The
Registered
urse
Population

March

1996

Findings from
The Natlonal Sample Survey
of Registerad Nurses

Deparment of Haath & Homan Serdoes

<@HI!SA

uuuuuuuuuuu




The
Registered
Nurse
Population

March

1996

Findings from
The National Sample Survey
of Registered Nurses

Evelvn B. Moscs
Chief, Munsing Daes and Annlysas Sl
Divigicn ol ."'-l'urnny

Department of Health and Human Seraces
Heslih Resources and Services Adminisirstion
Buresu of Healils Profeasions

Divigon of Mursang




PREFACE

The Division of Nursing is the key Federal foeus of
nursing education and practiee, It provides national
leadership o assure an sdequate supply and distrib-
utlon of qualified nursing persennel {0 meet the
health peeds of the netion. In support of this
responsibility, the Division maintains a comprehen-
sive program of nursing workforce analysis of the
current and future supply of and requirements for
nursing persannel. The acquisition and presentation
of data describing the registered nurse population
and its characteristics are an essentlal part of the

Division's program,

The National Sample SBurvey of Reglstered Nurses s
the nation's most extensive and comprehensive
source of statlstics on all those with current leenses
to practice in the United States whether or not they
are employed in nursing, It provides information on
the number of registered nurses and their educa-
tonal background and specislty dreas; their
employment status including type of employment
petting, posdtion level, and salares; thelr geographic
discribution; and their personal characteristics
including  gender, mcinlfethnie background, age,
mndd family stotus,

The development of o design for collecting data
through sample surveys of registered nurses was
initiated by the Division of Nursing in July 1975 in
a contrect with Westat, Inc, Subsequently, the Divi-

sion of Nursing has conducted six sample surveys.
Reports for five studies, those condocted in Sep-
tember 1877, November 1980 and 1884, and March
1988 amd 18994, have been published and made
available to all those ineobeed in healih care plan-
ning and evaluation as well as to the public, This
publication is the report of the sixth stwdy con-
ducted in March 1906,

The Research Triangle Institute curried out the data
collection for this study through a contract, The
report was authored by Ms, Evelyn B, Moses, Chief,
Nursing Data and Analysis Stalf, Division of Nurs-
ing. Dr. Ram Jain, & statistician in the Nursing Data
and Analysis Staff, programmed and summarized
the data into tables. Ms. Dena Spunders provided
secretarial assistance. Dr Ruth B, Abward provided
editorial services,

The Division of Nursing is pleased to make this

important information on the country’s registerad
miurse respurces available through the report,

Marls E. Salmon, ScD, BN, FAAN

Director

Drivision of Nursing

Bureau of Health Professions

Health Resources and Services Administration
.5, Department of Health and Human Services

The Division qf NMwrsing—Caring for the Natiown throwgh Nursing
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CHAPTER 1

INTRODUCTION

Since its inception the Division of Nursing has hacd
primary responsibility for the examination of the
nation's nurse workforee, The need to determine
the waorkforce characteristics and distribution is
hasic to this ohjective. Ower the years, the Division
has been a major force in the development of study
methods and the acquisitlon of data on the nurse
population, To this end the Division of Nursing has
worked in concert with other agencies within the
Federnl government and States, as well as with the

nirsing organizations.

EARLY REGISTERED NURSE
WORKFORCE STUDIES

The first approach to using the licensing mechanksm
a5 a basis for a study to determine the nember and
characteristics of the country's registered nurses
(RMs) was carried out in 1949, The Amerioan Nurses’
Association (ANA) conducted this first Inventory of
Registered MNurses! Dota were collected  through
posteard questionmaires mailed (o each registrant on
record at the time of the study by the licensing entity
in the States and territories that required renewal of
registration. In Maryland and Ohio, where renewal of
registration was not required, guestionnaires wers
distribasted through the State nurses associations and
employing agencies. About 62 percent of all the ques-
donnalres sent to the nurses by the States were
returnied. The number of individuals who had licenses
to practice as registered nurses in 1848 was deter-
mined through the use of estimating procedures that
took account of the nonrespondents and eliminated
duplication resulting from murses having licenses in
meore than one State.

A study similar to the first inventory was conducted
by the ANA in 1951, For this study, questionnalres
were enclosed when the States mafled Heoensed
renewnl notices (o the BN in the State, About 71
percent of the guestionnaires were returmed. Thos,
the tie-in to fcense renewal apparcntly improved
the response rate; however, it also extended the
time period for data collection since renewal dates
vary from State to State, As was the case in the 1945
survey, the rmumber of nurses was determined by
means of estimating procedures that accounted for
the nonrespondents and the elimination of dupli-
cated Heenses.?

In the mid-10505, the ANA promoted the inclusion
of & uniform set of questions about the nurse's char-
pcteristics on each State’s licemsing  application
form, An Inventory of Reglstered Nurses using this
procedure for obtaining the data was initiated In
1956, The lengeh of tme it took to include the ques-
tios in the leensing process and the limited funds
avallable for compiling and summarizing the data
resulted inm an extended time frame for both data
collection and its analysis.

The summary data for the 1256-58 Inventory of
Registored Murses was published in 19637

Four succeeding Imventories of Registered Nurses
were conducted by the ANASST The Divislon of
Mursing was instrurmental in providing Federal finan-
cial support o the ANA o help defray the costs of
obtaining and processing the data for these studies.
The support ensured a more centralized approach to
data collection and processing as well g8 greater wse
of automated procedures to summarize diata.
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DEVELOPMENT OF PRESENT STUDY
METHOD

A number of fundamental limitations still
remained. The tie-in 1o the licensing mechanism
limited the size of the survey Instrument and, ths,
the amount of data that could be collecied. Sur-
veving all the lcensees led to processing vast num-
bers of guestionnaires and precludad follow-up for
forms not returned, missing data, or ambiguous
responses. Only easily Interpreted, basic data
items could be obtained. The wide wariation in
renewil dates from State to Staie led to a lengthy
datn eollection period. 1t could ke as long as
three yvears to present a nationsl pleture through
pnalyals of date from all States, Furthermore, the
summary data could not be identified with a fixed
dnti.

Concerns about these Hmitations and the need for a
far more comprehensive set of BN workforce data
than could be obtained from the Inventories
prompted the Division of Nursing to start looking
for alternative approaches. The importance of this
search was reinforced by the passage of FL. 94-63.
Title 1X, Part I, Sectlon 861 of that law required the
exnmination of the eurrent and future supply amd
distribution of and requirements for nurses, within
States anid for the country as a whole, It also called
for continually surveying and gathering data. The
data sequisition requirements called for data from
all those with licenses to practice, The data require-
ments were very specific, for example, data on the
numbers of nurses with advanced education or
praduate degrees by specialty and data on average
rates of compensation by type of employment and
location of practice.”

InJuly 1876 the Division of Mursing contracted with
Westat, Inc,, a survey research firm with expertise
in complex survey designs. Westal worked with the
AMA, under a subcontract, and with the Divislon to
develop a survey plan that could satisfy the data ele-
ment requirements in PL, 94-63, Section 9561; pro-
vide baseline data to satisfy models providing esti-
mabes and projections of the nurse supply in the
country and In each State; and provide data on
nurse characteristics needed for program planning,
acdministration, monitoring, and evaluating by Con-
gress, Siate legialators, and Federal and State agen-
cies and assoclations. The study design was com-
pleted in June 1876,

The first study in the serics was conducted in Sep-
ternber 1977 under contract to the ANA with a sub-
contract o Westat, Inc. During the conduet of that
study, the design, recommended procedures, &nd
processing were refined. The recommended sumple
simie was reduced to facilitate the shift from design
to operational phases,'® Subsequent studies were
carricd out in 1980, 1984, 1988, and 1953, 1m0H
These studies followed the design developed in
1976 and refined in the first survey and used the full
recommenided sample size,

THE 1996 RN WORKFORCE STUDY

The study method was last Implemented in a survey
that collected datn as of March 1806, The sample
selection, dota collection, and processing of this
study was carried out by Research Triangle Institute
under & contract with the DHvislon of Nursing, This
report & summarizes the results of that study.

As was the case in prior studies, the dafa collection
instrument responds to the specific data require-
ments cited in Section B51 of B L. P4-83 and pro-
vides the necessary base datu for developing pro-
jectlons of the supply and distribution of and
requirements for registered purses, [b also contains
gome new areas of inguiry designed to obiain infor-
maidion on ssues of current particular imporiance,
However, as in prior studies, the survey instrurment
is designed to ensure that the data collected from
study to study provide sufficient contimuty so that
an evaluation can be made of tremds in nursing
[ESOUrCes,

In pccord with (he study design developed for this
study series, samples were drawn from each State's
lists of licensees because no single, unduplicated, list
of individuals who have licenses as registered nurses
oxists in the countrye Disproportionate snmpling
from State to Stabe wid used to provide statistically
improved estimates of the number of nurses in each
State while maintaining the overall sample size
within reasonable bounds. Larger proportions of the
Heensess in States with fewer registrants were sam-
pled than i States with miore registrants, A weigt-
ing procedure was wsed to account for duplication of
licenses from State to State so that estimates coulbd
be developed of the number of fndividuals who
hidd licenses to practice oz BNs regardless of the
mumher of State leenses they hold, Based on March



19946 data, the almaost 2,500,000 hoenses to practice
s registered nurses in existence in the United Siates
were hild by about 2,600,000 nurses.

The initinl sample selection for this survey consisted
of 45,330 licenses of which 3,820 were identified
gither at the time of selection or in the subseguent
duta collection as duplicates for nurses licensed In
other states, Alter taking account of duplications
and sample selection errors, the overall response
rate o the study was T2.34 percent. A total of
28960 individual nurse responses were used to
derive the data. This report primarily presents data
and their analysis on those RNs who, as of March
I 806, were employed In nursing in the United States
or, if not emiployed In nursing, reside in the country;
20,760 out of the 28,950 respondents it this defin-
ielon of location.

T ensure an adequate response to the survey, three
mallouts were carried out, followed by a telephone
Interview of those who had not responded. Partico-
lar efforts wers made (o obtain correct addresses
for these in the sample, both prior to the initial mail-
ing and during the subsequent period of data col-
lection, In addition to the efforts to reduce the non-
réesponse fo the survey, careful screening of
responses wos undertaken to minimize amblguous
responses or nonresponses to individual questions,

Questions on the survey Instroment were priortized
according to thelr importance to the overall rogis-
tered nurse data base, and the degree to which the
guestion might be sensithve In nature, A response
rate goal was established (or each question, Based
on the priority rankings and the response rate goals,
respondents were called (o cladfy the response
made or to obtaln the missing informatiocn. When a
call was made for a high priority question, the
respondent was queriod about any other ambiguous
of missing items regardless of priorty order. All
respondents to the survey had to be classified
pecording to whether they were employed in nurs-
ing as of March 1998, Each respondent was also
elussified according to location State,

In addition to the identification and follow-up of
missing dota, the editing procedures for the study
provided for & review of the items specified in the
“odher” categories within the questions. Those that
could be were reclassified to already stated cate-
gories, The remaining ones were examined to deger-

CHarTED |

mine whether there was a sufficient number of & pur-
theular response Lo warrant § separate itemization,

ORGANIZATION OF THE REPORT

The substantil data base resulting rom the |56
stwdy provides the basis for many different types of
analyses of  varety of subjects. This report pre-
aents an overview of the personal, professional, aned
employment characteristics of the almost 2.6 mil-
licm registered nurses in the country ps of March
1996, A summary of the findings from the gudy and
soame comparisons t the findings of prior studies in
this series are presented in the succeeding chaplers,
Appendix A contains a series of tables describing
the data. A review of the survey methodology and
the statistical technigues wed in sample seloction,
response welghting, and Wentification of sampling
errars are found in Appendix B, The survoy instro-
ment 15 Included In Appendix C.
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CHAPTER 11

OVERVIEW OF THE
REGISTERED NURSE

PoPULATION 1980-1996

During the time span in which the National Sample
Surveys of Registered Nurses have been carried out,
the eoommic and social environment of the nursing
profession has undergone many changes. Among
the significant changes afecting nursing were
increased participation of women in the nation's
worklorce, increasing numbers of minorities among
the country’s population, pericds of recession and
imflation, technological innovations in health care,
imcreasing concerns abowt health care costs, and
restructuring of the health care delfivery system. The
continuity in the survey guestions wllows for an
assessment of the trends in the number and charac-
teristics of the registered nurse popalacion. A brief
averview of some of the relevant findings from the
November 1980 through March 1996 studies pro-
vides base datn for examining of the impact of the
changing enviranment on nursing,

THE REGISTERED NURSE
POPULATION

The registered nirse popubation in the United States
incroased by almost SO00,000 between  MNovember
1980 and March 1988, In March 1998, 2558 874
individuals in the country were estimated to have
lirenses to practice as an BN, 54 percent mors than in
Novemnber 1880, The EN population experienced its
highest. avernge snmanl mte of growth, 3.4 percent,
betweon the March 1802 and March 15896 shodies,
The lowest average prowth rate, 2.4 pereent, ocourrad
betweon the November 18984 and March 1988 studies.

Since increasingly higher proportions of those with
lleeEnses to practice were employed In neesing over

the veirs, the number of employed nurses showed o
greater growth during the course of these studies
than did the overnll EN population. The number of
employed nurses inereased GO percent betwesn
Mowember 1980 and March 15906, Unlike the growth
pattern for the RN population, however, the lorgess
gain in the numbser of employed RNs was experi-
enced during the early porthon of the serles. The
Nowember 1880 through November [884 period
showed an average annual growih rate of growth of
4.0 percent, The percent of the iotal BN population
that was employed In nursing increased from 76.6
percent in November 1930 w ¥5.7 percent in
Movember 1884,

Between March of 1992 and 1996, the munber of
empdoved nurses grew ot an sverage annual rate of
4.4 percent, the same as the increase shown for the
BN populstion, In both the 18992 and 1208 studies,
B2, 7T percent of the BN population were employed in
nursing. As shown in Chart 1, there was o substan-
tiad imcrease in the portion of the RN population that
wis emploved in nursing on a full-time basis. In this
4-year period. the nomber of BENs who were
emploved on a full-time basis increased 184 per-
cont, or an average 4.3 pércent per year The num-
ber of part-time nurses grew by only § percent [or
the whole pericd.

EDUCATIONAL PREPARATION

The data on the type of educational program in
which nurses received thelr initial nursing education
reflect considerable change in the tdme period oves
whieh these studies were condueted. The proportion
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Chart 1. Registered Nurse Population, by Nursing Employment Status,
1980-1996
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of the BN population who gradested from diploma
programs declined from 63 percent [ November
1980 to 36 percent in March 1996, The proportion
whi had graduated from associile degree progrums
increased from 19 percent in 1980 to 38 pereent in
906, Unlike the prior surveys, the nomber of those
in the RN population in March 1996 who had grad-
uated from assoclate degree progrums exceeded the
number who had grodusted from diplomo pro-
grams, Aboul 865,000 nurses received thelr initial
echucation in wn associate degree program. In con-
trast, diploma program gradoates in the March
15068 BN population numbered about 211,000 and
busic bacealnureste gradoates about B76,000 (See
Chart 2].

The distribution of the ENs according to thelr high-
esl level of nursing education, which Incorporates
any addidonal post-RN degrees recelved, is olso
influenced by the rapld growth in the number of
those who received their Inltla] education in an asso-
ciate degree program. Almosi a third of the total
10896 population, more than 812,000 BNs, had an

CAAarTEN [1

associate degree as their highest level of nursing
education. In all the prior stodies, the number of
diplomae-prepared nurses and of bacealpureate-pre-
pared nurses each excesded the number of those
who were prepared al the associnte degree lovel, As
wis the case with the basic nursing education dis-
tribution of the BN population, the nomber shose
highest education in Marach 1996 was an nssociate
degree outstripped the number of nurses in each of
the other two categories.

The number of murses whose highest nursing educa-
tional level wos o master's or doctoral degree also
showed substantipl increases over the course of
these studies, particularly between the March 1988
through 1996 period. Since 1988 the number of
nirses with advanced degrees grew at an average
annuad rade of of lesst 8 percent. In November 1980,
those with master’s or doctoral degrees were estis
mabed ot abowt 86,000, or abowt 5 percent of the
166824582 in the BN population, They numbered
over 248,000, or almost 10 percent of the 2,658,874
RNs in the March 1906 population (See chart 3),

Chart 3. Highest Nursing Educational Preparation of Registered Nurse
Population, 1980-1996
Thousands 550 Ge4 TGeE Y992 ioos
1000
600 — =

600 —
400 —

200 —

D1|:|lum-ﬂ Assmia'la nu&ga

"I-F

Baccalaureate Master's & Doctorate

AGE

The sample surveys documented the aging of the
AN populstion, Between November 1980 and Miarch
19806, the numbser of RNs in the population who
were less than 30 years old decreased about 45 per-
cent despite the B4 percent increase in the overall
BN population. RNs who were under 30 years old

represented about 26 percent of the population ln
November 15980. By March 1808, they were less
than 10 percent of the total nurse population,

The population of ENs has shifted towsrd one in
which the middle age groups predominate. Abowt T4
percent of the nurses in 1980 were less than S0
years ald, while in 1926 abowt 70 percent were less
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Thousands

Chart 4. Age Distribution of Registered Nurse Population, 19801996
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than 50 years old. In 1980 about 20 percent were in
the 40 to 50 age category; in 18956, about 33 per-
cent were in that age category. The average age of
RNs increased from 403 years in Novernber 8580
1o 44,3 years in March 1896 (See chart 47,

GENDER

Since the 1980 study, significant gains wers made in
the number of male BNs. Although men still repre-
sent a very small portion of the total RN populstion,
only 5 percent, they numbered 124,630 in March
15986 compared to 45,060 in November 1380, Each
of the studies indicated that the number of men has
grown at a much faster rate than hes the total BN
population; however, since the March 1988 study
this rate has accelerated, Between 1988 and 1952
the average annuad growth rate in the number of
men was 7 percent; while between 1992 and 1994,
it was B.9 percent.

RACIAL/ETHNIC BACKGROUND

The numbers of nurses from Asian/Pacific Island
and American Indian/Alaskan Native backgrounds
showed the highest relative increases between 1980
and 19%6: 156 pereent and 177 percont, respec-
thviely, Black (nonHispanic) nurses showed the Low-
st relative increase, TH percent, although they wers
the most numerows among all the minorities. The

number of nurses from Hispanic backgrounds
ineressed about D4 percent over the period, bt
they represented less than 2 percent of the overall
RN population,

The number of minorities in the BN population has
about doubded between November 1980 and March
1906, It wias estimated that in 18898 there were about
246,000 ENs from minority backgrounds compared
to 120,000 in 1580, The largest relative increase
occurred in the 1988 to 1992 period when the nom-
ber of minority nurses increased 33,6 percent from
about 156,000 in 1988 to 207,000 in 1502,

Since the overall Increase in the minority nuess paope-
ulation was greater than that of the growth In the
total RN population, the proportion of the RN pop-
ulation from minority backgrounds increased from
abouwt 7 percent in November 1980 to almost 10
percent in March 1986, As can be seen on Chart 5,
the proportion of RNs from mactal/ethnic minority
backgrounds in the total RN population still falls far
short of the proportion of minoriiles in the total
population of the country

EMPLOYMENT SETTINGS

The non-institutional health care settings showed
the largest imcrease in the employment of RNa
between November 1080 and March 1996 (See
Chart 6). After making adjustments to account for
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Chart 5. Distribution by Racial/Ethnic Group, March 1996
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differences over the year in the survey questions on
employment settings, the dota showed that RN
employment In ambulatory core settings increased
about 137 percent, These settings included physi-
cian’s offices, nurse-based practices, freestanding
clinkcs, and health maintenance organizations. Pub-
lie and community health settings, including State
and local health departments, visiting nursing ser-
vices and other home health agencies, community
headth centers, student health services, and occupa-
tional health services, increased about |16 percent.
In eontmst, the number of ENs employed In hospi-
tal setlings increased about 50 percent over the
period and those in nursing homes or other
extended care facilities, 64 percent.

Within the perind of comparative study, 1980 to
1904, the time of greater gains varied by health care
setlings. For example, the ambulatory care settings
experienced greater gains during the eardy part of
the tme span. Public/community health settings
gained at & higher rate In the ter survey vears than
in the earfler years, Between 1988 and 1892, the
increase in the number of RNs in publicfeommunity
health settings was primarily due to substantinl
growth of employment of nurses in the home health
care area, [n the 1992 (o 1986 period, home health
agencles lad a 65 percent increase and showed the
highest growth rate among the various types of set-
tings within this category, Other settings also exhib-
ited relatively strong growth rates. For example, the
mumber of BMs employved in city or county health
departments incressed 33 percent between 1992
and 1998, after showing a decline In the 1988 to
1992 period. When all the types of community
health conters are considered as a group, the num-
ber of BNs employed in these settings increased 42
pereent between 1992 and 1086 after expanding
only 17 percent between 1088 and 1982, The num-
ber af ENs in public school systems Increased 29
percent in the 1902 to 1896 period following a 22
percent gain between 1988 amd 1592,

The increases in employment of ENs in nursing
hommes and other extended care [acilities came
mostly during the 1802 to 1996 perdod when the
numiber of merses increased 32 percent. In the ear-
lier survey pericds the number of nirses in nursing
homes ineressed minimally of, In the case of the
1584 to 1988 period, decreased.

Drespite the refatively low growth rate in the numbser
of ENs, hospltals still remain the single maost impor-
tant employment setting for nurses. In March 1996,
although there was only & 3 percent increase in the
number sinee the March 1982 study, BNs employed
In hospital seitings constituted 80 percent of the
2,115,815 employed nurses. The changing plcture
within the hospital setting, however, |5 evident from
an examination of data on the type of unit in which
hosplial-emploved nurses spent & majority of thelr
difect patient care time, Such data were collected in
the last three studies. In March 1986, 58 percent of
the nurses who spent any time in direct patient care
provided the majority of thelr care in an inpatient
bed unit. In 1988, 67 percent of the nurses did so
and in 1992, 64 percent were In that eategory. The
actual number of thess nurses docreased between
1992 and 1096, going from 721,381 to 676,089,
Between 1988 and 1906, the number of RNs in out-
patient departments more than doubled, from
36,904 to T7,437. A large segment of this growth
occurred in the 1988 to 1992 period when the num-
ber increpsed almost 68 percent. The labor/delivery
room work units plso experienced substantial
growth. Between 1988 and 19946, the number of
RNa working there increased almost 52 percent,
from 52,308 to 78,258,

AVERAGE EARNINGS

The avernge annual earnings of an RN employed on
a full-time basis in March 1996 was $42,071, 11.56

percent more than in March 1882, However, when
changes in the purchasing power of the dollar
between those dates are taken Info account, the
average real earnings of the merse in 1996 was actu-
ally slightly less than in 1992, The highest increases
in annual earnings were noted [or the November
1980 to 1984 period when average earnings
increased 36,1 percent, In the March 1988 w 1092
perind, there was a 33.2 percent increase in average
earnings. If the purchasing power of the dollar were
taken into account, the nerease the nurses experi-
enced in the 1988 to 1002 perod was actually
greater than that of the 1980 to 1984 period (See
Chart 7).
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Chart 7. Actual and “Real” Average Annual Salaries of Full-time RNs,
November 1980-March 1996
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CHAPTER 111

CHARACTERISTICS OF THE
REGISTERED NURSE
POPULATION

THE POPULATION AS A WHOLE

25

In March 1996 an estimaied B, TAD Individuals
had current liconses (o practice as registered nurses
(BENs) in the United States, OF these, 3568874
were located in this country and 5,512 were located
omtside the 50 States and the District of Columbia.
The data in this report focus on the BNs who were
Ipcated within the country, Nurses were considered
to be located in the country if they were employed
i1 nursing in one of the 60 States or the District of
Ciplumbiia or, if they were not employed in nursing,
they were residents thereof.

RN= may malntain leenses to practice when they are
nob emploved in nursing. This study demonstrates
thit o substantial proporthon of the licensess are
emploved in nursing, OF the 2,658 874 with licenses
o practies, B2.7 percent, or 2 115815, were
employed in nursing (See Appendix A, Table 1).

Racial/Ethnic Background

Almost 10 percent of the totn] RN popalation, or an
estimated 246,383 RMs, came from racial'ethnic
minority backpgrounds, O these, 107,537 wers
black (monHispanicy; B6.4:34 were Aslan/Pacific
Islanders; 40,665, Hispanic; and 11,5843, American
Indian/Alaskan Native, BNz from minodly back-
grounds were more lkely 1o be employed in nursing
than nonminority nurseés, About 88 percent of the
minority nurses were employed in mursing, In com-
parison to 32 percent of the nonminocity nurses,
Minority nurses were also more likely than nonmi-
nority nurses to be employed full-time, Eighty-five
percent of the minority nurses were working full-
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time compared to 7O percent of the nonminority
TILFSES.

With the exception of BENs from an Asion/Pacific
[sland background, the distribution of ENs in each
of the racial’ethnic categories according to their ini-
tial nursing preparation is similar in that they were
likely to have graduated from either a diploma or
associaie degree program. The majority (53.3 per-
cent) of the RNs from Asian/Pacific lsland back-
grounds gradusted from baccalaureate programs.
About one-quarter of each of the other groups grad-
pited from baccalaurepte programs. However, as
can be seen in Chart B, when both the initial and
post-EN education are taken into account, backs
and Asian/Pacific slanders were more likely than
Hispanics and nonminorities to have at least boc-
calaureate preparstion, Among blacks, 12 percent
had master's or doctoral degrees compared to absout
10 percent of the nonminorty nurses and approg-
mately 7 percent of the Hispanic and Asian nirses.

Entrants into Nursing

In March 1996, the average age of all HNs was 44.3
years, the highest level since the survey series was
Initiated. Onby 8 percent of the HMNs in 1956 were
lesis than 30 vears old, A similar picture is evident
for those employed in nursing, Thee average age wins
42.3, and only about 10 percent wers less than 30
vears old,

A number of factors could contribute (o this rising
age level among nurses. The characteristics of the
new entrants into nursing are particularly relevant
Lo identifving these factors.
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Chart 8. Distribution of Registered Nurses in Each Racial/Ethnic Group, by
Highest Educational Preparation, March 1996
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Almast ope-third of the BNs in March 1996 had
worked in o health care occupation immediately
prior to attending & basic nursing education pro-

am (See Appemdix A, Table d). The majority of
these 835,281 purses, 57,1 percent, had worked as
nursing nides. Another relatively large group, 28.0
prercent, hod licensed practical! vocational nurse
(LPM/ANN) positions before going into a basic nurs-
ing wducation progroam.

Murses who were health occupation workers jusi
before entering a basie nursing education program
tended to enroll in an associate depres program bo
prepere for BN leensure. This was particularly true
of those wio had worked as LPN/IVNA, Eighty-twao
pereent of the individuals thus ernployed mrmedi-
ately prior to their basic nursing education program
had selected associate degree programs,

In toeal, there were 275,184 registered nurses in
March 1096, 108 percent of all the 2,658 874 BNs,
whio had been LPNAVNS at sometime prior to
hacoming registered nurses (See Appendix A, Table
3. Licensed practicalvocational nurses were mare
likely to be found among those who became RMs
recently. Almost half of them, 49.4 percent, received
the education that prepared them for BN licensare
within the 10-year period preceding the March 1996
flare of this study

14

Aboat 1] percent, or 278,753, of the 2,568,874 BNs
had post-high school academic degrees before
entering the basic nursing education progruns that
prepared them to become RENs (See Appendix A,
Table 47. A total of 30876 of the 278,753 had also
been LPNAVNs. Here, again, thwe individuals with
prior degrees were most likely found among the
more récent BN graduates; 33,7 percent had gradu-
pled from a basic nursing edocational program
within the S-year pericd prior to the survey.

Registered nurses with post-high school geademic
degrees were less likely than those who had been
licensed practicalvocational nurses to get their
basic nursing education in an associste degree pro-
gram. About B4 percent of these EMs received their
basic nursing education in an associste degree pro-
gram, compared to 81 percent of those who had
been LPN/ANVNs sometime before becaming BNs.

Age at Graduation from Basic Nursing
Education Program

The age at which individuals are entering into mors-
ing practice has been imcreasing. For those who had
gradhuated in the five yoars hefore the study date, the
average age at graduation from & basic nursing edu-
cation program was 41,7 vears, compared to the



mviErage oge of 23.2 years for those who had gradu-
ated over 15 years belore (See Appendix A, Tahle 5,

The increasing avernge age of graduates from basle
nursing education programs is due In part to the
shifting distribution in the types of educatlonal pro-
grams from which the nurses graduate. In eecent
years increased proportions of graduates are from
nssociate degree programs. Associate degree gracu-
ates tepd to be older, on average, than thelr coun-
terparts in diploma or baccalaureate programs. In
addition, the average age al graduation has
increased for each type of RN entry program, There-
Tore, as noted [n Chart 9, the average age of those
who graduated from their basic nursing educstion
progeam within the S-year period preceding the sur-
vey date ranged from 28.0 years for baccalaurcate
program  graduaies o 335 vears for associate
degree program grvduntes,

Registered nurses who had prior academic degrees
of who were LPNANVNs generally showed the same
increasing  graduntion age trends as did all the
niirses. However, in both instances they were older
on the average than their counterparts who did not
have these prior educational experiences, If the pro-
portion of new entrants into the BN population with
priot post-high school degrees continoes to
inerease, i can be anticipated that the average age
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at which individuals bevorme BNs will contitoe (o
risea.

Despite the increasing sverage age of RNs, the pro-
portion of nurses wio are employed in nursing con-
tinues at a relatively high level. Nurses in most age
Eriupings are more likely (o be employed in nursing
in the more recent years than in the past. This may
be due, in part, to chenges in the effects of family
status on the propensity of nurses to work:.

Family Status

In March 1986, 72 percent of all the RNs were mar-
ried; 17.6 percent were widowed, divorced, or sep-
arated, and 10 percent were never married (See
Appendix A, Table 8). Fifty-flve percent had chil-
dren living at home. Forty-six percent of all the
nurses had children under the age of 6. In esch
instance, whether or not they were married or had
children, the overwhelming majority were ermployed
In nursing.

Family staius made o difference in whether the
nurses were working full- or part-time, Employed
married nurses with children, particulardly those
with children under the age of 8, were more [kely
than other employed nurses to be working on a part-
thine basis, About 29 percent of the 2115815

Chart 8.
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employed nurses were working on a part-time basis.
Forty-four percent of the employed married nurses

with children under the age of 8 were working on a
part-time hasis.

The toial ineome available to a nurse’s househaold
might also be an influencing factor on the degree to
which a nurse chooses to be emploved. Survey
respondents were asked to estimate Income for
1986, including their earnings and their spouse’s
earnings if married, and all other income mcluding
allmony, child support, dividends, royalties, interest,
snclal security, and retirement, Based on the data in
Appendix A, Table 7, It is estimated that the 1996
medlan family income of the tot] BN nurse popula-
tion was 559,764, For all those emploved in nurs-
frg, the medinn family income was 561,225,

For married nurses, the estimated 1996 median
family Income was 568,771, Il the maccied nurses
wiere employed in nursing on a full-time basis, it was
ET70,907, If they were working part-time, their esti-
mated medion family income was 366,8556; and if
they were not working, it was 360,962,

Nursing Educational Preparation

The basic educational preparation for the largest sin-
gle group of registered nurses is that of the associate
degree. About 38 percent, or 985,050 of the
2 568 HT4 BNs, received their basic nursing educa-
tion in an associate degree program. Thirty-six per-
cent had attended diploma programs and 26 percent,
baccalureate programs, Registered nurses employed
in nursing were even more likely to have been initially
educated in an associate degree program; 41 percent
of them came from assoclate PrOgriums,
Mploma programs prepared 32 percent of the
employed nurses and baccalaureate programs aboot
27 percent. (See Appendix A Table 8).

As can be seen on Table b in Appendix A, If current
bagie nureing education trends periain, it can be
anticipated that in future years a higher proportion
of the BN population will come from associte
degree programs, About 62 percent of those who
proclaated within the most imosedinte B-yeur period
weere associabe degree graduates,

When all the formal nursing education preparation
of the 1996 ENs was taken into account, both the
initial education prepering for BN licensure and any

]

that was taken subsequent to licensure, 27 percoent,
or B8, 804 out of the 2,658 874, had a diploma as
their highest educational preparation (Appendix A,
Table B). About 32 percent, or BI1Z2 438, had an
asaockite degres, Thirty-one percent, of V99,507,
had baccalpurestes, while 231 877, 8.1 percent of
the total had master's degrees, About 16,500 were
estimated to have doctoral degreess.

It should be noted that not all the post-EN degrees
came from programs granting nursing degrees, A
number of the nurses have degrees that ame not In
niursing bl are related to their nursing careers. This
wis more likely to be found among master’'s amd
doctornl degree gradustes, About 29 percent of the
nurses with master's degrees and 53 percent of the
nurses with doctoral degrees had degrees inoa
related field.

In all, about 20 percent of the 1936 BN population
had completed additional academic mrsing or nurs-
ing-related preparation after they graduated from
their basic mursing education, Abowat 16 percent of
those initially prepared in associate degree pro-
grams amd 235 percent of those prepared in
diploma programs had obtained post-EN nursing or
nursing-related degrees. In both Instances the high-
est level achieved for substantial proportions of
these nurses was a baccalaureate degree. Among
associate degree nurses, Th percent of those who
had received additional degrees had a baccalaureate
as thelr highest degree. For diploma-prepared
nurses, the comparable proportion was 82 percent,
About 18 percent. of those prepared initially in o
baccalavreate program  hod  obtained post-EN
degrees. As noted on Chart 10, the lalfer group rep-
resents the mojority, 52 percent, of those whose
highest level of nursing or nursing-related edecation
is & master's or doctord degree,

The primary focus of the degree for the majority of
the nurses who had post-BN nursing education mas-
ter's degrees in nursing or in o nursing-related field
was clinical practice (See Appendix A, Table 95,
Almost 23 percent had majored in supervisionfad-
ministration and Z0 pereent in education,

Post-REN doctoral degrees were focused mainly on
cither education or research. The primary Geld of
study for 37.5 percent of the nurses with such
degrees was educstion. For 34 percent, it was
research. Clinical practice or supervision/adminis-
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Chart 10. RNs Whose Highest Education was a Master's or Doctoral
Degree, by Type of Basic Nursing Education, March 1996
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In Mpreh 1886 about 8§ percent of the eouwntry's
RMNs, 206,155 out of the 2,558 874 population, woere
enrodled in a formal education program leading o o
nursing or nursing-related degree. Those enrolled in
academlbe progrims were most likely to be pari-lime
sidents and to be emploved in nursing on o Tull-
thme basls (See Appendix A, Talile 109,

A sizgable propoertion, 11 percent, of the RNs were
enrolled in formal educational programs such as
those leading to an advanced practice post-EN cer-
tificate. About 47 percent were enrolled in pro-
grams leading to o baccalaureale degree, 37 per-
cent o s master's degree, and almost 5 percent to
a doecioral degree (See Appendix A, Table 11}
Although T8 percent of the 208, 166 ENs who were
enrolled in educational progroms initially grade-
ated from asseciate degree or diploma programs,
48 percent of those studying for master's degrees
and 566 percent of those studying for doctoral
degrees received their initial nursing edueation in a
baccalmireate program.

Hegistered nurses attending school relied on mult-
(et resources o pay ilton snd fees, The two prime
soanrees were personidl resources and emplover reim-
bursement phing, Almost 79 pereent of the students
warre eslinded to spend personal resourees such as
earnings, savings anckar nmily assistance, About 48
percent chlained sssistinee from employer reim-
bieirsemeent plans, Federal sources of support in the
T of traineeships, scholarships, or grants were a
resuuree [onr almost 6 percent and Federally-pssisted
logns for about 8 percent. However, Federal
PEsOUTCESs were sumewihal more important for mas-
fer's amd doctoral degree students than for bac-
calsureate students. About 18 pereent of the mas-
ter's degree students and 20 percent of the doctoral
degree students had obinined some type of Federal
support compared o 9.6 percent of the bacealaure-
mle degree students [(See Appendix A, Table 113,

Advanced Practice Nurses

[nereased inferest in expanding the access and
availability of health care has led to partbeolar
emphasis on advanced practlee nurses. The cate-
gory of pdvanced practice nurses includes clinical
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nurse specilists, nurse anesthelists, nurse-mid-
wives, and nurse practiioners, As the stody series
progressed, and s this area of inguiry became more
important, the questions were modified to expand
and clarify the informetion requested from nurses
with these specialties. The most expanded and spe-
cific data were obtained in this Iestest, March | 5046
sty

After reviewing the data provided by the respon-
dents, it was clear that some msinterpretation of
the questions might have occurred partheularly
sipce the data eolleetlon instrement doess not con-
taln any definitlons of terms. Therelore, o special
analysis was made of these dats. Responses to mul-
tiple areps of ingqulry were combined (o determine
those most lkely to be appropriately classified
within the category of advanced practice nurses,
Since a portion of the sample respondents indi-
cated that they belonged to more than one of the
groups of advanced practice nurses, respomnses to a
number of the gquestions were also exemined to
determing to which of the four groups of advanced
practice nurses they should be assigned. Becauss |t

15 not uneormmon for nurses o be prepared as both
o clinical nurse specialist and o nurse practidoner,
nurses were assigned to this dual group if they
pppeared to have the necessary requirements to fi
both categnries.

Tahle 12 in Appendix A presenta the results of this
special analysiz, In total, an estimated 161,712 RNs
were prepared to practice in af least one of these
pvanced practice roles, As noted i Chart 11, the
largest group among the pdvanced practice nurses
was the nurse practitioners followed by the clinical
nurse specialists, These two groups together consti-
tute 77 percent of the advanced practice nurses.

Nurse Practitioners

Included within the nurse practitioner (NP group
ware all those prepared beyvond basie nursing edu-
caticn in a nurse practitioner program of at least 3
manths, Given the evolving nature of the edueation
if these nurse practitioners in the 30 to 35 vears
during which the role has developed, it was felt that
the study did not have sufficient information (o

Chart 11. Registered Nurses Prepared for Advanced Practice, March 1996
Total Advanced Practice Nurses: 161,712

Murse Practitioner
70,993"

* 7802 were also cifnical nurse specializiz

Murse Anesthetist
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Clinical Murse
Specialist
53,799




refine the data further. However, the data in this
study demonstrates that the education of NFs now
primarily takes place in & master's degres program.
Tt was estimated that, in March 1996, only about 44
percent of the nurse practitioners had attended
post-RN certificate programs, compared to about
two-thirds of the NP in March 1992, About 46 per-
cent of the nurse practittoners in March 1986 came
from master's degree programs and & percent from
post-master’s certificate programs. Included within
the T0,9%3 RNs fitting the nurse practitioner defin-
ition digewssed here are the estimated 7,802 who
alsn met the definiden of clinical nurse specialist.
The number of nurse practitioners has increased 47
percent simce 1992, In March 1892, it was esti-
mated that there were 48 237 ficting the definition
of BiNs prepared to practice as nurse practitioners.
This included about 2,000 whose formal prepara-
tion was that of both clinical nurse speckalist and
nurse practitioner.

Eighty-nine percent, or 83,532 out of the 70,8283
nurse practitiomers, were employed in nursing,
although not necessarily with the position title of
nurse practitioner. It was estimated that 36,783, or
about 58 percent of the 63,5632 employed nurse
practitioners, had that position title. Slightly over 10
percent, or 6,843, were employed in nursing educa-
tion positions. The remaining employed nurse prac-
titioners were distributed among o varfety of ofher
tvpes of nursing positions,

An estimated T8 percent or 53,763 out of the
T0,903 FENs with formal preparation as nurse prac-
titloners, had national nurse practitioner certifica-
thon and/or State recognition as an advanced prac-
tiee nurse or nurse practitioner. The numbér with
national certification was estimated at 44,7593, 63
pereent of the nurse practitioners. The number with
State recognition was estimated at 38 D07,

Clinical Nurse Specialists

Clinleal nurse specialists were defined a8 those who
had formal clinical preparation resulting in o mas-
ter's degree. It was estimated that there were
61,601 RNs prepared to practice as clinical nurse
specialists in March 1996, Including the 7,802 dis-
cussed earfisr who were both nurse practitioners
i elinleal nurse specialists, Unlike the number of
nurse practitioners, which showed substantial
growth between 1992 and 1986, the number of ¢lin-

CiarTer 11

ical nurse specialists showed little change. In 1882,
there were about 60,185 ENs with formal prepara-
tion as clinical nurse specialists, including those
whio were also nurse practitioners,

Sinee the data in the 1906 suwdy show that those
who are prepared as both clinical nurse specialists
and murse praciitioners are more likely to function
in the nurse practitioner role, the remaining discus-
gon here will focus on the 53, 709 RENs identified as
having formal preparation as clinical nurse special-
ists but not also as nurse practitioners.

Almost 91 percent, or 48673 out of the 53,709,
were emploved in nursing, However, only 11,317, or
24 percent of the employed nuarses, wers practicing
with the position title of clinieal nurse specialists.
Twenty-five percent, or 11,888, were in nursing
education positions, The remaining nurses had a
wide variety of position tithes spanning multiple
functional areas.

Oty 31 percent, or 168,918 of the 53,7989 clinical
nurse specialists, had national certification and/or
State recognition as an advanced practice nurse or
a clinical nurse specialist. A total of 12,679 had
national certification and % 602 had State recognl-
thon. As might be expected, the nurses with the posi-
thop title of clinical nurse specialisis were more
likely it have national certifiration andior State
recognition.

Nurse Anesthetists

The third largest group of advanced practice nurses
was the nurse anesthetists, Included n the nurse
anesthetist category were all those with [ormal
preparation beyond basic nursing eduwcation |n
which the specialty of anesthesia was studied. Using
this definition, there were 30,388 nurses among the
advanced practice nurses who Were nurse anes-
thetists, B6.7 percent of whom were employed in
mursing. Most of those who were employved i nurs-
ing, 21 4856 out of the 26,342 employed nurses, were
in positdons where the job tte was that of nurse
anestherst. Most had national certification, partis-
larly those who were employed in nursing. Practl-
cally all sdvanced practice nurses with the position
title of nurse anesthetist were nationally cemified.
Based on the survey data, 47 percent of the 30,3840
nurses had State Board of Numsing recognition as
advanced practice nurses or nurse anesthetists,
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Nurse-Midwives

Among the advanced practice nurses there are far
fewer nursé-midwives than there are members of
the other three groups. To identify those who were
fmcEl Hkely to fit the definition of nurse-midwife,
aeveral sereening steps were taken. The formal
education bevond basic nursing preparation had to
be at least 9 months in length. A second screen
waidl needed for the relatively large proportion of
ENg in the sample who indicated they had formal
preparation as nurse-midwives and were inktially
foreign-educated. Such nurses usually need to take
additional education in the United States before
they can gualify for centification In this country,
Therefore, in addition to the sereen Tor the length
of the educational program, those who wers for-
eign-educated had to be nationally certified as a
nurse-midwife In order to fit the definition. Based
on these criteria, there were an estimated 6,534
nurses. formally prepared as nurse-midwives, B2
percent of whom wore employed in nursing,
Eighty-eight percent, or 6,746 oot of the 6,534,
had notional certification as nurse-midwives, As
might be expected since the position tite on the
survey form was thet of “certified nurse-midwife”,
all 4,107 with the position title were natonally cer-
tified. The data in the survey indicates that 54 per-
cent of the nurse-midwives also had recognition
from State Boards of Nursing as advanced practice
nurses or nurse-midwives,

An examination of these data in connection with
that which appears in the sucoeeding section of the
report on employed registered nurses suggests that
there are a number of nurses with position titles
equivalent to the above calegories of advanced
practice nurses but withowt the formal preparation
a5 Inceated here (See Appendix A, Table 21). This
Is particularly seen in the case of the elinical nurse
apecialists, According to the data on all employed
nurses, regardless of whether they are advanced
practice nurses, an estimated 35,620 had the posls
tion tite of clinical nurse specialist compared to
11,417 among those defined as clinlcal nurse spe-
cialists in the study. The data in Table 23 of Appen-
dix A show that only 43 percent of the 35,620 clin-
ical purse specialists had master's degree
preparation, which partially may account for the
discrepancy. An in-depth review of the functions and
responsibilities of the nurse supply that might help
clarify the disparities in the data I8, however, beyond
the scope of this study within s current design,

EMPLOYED REGISTERED NURSES

Distribution Within Employment
Settings

While RNs can be found in all parts of the health
care. system, the predominant employment setting
remalns that of the hospital, In March 1998, out of
the 2,115,815 ENs employed in nursing, | 270,870
or G0 percent worked in hospitals. SBeventeen per-
cent, o 362 648 RNs, worked in community/public
headth settings, including State or local health
departments, eommunity-based home health agen-
cies, various types of community health centers,
student health services, and occupational health
services. Almast & percent, or 178,930 RNs, wore in
ambulatory care settings, Ineluding physician-based
practices, nurse-hased practices, and health mainte-
rance organizatlons. A total of 170,856 nurses, 8
pereent of all those employed in nursing, worked in
nursing homes or other extended care facilities, The
remaining group of those employed in nursing were
working in such settings as nursing education, Fed-
eral administrative agencies, State boards of nurs-
ing, mursing or other health associations, health
planning agencies, prisonsjails, or insurance com-
panies (See Appendix A, Table 13).

The proportion of the total emploved nurse supply
who worked in hospitals showed o substantial
decline between 1892 and 1996, However, the num-
ber of those who were in hospital settings increased,
although at a lower rie than the growth shown in
the tatal of all RNs employved in nursing, An exami-
nation of the tvpe of units in which BNs work pro-
vides some insight into the dynamics of the hospital
as the predominant work setting for RNs,

Nine out of every ten numses in hospitals spend
somme porthon of their time providing divect patient
care servioes, As con be seen in Chart 12, in hoth
19592 and 1996 numses providing inpatient bed care
wore by far the majority of hospital norses. Hows
ever, tw mumber of nurses who provided care in
thise onits decreased § percent compared 1o the
owverall increase of 3 percent. for all hospital nurses,
O the other hand, although still & relatively small
proportion of the nurses in hospitals, BNs working
in outpeticnt departments increased 25 percent,
froan 61,870 in 1992 to 77,437 in 1996, Overall, 59
pereent of those providing direct patient care ser-
viees in 1996 worked in inpatient bed units, comes
pared to over 84 percent in 1992 (See Appendis A,
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Selected hospital work units for RNs
providing some direct patient care

b

Chart 12. Work Units of Hospital Registered Nurses

Percent change between 1992 and 1996 in

RNs employed in hospital settings
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Table 14). As might be expected, nurses predomi-
nanthy  worked with  general medical/surgical
patients in both the inpatlent bed units and outpa-
tient departments, About 39 percent of the nurses in
1086 primarily cared for such patients. Mext in
importance were coronary care patients with over
18 percent of the nurses caring [or these patlents,
(See Appendix A Table 15).

Characteristics within Employment
Settings

About 29 percent, or 806,497 out of the 3,115,815
emploved BENs, were working on o pari-time basis,
The proportion working on a part-time basis voaried
pecording to the type of employment setting, The
highest proportion of part-timers, about 37 percent,
wie found among ANs working in non-nurse prac-
tice-based ambulatory care settings. The avernge
scheduled work hours per yvear for all full-time
purses wis 1,004 including paid vacations, holi-
days, and sick leave. For part-timers, it was 1,102
hours (Appendix A, Table 15],

An examination of the dilferences between the mim-
ber of seheduled hoirs per week and the actusl

numbxer of hours worked showed that, for the week
of March 18, 1996, murses tended to work more
hours than they were scheduled in all fields of nurs-
ing. During that week, full-time nurses averaged
A 1.8 actual bours in contrast to average scheduled
hours of 39.4, Part-timers averaged 24.9 actual
hioers worked compared to 23,1 average scheduled
hioairs (See Appendix A, Table 17},

As has been shown in earlier surveys as well,
younger nurses were more Hkely than the older ones
o be employed in hospitals, The average age of hos-
pital nurses in March 1996 was 40.8 vears, almost
two years less than the 42.3 year average for all
emploved nurses. Seventy-three percent of all the
employed nurses under 30 were working in hospital
erployment settings. In contrast, only half the
pidrses who were 50 vears old or over worked In
hospitals (See Appendix A, Table 15), Nurses in stu-
dent bealth services, nursing educatbon, and occu-
pational health had the highest average ages: 47.8,
47.5, and 46,7 yvears, respectively {See Chart 130,

Tive majority of nurses in most of the employment
setting categories had an associate degree or
diploma as their highest morsing educational prepa-
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Chart 13. Average Age of RNs in Each Type of Employment Setting,

March 1996
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rution. Fifty-nine percent of the nurses working in
hospitals had as thelr highest level of morsing educa-
tion an associate degree or diplomn. Nursing homes
drew 74 percent of their nurses from among those
whose highest preparation was that of a diploma or
nssociate degree, They were less likely than other
pabient care service sottings to have baccalooreats,
melster’s or doctornlly-prepared nurses. As could be
anticipated, 76 percent of those in mirsing education
had as their highest preparation & mnster's or doe-
toral degrie, (See Appendix A, Table 19).

Employment Basis
Most nurses were employees of the facility in which
they worked. About 2 percent were sell-employed
and 1.4 percent worked In their principal nursing
position through a temporary employment  serviee
LAppendix A, Table 207,

The dota on the number of RNs who worked through
lempormry employment services show o continua-
tion of the decrepse of similacly employved nurses
nobed in the 1902 study It wis estimated in [O88
thot 50,078 nurses were employed in their principal
nursing posithom through temporary employment
services, in 1BO2 there were 35,600, In this 1006

EI.LIIZI.:.'. the number who were 1_-|1'|p]|:r3'{ld i theelr Jrin-
cipal position through s temporary employment ser-
viee was estimated st 28 971, There was o greater
numbser of nurses who, while employed through
other means in their principal positions, sd adidi-
tional positions with temporary agencles thin there
were nurses who worked through such an agency in
thelr principal position. Considersd tagether, the
total nurses who received work through temporary
employment services n 1900 was 67,018, eonslder-
ably less than the 84,414 in 1992 and the 88,444 in
LGRS,

Position Levels

Blxty-two  percent or 1,300,586 oul of the
2,115,815 employed nurses in 1998 were in staff-
level positions. A total of 218,682, or 10,9 percent
of the nurses, were in hend norse or supervisory
prositicns, These data suggest chinges in the roles
of murses, While the number of stall nurses has
inerensed over the number in prior years, their pro-
prartiom of the totel employed nurses hos decreased
from 67 percent in 1992, Poor studies showed
declining numbers of murses o head nurse and
supervisor positions, [n 1888, there were 177 4459
nirses in such pesitbons. In 1952, there were




[ 76,50 head nurses and supervisors, 0.6 percent
of the 1.853 million employed murses at that time
(Gee Appendix A, Tables 21 and 22).

Seventy-two pereent of the employed nurses whose
highest educational preparation was an associate
degres were emploved in staff-level positions. The
nurses whose highest educational prepiration was a
diploma were also somewhat more likely to be in
staff-devel positions than were all employed nurses,
656 percent compared (o 82 percent, respectively
Twenty-six percent of employed BMs with master's
degroes were In advanced practice nurse positions.
Only about 28 percent of those in administmtor
pasitions and 9 percent of those in supervisor or
head nurse positions were master's or doctorally-
prepared (See Appendix A, Table 23).

Functions during Usual Workweek

In 1998, an estimated 67 percent of the employed
nurses spent ot beast 50 pereent of their usual work-
week in direct patient care activities. Almost hall of
the nurses, 40 percent, spent ol least 76 percent of
their time in such sctivities (See Appendix A, Tabla
247, While these dota generally affirm the findings
of the prior studies, they do suggest some changs.

CHarTER 111

From the 1977 study to the 18988 one, the propor-
tion of nurses who spent at least half their time in
direct patient care activities tended to increase. The
1992 and the 1996 studies, however, showed a
decreasing percent of nurses who spent half their
time in direet patient care, [n comparison o 1558
when the proportion was 71 percent

In 18896 the average percent of time ENs spent in
direct patient care wis 59,8 percent (See Chart 14},
As could be sntivipeted from their position levels,
nurses with associate degrees averaged about 655
percent of thelr usual workweck In direct patient
cire activities (See Appendix A, Table 25). Similarty,
diploma and baccalaureate nurses also Spent o con-
giddepable amount of their workweeks In direct
patient care activities. Master's and doctorally-pre-
pittet] nurses exhibited functional patterns fairly
suggestive of thelr position level distribution. Mas-
tier's degres nurses sveraged a litthe over o third of
their time i divect patient care, 24 percent of their
time in sdministration, and 16 percent in teaching.
Murses with doctorates averaged aboot 43 percent
of their time in tesching and almost 26 percent in
pdministration, Doctorally-prepared nurses wene
the only group that spent significant time in
research,. However, in 1886, they averaged 5.5 per-

Function, March 1996
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cent of thelr usual worloweek in research, lower than
the 13 percent in 1992 and the 16 percent shown in
the 1988 sliidy.

Annual

In March 996 the average annual eamnings of full-
time employed registered nurses in their principal
nursing positions was 542,071 (See Appendix A,
Table 268). Among the varlous employment settings,
RNs employed in nursing education settings had the
highest average earnings, 544,197, followed by
those working in the hospital setting who averaged
43 486. Registered nurses working in  student
health services had the lowest svernge annual earn-
ings, $32412. Certified registered nurse anes-
thetists had the highest avernge earnings, 386 910,
among the BNs in all the different employiment set-
tings and posithon levels.

In addition to the variation noted in average earnings
of full-time employed ENs by type of employment
sefting and position, the average annual earnings
also varied pecording too educational preparstion,
Those whose highest educational preparation was
that of an associate degree averaged 338 312 while
the doctorally-prepared nurses averaged 352854
(See Appendix A, Table 27, Sinee both nurses’ carn-
ings and the distribution of the educational prepara-
tion of nurses vary according to emplovment setting,
position level, and, as will be shown later in the
report, by geographlc location, these factors also
need to be considered in determining the effect of
educational preparation on earnings levels, Looking
at the full-time earnings of staff nurses working in
the hospital setting across the country, it was founid
that for those whose highest cducation was an asso-
cinte degree, average earnings were 337,936, For
those whose highest education was o diploma, the
overage earnings were $42,447, For the baccalanre
ate-prepared hospital staff nurse, the average earns
ings were $41,053,

Almost 16 percent of all the employed nurses held
other pald nursing positions in addition to their prin-
cipal mursing position. As would be expectid, the
average annual carnings of the latter group wers
higher than those of the nurses with only ane nurs-
ing position. For all nurses, regardless i they had
ane or more than one positicn and If they worked
full- or part-time in their principal position, the pver-
age annual eamings from mursing were 338 150, 17

24

they had more than one nursing position the avernge
earnings were 344,670, Those with one position
averaged 537,388 (See Appendix A, Table 287,

REGISTERED NURSES NOT
EMPLOYED IN NURSING

In March 136, of the 2,568,874 Individuals with
current licenses to practice as registered nurses,
443058, or 17.3 percent, were not employed in
nursing, Almost 27 percent of the 443,069 RNs
were working in non-nursing  positions, including
some whio were actively secking nursing employ-
ment. Eight percent of those not emploved in nurs-
ing were actively seeking nursing employment {See
Appendix A, Table 20),

In contrast to the data in the 1992 study, 70 percent,
11,583 of the 443,058 BNs who were not employed
in nursing, had been employed as nurses within the
f-year period preceding 1996 and 1.9 percent had
never worked as nurses, The majority of all those
who were nol employed in nursing at the time of the
1602 study had not worked in nursing for 5 or more
years andl 1.2 pereent had never waorked as nuirses,

A closer ook st the 311,588 RN8 who had most
recently become imactive in nursing showed that a
slightly higher proportion, 10 percent, were actively
seeking nursing positions than were all inactive
nurses, B percent, A somewhial lower proportion of
d11,683 nurses, 225 percent compared to 26.6
pereent of all those who were inactive in nursing,
were in non-nursing cccupations, The average age
of the recent nactive nurses wis 51.9 years com-
pared to 53,7 years for all those not employed in
NLrsing,

Nurses Seeking Nursing Employment
The 36,6531 reglstered nurses who were not
ernployed in nursing in March 1986, bot wers
actively seeking nursing employment, represented
1.4 pereent of the 2,559 miltion BNs in the country,
This rate was slightly higher than the 1.3 percent
found in the 1992 study but still relatively fow com-
pared to other studies in the series,

Those who were actively seeking nursing ermplay-
ment were more likely (o have been emploved in
nursing more recently than other nurses who were



not working in nursing. Eighty-five percent of the
job seekers had been employed in nursing less than
five years prior tiv the stedy with the majority hoee-
ing been employed less than a year before. Of par-
ticular interest, though, was the substantial propor-
tion of those who had never worked in nursing who
were actively seeking nursing positions. Although
RMs who had never been employed in nursing
totaled only 8,265, 1.9 percent of the total inactive
nurses, 41 percent of them were actively seeking

nursing employment,

The majority of the BMs who were Iooking for nurs-
ing positions sought full-time employment, although
43 percent of these would accept either [ull- or part-
e work, About 40 percent had been looking for
nursing employment for less than 5 weeks prior to
thes study, Another 30 percent had been looking for
of beast 15 weeks (See Appendix A, Table 307,

Nurses Employed in Non-Nursing
ODeccupations

The 117820 RNs nurses who were employed in
non-nursing occupations in March 198 repre-
sented an 18 percent Increase over the B8 856 such
murses in 19892 but only slightly more than the
114,064 in March 1888, Included among the
117,820 were 5,061 who were also seeking nursing
employment. Those who were employed in non-
nursing occupations and were not looking for nurs-
ing positions were 4.2 percent of the 2258 millicn
RN population, the same proportion as in 1992,

The majority of those employed in non-Rursing posi-
thoms were not in health-related odcupations; almost
46 percent held health-related positions, Sixty-four
percent of the nurses in non-nursing work were full-
time workers. However, the nurses in health-related
pecupations were somewhat more likely (o be full-
time workers than those in unrelsted occupations
(See Appendix A, Table 317

Similar to the data shown in the 1992 study, the two
predominant reasons in 1586 for BNs to be in non-
nursing positions were that the position's scheduled
hours were more convenient and that the position
was more professionally rewarding. The third rank-
ing renson was that salarles were better in these
positions, Twenty-four percent of ENs in non-nurs-
img positions were concermesd about their nursing
skills being out-of-dste and almese 16 percent were
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coneerned about safery in the health-care workang
ervironment (See Appendix A, Tahle 327,

Inactive Registered Nurses

The largest segment of the nurses who were not
employed in nursing were neither looking for nursing
positions nor empHoyved in 8 non-nursing oocupation.
Bimilar to what was found in the 1902 sbudy, this
inactive segment represented 118 percent of all RNs,
or 207, 768 out of the 2,258,874 RN popalation,

For the most part the 207 788 inactive furses came
from the older segments of the nurse population,
More than half of them (51.7 percent) wire o least
60 yvears old. Only 15 percent were under the age of
400, Sixty-sight percent of these Younger nurses wers
miarried and had preschool age children ot home, An
addittonal 18 percent of them were married with
older age children (See Appendix A, Tahle 33),

GEOGRAPHIC AND EMFLOYMENT
MOBILITY

The survey instrument provided for the exploration
of m number of changes that reglstered nurses might
experience during the course of their careers in
nursing. Among these were geographic relocations,
movement i or out of work status, changes in
employment sctting, amd the reasons for such
changes.

Location of Basic Nursing Education
About 4 percent, ar 110,385 out of the 2,255 874
registered nurses, received their basic nursing edu-
cation outside of the 50 States and the District of
Columbia. The racial/ethnic backyground of the RNs
had particular relevance to whether or not they had
recelved thelr initial nursing educational prepors-
thon outside the United States. Only 1.6 percent of
the white (monHispanic) nurses were estimated (o
have graduated from such programs, However,
almost 6 percent of the Hispanic nurses and almost
B percent of the black (nonHispanic | nurses were n
that eategory. Most of the Asian/Pacific Islanders, T0
pereent, had recelved their basic nursing education
outside the United States.

Thirty-six percent of those with current licenses 1o
practice in Mareh 1096 had received their basic
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nursing education outside the United States or in a
State different from the Bate in which they were
located af the tme of the survey As would be
expected, the longer the time between gradustion
from the basic nursing education prograom  and
March 1898, the more lkely it was that the nurse
was in a different location. Almost 45 percent of the
nirses whi had gradunted 15 or more yers prios o
the survey were in a different Iocation eompared to
1T pereent of those who had gradusted no more
than & years before.

There wore noticeable differences among the gradu-
ates from the different types of basic nursing educa-
tional programs. Associale degree graduates, no
matter how long they were out of school, were Jeast
likely to be located In @ different State from the State
in wiich their basic nursing education was received.
Barcalnureate gradunies were most likely (o be in o
different location (See Appendic A, Tahle 347,

Resldence in March 1995 and 1996

Most of the nurses with current licenses to praciice
in March 1996 were residents of the same State in
which they lved in March 1995, Less than 3 percent
had changed their residential State hetween 1995

and 19496, continuing a downward trend noted in
the 19492 study. Between March 1987 and 1988, 4.7
pereent had changed their State of residenice, How-
ever, a5 Was true in the past studies, younger nurses
in the 10806 sowdy were far more likely than older
anes to have moved their State of residence. Almaost
10 pereent of the nurses who were less than 25
years old and & percent of those in the 25-29 year
bracket had changed their resident State. Among
the older age groups, the proporion who had done
so continually declined. Less than 2 percent of those
in the 50 year or older age groups had shifted resl-
dent States (Ses Appendix A, Table 35).

Employment Status in March 1995 and
1996

About 4 percent, or #6878 of the 2,558,874 ENs,
had received their first license to practice as a reg-
latered nurse in 19495, or in 2 some cases, 1098, As
wirild be expected, 64 percent of these nurses were
not employed In nursing in March 1995 but, for the
most puirt, were employed In Mareh 1998,

Un an mwerall basls, waking into account all the regis-
tered murses located in this country and licensed o
pravctice as of Mareh 1906, most had the same empboy-

Chart 15. Changes in Employment of ANs between 1995 and 1996
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ment status in Morch 1995 and March 19806, Only 12,7
peroent of them had shifted thelr employment stabes
(See Appendix A, Table 38). Those who were
employed on o foll-time basis in March 1905 were
most. lilely to be so employed in March 1908, Only 8
percent of these nurses had shifted thelr ermpdoyrment
status betwsen 1905 and 1906, Amaong the RNs whi
were not employed in nursing in March 1895, about 22
percent were ampdoyed in March 10596, Howeees, il
those who were newly Ueensed in 1895 or 1986 ane
excluded, only |1 percent of the RNs not emploved in
15905 had become employed @n 1836

Employment Setting Shifts

Registered mirses who were working in a hospital in
1885 wers most likely 1o have also worked in a hos-
pital in 1996, The nurses were less likely to be
emploved in the same type of setting if it were not a
hoapital. Mevertheless, the vast majority of nurses in
the other settings hod also been employed in the
sume type of employment setting in each of those
years [See Appendix A, Table 37,

In order (o get more data on job market conditions
for registered nurses, the 1996 survey asked the
nurses whether they had changed employers or
positions between 1985 and 1996 and If so, why. As
Chart 15 shows, 63 percent of those in the BN pop-
ulntion in March 1096 were employved both vears in
the same position. Sixteen percent of the 2.5569 mil-
lion nurses were employed both years but changed
emplovers andfor positions, Twenty-seven percent
of these nurses had done so because of employer
renrganization or some element of employer’s cost
control. On pn overall basis, those making changes
for sueh repsons amouwnted to p litte over B percent
of the 2,550 million BNs in March 15896,

GEOGRAPHIC DISTRIBUTION
OF THE REGISTERED NURSE
POPULATION

o March 1998, as was true in the prior studiss in
Lthis series ns well, the New England aren of the
country had the highest concentration of
emploved nurses in relation to the area's popuola-
tiom. Typically, the West South Central area had
the lowest concentration. In March 1986, how-
aver, the Pacific area with 621 employed RNs per
100,000 population had a lower ratio than ithe

CiarrEn 111

West South Central. In the West South Central
area, the ratio of employed BENs per 100,000
nurses was 642, When the population of sach area
is taken into account, New England with & ratio of
1,103 had 78 percent more nurses in 1998 than
did the Pacifie. The distribution of the State-by-
State ratios of employed nurses per 100,000 pop-
ulation is shown in Chart 18. As can be seen, nurs-
Ihg resources vary across the country. This is also
true for the personal and professional characteris-
tics of the BN population.

State-by-State Distribution

The BN population in epch State varied (rom about
#5600 in Wyoming to over 233,000 in Californin,
Seven States had nurse populstions of over 100 000
while 8 States and the District of Columbia each had
less than 10,000 nurses, (See Appendiz A, Table 38),
All the jurisdictions except New Hampshire, Vermont
and the District of Columbia increased their BN pop-
ulatlon between March 18992 and March 1988, [n
general, the southern part of the country and the
Mountain region experienced greater gains than did
other areps. The Middle Atlantic area, the largest
amaong the nine geographic areas in the country in
terms of numbers of nurses, showed the smallest
gain, The BN population in the Middle Atlantic area
increased only 8.9 percent eompared to the overal|
14.2 pereent increase in the country as a whobe, New
York, one of the 3 States in the area and the seeomnid
largest in the country in terms of numbers of nurses,
increased its nurse population by only 3.1 percent
within the 4-year period between the 1992 and 1996
surveys. Pennsylvania, the third largest State and
part of the Middle Atlantle area, inereased js BN
populstion by 11.8 percent, Callfornla, the largest
State, part of the Paclfic area, showed a 12,4 percent
increase in BN population,

Since the country as a whole had no change in the
proportion of the BN populstion that was employed
I pursing, as expected many Steles experienced Lit-
tle or no change In this propodion between 1952
and 19906, The proportbon of employed furses o e
Pacific aren decreased from B4.3 percent in 1992 1o
723 pereent In 1996, On the other hand, the
emploved nurse proportion in the West South Cen-
tral ares Inerensed from 83,6 percent (o B7.4 per-
cent. On o State-by-State basis, the rates in 1998
ranged from a low of 76,2 pereent in New Jersey to
95,2 percent in North Dakota,
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As showm in Table 85 of Appendix A, the proportion
af the employed nurses who workoed on 8 part-tme
basis also varied considerably from State to State
Nurses in the southern part of the country were
least likely to work on a part-time basis; those in
New England woere most fikely to be port-timers. In
New England, 37.7 percent of the BENs omployed in
nursing were working part-time. In the southemn
Biates anly about 20 percent of all the 602, 00
employed nurses worled on a part-time bosks,

Educational Preparation

The variation across States in the highest nursing
eucntional prepamtion of the ENs employed in
nursing is apparent in Table 40 of Appendix A, The
northeast States sere least lkely to have nurses
whose highest educations] preparation was that of
an associnte degree and more ety than other pars

Chart 16. Employed RNs per 100,000 Population, March 1996

[ 550 up to 725
B 725 up to 800

800 up to 950
B 250 and over

al the country Lo have nurses with diplomas s their
highest education, On the other hand, the southern
amid Lhe wheslirn parts of the COUNLTY Were [miore
likely to e larger proportions of thelr employed
nurses with pssociate degrees and lesser propor-
tions with diplomas, Amang the nine areas in the
country, the Pacilic mnkied Mest os the area with the
highest proportion of their smployed RNs, 47 per-
cent, having ot leas=t o boocladreaie diegres, The
East South Centrol ranked the lowest with 37 per-
cent of their employed BNs having ot least a bac-
ealaurente degres, Three of the Suites with the high-
est proporbons of nurses with 6t least o master’s
degree were lecated in the New England area. Con-
pectiout, Masspchusetts pnd Rhode Island each hod
abont 13 pereent of their murse supply with master's
preparation. Colorado rinked first omong the States
in the proporton of merses with ot least o mastor's
degres, 14,2 peresnl



Metropolitan Areas

About 80 percent of the BNs were located in imena-
paolitan areas in March 1906, & somwwhat lower pao-
portion than that found in eacdier studies, In 1982,
B3A pereent of the BN populstion were Joeated in
metropalitan areas, compared to about B2 percent
in prior studies. In contrast to the opposite findings
in earlier studies, RNs who were located in metro-
politan aress In 199G were less likely to be
employed in nursing than were those in nonmetro-
politan areas, B2.3 percent compared to B2 per-
cent,

As would be expected given the distribution of met-
ropolitan areas in the country, the proportion of the
registered nurses who were located in metropolitan
areas vkl from aren Bo aren. The highest propor-
tinns were Tound in the Middle Atlantie and Pacific
press and the lowest in the West North Central (See
Appendix A, Table 41},

Racial/Ethnic Background

New England and the West North Ceniral areas of
the sountry were least lkely to hove nurses with
macial/ethnie minority backgrounds among  helr
murse populations, The Pacific area hod the highest
proportion of minorties in lts population, almast 16
percent eomparsd to ghout 3 percent in the other
two areds, The predomibnant minority nurses in the
Pacifle nren were those with AslanPacilic Tsland
background, 8.5 percent of thie nurse popidation. [n
addition o the Poacific ares, Asian/Poacific Islanpd
nurses were also maore likely 1o be o part of the
nurse population in tee Middle Atpotic area thin in
other parts of the country, Black (ponHispanic)
mirses were more prevalent. among the nurse popu-
lations in the southern and in the Middle Atlantie
areas than elsewhere, Hispanic nurses, although n
relatively small part of any area’s population, were
more lkely to be found among the nurses in the
West South Central, Pacific, and Mounlain dreas
(See Appendix A, Tahle 42},

Age Distribution

Nurses in the East South Central area of the ceuntry
wire more likely to be younger than were thase in
cher parts of the couniry. Aboul A5 pereeni of the
nurses were less than A0 years old compared 37

29

Crarren ITI

percent in the country as a whale, Pacille ares
nirses were the least likely to be in this younger age
groanp, anly 30 percent were less than 40 years ald.
[Sew Appendix A, Takle 43)

Employment Settings

As expected, the predominant employment setting
for the nurses in each aren was ihe hospital. The
proporiion of the nurse supply In esch area work-
ing in hospitals ranged from 53,3 percent in New
England to 83.9 percent in the West Bouth Central.
The New Englond and the West North Central
areas were more likely than the other arens to have
higher proportions of their nurses employed in
nursing hames or other extended care facilities,
The East South Centrwl, West South Central snd
the New England areas each hod about 156 percent
of thelr nurse supply employed n communityipub-
fie health factlitles, proportionately more than
other arens. Among afl the areas, the Pacific area
Iwwel the highest proportion of (18 nurse supply
working in ambulstory core seifings (See Appen-
dix A, Table 447,

Changes in Employers and/or

Positions

As pointed out earfier, 16 porcent of the 2,658,874 in
the BN popuolation were employed in both March
189G and 198 but changed employers andfor posi-
tons between those dates. Nurses in the southemn
amed Mountain sections of the country were maore
TEleesly vy hive diome 3o than those noother pans of the
COUNy.

Twepty percent of the 4015089 mrses changed
employers and’or positions becawse of their interest
[m thee another posltion. This was most likely the case
for niirses in New England where 25 percent of the
firses had thiel s a prime regson for changing jobs.
Heceiving o promodion was second in order of
imiportince i the list of repsons provided o the
nurses in the guestionnaire, Nurses in the Middle
Allnntio aren who changed emplovers andfor posi-
Lioms were sl likely to have that a9 thelr prime rea-
s when compared o those in other areéas of the
country. For the country a8 a whole, relocation to &
different geographic ares wis the third mnking rea-
sorL Amiong the nurses in esch of the nine areas of
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the country, nurses in the Mountain area were the
most likely to provide that reason (See Appendix A,
Table 45},

Average Salaries within Geographic
Areas

The average annual salary of full-time employed
nurses n staff-level positions in each aren woas
examined b0 get some Indication of variations in
slaries around the country. The average salary of
these nurses ranged from 333,825 in the West North
Central aren to £44,781 in the Pacific area (see
Appendix A, Table 48),

an

In the country as a whole, the average salary of 8
full-fime employed stafl nurse increased 9.6 percent
between March 1802 and 15998, Nurses in the east-
ern part of the country generally fared better than
that. In the western part of the country average
slorbes were more likely to show lower increases
than for the country as a whole, There was really no
Iinerease in the sverage salary for nurses in West
Merth Central aren. In 1992, the average salary was
#33.641 and in 1996, $33 825,
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APPENDIX A

Table ?. Primary focus of post-RM master's end doctoral dogroes: March 1954

Primary Master's degres' Boctoral degres
Fossua Humbssr Estimatod Humber Eat imated
Im aample  Humbar Parcent in sample  Mumber PErosnit

Total 2, 7Tk 262,143 100, 18¥ 16, 154 le M
Clinical practice 1,453 126, s&% 51.4 20 1,562 121
Edlucat | an SES& L9612 .6 a7 é, 0é0 37.5
Bupervision/adel nistration &0z 54,451 Z2.5 18 1,554 7.4
Research 5 263 0.1 0 5,497 34.0
Public Health Frd 2,034 0.8 1 1#F 1.1
Law 1 T i 3 nr 2.0
Paychology 3 3T 0.2 1 23 B.1
Other "I 8,793 5.7 T 713 ok
RoT krmm 7 1,774 0.4 3 153 1.4

Yinclides degrees im nursing or rursing-related areas.

Mete: Estimated numbers and percents may not add o total due to rourding.
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THE REGISTERED NURSE POPULATION

Table 10, Current enroll;=nt of regletered nurses in nursing-related

acadenic degres educotional progrars, by emploeyment STatus
and student status: March 19%&

Wumber Ertimated
Emglement and student status in sample Numbar Farcant
Total P 206,155 100.0
Employed in rursing full-time
Tetal 1,716 149,523 7.5
Ful b=t 1me student 205 16, 441 B.0
Fart-time student 1,504 132, Baz 4.5
Student status not known 5 | 0.1
Employed in rursing part-time
Tatal 530 G4 (36 21.4
Full=tim= studant i 11,347 5.5
Part-time studsnt 145 L E L] 15.9
Student sTatus not known 1 14 i
Not emoloyed In nureing
Total 150 12,547 é.1
Ful l-time student | & T2 23
Part-time student bl T: 5.8

Student eTatus nat Enown

Visss than 0.1 percent.

Hote: Estimated rumbers ard percents may not add to tetal becauss of rourding.
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Tee RecisTERED MURSE PorULATION

Tebde 12. Distribution ef acdvarced practice PUrses
by maticnal certification, state recognition and
employment atetus: March 1994

Type of advanced Estimated Etote Board of
practice nurse and Total Kotfonal certification Nursing recognition
enpl oyment status Numbigr rarcent Numiber Percent Humbeer Percent

Elinfeal nuree apecial ist

Total 53, ™R 100.0 12,4679 1040.0 8, 02 1ae.o
Employed in nursing & ATY 20.5 12,014 LB 8, 052 93.56
With positien tltle 1,87 21.0 &, T3 3r.T 3,124 36.3
Without position title 3T asT 9.4 T2 57.1 L e 57.3
got omployed in nursing 5,125 9.5 &3 .2 a0 b4
Hures peactitioner
Tokal 4%, i ] 40,10 0.0 56, 528 ioo.o
Employed in nursing 55, T30 B8, 7 LT T L X2 229 3.3
‘With pesition title 32,8404 52.0 24, B8 &7.1 i [
Without ponition title 22 Bis 34.2 10,525 6.2 &, 283 26.0
Not employed in ruraing T a8 1.8 2,678 4, T 2,299 6.7
fBoth cinical rurse specialist
arel reirmé practitioner
Tatul ¥, Ba2 00,0 Erﬂﬂl 100.0 & LAY 1a6.0
Emploved in nursing ?.mz 100.4 5,530 1000 & ol 100.0
With position title 5,129 a5.7 5,959 .2 5,498 8.2
Without position title 2,673 6.3 1.5 24.8 i 21.8
Met employed fn mursing i == = i = ax
Hurse anesthetist
Tatal 30,384 100.0 25,458 100.0 14,288 100.0
Emploped |n nuraing Eﬁ,ﬁi 85,7 25,573 1.1 15,343 5.4
With pasitlion title 21, 0. 21,240 52.8 2,121 B4.B
Without positien title i, B5T 180 2,133 8.3 1,288 8.6
Mot emplayed in rursing b ik 13.3 2,285 8.9 11 [N
Hurse midwife
Total &, 53 106.0 5, TLE 166.1 5,534 100.0
Employed in rursing 5,337 8.7 b B B8 5,584 Pe.2
With position tithe & far A2 B &, 107 71.5 Z,879 81.4
Without position titls 1,250 8.8 Ta& 13.1 LB 14.5
Hat employed in nursing 1,197 18.3 es 15.4 gl 4.8

I'],E_":'.!ﬁ nurses had national certification as rwurse practitioners ocnly, B39 had certification sa clinfcel
rurge dpecial iats omly, and 1,598 had both murse prectitioner and clinical rurse specinlist
certificationa.

U% UE% nurses hod the rurse proctitioner pesftien title and 1,190, the clinical nurse specialist position
pitie.

Mote: Eetimoted aumbars and percents may not add o total due to rounding.
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Tee Recistenep Nupse PoruLaTion

Table 1%. Type of hospital wark unit where hospital-employed reglstered
nurses spent more than kalf their direct pationt care time,
by employment status: March 1994

Employment &Tatus

Type of work unit Tatal Ful L-time Fart-time
Humber Percent  Number  Percent Humbsr  Percent
Tatal 1,158, 70% 900,0 806,913  100.0 545,795  100.0
Intensive care bed unit 195,581 7.0 kb BLY 18.0 50,737 14,8
Step-down, transitional bed wmit 78,249 6.8 55 T8 T.o 21, 544 6.3
General/special ity bed unit 405,139 351 I WE 4.2 127,51 37
Dutpationt depariment 7, 40T 5.7 52,614 4.5 R L 7.2
Operating roam T0s, A5 2.0 81,590 10.1 22, Pk 4.5
Post cperative recowery roon 5,695 1.2 FL s 2.9 13,667 & .0
Laborfdel ivery room 2,258 &9 &7, 918 &a.0 31,545 .1
Emergency room B2, 300 TR &L 420 a.0 EL. Tud
Home health care 14,981 1.3 9,310 1.2 5681 1.7
Hospiem wnit 2,178 0.2 1,379 g.2 T 0.2
Specialized laboratories 11,146 1.4 7,253 0.9 3,893 1.9
Chenical dependency wnit 3,020 0.3 1,591 0.2 1,428 6.5
Other specific area 22, 697 2.0 17, 164 Z.1 5,554 1.6
Ho specific area 27,.2m 2.k 18,595 2.3 B, 606 2.5
Mot o 3, 9a5 0.3 3, 08& 0.& arr 0.3

Mote: Estimated rumbers ard percents msy not add up to totel beciume of rourding



Tabxle 15,

where reglatered mirses spent more than half their direct patient
care time, by omployment status: March 1996

APPENDIX A

Type of patient treated in hospital inpatient unit and outpatismt department

Empl cyment stotus

Type of patient treated Toal Full=time Part-time
Bumber Parcent Humber Percent WKumber  Percent
Total 784,435 1000 529,781 T00.D 224,445 1000
Ehronic care 26,045 1.5 21,813 &.0 b &52 2.1
Coronory care 138,679 8.4 104,008 19.6 D 15.3
Meurological iF,Tr .4 04,008 2.7 3,67 1.4
Meuborn 50,060 N1 32,380 | 17, &80 7.8
Obstetricafgynecal ogy 32,72 . | 18,563 L5 14,149 £.3
Orthopedic 23,298 L | 15,135 . B, 142 3.8
Pediatric a2 529 6.9 51,890 &.0 20,438 7.1
Peychiatric b6, AL3 .5 &0, 008 Tabi 146, 634 T.4
Eohabilitation T 3.5 16, 662 3.1 B, 841 1.9
Medical fewerglcal 292, 3138 38.7 207 BAT In.2 BL 491 Ir.a
Multiple units 38,277 5.1 27,173 5 19,104 b9
Mot known Qg 0.1 &02 0.1 T 0.2
Mote: Eatimated rumbers ard peareents mey mot add up to total becouse of rounding
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APPENDIN A

Table 17. Comparison betwesn average scheduled hours per week of employed
registered nurses in their principal position and average octuml hours
worked during the week begimnimg Harch 18, 199 by omployment aetting

Employed full-time

Employed part-time

Employment setting Schedul ed Actual Scheduled AcEial
hoursfweek  hours/wook howrs fuank hours,fWeek
Total 59.4 &1.8 23.1 26.9

Hempltal 9.2 41.5 25.8 5.4
Muraing home, extended

care faciliey 9.9 £3.2 21.7 28T
Mursing esducation 3r.B 2.9 21.3 23.1
Community/public health 39.8 L2k 22.4 L
Student health service  5&.4 38.4 3.0 25.3
Ocoupat (onal health 41.0 424 21.7 A.T
Ak | At ory care

astting ran-rareed 3.8 1.5 21.9 3.4
Anbulatory care (murss) 3P.7 &2.2 21.5 2r.2
Other LD.5 £3.2 21.7 22.9
Mot known 1 | &0.& 2r.5 21.5
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Table 21. Position titles in primary rursing jobs far registered

rmurses omployed in nursings March 1996

APPENDIX A

Hasmber Eatimated
Positian title fn samale i Pafcent
Tatal 25,254 2,115,815 100.4
Administrator 1,569 112,154 .5
Administrator or assistant, facility/agency 35T 32,658 1.5
Administrater or assistant, rursing BB 72,313 3.4
besn, director or sssistant, nursing education ¢ [ 0.3
certified nurse anesthetist S08 &1 827 1.0
clinical merse specialist 395 35, 420 1.7
Cormul Eank 508 &7 020 1.5
Bead rurse or assistant 1,645 123,231 5.8
Hapd murse or assistont hesd nurse &631 53, 7B 2.5
HUPSE mEnager B4 LT 1.3
instructor Baz 75,084 1.5
Inservice education director 153 13,180 0.6
Instructor 315 L2 B33 2.0
Professar, aseistont/esscciate professor 214 17, 0M 0.8
Nurze clinician 31 50,395 1.4
Nuerse practitionerfmideife 563 iy B0 2.1
Wurse middfe 59 & B34 b2
Hurse prectitlioner a04 40,088 1.9
Private duty rurse 158 15,947 0.8
Resaarcher 134 12, 5E5 0.6
Etaff nurse 15,737 1,309,584 61.%
Charge nurae 2,404 189,543 9.0
Public health rurse 475 35,504 1.7
School nurse fia1 48, TOT 2.3
Skaff nurse 11,695 285, 123 L5
Team lender 335 B4 T 1.5
No position title 245 20,232 1.0
Supervisor or aasistant 1,131 55,451 4.5
other 2,475 211,578 0.0
Case manager E2T T2,604 3.4
Discharge plarner 53 5,400 0.3
Infeetion control nurse g T, 256 a.%
Irsurance ey iewsr 140 a v a.4
Hurge coordinator S50 WS, 574 2.2
Dutcomes manager -] 1,682 L1
Patient care coordinatar 250 5,015 1.1
Guality assurance rurse 2iZ 2,838 1.1
Dther 289 26, 303 1.1
Hot knawr 21 2,822 0.1

Wote: Estimated rumbers and percents may net add te totals due 1o rourdirg.
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Table 25,

APPENDIT A

Aversge percent of fime [n work week spent by
employed registersd murges in each function by highest

educaticnal preparaticn:

March 1054

Highest educationsl

Average time spant in

preparation adminintration Contul tation Direct patient care
Total 1&4.7 B.5 L1
0iplona 16.% 8.4 62.7T
Associate degres 11.9 T £5.9
Baccalawreate 1.9 gL 5.1
Masters 26.0 11.8 35,2
BoGctorate .5 T 0.2
Raot knawn 13.3 B.2 70.5
Higheat esducational Average time spsnt in
preparation Reasarch Supervision Teachirg
Total 1.9 a7 .9
biplons 1.5 0.0 2.8
fAzsociate degres 1.5 10.2 .9
Baccalaureate 4 Pk .5
Hagtars 53 8.9 16.2
foctorate 2.5 ko 42.8
Kot lerown 1.2 L9 Lo

a7
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APPENDIX A

Table 27. Average annual esrnings of rurses employed full-time by type of
pasition ard highest nursing educational preparation: Herch 1956

Higheat ruraing-related cducational preparation

Type of position Total' Diploms Aseeciate Becca-  Master's Doctorate
dagres lalirears

Total B42,070  S41,804  S38,312  $42,709 852,854  #54,850
mdminfstrator or assistent 52,213 &7, 323 &40 SO.EEL GE,TET 4A.0N
Consul tank &8 545 &g %15 LR, 134 50,455 53, ™99 &f
Supervisor or sssistant 41,950 & H1 Bl LT 43,61 33,423 f
Imstructar 2,407 B9 443 57,252 41, 104 &2, 788 LA, GE1
Hesd nirss or assistant Liy 262 43,551 L2, BES W8, 546 954 2
Staff nuree 38, 54T 3P 485 A6, TES 39, men &4 553 F
Hurse practitlonerfnideife 54,182 54,552 50,558 31, 68% 5,014 i
Climical nurse specislist LT 180 4B, 519 L2 344 4E 58T 51,009 24
Murse climician & 137 40,157 3w, 0T 42 622 L9 209 24
Cortified rurse anesthetist B&6, 319 BS 68 ¥, 18 BL QR A% REL 2/
Aes@archar 43,420 24 2 &2 285 2f 2/

Vincludes all mersas not separately jdentified as well as those identified separately.

z"I'J:u:a feud cases to compute overage salary.

i
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APPENDIX A

Table &%, Distribution of registered nurses not emploped in rursing, by length of
time since et worked Ae & rures and ohether or net nurse Wes aseking
nursing position or had other occupation: March 1994

Length af time Taotal Spaing nursing Had other
#lnce Bumbar Estimated #mpl oyment accupat | on
worked im sample Wumber Percent  Wumbsr  Percent | Eumber  Bercent
Tatal &, 510 43,059  100.0 38,531 100.0 17,820  100.0
Less than a year Bas Eal: L 6.2 16,354 iy B 12,195 10.&
1 - & years 2,471 ZE AR S4.1 14,4626  40.0 54,051 49,3
5 - § years T3 A0, 053 181 1,723 &7 28,198 .9
10 - 1% yaars 237 2&.Im 6.0 53 0.4 10,572 7.0
20 Years or mere ne 12,156 2.7 == = 2,77 2.4
Wever worked B2 B, 265 1.9 3 426 9.4 &, 348 LT
Wot krown 53 i A29 1.0 168 0.5 1,854 1.&

"Includes an estimated 9,061 nurses who were both seeking  nursing position and had
other occupation,

Wote: Estimated numbers and percents may net add to Tetal due to reunding.
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Table 3. Registered rurses actively sesking employment in mesing
by type of erployment sought and rumber of weeks looking:

March 1994
TFH of eEplaynant Hirsber Estimated
mnd wesks iooking in sample Humbsr PFercent
Tetal 401 34,531 00,6
Type of employment
Full-time 121 11,008 30.1
Part-time 182 16, Oidé 438
Either &4 A, 5og 22.T
Mot known 12 1,804 3.3
Kumber of weeks lecking
Loss Tham a Week &7 5,184 15.2
1 - & weeks 100 236 25.5
5 = B weeks 53 5,505 4.8
10 = 14 weeks L9 L] 0.9
15 = M weeks ™ iy 9.9
35 woeks or more s 3,79 0.2
MOt Known 17 1,456 %.5

Wote: Estimated mumbers and percents may not ackd to total due to rourding.



Table 31. Type of employment of registersd nurses employed

in mon-rursing occupations: March 1996

Himbssr Extimnted
Type of employment In samgle Humbar Fercant
Tatal 1,190 117,820 ja0.0
Health related occupation 534 53,684 5.6
Full-time 1o 19,225 3.3
Part-time 130 13,882 1.8
Hot knowWn 8 LT 0.5
Men-health related occupation 451 63, L0 53.8
Full L=t ima Lk 34,353 0.8
Part-time Dk 2, 543 22.4
Wot knowf & 519 0.4
Hok kncwn 5 31 0.6
Hote: Estimnted rumbers ond percents may not sdd to total due to rounding.
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Tablie 32. Reasons registered nurses have occupation
pther than rursing: March 1994

Reasors far Wb At imated
ather occupation in sample Hﬁﬂj Percent’
Total 1,190 17, 820" 100.0

pifficult ta find a position 111 10,507 B.F
Hours mre more cormeeniont

in other positien LBS 4T, 112 40.0
Better salaries awallabl= in

current type of position Im 36,858 3.5
Cencern for safety in health

care ol Fonment RS 1B, 279 15.5
Irability to practice nursing

on o professional level 113 11,047 b
Fird current position

mare rewarding professionally s 55, 780 47.3
Mursing skills are out of date 282 28, 516 %0
ather 284 i e 2 b

Uyumbers snd percents do mot add to totals because nurses may have given more than
onE Feasan.

"imeludes on estinated 1,100 nurses shose reasons for having an occupation other
than nursing were not onown,
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I"Pnp.jlsﬁnn data were based on July 1, 1996 sstimates of resident population of Stotes from Cordas Bureau Press

Release CEDE-Z23%,
Not#: Estimated mmbers and percents may ot add to total due o reundirg.
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THE REGISTERED MURSE POPULATION

Table 4£1. Registered mirde population by activity status
and geographic location: March 19%&

In metrepel | tan Kot in metropolitan
Geagraphic area Tatal statistical area statistical wres
nigmber of Employed Mot emploved Employed Mot esployed
nraes in rursing im nuraing In rureing in rursing
Total 2,558 4Ty 1,495,517 344,049 &20, 298 ™,010
Mew Erglang 176,951 110,524 22, L59 15, Tag T 226
Middle Atlantic 44T Bhb Xz, @6 Fi: W3, ek w211
South Atlantic 440, 440 08,512 9,035 69, 654 13, 25%
East South Central 41,705 il BT 11,025 LTk L, Tar
West South Central 215,200 16T 812 22 BE0 40,57 4, 355
Emst Worth Central LR 2% 057 LT 71,563 16,17
Weat Warth Central 198, 952 115,507 18,118 57,332 3,08
Houritaln 137, 73% 85 345 1%, 187 26,559 5,08%
Pacific 331,541 2ok Be0 59, 825 36,593 8,533

Wote: Estimated rumbers may not add to total due to rounding.



APPENDIX A

*Bujpunad 93 anp 0 03 pRe jou Amn sjusdusd paimE|1e3 fajoN

ol =R 'l " &0 Z'o oL a*l g L MBI JaN
5 g2 £'h i I 50 ! 2L ¥°0 -l ajueds |y
L0 L ] £a £l o £a 2o (] 5 ANFITY LREE ] P D | Jainy
] P! o are 1 1] L2 o Bo 5L Japue sl D0 e fum |y
L k-l ¥l gz 05 £9 Ed 95 £ 2oy [oyueds j-usu) §oei8
L] B'Z4 =N -7 LA -y L2 Ll 1] L] P {2uedsiy-uou) a11un
5] E_.
IvS'LEE SEL'SEL ZSA'EAL DBO'ZSY  OOZ'SLE SBLTLYL 0RYDeY  $REEYY  ISA'TAL wEEsE'R woigepndod Hy pojmurlsl
EIFTELE TR-5TT . TP I AR TT =] JLFRAE 5 JLAEET | AR L] SLILETLY D IuElY pumpBug SS1E}E punoJy e 2| ula ) eaEy
Yo y3doH yanos Inos aneg PPN My P Lun
AGEH 15E3 1538 Rl F]

B65L yalmN spunoufizoeg Jugafieians Aq
EadE u_iLE gaRE M| _.__.u_p-.._..ﬁfﬂ- ASMNU paJa)sibad jo uwIINGIAISIP IUaTEad

"2y #iQeL

17



THE HEGISTERED NURSE POPULATION

f registered rurse populatien In eoch peographic ares by age group: March 1954

ranm o

Percent distri

Table &3.

Eask West East West
Enul‘_h South South Rorth Rorth
Atlantic central Cantral Contral Central  Mountain Pacific

Middie
Atlontic

U
England

Unltad
States

Age group

176,951 443 BLe  4&0,480 141,705 215,200 452,080  19A,952 137,70 31,541

2,558, 874

Estimated AN population

in area
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Wote: Estimated percents may not add to 100 dur to rounding.
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APPENDIZ A

Table 44, Aversge snnual salery of reglstered nurses in staff nurse
pealtions in esch geographical area: March 1994

Aren of employment Hurmber E-H-trd Anrual
in sample rRmbsr salary

Url tad Brates 10, 261 B51, 420 38 5&7
Hew England Ch] 49,139 841,672
Migdle Atlentic T Tk, D&B B2 13
Sauth Atlaneic 1,831 1467, 510 L LT )
East South Central B10 57, 440 $35,215
West South Central o F 89,450 37, 004
Emst Morth Central LS 137,043 558, 350
West Morth Central 1,400 ik, 538 £35, 825
Mountaln 1,663 8, 202 £55 572
Pacific 1,083 e, B8 BLL TH

“Extimated numbers may not sod o total due o rounding.
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APPENDIX B

SURVEY METHODOLOGY

Thiz appendix provides a briel summary of the
methodology of the study including the sample
design and the statistical technigues used in sum-
marizing the dats. It also includes o discussion of
sampling errors, provides the standard errors for
key variables in the study and presents a simplified
methdlogy for estimating standard errors. Much
of the material included here has been abstracted
froun the technical report provided by the Research
Triangle Institwte (KTT), the contractor who carried
out the sampling for and condocted the sixth
National Sample Survey of Registered Nurses dis-
cusser in this report.

Sample Design

The six surveys carried out wo date all followed the
same design developed by Westal, Inc, under a con-
tract with the Division of Mursing, BHPr, HESA in
197676, The design approach took into sceount
two key characteristics of the sampling frame, First,
no single list of all individuals with leenses o prac-
tice as registered nurses in the United States exists
although lists of those who have licenses in any one
State are available. Second, a nurse may be licensed
in more than one State,

A sampling frame was required to select & probabil-
ity sample of nurses from which wvalid inferences
cold be made to the target population of all those
with current licenses to practice in the United
Brates. State Boards of Nursing in the 50 States and
in the Disirct of Columbia (hereafter also referred
to a8 a Spate] provided files containing the name,
pddress, and license mumber of every RN currently
livensed n that State. These bl files constituted a

Bib

maltiple sampling frame containing all the HEis
licensed in the 51 States. Because many nurses are
Heensed in more than one State, thelr names could
appear o the combined list more than once. A
nested alpha-segment design was wscd o properly
determine selection probabilities for nurses listed in
maore than one State,

The target population of this study was the curment
RN population of the United States as of March
10464, RNs were selected with equal probabilities
within States, Whether ENs fell into the sample
depended on whether thelr names fell within one of
the alpha-segments o portions of alpha-segmenis
that were selected for the sample. Approximately
equal-sized alpha-segments were constructed by
partitioning an alphabetically ordered st of all RN
namies nationwide into 250 segments with egual (or
as neadly equal as possible) numbers of RNs An
alpha-gegment consisted of all alphabetically adja-
et names falling between set boundaries.

Both national and State-level estimates were
recuired. While uniform sampling rates would have
produced the best national estimates, the resulting
sample sizes for the smallest States would have been
inadequate to support Stabe-level estimates, Sam-
pling rates were increased in the smaller States {o
obtain larger State-level sumple sbaes, Planned sam-
pling rates ranged from less than 1 percent in sev-
eral of the States with a large BN population to 14
percent in Wyoming, Planned State sizes ranged
from a sample of over 2000 ENs in Californks to
approximately 700 in Wyoming, While this dispro-
portionate sampling improved the precision of estl-
mates in the smaller States, it also reduced precision
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of national estimates due o unequal welghting
effecis.

Registered nurses were In the sample on the basis of
nam, with an BN being Ineluded in the swmple if
the name of licensure fell within a speeilic poriion
of the alpha-segments Included in the sample from
the RN's State of licensure, As stated earlier, an
alpha-segment consksted of all alphabetically adja-
cent names falling between sel boundaries, The seg-
ments were constructed so thal each segment con-
tadned approximately the same number of ENs,
Specifically, the lower boundary of an alpha-seg-
ment wis the last name in alphabetical order of all
the names included in that segment. The member-
ghip of the segment consisted of all names, begin-
ning with the lower boundary, wp fo bt ot frcled-
ing o name that defined the upper boundary, The
lntter nome fell into the next alpha-segment.

A planned variation in the size of the portions of
segments was used to accommodate the differing
State snmpling rates. The largest portions used weno
full alpha-segments while ather skses were Y-, W-, Y-,
We-, and Vio-portions. The fractions indicated the
size of the specifled alpha-segment portion relative
to the size of the basle alpha-segment. The sampling
rate required for a given State was achieved using a
combination of these portions of alpha-segments.

From the frome of 250 alphs-segments, 40 alpha-
segments wiere rendomly selected. Although each
State hod 40 sample segments {ie., portions of
plpha-segments), the segments differed in size
depending on the State’s sampling rate. To identify
and aceount for nurses having multiple licenses, the
alpha-segment portions from larger States were
“nested,” or included, within those from smaller
Bittes, Under this scheme, an BN who was licensed
under the same name in bwo States with identical
sampling rates was selected (or not selected) for
both States because the alpha-segments and por-
tions of alpha-segments that defined sample mem-
beership were identical for both States, However, for
two States that were sampled at different rates, the
alpha-segment portions for the lvwer sampling rate
{the State with a larger BN population) were nested
within those of the higher sampling rate (the State
with the smaller BN population). The nested aipha-
segment deslgn permitied the use of each sample
REN's data for State estimates of each of herhis
Btates of lcensure and also provided sppropriste

Bl

(mualtiplicity-adjusted) weights for both State and
mationil estimates.

The nesting was based on how the 40 basic alpha-
sepfment selectinns were used to define the sample
for each State, Each of these alpha-segments, of one
of the fractional portions of it, constituted one of
the 40 sample clusters for each State. Accordingly,
each of the basic alpha-segments had sssociated
with it & Y-portion selection and W-porting, Y- por-
tinn, Me-portion, and Y-portion selections.

The sampling rate for a particular State wis obtained
from some combination of the alpha-segments and
portions. For example, the 40 complete alpha-seg-
ments would have constituted the sample for States
with a 16 percent sampling rate, (Beeause each seg-
ment contalned an expected 04 percent of the
Sate's RN names, taken (ogether they contained an
expecied 40 x 0.4 percent, or 16 percent, of those
paunes,) The sample for o State with an 8 percent
sampling rate consisted of the 40 Y-portlon selec-
tHons. A & percent sampling rate was achieved by
first mandomly dividing the 40 alpha-segments into
two groups, the first containing 30 alpha-segments
and the other containing 10, and by wsing the 4-paor-
tions from the first group and Y-portlons Trom e
second group (0.4 = [(80 =< 4] £+ [100= 1)) = 5)

The survey design specified precisely which alpha-
segments and portons would correspond (o each of
the different sampling rotes used. This design
resulted in the specification of 40 pairs of names for
each of the sampling mbes, Each pair consisted of
the names defining thie lower and upper boundaries
for one of the alphi-segments or alphe-segment
portions corresponding to the sampling rate. Thus,
the alpha-segment (portion) wis defined by all
names from 18 lower boundary up b but not inclhud-
ing its upper boundary,

Tos engure that current information about BNs could
b obtined, the survey design colled for periodic
imiplementation, A panel structure for the BN survey
wllowed For several of the sample alpha-segments in
the periodie surveys to be systematically replaced.
Under the origina survey design, the 40 sample
alpha-segments were mndomly pssigned to five pan-
els of eight alpha-segments éach. For each succes-
give survey, a now panel (consisting of eight new
alpha-segments) was entered into the sample,
replacing one of the fve panels that wis in the pre-



vious survey. Under this scheme, 8 nurse who main-
talned an active Deense in the same Sipie(s) and
whose namse dld not change could be retained in the
aample for up to five surveys. With the reconstroc-
thon of the alpha-segments in the fourth BN survey
(1988}, changes were made so thal exact corre-
spondence of the corrent segments to those estab-
lished Initially may no longer exdist; therefore, some
flirses ity not kave been carmed through all five
SUrvEys.

Ewch of the 51 State Boards of Nursing provided
one or more fles that eontained the names of eur-
rently licensed BMs, These fles formed the basis of
the sampling frome rom which the BNs for each
Stabe were selected, The licensure Mles provided by
the States were submitted on compuler tags, on
disketies, or on a printed list. Essentially the sane
procedure was followed for sumple selection Tor all
States regardloss of which form was submitted. For
this current study, States were also asked o fdentily
those for whom the Stnte provided advanced prac-
thoe nurse (APN]) status. In some cases, these APNs
were identified on separate lists and their APN sta-
tris was added to the information on the BN sam-
pling frame list. In other cases, the State fdentified
thiese murses an the basle list provided, Once & licen-
sure Mle provided by a State contained all appropri-
abe names of individuals with active KN licenses and
met all specifications, the required sample names in
that file were selected, Regardless of the way a State
alphabsetized and standardized the names n its files,
the sample names were selected according to the
slandards established by the survey design. That is,
sample selections ignored blanks and puncteation
in the last names (except o dash in hyphenated
names) and fgmored tides (e.g. "sister™ ). Whether or
nil the BN was an APN was nid taken into aceount
in the sample selection,

Table B-1 shows the sampling rates and sample
sizes that were planned and actually obtained for the
Bl Siates inm the survey, Differences between
planned and setual sampling rotes resull, from Stake
apecific variation in nurses’ names, States are prior-
ity ordered by frame size (smaller U larger] so that
sampling rates are decreasing down the (able.

The origingl State frome sizes were adjusted to
aorount for duplicate leenses within Stotes and Inel-
igible lleenses (Le., frame errors) found in the sum-
ple. Duplicates within States arose primarily from

B7
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combining BN and APN lists, Most duplicates were
identified before selecting the sumple and determin-
ing the frame siee, bul o few were Jdentiled after
sample selection, requiring o frame size adjusiment.
The ineligible Heenses were identified in the process
of reconciling the State and nurse reported Heenses.
Cases thiat could not be reconctled by BT wene senl
b the State Boards of Mursing for resolution. Mo
changes in the sampling rotes oecurred s o resuli
of the frame sdjustments, so the nesting of the
alphabetic clusters remained the sume even though
the ardering by edjusted frame would hove changed.,
It was, therefore, not necessary to change the prior-
ity ordering as o result of any changes in relutive
slee.

Weighting Procedures

The probabllity sample deslgn of the survey permits
the compuiation of unbiased estimates of character-
istics of the target population, These estimates are
based on weights thst reflect the complex design
and compensate for the potential sk of nonre-
sponse bias o the extent FEasible, The weighes this
are assigmed to each sample murse may be inter
preted as the number of nurses in the tapget popu-
lation that the sample nurse represents, The weight
for an BN ks the reciprocal of the nurse’s probalbil-
ity of selection in her/his priorty State, adjusted 1o
accouni [or nonresponse.

A nurse is uniguely linked on the national sampling
frame with her'his “priority State,” Le., the State
with the lowest number of licensed RMs in which she
ar he was Heensed and selected into the sample. All
nurses with the same priority State hod an equal
probability of being selected within that State, so all
sampled nurses with that priority State had equal
welghts. The sum of the weights for all respondents
aeglgned & specifie priority State equals, approxi-
mately, the total number of active licenses in the
State at the time the sample was drown less the
number of those licenses assigned to higher-priority
Staies.

The weights were computed sequentially for States
A, B, etc., where A was the highest-priority State,
and B the next-highest-priority State. The weight for
State A was the ratio of the count of licenses in the
sampling frame for State A to the number of respon-
dents llcensed n State A For State H, and the
rermining Sates, the numerator and denosminetor
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Table B-1, State Sampling Rates and Sample Sizes (Priority-Ordered)

Percent Sample Rate? Actual
Rlate Frame' Size Flanned Actnal Bample Size
Total 28TE 444 46,330
Wyoming 4,847 14,00 15.31 763
Alaska 720 12,0 .54 GhE
Newth Dakota 7,404 9,00 0,43 TR
Viermaoni 7.521 g.00 8.97 676
Montsnn 0,654 T7.00 7.0 G79
South Dakota B, 746 7.0 6,55 G674
Teladsn 10, ki T.00 fi.5] ]|
Huwndi 10 88T .00 .45 T
Nevardn 11 500 T.00 A.74 745
Debnwars 11,770 5,00k A6 Tll
Hw' Mexioo 13,5448 5,00 637 TET
Tah 14,872 5,00 B.11 Ta
Rhade 1skand 16,050 4,5l Bh Bl
Wew Hampshire 16,110 4,6 4.21 ST
Mitine 17,510 A0 a.7a Ba5
Nebrnsbn 19,428 a.50 3.33 50
Distrisct of Colimbila 20408 .54 a1.67 T
West Virginia 20,815 050 430 LET
Massisalppi 23,513 2.00 3.48 B2
Arknnses 25,820 HER 1 3.21 Ban
South Caroling 27,010 3.00 3.0 BEA
Crkbnboma 25471 3.00 317 Bna
B runisiany 28,208 .00 3.14 Raa
Chreggon &2.063 2.50 249 779
lowm 36,023 450 240 867
Laouibsfanm 36,541 2,00 2.0 763
Kentucky LRI 2.00 1.8 724
Alunlama 40,283 200 .0 all
Arizomns 41 881 2.00 1.85 773
Coborado 41 SiFd 2.00 FR 3584
Corneeties 40,1138 1,75 1.5 T
Minmesoda LA BET 1.60 1.64 382
Marylnnd ali (Eh LG60 1.5:8 T
Wiashington R, BR0 1.5 1.45 Had
Tenrmsges 67508 1.25 1.29 T48
Wiscamnsn fil,B76 125 1.20 T48
Mi==mri 6, 2306 135 1.23 Bz
[edinng 67,425 1.5 1.1G T&O
Genrgla 71,380 1L.25 1.08 0ol
Narili Carolifn T3.374 1.25 1.23 Ehl
Virginin Th 460 1£5 1.16 BY1
Massachusetis 102 628 1.00 .60 ] R
Mew Jursay 111,767 1.00 .50 1,010
Michigan 114, 13 [URE 0.856 pE4
Chhdn 128,230 (.50 001 1,181
lLlinods 135,669 000 .89 1,236
T 147, 7546 .50 087 1,284
Flaridi 15225 .80 088 1,338
FPennsylvanka 102, 2940 a0 091 1,781
Now York 210,124 .80 084 1.B55
Califormia 253,533 0,50 0.E3 3,06

I elpustesd frame size,
Sinee the actel distelbution of nomes differs for each State from e distribation derived from the merged States used
fior the davelopment of the 250 alpha-segmenis some varindion occurs between the planned and actual sampling reles.



of this ratio were adjusted to account for State A and
other higher-priority States. To describe the basic
metivod, the following terms are defined:

NI} = total mumber of leenses for State |

i1}

fwmter of respondents for State |
that did not have a license in a
higher-priority State

number of respondents with a
license in both State | and State |
[note nfii} denotes the number of
eligible respondents with a license
only in State 1)

the adjusted weight for eligible
respondents who were assigned (o
the priority State 1,

n{i,j)

W) =

The weight for State A was computed as follows:

WiA) = NLAY S miA).

For the State B weight, W(H), the numerator was the
total frame eount of RNa licensed in State B, M{B},
after removing the estimated total count of State B
nurses whio were also licensed in State A (e, W{A)
AT Shmilarty, the nomerator of Wi{C) excluded
State C norses who were also licensed in either State
A or State B (Le., W(A) n{A,C) + W(B) n(B,C)).
That is, for the Siate B welghi and the State C
weight, the computations were:

WiB)

[N(B) - WA) n{AB)] / m{B)

[NIC) = WIA) n{AC) - W(B) n{B,C) |
/ m{C) .

W)

In either case, the depominator was the number
{m(B) or m{C)) of respondents in the Stabe niol
licensed in a higher-priority State.

In general, the mumerator of a State 1 weight, Wi,
was the total frame

count licensed in State [ after removing the esti-
rriated total count of State | nurses also licensed in
higher-priority States. The denominator, m{l), was
the number of State | respondents not licensed in a
higher-priority State. This welghting scheme incor-
porated a nonreaponse adjustrment that inflated the

APPENDIX H

respondents’ data to represent the entire universe,
The sdjusted frame total shown in Table B-1 was
used in computing the State 1 weight.

Estimation Procedure

State-level estimates can be computed using the
final set of sampling weights, W, {for sample murse
k}. For example, an estimate of the total number of
RNs working in lows may be based on the following
indicator variable, X :

""'r‘a =

= [ otherwise,

1 If nurse k worked [n lowsa,

Thie deaired estimated total may then be written as

X = EW:K;-
[

the sum being over all sunple nurses,

Estimates of ratios and averages are oblained as the
ratio of estimated totals,

Sampling and Nonsampling Errors
To the extent that samples are sufficiently lnrge, rel-
atively precise estimates of characteristics of the
licensed RN population of the United States can be
miaide because of the underlying probability strae-
ture of the sample data, Such estimates are, some-
thmes, an imperfect approximation of the truth. Sev-
el sources of error cowld canse sample estimates
to differ from the corresponding true population
valwe, These sources of error are commonly clissi-
fied into two major categories: sampling errors and
nonsampling errors,

A probability sample such as the one wsed in this
sdudy is designed so that estimates of the magnitude
of the sampling error can be computed from the
sample data. Nonsystematle components of non-
sampling error are alao reflected in the sampling
error estimates,

Nonsampling Errors

Some sources of ermor==sich &5 unisihle responses
to vague or sensitive questions; no responses Trom
gome nurses; and errors in coding, scoring, and prie-
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cessing the dais—are, to a considerable extent,
beyond the eoptrol of the sampling statistician,
They nre called “nonsampling errors” and also occur
in eases where there is 8 complete enumeration of &
targel population, such as the LS, Census. Among
the metivities that were directed at reducing non-
sumipling ermors (o the owest fevel feasible for this
survey were careful planning, keeping nonre-
sponses Lo Lthe lowest feasible level, and coding and

processing the spmple dats enrefully

If nonsampling errors are random, in the sense that
they are independent and tend to be compensating
from one respondent to another, then they do pot
cause bias in estimates of totals, percents, or aver-
ages. Furthermore, the contribution from such non-
sampling errors will automatically be included in the

sampling errors that are estimated from te sample
data.

Although nonsampling errors thal are randomly
enmpensating do not wend o bas estimates of sim-
ple statistics, correlations or relationships in cross-
tabilations are often decreased by such errors, and
sométintes substantiolly, Thus, errors that tend to be
compensabied in estimates of simple aggregates or
pverages may (bul not necessarily will) introduce
syslemalic errors or biases in messures of relation-
ships or eross-tabulations,

Monsumpling errors thal are systematic rather than
mandom and compensating are a source of bias for
sample estimates. Such errors are not reduced by
increasing the size of the sample, and the sample
data do not provide an assessment of the magnitude
af these errors. Systematle errors are peduced in
this sturdy by such things as careful wording of ques-
tonnaire items, respondent motivation, and well-
designed dato-collection and data-management jiro-
cedures. However, such errors sometimes oceur in
subtle ways and are less subject to design control
than s the case for samplling ermors.

Monresponise Lo the survey s oné soiirce of non-
sampling error because a charscteristic being esti-
pvdited may differ; on average, between respondents
and nonrespondents. For this reason, considerable
Mo has been expended in this survey to obtain o
high response mate through such setions as respon-
dent motheation and follow-up procedures, & high
response rate reduees both random and systematic
erfors. After taking into secount duplicates and

]

frame errors, the overall response rale to this sur
vev wis T20 percent. Swate-level response rales
ranged from a litthe over 60 percent in the District
of Columbis and Nevada to 854 percemt in North
Drakata.

Sampling Errors

Sample survey results ame subject 1o sumpling error.
The magnlfude of the sunpling ermor for an esti-
mate, as indicated by messures of variability such as
it varianee or Jis standard ermor (the sguare ool of
it varianee ), provides o basis for judging the preci-
sion of the sample estimates,

Systematic sampling, which was the selection pro-
cedure used in ehoosing the slpha-segments for this
sludy, is convenlent from certain practical points of
view, including providing for panel rotation. How-
ever, (b does not permit unbiased estimation of the
variahility of survey estimates unless SO0 ASSLETR-
tlons are made. Standard errors were estimated
based upon the assumption that the systemadlc sm-
ple of 40 alpha-segments |5 equivalent to a stratifled
random sample of two apha-segments from esch of
20 strata of adjacent alpha-segments, Ordlnarily,
this assumption should lead 1o overestimates of te
samipling ervor Tor systematle sampling, but in this
case (with alpha-segments as (he sampling units)
RTI beligves the magnitude of the overestimate is
trivial,

Regording the sample as consisting of 20 pairs of
dlpha-segments (thus obiaining 20 degrees of free-
dom) lor varance estimation, the probability is
approximately 95 thot the stetistic of interest dif-
fers from the value of the population characteristic
that it estimates by ot more than 2,086 standard
deviations,

Specifically, a 95 percent confidence interval for an
estimated statistic % takes the form

x + 2.0860;

where a; is the estimated standard error of

Direet Variance Estimation

The direct computation of the sampling variance
used the jackknife variance estimation procedure
with 20 replicates of the sample. Esch replicate was



based on 19 pairs of alpha-segments and 1 alpha-
segment from the 2th pair The actual respondent
count n the ineluded segments [or a particalar
replicate was approximately 3004 0ths of the foll
respondent swmple and was weighted o represent
the full population.

Variance estimptes using the jackknife approach
require the computation of a set of weights for the
full sample amd o set for ench replicate using the
establishied weight computation procedure (e, 20
ncdditionnl sets of weights). For the replicates, the
weights were based on the number of responding
nurses from the 39 segments associated with each
replicate. Having 20 sets of weights permits con-
struction of 20 replicate estimates to compare with
the estimate produced from all of the data; each
replicate estimate is based on abowt 39/30ths of the
dimta.

This procedure was performed 20 tinws, once [or
each pair of alpha-segments,

The variance catimate is compited wsing the follow-
Ing procedure, Deline the following:

X = pn estimated total for replicate | associsted
with alpha-segment pair T, and

X = an estimated total obtained over the full
sample.

The variance of x, Var (x), is estimated by computing

0
Var(®) = ¥ (% -(x)"
=1
IT the estimate of interest is & retio of two estimated
totals (e, the proportion of RNs resident in
Floridn between 26 and 29 years old o the toal
number of ENs resident in Florida), the variance
estimate for the estimated ratlo would be of the fol-
. X

r] ) i[i. :r'T'

Following the example, the X and ¥ measurements
would be full sample and replicate  estimales,
respectively, of the number of RNs pesident in
Florida whi were 25 1o 20 years old, while § and ¥,
would be the corresponding estimates of the total

& -

x-

-

Var X

1
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number of ENs resident in Florida, The varianee of
any other statistie, simple or complex, can he simi-
larly estimated by computing the statistic for each
replicats.

The jecklinlfe variance estimator can use either the
full sample eatimate, %, or the average of the repli-
cate estimates, While usanlly litte difference exists
betwean the two eatimates, BT used the estimator
i, which tends 1o provide more conservative esti-
mates of varlanee,

MMrect estimates of the varinnes were computed for
o variely of variables. These variables were chosen
nod only due to their imporance, but also @ repre-
sent the mnge of expected design effects. The aver-
age of these design effects {on a State-by-State
basis] provides the basis for the variance estimate
for variables not included in the set for which divect
varinnee estimates were computed. Direct estimates
of the standard error {the square root of the vari-
ancie} are presented for a selected set of variahles in
Table B-Z. Tuble B-3 shows the estimated State pop-
ulation of nurses and the siandard error of these
population totaks.

Design Effects and Generalized
Variances

The generalized varinnce is a model-based approxi-
mation of the sampling variance estimate, which is
less comiputationndly complex than the direct variance
estimator but is also less socurate. The generabized
varianee equations use Lhe notional-fevel or State-leval
istimates of the design effect amd, for some estimates,
the cosfficient of varistion (CV) to estimate the sam-
pling variance, The design elect, F, for an estimated
Ilmmrumbdﬂtrmlmdturmtiglglhe ratio of the
estimated sampling variance, T, obtained by the
Jackknife method, to the sampling varence of the p
simple r.inrlurn sample of the same sige. For the pro-
portion p, this is given by

. sl & .
F=o:/p(1-pl

where n s the unweighted number of respondents

uged to determine the denominator of p.

Direet estimates of the design effect were computed
for i set of variables for each State. The averages of
the design effects were then compuoted for each
Stabe and the nation. These average design effects
can be used in formulas for estimating generalized
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Table B-2. Estimates and Standard Errors (5.E.) For Selected Variables for U.S. Registered Nurse Population

5.E. of 5.E. of
Estimated Estimated Estimated Estimatn
Deserlption Number Number Percent Percent
Wimbier ol Niurses 2608874 i B0z
Basie Nuwrsing Eduoabion
Diploms O10GLE 7547 35,64 (L20HH
Associate Degres H6H,050 12,580 .71 (4716
Harcalaurente Degres G70h.6BG 11,140 2041 (L4181
Muster Degros 6,220 1,007 .20 (L0428
Doctarate (M.0.] a0g 170 .01 (00
U nkmownyFnfused 1,874 453 0,08 00177
Emmploend in Nursiag
s 2116815 i.0647 5264 02721
Mo 443,069 7304 17.41 0.2721]
Racial/Ettede Buckgrosid
Hispanic Ak, 6EA 1376 1.5 {1.2881]
Ammeriean InidlanAlaskan 11,843 1,617 0.48 0.0587
A=inn/Pacific Islinder A6 434 18,171 4,38 0. 7508
BlackMos Hispanic 107,637 14,204 o, 2 0.5528
White/Naod Hisgeanic 2 2oy 002 25,044 BD.A5 09785
Lnknown/Helused 18417 1,628 .72 00837
Emplogment Stadus in 1596
Employed b Nursing FT 1.510,318 10,624 hB. 02 0.0
Empdoyed in Nursing PT (05 497 T.780 23.64 031085
Not Employed in Nursing 443,059 704 174 02721
(rroduation Far
Befure 1061 361,033 8,034 14,72 0205
1881 o JOGE 1'i".'l,!:|5:'r .'I,.'EE-I .70 01271
19 1o FRTO0 211,971 b5 Ba0 H.I8 03l
1871 to VOTH 250 HHR 6,855 11.72 02640
1976 ta THS0 374,479 0,285 14.05 e 82
194] o I0BGE L6, 16T 4 02 1600 0. 1945
1948 Lo 1900 3R 408 0,757 1123 02708
After 150 407,580 7235 16.32 (2805
Unknown/Redusesd .54 G 024 00346
Highes! Nursing Educalion
Digdima no6 s B35 27.21 (3318
Assnrinte Degroe H12 438 12 487 31.76 0.4TRE
Baccalaureats 7HE. 50T 10,900 31.24 (L4296
Mnster's 231.078 4,018 2,07 0, 1568
Dioctornte 18,465 1314 (.64 00614
Lk, Rielessed 1,682 443 0.07 0.0188
Agger pf My
<35 5E,012 3,060 22T 01214
26 1o 2 1TL2TT &,064 .68 1, 1583
A0 s 2 297,118 & B44 11,81 L2760
46 o 340 414,891 8645 14,18 0, 2
40 10 44 465,188 085 1B 14 0. et
40 tn 45 478,669 4054 14,79 02518
A0 o 54 253,835 &, 198 L. 02434

ma
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Table B-2, (continues)
B.E, of 5.E. of
Estimated Estimated Estimated Estimate

Description Number Number Percent Pervent

Age qf Nurse {continues)
6b to 5O 200,114 6360 7.84 0.2428
Bl to fid 147 851 4,940 5.78 0.1046
== 0 145,848 Ol 5.70 02153
Ulnkercoweny Fhefised 17,250 pA18 0,87 0.0540

Mepritenl Sratus ana Children
Muarried Child < 8 217 01 4,484 3.48 8 by L]
Married Child 2 & 753,218 7.748 29 44 .2078
Mirried Child < & and = 8 208,027 A HTD 3.13 0 1502
Muorried Mo Children i}, 959 8,082 2585 L0z 1
Married Child Unkricwn 7,208 HES 0.29 00345
WidBop/Tiv Child < & 12,508 1,667 0,48 0.DOR0A
WidBep/Div Child = 6 170, Thi 1,676 667 01813
WidSepThiv Child All 18,604 1,317 0.72 00516
WidSep/Div No Children 246,709 9,110 .64 0. 35688
WidSepDiv Child Unknown 1,834 H 5] 0,07 00210
Mover Married 261,484 6,637 .83 02154
LUibenawin R efused H.438 H2g 0.3 002G

Ermplagrrient Setting (For nurses employed in nursing )
Huspital 1,270 870 H502 16.67 073831
Murzing Howme Extended Care 170,854 4,810 .78 0, 15902
MNursing Education 1K918 2,800 1.01 0.1063
Public Health Commumnity Health 278,141 B, O 10087 0, 2008
Stisdent Health B2 S 3,505 2,48 {1364
Oercupationn] Heakth 21,67 1,625 0.B4 0604
Ambulatory Care/Not Owned 1 70,585 6,30 A.67 0.2420
Nurse Dvnod/Operated Ambulstory Care K a4l 1,111 033 00412
DOther 82,636 2,485 3.23 (LOaT0n
UnkronwryRefesed as7 231 0.0 i.00p0

Tope off Psition {For nurses employed In nursing)
Administrator/dssistant Adiministrator 112,134 3,604 4538 0. 1408
Consultant a7.020 2,112 1. 0.08EL
Supervisor 895,451 3,836 374 01514
Instruetor 73,084 3,638 2,88 0. 1370
Head Nurse or Assistant 123,231 3,574 4.83 01375
Stafl or General Dugy 1,309 586 11,086 51.18 0.43560
Nurse PraciitbonenMidwile 44,804 2514 1,75 0. 050
Clinieal Specinkist A6,620 2,421 139 (. (ép48
Murse Clinician a0.306 1,754 1.19 0, kB0
Certified Murse Anesthetbst 21,827 1,986 0,85 00780
Research 12,665 1,681 .40 0, 0520
Private Duiy 15947 1,448 Q.62 00662
Mot Applicable 0 i {3,001 3, DN
Unknown/Refused 2422 R 0.0a 00,0322

Mean Gross Annual Salary for Full-Time RNs 42071 161

Mean Scheduled Hours Per Year 1,742 1

Mean Hours Worked ln Week Beginning on

March 18,1986 5] 0,1

]
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Table B-3. Direct Estimates of State Nurse Population, Standard Error, and Coefficient of Variation by State,
1956

1996 Estlmated CoelTicient

Srate Nurse Sitmnidnrd of Vuriation

Btate Fopulation Error (in PMercent)
United States 658 874 4 802 .11
Alnbama 47,188 Fi, 2.0z
Alnska 661 250 405
Artrona 40,312 B2 2.4
Arknnsas 0 800 484 231
Californim 233 404 2,427 1.04
Casbirmhe a7 28D Ta7 1.08
Comnertioul 4] 25 770 1.80
Deloware B A8 404 4.27
District of Columbia R 749 7.6
Florida 148,046 2218 L.&0
Genrgls i H2E Az .48
Hawaii 10,230 474 483
Idahn 8,627 250 o060
Hiinoks 124,332 1 552 L.25
Inelisin 56,420 10T 1.451
lowa 32,403 KD 1.84
Kansas 4462 ol by
Kentucky 2427 Td5 2.0
Laoaiisinma 23 968 R 12 s 1.406
Muinw 15,507 an 2.00
Myl 8, TR 1,018 208
Massachuseris BT 45 1,260 2,15
Michigan 00 &TE 1,684 LT
Minnesota 40,900 Gtk 118
Mlisesissipi 20,5978 4] 230
Messmrl 8,055 THY 13T
Mriritaiia 8417 16k 201
Mebrasks 16,5900 A1 188
Mevnda 11,338 q64h 4.12
New Hampshire 12,9398 40l 214
Now Jersey B8 404 1,722 1.06
Now Mexioo 13,185 363 2.76
Neow York 185,250 2526 1.289
North Caralina Bl 251 1,054 1LAT
Korth Dmbota 7248 210 &85
O 118612 1 A0 1.18
Dklahomi 33,584 dAh 1,53
Chiegon 29,239 Tid 245
Pennsybvanis 160,140 2111 i 24
Rhods [sland 12816 R} 262
South Caroling 29,135 550 2.2
South Dnkotn #0536 271 3.00
Temmassee 31,111 BYY 1.72
Texns 1380, 757 1,881 1.45
Litah 14,058 an8 2 B
Wizt 03,23 276 434
Yirginin (R R L 11268 2.00
Whshinghon 62,411 aG6 1.06
West Vieginia 16,810 (86 448
Wiscimnsin [FHEAE ] 793 1. 4%
Wiyoming 4513 a7a fi,11

B4



varlances or standard errors. This procedure uses
average design effects for a class of estimates
instend of caleulating direct estimates (with a result-
ing economy In ime and costs), at the sacrifice gen-
erally of some accuracy in the varianee estimates.

A generalized standard error estimate for an estl-
mated proportion, p = Y/X, for a State or for the
United States, s provided by the equation:

(1)

mmnhﬂmnunnharurmrupundumm
to determine the estimate X. The multiplier F, the
median® design effect, depends upon the State for
which the estimated proportion was generated. The
median design effects ane on Table B-4.

Tig = -.I|IF- (WX = (1 - ¥/X)in

Generalized estimates of standard errors can also be
ecomputed for estimated numbers (or totals) of RNs
in a Seate, Y, with a particular characteristic (such as
those employed in hospitals). The estimate Y is a
subtotal of the estimate X, the estimated total of
BNs working and/or living in the State. The standard
error and coefficient of variation of X (represented
by C.V:) were determined for the nation and for
each State. The following explanation is made sim-
pler by defining the relative variance of an estimate
as the square of its coefficient of variation,

Then the relative variance of the ratio of to (called )
can be caleulnated ns:

vt o F - ¥K)
- n{¥/X)

where F i3 the design effect for the State of interest
and n is the number of respondents to the survey
{ie., the number in the sample that were weighted
to obigin the estimate X).

Then we can approximate the relative variance of Y,
dennted !.ri’{,ming

*The median design effect was based on all design effects
for estimates of proportbons computed on selected var-
ables, Using o median instepd of mean value pvaids the
effects of extremie estbnatas of standard errors which can
gecur for some relatively rare sttributes. In prior years,
an avernge (mean) design effect was computed for
sobected variables. Given that the distribution of design
pffects is skewed to the dght, i i5 expected that the true
medlam be less than the Grae e

ArrENDIE B

Table B-4. Median Design Effects for Percentages
Estimated from the Sixth Matlonal Sample Survey
of Registered Nurses, 1996

Median
State Design Effect
Unlted States .72
Alabama 102
Alnska 1.11
Arlzona .04
Arknnsas 1.0
Californin 1,17
Colorado 0,96
Conneetics 1.02
Diebivwars I.11
District of Columbds 0.4
Floridn 1.10
Geprgia 1.00
Hawadi 1.27
ldaho (.ep
[llinois 1.04
Indiana (.93
Towa 1.0
Kansas 1.01
Kentucky 0,99
Lomisinna 1.02
Makne .04
Maryinnd .02
Massachuseils 1045
Michigan 101
Minnesota 0.0g
MEsstasippd (a2
Missour 1.0
Monticna 1.01
MNebrusks 1.04
Nevada (.98
New Hampshice 1.6
New Jersow 5]
Now Mexion 111
Mow York 1.{5
North Carolina 1.00
North Dakoda [NREES
(b (L8h
Ddahoma 1.01
Chregan 0.96
Pennsylvania 1.07
Rhode Eslonad .94
Houth Carading 1.14
South Dakota 1.sd
Tonmsses 1AM
Texag 1.3
Uiteh 105
Vermont 1.07
Virginia 1.0
Washingtan 1.04
West Virginka (.98
Wisconsin 1.01
Wyoming 1.0
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2 _ 2 oY |
'lr’i, = ‘n’m + (B¥sY.
This approximation is based on the frst-order Taylor
#ories approcdimation to the variance of a product
wndd the sssumption of zero correlation betwesn the
estimate of ratio and the denominator of the ratio.

Finally, the varience of ¥ can be estimated by multi-
plying by the relative variance above by the square
of the estimate, Y. The standard error of ¥, oy, is
thus estimated as

o2
Vi
The standard error of an estimated percentage for a
region of the Unlted States depends upon o lnear
combination of the vardance of the same estimated
percentages for the States making up that pacticular
reglon. The estimated umgnrtlun for the region is

PR

w=l

h -
35,
&=l

here b is the number of States in region B, and Y
and X, are estimates for a particular State, The for-

-

oy = ¥ (2

‘i'g.-riu =

a6

muwla used to approximate the standard error of an
estimated proportion for a region is

& =¥
o, /i, = \I}ijfai #:a.mzlx.:? @

where “%*: represents the standard error of the
estimated proportion ¥,/X, for the States and the
standard errors are estimated from equation (1) or
from direct estimation.

The direct standard ervor for &0 estimated numbser
for a region of the United States also depends upon
o linear combination of the varance of the same
estimated numbers for the States that make up the
regrion, The formuln used s

[ h
PO | 2
oj, = Yo% (4)
o
where the standard error ( @y) of the estimated

number ¥ is available either from the direct proce-
dhures or from equation (2],

Niustrative examples of the computation of the gen-
eralized variance appear on the following page.
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Nlustrative Examples of Generalized Variance Estimates

Estimated Percentages (or proportions) for & State or the United Stafes

g Percent of nurses in New York who were employed in nursing on a full- dime basis:
p =607 F = 1.06 n=1,1561
o = [L.06 (,607)(.393W1,151 |* = 0.015 or 1.5%

b. Percent of employed nurses in the United States who were working in hospiials:
p = 40.7 F=172 n =29,837
o = [1.72 (497)( 60325, 837 | = 0.004 or 0.4%

2. Estimated mumber for a State or the United States

i Estmated number of nurses located in New York State who were not employed in norsing:
¥ = 20,626 X=195293  ¥/X = 0.15617 n=1,151 OV, = 1.20%
F = 1.05
Vil = [(1.05)(B483)(1,151015170)] + (.0120F = 0.0053
oy = 20,626 (0053)" = 2,157
b. Estimated mumber of nurses located in United States who were not ermployed in massing:
¥ = 443,059 X = 2,658,874 n = 28,837
C.N, = 0.19% /X = 0.1791 F=172
Vil = [(L.72)(.B206)/(29,837(.1731))] + (.0018)* = 0.0003
of = 443,068 (00041 = 7,674

. Standard error of & regional estimate (or o grouping of States)

Estimated percent of nurses employed in norsing in the Middle Atlantic region:

YX = 802 or 80.2%

Tf g = [1.056 (. TE2EN.23THVEM]- = 0.0170 or 1.78%

O o = [1.05 (B483)161TW1,151]- = D.O108 or 1.08%

OY g = [1.07 (T6TII.2320)/1,234]- = 0.0124 or 1.24%

O oy = (B8, 4047 (01D5)* + (195,208)° (0116Y + (180,149)° .OI36FY
(88,404 + 195,203 +160,149)}- = 0081 or .B1%

=
a7
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08B Mo, 0816-0152
Expitalion Date: June 30, 1997

NATIONAL SAMPLE SURVEY
OF
REGISTERED NURSES

ol DEFPARTMENT OF HEALTH AND HUMAN SERVICES Fublic Health Service
C Bureau of Health Professions

Crivision of Muwrsing Heallh Resounas and
Services Adminestration
Rackyille, MD 20857

ﬁh‘"l'lul-

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.
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NATIONAL SAMPLE SURVEY OF REGISTERED NURSES

Instructions
Everyone receiving this questionnaire is requested to complate It This includes persons who are:
— Retired
— Mot presantly warking
— Employed but not as an AN
— Employed as an BN

If you receive more than one guestionnaire, please complete only one copy and retumn it and all extra
copies of the questionnaire to tha Research Triangle Institute. Do nat give axira questionnaires to
another nurse 1o complate,

Please read and carefully follow all instructions and answer all questions unless otherwise instructed.

Many quastions request you 1o “Circle only one number,” Please circle the number in front of the correc
response and not the response.

EXAMPLE:

The correct way to answer a question is to (Circle only ane number):
@Eim[a the number in front of the response.

2. Circle the responss.

Please relurn your completed questionnalte in the enclosed postage-paid envelope at your earliest
CONVErience.

PUBLIC BURDEN STATEMENT

Public reporting burden for this collection of information is estimated 10 average 20 minutes per
response, including the time for raviewing instructions, searching existing data sources, gathering

and maintaining the data needed, and completing and reviewing the collection of information, Sand
comments regarding this burden astimate or any othar aspac! of this collection of information, Including
suggestions lor reducing this burden, to DHHS Repors Clearance Officer; Paperwork Reduction Project
(0915-0192); Reoom 531-H; Hubert H. Humphrey Bidg., 200 Independence Ave., SW: Washington, DC
20201.
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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

5. 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 Question 1, were
you ever licensed to practice as a licensed pracli-
gal or vocational mursa?

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)
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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)
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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)
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(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

P
b M

14

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?
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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)
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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 haalth care sccupations (Include

il class preparation ime). ........ —_—a
G. Other (SO0 -« onvveeeeeeenns %
TOTAL MUST EQUAL ............ _100 %
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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:

| 18m.

18b.

18e.

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

year oo @ lulkdime basis?

Wiark an enfire calendar year or school ar academic
yaar on a part-lime basis?

Work only part of 1he normal work vaar 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

18d.

18e.

| 184

110

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®

Wik in a sell-amployved 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
2,
J,

Dificull b find & nursing position

Hours mora canvanient i ather pesition

Botter salaries available in curreni type o
pasition

4, Concern aboul salety In heallh cEre anvironmen
Inabilify bo practice nursing on & prafessional
loval

Find currenl posilion more rewarding
professionalhy

My nursing skills am out-of-dala

Cihar {Specty)

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™

Work an entine calendar year of schaod or
scademic year gn 8 part-lms basis?

Wark only part o tha 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;
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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)
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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:

13



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
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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
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