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Dear Colleague:

Wa are writing 1o request your participation in an important study of the nurse popuiation in the United
Statas. This survey is being conducted lor the Division of Nursing, Bureau of Health Professions, Health
Resources and Sarvices Administration, Public Health Service, U.5. Department of Health and Human
Sarvices by the Research Triangle Institute. The information is for statistical purposes only and will not
be connecled with your name. Individually identifiable information will be used for sample definition and
lor praventing dala duplication. Onee this process is completed, individual identiliers will be destroyed.
Participation is voluntary, and thare are no penalties for failure to answer any question; howaver, aach
unanswared question substantially reduces the accuracy of the data.

This study is being carried out to assist in fulfilling congressional requirements stated in Section 951 of
P.L. 94-63 (42 USC 296 note), which specifies that information be obtained, on a continuing basis, on
the number and distribution of nurses; and in Section 792 of Title V|| of the Public Health Service Act (42
USC 295k) which calls for the collection and analysis of data on health professionals. These public laws
requira the preparation and submission of reports to Congress. In addition, these data are a primary
resource throughout the health care arena as sludies are made assessing the number and characteris-
tics of the registersd nurse swupply.

The guestionnaire has beean divided into five sections, These sections are designed to gather information on
(a} your educational background, (B} your employment in nursing, {c} your employment siatus if you are nat
currenily employed in nursing, (d) prior nursing employment sisius, and () general information.

Please read and folkow all instructions carefully and answer all questions unless otharwiso instructed, It
should take about 20 minutes of your time to complete. Betum the completed quesbonnaine in the
postage-pald envelope enclosed in this package at your earliest convenlence. All BNs who have
received the guestionnaire are requested to complete i1 regardiess of their refirement or working siatus.
If possible, we suggest you complete it now,

Thank you for your cooperation. Your efforis are greatly appreciated.
Sincaraly,

WM& a‘%t-,wm,ﬁ__

Marla E. Saimon, ScD, AN, FAAN
Diractor

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



MNATIONAL SAMPLE SURVEY OF REGISTERED NURSES

Instructions
Everyona recelving this questionnaire is requested to complete It This includes persons who are:
— Retired
— Mol presontly working
— Emplayed but not as an RN
— Employed as an BN

If you receive more than one gquestionnaire, please complete only one copy and retumn it and all extra
copies of the questionnaire to tha Research Triangle Institute. Do not give exira questionnaires to
another nurse 10 complate,

Flease read and carafully follow all instructions and answar all questions unlass otherwise instructed.

Many quasfions request you 1o “Circle only cne number.” Please circle the number in front of the correct
response and nof the response.

EXAMPLE:

The correct way to answer a question is to (Circle only ane numbar):
@Gjn::[ﬂ the number in fromt of the response.

2, Circle the responsa,

Please relurn your completed questionnalre in the enclosed postage-paid envelope at your earliest
convenience,

PUBLIC BURDEMN STATEMENT

Public reporting burden for this collection of information is estimated 1o average 20 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering

and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this cellection of information, including
suggestions for reducing this burden, to DHHS Reports Clearance Officer; Paperwork Reduction Project
(0815-0182); Room 531-H; Hubert H. Humphrey Bidg., 200 Independence Ave., SW: Washington, DC
20201.




SECTION A: EDUCATION e e e T 1 o e ST

CIRCLE THE APPROPRIATE NUMBER CORRESPONDING TO YOUR ANSWER IN EACH QUESTION OR SUPPLY

REQUESTED INFORMATION

1a. In what type of baslc nuraing education program
were you prepared to become a registered nurse?

(Circle only one numbar)
1. Diploma

2. Associate Depgres

3. Baccalaurests Degres
4. Masier's Degres

5. Doclorata (N.D.)

1b. In what manth and year did you graduats from this
program?

bonth ‘Waar

1e. In which State ar foreign country was this basic
nursing education program localed?

For affice usa

(1T

2e. IMMEDIATELY PRIOR TO STARTING THE BASIC
HUREING EDUCATION PROGRAM described In
Cuestion 1, were you gmployed In a health oceu-
patlon?

1. Yes
f?. Mo —— (Skip o0 2a)

Zb. Were you employed as &
(Circle anly ong numbear}

1. Nursing Akbs
2. Licansed Practical™ocational Murse

3. Ciher (Specily)

2a. BEFORE STARTING THE BASIC NURSING EDUCA-
TION PROGRAM described in Queation 1, wers
you ever licensed to practice as a licensed pracli-
cal or voeatlonal nursa?
1. Yes
. Mo

3b. BEFORE STARTING THE BASIC NURSING EDUCA-
TION PROGRAM described in Question 1, did you
receive a degree from gny other formal post-
secondary education program?
1. Yes

2. Mo—® [Skip o 4a)

3c. What was the highest degree you recelved pefore
starting your basle nursing education program?
(Gircte only drme Aumbear)
1. Associale Degres
2. Baccalaursate Degres
3. Masler's Degies
4. Doctorate Degrea

3d. Wes this degree In a health-related fisld?
1. Yea——{Skip to 4a)

¥

| s, What was your major field of study?

{Circle anly one numbear)

1, Biclogical or Physical Science
2. Buainass or Managamant

3. Education

4, Liberal Ans

E. Social Boienca

B. Other [Specify)




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

1. Yes
fz- Mo — (Skip ta &)

db, For gach academlic degres you have received ging |
pleasa indlcate (i) the type of dw {ii) whather nrnni the -H:lgl'll is r-l-ia:l 1o :.rmr mning mu l-n:l :IHI

the year the degree was received.
{1 {1 it}
Received Related o Year
ree nursing career in which
{CHECK ALL (CIRCLE you received
Type of Degres THAT APPLY) YES OR NO) your degres
Aﬂunllldl;n-l in nursing 1 19 __

Daclorata in mursing

ks -_:-l- fal

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

5. What was the gne primary focus of your master's and'or doctorate degree{s)?
(Cirele anly one number for aach relevant degresa)

5a, Masler's Sb. Doctorate
1. Clinical Practicns 1. Clinical Pracfice
2. [Education 2. [Educalion
3. Supenision/Administration 3. Supervision/Administration
4. Other (Specify) 4 Research
5. Othar (Spaeify)




Ba. SINCE GRADUATING FROM THE BASIC NURSIMG EDUCATION PAOGRAM YOU DESCRIBED IN QUESTION
1, have you compleled & formal educational program preparing you for sdvanced practice as a clinical nurse
specialist, nurse anesthetist, nurse-midwife, or nurse practitioner?

1. Yes
FE. Mo ——p (Skip to 7a)

A
Clinical
Murse
Specinlist

Hurse
Anesthstist

Nurse-
Midwife

o

Hurse
Prectitianer

Bb. Flease check ihe sdvanced
practice nurse categoryies)
far which you have bean prepared,

For items Go-=Gh, the fisf column on the lefl cantains the description of the response ilems for each quasiion. n fha
codumn for the advanced practice calegonsies) which you chacked, plsasa circle the number cofrespanding lo tha

number of the appvopriale response ilam.

6c. Length of Program
(Please circle appropeiate response)
1. Less than 3 months
2. 3 through 8 months
A, 9 monthe or mors

ha

Bl ==

Bl =

Gd. Award Recelved
(Fleaze gircle approprisls M!PMEE}
1. Cartilicate
2. Masier's Dagrae

3. Posi-Master's Cenificate
4. Other Degren

{Speelly in approprgle column)

e O3 B ==

{Specily)

N

{Speciy)

W M o=

{Specily)

= L R ==

(Speciy}

Ga. Speclalty Studled
{Please circla appropriale raspongs)
1. Adult healih/madical surgical
Anasihasia
Commiunity healih/public haalth
Critizal cara
Family
Geralrie'geroniology
hiatemal-child health
Meonatal
Murse-micwifery
Obstelric'gynecalogy
. Ocoupalional health
Oncology
. Pedianc
. Paychiatric/mental haalth
. Rehabdtation
Bchaol heallh
. Women's haalth
Cithar

LB e B i

I e e A . . B
e I T T R =

{Specily in appropriate column)

o m o~ @ i B W R -

P R R T B T R T
| o~ o o e G R = O

(Specify)

- e
— 3 I B = O D S L P =a

P e

(Specify)

L= - T - I ¥ L R T L

e B A T T T |
| o= O A ds G R = O

(Specify)

0 @ = & i B W R —

S = N A I
b = O N e I PO = O

(Gpecify)

foontinued)



(question & continued from page 3)

.
Clinical
Murss
Epecialist

Murse
Anesihetls]

Practitioner

Gf. Currently Cerified by a National
Certifying Body
(Flease circle appropriale responss)
1
2

Yos
Mo

fﬂmﬁﬂﬂlﬂmg‘tﬂtﬁﬁw. go o 7a)

1
2

8g. Mational Certifying Body

[Figase circle appropriale responss)

|

2.

3. American College of Nurss-Midwives
. American Nurses Credentialing Canlar

. American Academy of Murse

. Oither

Pracilitioners

American Associstlion
of Murse Anesihetists

(ANCC)

Mational Cerflication Board of Pediaftric
Murse Practiionars and Murses
(MCPMPN]

Mational Certlicatan Corporation for fhe
Obstetric, Gynecalogic, and Necnatal
Muraing Speclalties (NCC)

{Specily in approprate colurmn)

{Spacily)

(Specily)

Bh. Type of Certiflcation

{Plaase circle appropriale respavss)
CS — glinical apeaialist

NP — nurse practitioner

L
2.

10

1.

12.

13.
14,
15

LR L T

Adull NP

Certified registered nurse anesihotist
{CAMNA)

Cenifled nurse-midwile (CNM)
Community Health C8

Family NP

Gerontological CS

Gerantalogical NP

Madecal-surgical G5

Meonatal NP

Fediatie MP

Peychiatric & mental healih CS = Aduli

Psychiatnic & mantal heahh C5 - Child
& Adolescant

School NP
Women's Health Care NP (Ob-Gyn NP}
Other

(Epeciy in apgropnalte columm)

- O W @ @ B WM

e

e I -
£ W R

15
(Specify)

= o o & - @& ¢ & @ R

[ "R "R R
s W R

i

@ @ =) O O s L3 R

10
1

12
LE
14

15
(Specity)

o @ - m o s @R

-k =k
==

12
13
14

15
(Spacity)




Ta. Are you currently enrclled in a formal education
program leading to an academic degree with a
nursing or nursing-related major?

1. Yas
2. No —#(5Skip 1o 8)

Th. Are you considered a full-time or par-time siu-

dent?
1. Full-bme student
2. Pari-time siudent

Te, What degree are you currently working loward in

this program?

{Circle only one number)
1. Associale Degree

£, Baccalaureals

3. Masler's

4, Doclorabe

§. Other (Specify)

7d. How are your tuition and fees being financed?
(Cirche all that apply)

1. Personal and lamily resources

2. Employer tuilion reimbursemeant pdan (including
Vaterans Administration employer tuifion plan)

Fiederal frainesship, scholarship, or grant
Federally assisted loan
. State or local government loan or scholarship
. Mon-gavermnment scholarship, loan, or grant
. University teaching or research fellowship
. Thar mesources (Spacify)

| =~ & " 4 I

SECTION B: EMPLOYMENT STATUS Il

8. ‘Were you employed In nursing as of March 20,
19967 (SEE NOTE BELOW)

HOTE: Employmen alse mcludes: baing on a
lermporary leava ol absancs fram your
mralng poaltion; on vacation; on sick lnmwe;
of @ nurse doing private duty or working
through a lemporary employment service and
not on @ case &l the moment.

1. Yas
2. Mo —* [Bikip o 20)

Questions 9 through 18 refer to your principal employ-
ment setling &nd nursing position as of March 20, 18886,
If you hakd more than one position in nursing, provide
vour answers In terms of what you congider your
principal nursing position during your regular work year,
For axample, if you hold more than one nursing postson
{.g., day/night or winter/summaer), consider the princi-
pal nursing position as the one at which you spand the
greater amount of time.

8. What was the location of employment on March
20, 18867 (SEE NOTE BELOW)

WOTE: If you were nol emplayed in a fixed location
[o.g., you were & privale duty nurse or
worked through & temporary employment
service), consider the ares where you spend
mest of your working lime as your kecation of
mmgloymant,

Cliy:

County:

Siate (or country I not LLE.AL):

ZIP Code:

10. In your principal nursing position are you:

(Cirzle only one number)

1. An amployes of the faciiity far which you are
working?

2. Employed through a tamporary ermployment
sarvice agency?

3. Sell employed?



11. ‘Whieh one of the followlng settings best describes the TYPE OF SETTING in which you were working on
March 20, 1886 in your principal nursing position? [ your employment is that of a private duly nurse or you
wark thraugh a temporary employment service, CIRCLE THE OME SETTING in which you spend most of your

working tima.)

CIACLE ONLY ONE NUMBER ON PAGE

Hospital [Excluds nursing home units and all off-site
units of hospitals but include all on-sile clinics and otter
sanicas of tha hospitais)

118 Mon-Federal, short-term hospital, excepl psycheatnc
{lor exkampla, acute cara hosgpital)

120 Mon-Federal, long-term hospital, except peychiathic

130 Mon-Federal peychiatic hospital

140 Federal Governmenl hospikal

150 Other type of hospital (Specity)

Mursing Home/Extended Care Facility
210  Muraing home und in hospital

220  Orther nuraing home
230 Facility for mentally retarded
240 Other type of extended cans fagility (Specify)

Hursing Education Program

310 LPNAYN program

320 Diploma program (AN)

30 Associale degree program (FN]

340 Baccalaursate andiar higher degres nuwrsing
program

50 Okher program  (Specify)

Public Health/Community Health Seiting
400  Odficiad State Health Departmant

405  Odficsal State Mental Health Agancy

410 Official City or County Healh Depardmen

415 Caombination [cHicialvoluntery) nursing serdce
420 Vising nurse serdce (VHSRA)

425 Dihef home health agency (non-hospital based)

230 Commiinity mandal health facility {imcluding
freestanding peychiatric outpatient clinics)

435 Community'neighbarhood health centar
440 Panned ParenlihoodTamily planning cenber
245 Day care canfer

4530 Rural health care cenfar

455 Fetiremand comminily canber

450 Hospica

455 Othar [Specify)

Schogl Health Service

B0
520

530
540

Public schood syslam

Privale or parcchial elementary or secondany
school

College or university
Other (Specify)

il LI TR P RL D
Private Indusiry
Govamment

Othar (Specify)

Ambulatory Care Seiting

ALY
5

725
T30
Tas
T40

T80
755
TGO
o
Ta0
790

Soio practice (physician)
Splo practica (nursa)
Parinarship [physicians)
Partnarship (nurses]

Group practice (physicians)
Group practice {nurses)

Partnership or group pragtice {mised group of
professionals)

Freestanding clinic (physicians)

Freestanding clinic [nurses)

Ambulatory sungcal canter (non-hospital based)
Cental practica

Health Maintenanca Organization (HMO)

Cther (Specifyl

Qther

910
0
230

840
B850

aro

Cantral or regional Federal agency
Siate Board of Mursing

Hursing of heallh professsonasl mambership
association

Hiealth planning agency
Priscn or jail
Insurance company (raview clams)

Oinher {Specify)




12. Which one of the following titles best corresponds | 13b. Does your principal nursing position Invoive

to the position title for your grincipal nursing direct palient care in & hospital selting during &
pesition? usual work week?
{Circle oy one number) 1. Yas

1. Adminigirator ol iacility'sgency or assistant

2. Adminisiralor of mursing of easistant (e.g., vice
presidant lor nursing, dineciorn/assistant director of
nursing sarvice)

2. No—# (Skip to 15)

3, Case manager 14a. In whal type of unit do you work more than half
4, Certified nurse anesthetist {TRNA) of your palient care time during a usual work
8. Charge nurse week? [(Circle only one numbar)
g m_::"m“m 1. intensive care bad unit —
8. Dean. direclor, or assiant'associate direcior of 2. Slep-down, transiksnal
rrsing aducalion bed uni
&. Discharge plannar 3, Goneral'specialty — [Go to 14b)
10. Heed nurse or assistant head nurse [othar than inbensive cans
11. Infection control nursa of stap-cown) b unil
12, In-zervice education direclar

4. Dutpatien! departmant |
13, Instrucior

14, InAufance reviawer ;
L. Oparating room
15. Murse cliniclan o

18, Numse coordnator 6. Poat anesthesia

17. Murse manager Tecovary uni

18, Murse-midwis 7. Labor'delivery room

18, MNufss Prmmr B. E"“gﬂ-[w dﬂpﬂrh'ﬂ'lﬂ

20, AN TR 8. Home health care — . (Skip 1o 15)
21, Patien care coprdinator ; )

22, Privale duty nurse 10. Hospica unit |

23, Prolessor or assistant’associate professor 11, Other specific area (Specify)

24, Pubbe haglih nurse
25 Oualily BESUTBNCE NUSE
26. Researchar

% Bt raus 12. ::::F:nzrlmmmd |

2B, el nurse

20, Suparvisss oo assislant supardisor

30, Team header 14b. What type of patients are primarily trealed in the
31. Mo position lite hespital unit in which youw work?

32, Other (Specify) {Circle only one number)

1. Chronic care

2. Coronary cars
13a. For your principal nursing position, approxi-

3, Meurol I
mately what percentage of your time is spent In i
the following areas during 8 usual work week? 4. Newbom
Please make sure the total equals 100%. 6. Obstetrica'gynacologsc
P it . Drincpedic
A, Administration . .. .........o.oee % Ly
B C i ks 1 8. Psychiatric
, Consultation apgencies G
and/or professionals .. ....0ieee % 8. Rehabilitation

10. Baslc madical'surgical (or specialty areas

C. Dluctpilluntﬂm.nmlwhuﬁ-rg not speciiied above)
stafl supervision . : PR, ; : -
11. Work in multiple units not specifically specialized
D, Rosmhilt. .. vvniusrrimssensens e
E. Supenision . ... ....ciiienccnnss o

F. Teaching nursing or other students
in health care cccupations (include
il class preparation ime). ........ —_—a

G. Other (SPRCHY) - -« v v vvvvnnennins %

TOTALMUBT EQUAL .....ovvveee 100 %



15, If you were EMPLOYED BY AN INSTITUTION OR

16a

16h.

17.

18.

AGENCY and were scheduled 1o work for the

narmial “lull” work week throughout the narmal
work year, as defined by the agency, circle cat-
egory 1", I you worked less than the normal
“full” work week andlor less than the normal work
year, circle sither "2 or 3", whichever is appli-
cable,

it you wers SELF-EMPLOYED and are generally
available for work throughout the year during what
would constitule a normal “full” wark weel, circle
category “1". If you restrict yourself to work only
a segment of the work week andior year, circle
either “27 or 3", whichever is applicable.

Do you:

1. Wark an enlire calendar year or achool or academic |

year oo @ lulkdime basis?

2, Wk an endire calendar year or schosl ar academic
yaar on g par-time baaig?

3. Work only part of the normal woik yvaar on aither a
Iull- ar part-time basia?

. Approximately how many hours are you usually

scheduled lo work during a normal wark week
(as deflned by the agenay] al your principal

nursing position? If you do not werk on a routine |

schedule, how many hours do you usually wark
during n weak at your prinzipal nursing position?
Retoars

How many hours did you actually work during
the week beginning on Mareh 18, 19367 (Inolude
overtime but exclude holidays, sick leave,
vacation fime not worked.)

hours

Approximately how many woeks are there in yaur
narmal work year for your principal nursing
position {intlude in your work year pald vacation,
eto.) Note: If you are self-employed ar do not work

8 rouling schedule, reporl the estimated number of

weaks you expect to work In 1998,

weeks

FLEASE SPECIFY THE ANNUAL EARNIMGS FOR
YOUR PRINCIFAL POSITION OMLY.

What is your gress annual salary before deduc-
tions for taxes, soclal security, ote,? I you do not
have a sel annual salary (for example, you are
pari-time, privale duty, or self-employed), provide

an estimale of your annual earnings for 1858,

Anngal samings: & ! yaar

19a.

18b.

18e.

18d.

18e.

| 184

Do you hold mare than one position In
nurging for pay?
1. Yes

2 No—F (Skip to 23a)

In your other nursing position(g) for pay, do you:
(Circle &l that appiy)

1. Work as an employes of the taeility?

2. Work through a tampaorary emplayment service
agancy®

3. Wodk in a sell-amploved capacily?

What type of work do you do In your ather
nursing pasition(s) for pay? (Circle all thal appiy)
Horme haalth

Hospital staf

Mursing home staff

Private dufy nursing

Teaching

Patient consuliaton

Consultation

Reseamch

Other (Specify)

B EE S kD -

What is the average number of hours per week
¥ou spend in your pther nursing position(s)?
Flease also provide an estimate of the tolal
numbaer of weeks in 1986 that you will spend In
this gther nursing position|s). Note: i you are
sell-amployed or do nol work 8 routine schadule,
repart the estimated number of weeks you expect
io work in 1886,

Average haurs per weak
WWeeks in 1096

How many hours did you actually work in your
other nursing position during the week beginning
on March 18, 19867 If you did nol work in your
ather nursing pesition(s) during that weelk,
plesse anter "0,

hours

For your gther nursing position{s), please
provide an estimate of the tolal annual sarnings
for 1986, Note: If you are sell-employed or do nol
work a routine schedule, report the estimated
amount you expect o earn in 1996,

Estimated annual samings § { year

SKIP TO QUESTION 23a



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

20. How long has il been since you last workad for
pay as a reglsterad nurse?
1. Mever worked as a registensd nurse
2. Less than a yaar
3. Ona year or mara
Imdicate number of years

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

1. Yes
2. Mo

—

(Skip to 22a)

Arg you consldered a full-time or part-time
employea?

1. Full-tima

2. Pari-tima

21c. Are you employed in a health-related agency or

position?
1. Yea
2. Mo

21d. What is the reason(s) you are nol warking in a

nuraing posltion?

(Cirsa alf thal aggly)

1. Dificull to find & nursing position

2. Hours mora canvenient @ olher pesition

3, Betier salaries available in curment type of
pasition

4, Concern aboul salety In heallh cEre anvironmen

5, Inabildy to prachice nunsing an a probessional
oyl

6. Find current position more rewarding
professionalhy

7. My nursing skills ara out-of-dale

B. Cihar (Specify)

22a. Mre you actively sesking employment as a
ragisterad nursa (e.g., making inguiries as to
avallability of employment, answering advertise-

menis, having Interviews)?

1. Yes
2 Ho

—»

(Skip to 238

28b, How many weeks have you been actively seeking
a nursing position?

1. Lessthan a week
2, One week or more
Indicate number of weaks

Zde, Are you logking for a full-time or part-time
nursing position?

1. Full-time
2. Par-time
3. Either

SECTION D: PRIOR NURSING
EMPLOYMENT STATUS NN

23a. Were you employed in nursing one year 8go on
Mareh 20, 19857

1, Yes—®

2. No {Skip lo 24)

23b. In your principal nursing positlon al that time, if
you were EMPLOYED BY AN INSTITUTION OR
AGENCY and were scheduled Lo wark for tha
narmal "full” work week throughout the normal
work year, 88 defined by the agency, circle
categary “1". If you worked less than the normal
" work year, clrele elthar “2" ar 37, whichever s
applicable,

If you were SELF-EMPLOYED and were generally
available for work throughout the year during what
would constitute a normal “full” work week, circle

eategory “1". Il you resiricied yourself io work only
a segmant of the work week sndor year, eircla

either “2~ or =37, whichever is applicable.
Im your nursing positien of one year ago did you:

1. Work an endire calendar year o schaod ar
ecademic year on 8 full-lime basis™

2. Work gn entire calendar year of schasd or
scademic year gn 8 part-lms basis?

3. Work only par of ihe normal work year on elther
& full- ar par-ime basis?

23e. What was the location of your principal position on
March 20, 19857 If you weare not employed ina
fixed lecalion (e.g-, you were & privete duly nurse),
consider the area where you spent most of your

working time as your lscatian of employment,
City:
Cioundy:
State (or country If not LLSA);

i

£IP Cooe;




23d. Which one of the following settings best describes the type of employment sefting of your principal
position in which you worked a year ago on March 20, 19857

CIRCLE ONLY ONE NUMBER ON PAGE

Hespital [Exclude nursing home units and all off-site
units of haspitals bul includs all on-sita clinkcs and otheer
servicas of tha hospitals)

110 Mon-Federal, short-term hospital, except
peyehiatrie (for example, acule carg hospital)

120 Mon-Federal, long-larm hospital, sxcept
payehiatric
130 Mon-Federal psychiatric haspital

140 Fedaral Government hospital
153 Cither type of hospilal (Specify)

Hursing Home/Extended Care Facility

210 Mursing home unit in hospital
220 Other nursing hame

230 Facility for mentally retardod

240 Other type of extended care facility (Specify)

Nursing Education Program

310 LPM/LVN program

320 Diploma program (AM)

330 Associate degree program (AN}

340 Baccalaureate andfor higher degree nursing
program

350 Oither program (Specify)

Public Health/Community Health Selling

400 Oeificial State Health Department

405 Official State Mental Health Agency

410 Official City or County Heslih Depardment

415 Combination [officialvoluntarny) nursing service
420 Visding nurse service [VNEMA)

425 Othar home health agancy inon-haspitsl based)

430 Community menial heaith facllity (inctuding
freestanding peychiair: culpatient clinics)

4356 Commasity/meighborhood health canter
440  Planned Parenthoodfamily planning centar
445 [Day care cendar

450 HAural health carg cenler

455 Retiremsent community canter

460 Hospica

485 Other [Specily)

Schoel Health Service

610
520

530
B40

Publie schaol syslam

Privale or parcchial elemantary of secondary
school

Colege or university
Other (Specify)

Lccupational Health (Employee Health Service)

G610
G20
B30

Private |nduestny

Giovemsment

Other (Speciy)

Ambulatory Care Setling

T&0
T56
TED

o
TEO

Solo practice (physician)
Solo practios (nurse)
Farnership (physicians)
Parnership (nurses)

Group prectice (physicians)
Group practics (Aurses)

Farmership or growg practics (mixed group of
profeasionals)

Freaatanding clinle (physiclans)
Freestanding clinle (nurses)

Ambulatory surgical ceer [non-haspital
basad)

Dental praciice
Health Maintenance Organization (HMO)
Other (Specify)

Other

bid
w20
BE0

Lo
980
BE0
oo

Caniral or ragional Federal agency
State Board of Mursing

Mur=ing or health prolessional membership
Basocealon

Health planning sgsncy
Prisan ar jall

Insurance company {eview claima)

Othar [Specify)




23e, One year ago, on March 20, 1885, were you

employed by your current employer?
. Weg, Insame posilion as current one (Skip lo 24)

1
l: 2, Yes, In differem position

3. No

231, I answer to above question is 2 or 3, provide the

princlpal reason for the change

{Circle anily ong number)

Received a promodian

Was laid off

. Emplayer shilted positions due Io recrganization
. Was more interested in another presifionjot

P

28. How old are the children who llve st home with

youT? (include all children whao live with you &
months of the year or more)

{Circle only ome number)

1. No chidren al homa

2. All kess than & years old

3. All & years old or olider

4, Some less than 6 and some B or Gwer

. Which category best describes how much income

you or, If you are eurrently married, you and your
spouse logether anticipate earning during 19967
(Imelude youwr ennual employment earnings belara

Cffered belier paybanalits
Ralocated to a ditferend gecgraphic area

Employer reduced the numbar of registarsd
nursas on staff

. Better opportunity fo do the kind of nureing that
I lika

8. Employer plannad to reduce saladesfensdits

10. Changss in organization/unit mede work mone
stresaful

11. Other (Specify)

b U A

o

SECTION E: GENERAL INFORMATION EEE

Wie would like you to answer some additional questions
for use in the statistical interpretation of your responsas.

24, Whal |s your sexT

1. Female
2. Mals

25. What Is your year of birth?

26. What Is your racialfathnic background?
(Gircle aniy ane number)
1. Hispanic
2. American Indian or Alaskan Matie
3. Asian or Pacific Islandsr
4. Black, nol of Hisganic origin
5. While, nol ol Hispanic origin

27. Whal Is your currénl marital sialus?

1. NMow mamied
2. Widowed, divorced, separated
3. Mever marriad

deductions, your spouse's annual employmant
earnings bafore deductions, it married; and all
ather income, including alimony, child support,
dividends, royallies, inleresl, social security,
retirement, ete.)

. 515,000 or less

15,601 1o 25,000

25,001 o 35,000

35,001 1o 50,000

50,001 1o 75,000

75,001 1o 100,000

100,004 to 150,000

More than 5150.000

@ om oo

20, Whera ware you living on March 20, 19967
City;
County:;

State (or counry, If nat U.5.A.)

ZIF Code:

A1\, Did you reside in tha same ity an March 20,
19596, and on March 20, 19957

1. ¥as —p [(Ship ip 32}
2 Mo

| 31b. Whaere were you [iving on March 20, 18657
City:
County:
Siate (or country, d net LLS.AL)

ZIF Code:




32.  Ploase indicate below when and whore you were issued your first U.S. license (by one of the 50 States or
the District of Columbia) lo practice as a reglstered nurse.

32a. In what year did you receive your first U5, 32k, Whal State lsaued you your first license?
license?
{Cincie appropraie yaarl
1006 1093 1990 1987 1984 1881 Fﬂ'ﬂgljﬂﬂ
1985 1992 1985 1988 1983 1880 ED
1994 1991 1988 1885 1982 Priorlo 1980

Please nots that the following question (3.33) is very important in order 1o determing how many nurses in the
country your answers may represent. As soon as this detarmination is calculated and the proper statistical coda
assigned, your nama(s) and registration number(s) will no lenger be associated with the other information in this
guestionnaire

33. In the space provided below, please provide the following Information:
Column A - List all states in which you are now actively licensed.
Column B = List the parmanent number of your cedificate of reglstiabion ar license for sach stale you listed.

Column © = List your complete name as it appears on each license, or circke "same” if if is the same as on
guesfionnaire label

B,
Permanant
A, fiumber an G.
State cortificale of Wame as it appears on the registration FOR GFFICE USE
af roegisiration or licensa, or circle "same" at right of
Licansura or license nmame line if same as on address label on back cover o, E.
Last First i
1 SAMe
oy Eamae
K| ERME
i, same
B, same
& Eame
A BRMEa
B BaMmEe
g, Same
10 game




AS S00M AS YOUR ANSWERS HAVE BEEN
PROCESSED, THIS INFORMATION WILL NO
LONGER BE ASSOCIATED WITH ANY OTHER
INFORMATION ON THIS QUESTIONMNAIRE.

34. i we should nasd o contact you regarding the
questionnalre, what is the best time to call?

35, What is your telephone number?

35. Are your name and address, as they appear on the

label af this questionnaire, correct?
[Cirela oniy one numiber)

1. Yes
2. Mo (Please indicale corrac! name and address]

Last First Al

Box number of slresl address

Area Codae Mumber

State _________ 7IP Code

37, Use this space for any special comments you wish to make about any of your responses to the questions or

any additional remarks you may have.

THANK YOU VERY MUCH FOR YOUR HELP.
PLEASE RETURN THE QUESTIONNAIRE IN THE ENCLOSED SELF-ADDRESSED ENVELOPE.

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

Research Triangle Inslitute
ATTN: llona Johnsan
P.0. Box 12184
H‘.unuﬂ:hTriangln Fark, NC 27708-2154




