual work weak?

1. Yes
2. No —=(5kip lo 15)

14a. In what typa of unit do you work mona than
half of your patiant care tima during & usual
work week? [(Cicle only one number)

1. Intensive care bed unit
2. Slep-down, Imnsitional
b unit
3. General/specially
(other than intensive cang
oF step down) bed uni
., Outpatien! depariment
DOparating room -]
Paosl operative recovery room
Labor'delvery room
. Emergency room
. Home health care
10. Hospice unit
11. Other speciic area [(Speciy)

—* (Go lo T4b)

W@ Nmn A

—*=(Slap o 15)

12. No specific assigned
type of area




14b. What type of patiants are primarily treated in
the hospltal unit in which you work? (Gircle
onl one number)

Obstetrcs/gynecologic
Orthopedic
Pediafric
Psychiatnc
Rehabilitation
. Basic medical’surgical (o specialty areas not
speciied above)
- Work in multiple units net specifically special-
red

o NEMELQN -

=]

-
—

15. If you were EMPLOYED BY AN INSTITUTION
OR AGENCY and wore scheduled to work for
the normal “full” work week throughout tha
normal work year, as defined by the agency,
clrele category “17. If you worked less than the
normal “full” work weaek and/or lass than the
normal work year, circle elther “2" or 37,
whichaever is applicable.

i you were SELF-EMPLOYED and are generally
available for work throughout the year during
what would constitute a normal “full™ work
woal circle category “17, If you restrict
yoursalf to work only a segment of the work
weak and/or year, circle sither "2 or "37,
whichever is applicable.

Do you:

1. Wark an entire calendar year or school or
academic year on a full-time basis?

2. Work an enfire calendar year or school or
academsc year on a pari-lime basig?

3. Work only pan of the normal work year on either
& full or part-time basis?

16a. Approximately how many hours are you
usually scheduled to work during a normal
work week (as defined by the agency) at your
principal nursing position? If you do not
work on a routine scheduls, how many hours
do you usually work during & week at your
principal nursing position?

Haours

16b. How many hours did you actually work during
tha weok beginning on March 23, 19927
(Include overtime but exclude holidays, sick

laave, vacation time not worked.)
Hours

——————

17. Approximately how many weaks are thers in
your mmu.lwrhﬂ'y:-r for your principal
nursing position (include In your work
pald vacation, etc.) Note: I'I'ruumlllr.
employed or do not work a routine schadule,
report the estimated numbear of weaks you
expect to work In 1992,

Weaks

18. PLEASE SPECIFY THE ANNUAL EARNINGS
FOR YOUR PRINCIPAL POSITION ONLY.
What is your gross annual salary bafors
deductions for taxes, social sacurity, etc? If
you do not have a set annual salary (for
example, you are part-time, private duty, or
sall-amployed), P.'fﬂ\"ﬂl an astimate of your
annual sarnings for 1962,

Annual samings: §

18a. Do you hold more than one position in nurs-
ing for pay?

1. Yes
(1 Mo —= (Skip ' 23a)

18b. In your gther nursing position{s) for pay, do
you:
1. Wark as an employes of the facility
2. Work through a temporary employment
SErvice agency

3. Work in a sefi-employed capacity?

18¢. What type of work do you do In your other
nursing position(s) for pay? (Circle alf thai
apply)

Homa health
Haospital staff
Nursing home staff
Private duty nursing
Teaching

Patient consulation
Consuliation
Hesasarch

Cher {Specify)

L e R

- A



184. What Is the average numbar of hours par
weak you spand In your glhar nursing
pnnhn[n 7 Pleasas also provide an estimate

Ih- number of weaks In 1992 that you
will spand In this gther nursing position(s).
Hote: H you are sall-amployed or do nol work
& routine schedule, report the estimated
number of weakis you expact fo work In 1992,

Average hours per week
Weeks in 1992

18a. How many hours did you actually work in
your other nursing position during the weak
beginning on March 23, 19927 If you did not
work In your other nursing position{s) during
that weak, ploase antor 07,

hours

18f. For your other nursing position(s), please

provide an estimale of the lolal annual earn-
ings for 1862, Nota: If you are salf-amployed
or do not work a routine schedule, report the

eslimated amount you expact to earn in 1952,

Estimated annual eamings 5

SKIP TO QUESTION 23a

SECTION C: EMPLOYMENT STATUS OF
RNS NOT EMPLOYED IN NURSING I

20, How long has it bean since you last worked for
pay as a registered nursa?

1. Never worked as a registered nurse
2. Less than a year
3. One year or more

Indicate number of yoars

21a. Are you employed In an occupation other
than nursing?

1, Yes
fﬂ. Mo —= [Skip lo 22a)

21b. Are you considered a full-time or part-time
amployea?
1. Full-time
2. Parttime

21c. Are you employed in a health-related agency
or position?
1. Yes
2. Mo

21d. What is the reason(s) you are not working in a
nursing position? (Circle all that apply)

1. Difficull 1o find a nursing position

2. Hours more convenient in other position

3. Beftter zalanes available in current type of

]

4, Concern about safety in health care environ-
il

5. Inability lo practice nursing on a professional
level

6. Find current position more rewarding profes-
ssanally

7. My nursing skills are out-of-date

8. Oiher (please specity)




22a. Are you actively seeking employment as a

registered nurse (e.9., making Inquiries as 1o
avallability of employment, answering adver-

tisements, having Interviews)?
1. Yas
17 2. Mo —e (Skip fo 233)

22b. How many weeks have you been actively
seeking a nursing position?

1. Less than a wesk

2. One weak or mare
Indicate number of weeks

22c. Are you looking for a full-time or part-time
nursing position?
1. Full-time
2. Par-time
3. Enher

|

i!ﬁl:.

SECTION D: PRIOR NURSING
EMPLOYMENT STATUS I

23a. Were you employed In nursing one year ago

on March 25, 19917

1. Yes
2. Mo —= (Skip to 24)

23b. In your principal nursing position at that time,

I you wera EMPLOYED BY AN INSTITUTION
OR AGENCY and were schaduled 1o work for
the normal “full™ work weak throughout the
normal work year, as delinad by 1ha agancy,
clrcke category "1". I you worked less than
namal "full” work week and/or less than the
normal work year, circle elther =2 ar 3",
whichever is applicable.

i you were SELF-EMPLOYED and were
generally avallable for work throughout the
year during what would constitute a normal
“full” work week, circle category “1%. H you
resiricied yoursell 1o work only a sagment of
the work weak and/or year, circle aither “2"
or “3", whichevar |5 applicabla.

In your nursing position of one year ago did

you:

1, Work an enfire calendar year or school or
academic year on a full-lime basis?

2. Work an entire calendar year of school or
academic year on & par-fime basis?

3. Wedk only par of the normal work yoar on
efiher a full- or part-time basis?

What was the location of your principal
position on March 25, 19917 If you were not
employed In a fixed location {e.g., you were a8
private duty nurse), consider the area where

you spent most of your working time as your
tocatlon of employmaent.

City:
County:
State (or country if not U.S.A):

ZIP Code: |




23d. Which one of the following sattings best describes the type of employment setting of your principal
position In which you worked on March 25, 18917

110
i20
130

140
150

Hespital (Exclude nursing home unils in kospiaks but
include all clinics and other services of the hosplal)

Non-federal, shor-lerm haspital, except
psychiatnc (for example acute care hospital)
Mon-federal, long-lerm hospital, except
paychiatric

Mon-tederal psychiatric hospital

Federal Govemment Hospital

Other type of hospital (specify)

210
220
230
240

ao

8

440

-

&50
455

&8

Nursing Home/Extended Care Facility

Mursing home und in hospital
Hher nursing home

Facility for mentally relarded
Diher type of exiended cara faciity
(specity)

Nursing Education

LPNLVN program

Diploma program (RN)

Associate degree program (RN)
Baccalaureale and’or higher degree nursing
Other (specty)

Public Health/Community Health Setting

Official state health department

Official state mental health agency

Official city or county health depariment
Combination (officialvoluntary) nursing service
Visiting nurse service (VNSMA)

Other home health agency (non-hospital based)
Community menial health facility

(ircluding freestanding psychialnc culpatisnt
climics)

Community/neighborhood health cantar
Planned Parenthoodamily planning center
Day cane center

Rural healih care center

Relirerment community cener

Hospice

Other (specity)

School Health Service

510 Public school system

520 Private or parochial elementary or
sacondary school

530 College or unhversity

540 Other (speciy)

Qecupational Health (Employes Health
Service)

610 Private Industry
E20 Government

830 Other {speciy)

Ambulatory Care Sefting
710 Sodo practice (physician)
715 Solo practice (nurse)

720 Partnership (physicians)
T25

740

750
755
760
7o
780
780

Freestanding dlinic (physicians)

Freestanding clinic (nurses)

Ambulslory surgical center (non-hoapital based)
Dardal practice

Health Maintenance Organization (HMO)

Other (specify)

Other
210 Central or regional Federal agency

820 State Board of Mursing

830 Mursing or health professkonal membership
association

Health planning agency

Priaon or jail

Insurance company [review'claims)

Other (specify)

840
850
960
aro




SECTION E: GENERAL INFORMATION |5

We wolld like you to answer some addilional ques- 30, Whare ware you living on March 25, 19927
tions for usa in the siatistical interpretation of your

rESpONSEs. City:

24, What is your sex? Caounty:
1. Female State (or country, i not ULS.)
2. Male

25, What is your yoear of birth? ZIP Code:

31a. Did you reside In the same city on March 25,

26. What is your raciallethnic background? (Circle 1882, and on March 25, 19917
only orne number) 1. Yes —= (Skip fo 32)

1. Hispanic 2. No
2, Amernican Indian or Alaskan Native J—

3. Asian or Pacific lslander

4, Black, not of Hispanic onigin A1b. Where were you living on March 25, 18917
Whi " srs 8y

5. White, nod of Hispanic onigin Cay:

27. What s your current marital status? County:

1. Now married State (or country, if not U.S)
2. Widowed, divorced, separated
3. Never marriad

ZIP Code: |

28. How old are the children who live at homa with
you? (includa all childran who live with you &
months of the yaar or more) (Circle only one
number) 32, When were you Issued your first U.S. license

_ {(by ona of tha 50 States or the District of
1. Mo children &l home Columbla) to practice as a registersd nurse and
2. All less than 6 years old what State issuad this licensa to you:
3. All 8 years old or older
4, Some less than & and some & or over 32a. In what year did you receive your first U.5.
licansa?

268. Which category best dascribes how much in- gilhivird 6. 1906 11. 1981
comeyou, of i you are currently married, youand 2. 1990 7. 1985 12, 1980
your spouse togather anticlpate eaming during 3. 1989 B. 1984 13. Prior to 1980
18927 (Include your annual amploymant aam- 4, 1088 9. 1983
ings belore deductions, your spousa’s annual 5 1987 1
employment earnings before deductions, If mar- 0. 1062
ried; and all other incoma, including allmony,
child support, dividends, Hies, interast, so- ]
cial E:E:Ll-l'ﬂf ratirament, nga | 32b. Which State issued you your first license?

. $15,000 or less
. 15,001 1o 25,000 .
. 2500110 35,000 i gt

1
2
3
4. 35.001 to 50,000
5. 50,001t 75,000
G
7
B

. 75,001 to 100,000
. V00,007 to 150,000
. More than $150,000



Pigasa nole that the following question (0.33) is very important in order to determine how many nursas in the
country your answers may reprasent. As scon as this defermination is calculated and the proper statistical code
assigned, your name(s} and registration number(s) will no longer be associated with tha other informalticn In this

questionnaire.

33. In the spaca provided below, plaase provide the followlng Information:

Column A-List all states in which you are now actively licensed.

Column B-List the pamanent number of your cerificate of registration or kcensa lor aach state you listed,
Column C-List your compéete name as it appears on each icensa, of circka “same” if it ks the same as on

questionnaire label.
&, B. C.
Permanent
number on
State carificate of Hame as i appears on the reglstration FOR OFFICE USE
ol reglstration or license, or glrcle "same” at rAght of
Licensura | or llcense nama line If same as on front of questionnlare D. E
Lasi Farsi Mi {zama)
1.
Las1 First Mi (sama)
2
Lasi Fisi Mi {zama)
3.
Las1 Firsl Ml {sama)
4,
Lasi Firsi Ml {zama)
5.
Laai Firsi Wi {sama)
B.
Lasi First Mi [same)
T
Last First Ml [sama)
B.
Las1 Firsi Mi {zama)
9.
Last First MI (zama)

10,




AS 500N AS YOUR ANSWERS HAVE BEEN PROCESSED, THIS INFORMATION WILL MO LONGER BE
ASSOCIATED WITH ANY OTHER INFORMATION O# THIS QUESTIONMAIRE,

34, It we should nead to contact you regarding the questionnaire, what Is the best time to call?

35. Whai Is your telephone number?

1

=1
Arga Code Mumbar

36, Are your name and address, as they appear on the label of this questionnalre, correct? [Circle only
oneg number)

1. Yas
2. No {Please indicale cormect name and address)

Lasi Firsl M el
Box number or Streel Address
City
Slate
JIP Code

37. Usa this space for any speclal commants you wish 1o make about any of your responses 1o the
questions or any additional remarks you may have.

THANK ¥OU VERY MUCH FOR YOUR HELP.
PLEASE RETURN THE QUESTIONMNAIRE IN
THE ENCLOSED SELF-ADDRESSED ENVELOPE.

Research Triangle Institute
ATTN: Jennifer McNelll
P.O. Box 12194
Research Triangle Park, NC 27709



